FORM APPROVED

DEPARTMENT O w@wmgan. D|V|s|on — - EXDII’CS July 31,2010
BUREAU OF LAND A 3 Lease Serial No

i Fr C Dr. NMNM-119274
SUNDRY NOTICES AND ﬁ%é%g M%é 6. If indian, Allottee or Tribe Name
Do not use this form propos | SX n

abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other mstructions on page 2 7 If Unit of CA/Agreement, Name and/or No.

I Type of Well
8 Well Name and N
DOH Well E] Gas Well X]Other Re- Entry v PEERY SWD #(21 /
2 Name of Operator . / .19 APl Well No
Mack Energy Corporation 30-005-20333 pd
3a Address 3b. Phone No (include area code) 10 Field and Pool or Explora\ly Area
P.O. Box 960 Artesia, NM 88210-0960 (575) 748-1288 SWD; Devonian
4 Location of Well (Footage, Sec, T,R M, or Survey Description) / [T Country or Parish, State
660 FNL & 990 FEL Sec.29 T15S R30E Chaves, NM 7
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:I Notice of Intent DACldIZC D Deepen D Production (Start/Resume) D Water Shut-Oft
DAlter Casing L__l Fracture Treat D Reclamation l:l Well Integrity
Completion
Subsequent Report D Casing Repair D New Construction D Recomplete M Other P
E]Change Plans I:, Plug and Abandon [:] Temporanty Abandon '
D Final Abandonment Notice D Convert to Injection E] Plug Back D Water Disposal

13 Describe Proposed or Completed Operation Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof [f
the proposal is to deepen directionally or recomplete honizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones
Attach the Bond under which the work will-be performed or provide the Bond No on file with BLM/BIA Required subsequent reports must be filed within 30 days
following comptetion of the involved operations If the operation results i a multiple completion or recompletion-in a new (aterval, a Form 3160-4 must be filed once

testing has been completed Final Abandonment Notices must be filed only after all requirements, including reclamation,. have been completed and the operator has
determined that the site 1s ready for final mspection ) } . : '

11/17/2008 Start Drilling Plugs. NN REAE

11/25/2008 Acidize w/ 1,000 gals 15% HCL @ 11463'. e e v

11/26/2008 Acidize w/ 1,000 gals 15% HCL @ 11778". : e : -
12/2/2008 RIH w/ 346jts 2 7/8" tubing, set packer @ 11077". Load hole w/ packer fluid and tested to 500# for 30 minutes. See

RECEIVED

12/3/2008 Acidize w/ 10,000 gals 20% HCL.
JAN 05 2008

HOBBSOCD

[4 T hereby certify that the foregoing 1s true and correct Name (Printed’Typed)

Jerry W. Sherrell Tule Production Clerk

Sgnature % W/ M Date 12/05/2008

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by ' ,ActinZASSiSfam Field Manager,

___________ /S/ JOHN S. SIMITZ Tuands And Minerals e QFC 2 2 2008

Conditions of approval, if any, are attached. Approval of this notice does not warrant or certify

that the appicant holds legal or equitable title to those nghts in the subject lease which would ~ [Office FIEL SRICE
entitle the applicant to conduct operations thereon C- RQSWELL D OF

Tile 18 U S C Section [00F and Title 43 U SC Section 1212, make 1t a crime for my person knowingly and willfully to make to any department or agency of the United States any talse,

fictittous or fraudulent statements or representations as to any matter withinats junisdiction -~
] x 1

(Instructions on page 2) ; — ;



Form 3160-4

(August 2007)
UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR OMB NO 1004-0137
BUREAU OF LAND MANAGEMENT Exprres: July 31,2010
WELL COMPLETION OR RECOMPLETION REPORT AND LOG 5 Lease Serial No
NMNM-119274
la Type of Well Onl Well Gas Well Dry Other 6 It Indian, Allottee or Tribe Name
b Type of Completion. New Well Work Over Deepen Plug Back [ Difr Resvr.

