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E@EM{E@ FORM APPROVED

Form 31605 UNITED STATES
(April2004) DEPARTMENT OF THE INTERIOR _ " gt Mareh 31 2007
BUREAU OF LAND MANAGEMENT OCT 28 2(essemme

SUNDRY NOTICES AND REPORTS ON WELL
Do not use this form for proposals to drill or to re-ente

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

r{lM 01135
“SQ@ BSO :C.bifmmAnouee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

7. If Unit or CA/Agreement, Name and/or No.

T m
Yoo Shiwenn  [7]GasWelon  []Other v/

8. Well Name and No. P
South Lusk 33 Federal #1
2. Name of Operator Edge Petroleum Operating Company, Inc,. 9. APl Well No. /
3a Address 3b. Phone No. (include area code) 30-025-36312
POB 51937 Midland, TX 79710 432-682-1002 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec, T, R, M, or Survey Description)

1545' FNL & 1980' FWL
Sec. 33, T-19S, R-32E,

Lusk Aol MSK
11. County or Parish, State

Lea Co. NM /

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
' [ Acidize [ peepen [ production (StartResume) | Water Shut-Off
[ Iotice of Tntent CAtter Casing . d Fracture Treat I rectamation Cwell integri
Subsequent Report E Casing Repair % New Construction Recomplete D%ﬁ%ﬁ_ﬁd
. _ Change Plans Plug and Abandon Temporarily Abandon (Aal L
[ pinal Abendonment Noice [ converttojection [ Plug Back [ Water Disposal 7

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximﬁte duration thereof.

If the proposal is to deepen directionally or recomplete horizontally, 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 shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once

testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

Atoka Recompletion
5-1-06 ND tree, NU BOP, rel pkr & POH w/ 40 jts 2 7/8 tbg.

5-2-06 SITP=230 psi, blow down well, fin POH w/ tbg & pkr. RIH w/ 4.62" GR/JB to 12,200', POH, RIH w/ CIBP & set @ 12,150', cmt w/ 35'

H cmt on top of CIBP, RTH w/ Arrow-set pkr & tag to 6269".

5-3-06 Fin RIH w/ pkr & tbg to 12,100', circ wellbore w/ 7% KCL wir. POH to 11,927' & set pkr @ 11,927' w/ 15,000# compression. Test CIBP
to 1000 psi. Test pkr to 1000 psi. Tests OK. ND BOP, NU tree, RU & swab down to 10,900'.

5-4-06 Perf Atoka Sand @ 12,023'-12028' w/ 2.125 strip gun, 6 spf, O degree phasing. Slight blow upon perf, acidize w/ 1000 gal 15% HCL & 75
ball sealers, breakdown press=7203 psi. Avg press=6683 psi @ 3.5 BPM, ball action=none or very limited. ISIP=6293 psi, 5 min=6270

psi, 10 min=6190 psi, 15 min= 6029 psi., total water= 78 bbls,

5-5-06 Well dead, RU & make 12 swab runs, total wtr= 99 bbls. Total wtr rec=238 bbls.

5-8-06 SITP=1,250 psi, SICP=0 psi. Open & blow down to tank, made 8 swab runs, fair gas blow slowed to light blow, est 10 psi on open choke

(3040 mcf/ day rate). RDMOWSU

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Angel Titl I o™ ¢
gela Lightner itle Regulatory Consultant PET ";ﬁ»

Rl

Signatre ()\\v\c. o \A ~rc Koo Date

/4 JAN 2 4 2011
W ERE DR

08/18/2010

) THIS SPACE FOR FEDERAL OR STATE OFR(SEVBEE]) FOR RE CORD

Approvedty . __ Title

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease | Office
which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make ita crime for any person knowin;

0] gly an
States any false, fictitious or fraudulent statements or representations as to any matter within its juristﬁ'ctio .

Date
‘ 0CT 7o
/4/ Dustir’w Q/Vi"nlgler

gency. of the United

RICPARN FIFI N ACCine

(Instructions on page 2) -~ -

——— A4