Other Re-Entry

7. Unitor CA Agreement Name and No

2 Name of Operator

7 L3837 »

8 | ease Name and Well No
PEERY SWD

Mack Energy Corporation
3a Phone No (include area code)

> A b 0. Box 960 Artesia, NM 88210 (575) 748-1288

9 API Well No
30-005-20333

4 Location of Well (Report location clearly and in accordance with Federal requirements)®

At surface

660 FNL & 990 FEL

10 Field and Pool or Exploratory

SWD; Devonian G40/

[l Sec,T,R,M, onBlock and
Survey or Area
Sec. 29 T1SS R30E

Attop prod interval reported below 12 County or Pansh 13 State
At total depth Chaves NM
14 Date Spudded 15 Date T D Reached 16 Date Completed 17 Elevations (DF, RKB, RT, GL)*
11/17/2008 12/04/2008 CIp&A  [X] Ready to Prod 3987' GR
18 Total Depth. MD . 19 PlugBack TD MD 20 Depth Bridge Plug Set. MD
otal Depth. MO 11,796 € VD 11,796 TVD
21 Type Electnic & Other Mechanical Logs Run (Submut copy of each) 22, Was well cored? No Yes (Submut analysis)

Was DST run?
Directional Survey?

t Yes (Submuit report)
[] Yes (Submut copy)

No
No

23 Casing and Liner Record (Report all strings set in well)

Stage Cementer No of Sks & n
Hole Size Size/Grade Wt (#/ft) Top (MD) Bottom (MD) g Depth Type of Cement S]“('BS{BI\_/)O' Cement Top* Amount Puiled
133/4 |113/4 42 0 454 434 290sx 0 None
105/8 {85/8 32 0 5,000 5,000 1100sx 0 None
77/8 5172 17 & 20 (4791 11,150 11,150 1800sx 7875 None
24 Tubing Record
Size Depth Set (MD) Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)
27/8 11,077 11,077
25 Producing [ntervals 26 Perforation Record ;
Formation Top Bottom Perforated Interval Size No Holes Pert” Status

A) SWD; Devonian 11,150 11,796 Open Hole
B)
&)
D)
27 Acid. Fracture, Treatment Cement|Squeeze, etc

Depth Interval Amount and Type of Matenal
11,150-11,796' Open Hole {See 3160-5 for details
28 Productjon Interval A
Date First  {Test Date [Hours est it Gas ‘Water 01l Gravity Gas Production Method
Produced ested Production [BBL NMCE BRI, Corr API Gravity
Choke Tbg. Press Csg 04 Hr Ol Gas Water Gas/Oul Well Status
Size Flwg Press Rate BBL MCF BBL Ratin

51 B

’

28a. Production -Interval B
Date First  [Test Date [Hours Test il Gas Water \l Gravity as roduction Method
Produced [Tested Production [BBL MCF [BBL on API IGravity
Choke [Tbg Press. Csg D4 Hr 1l as Water as/Onl Well Status
Sive Flwg Press Rate BL MCF BBL Ratio

51 ’

*(See nstructions and spaces for additional data on page 2)



28b Production - Interval C

Date First [Test Date [Hours est Ol as Water il Gravity as Production Method
Produced Tested IProduction BRI MCF BBL Corr AP ravity

Choke [Tby Press [Csg L4 Hr O1l Gas Water [Gas/Oil Well Status

Size Flwg Press Rate BBL MCF BBL Ratto

—>

28c Production - Interval D

Date Furst [Test Date {Hours Test il Gas ater W Gravity IGas Production Method
Produced [Tested Production {BBL MCF BBL orr API Gravity

Choke Tbg Press Csg P4 Hr il Gas Water Gas/Onl Well Status

Swze Flwg Press Rate iBBL MCF BBL Ratio

—>

29 Dsposition of Gas (Solid used for fuel vented eic )

30 Summary of Porous Zones (Include Aquifers) 31 Formation (Log) Markers

Show all important zones of porosity and contents thereof Cored intervals and all dnll-stem tests,
including depth interval tested, cushion used, time tool open, flowing and shut-in pressures and

recoveries
Top
Formation Top Bottom Descniptions, Contents, etc Name
Meas Depth
Abo 6490
Wolfcamp { 7708
Atoka © 19543
Morrow .| 10024
Lower Miss. 10510
Devonian 11070
32 Additional remarks (include pugging procedure) .
33 [ndicate which items have been attached by placing a check in the appropnate boxes
DEIchncal/Mechamcal Logs (1 full set req'd) D Geologic Report DDST Report D Directional Survey

D Sundry Notice for plugging and cement verification DCore Analysis DOther

34 1hereby certify that the foregoing and artached information is complete as determined from all available records (see attached instruction)*

Jerry W. Sherrell Tate Production Clerk -
Date 12/05/2008

Name (please

Signature f

Title 18 US C Section 1001 and Title 43 U S C Secuon 1212, make it a crime for my person knowingly and willfully to make to my department or agency of the United States any
false, fictitious or traudulent statements or representations as to any matter within 1ts junsdiction ’

(Continued on page 3) (Form 31604, page 2)
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