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Do not use this form for proposals to drill or to re-enter an
abandoned well. Use form 3160-3 (APD) for such proposals.
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Expires: July 31, 2010

5. Lease Senal No.
NMNMO048343

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side.

7. 1f Unit or CA/Agreement, Name and/or No.

i

Type of Well

=B Oil Well (| Gas Well 0 Other

8. Well Name and No. |
PIGLET 21 FEDERAL 11

2. Name of Operator

Contact:

JENNIFER A DUARTE

OXY USA WTP LIMITED PARTNERSHI}Maii: jennifer_duarte @ oxy.com

9. APT' Well No.
30-015-40708

3a. Address

PO BOX 4294

HOUSTON, TX 77210

3b. Phone No. (include area code)

Ph: 713-513-6640

10. Field and Pool, or Exploratory
ARTESIA; GLORIETA-YESO

. Location of Well

(Footage, Sec., T., R., M., or Survey Description)

Sec 21 T17S R28E SENW 1635FNL 2220FWL

['T. County or Pansh, and State

EDDY COUNTY, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

pg Notice of Intent
[ Subsequent Report

o Final Abandonment Notice

g Acidize

g Alter Casing

[ Casing Repair

g Change Plans

g Convert to Injection

g Deepen

g Fracture Treat

g New Construction
m] Plug and Abandon
g Plug Back

3 Production (Start/Resume)
g Reclamation

3 Recomplete

g Temporarily Abandon

g Water Shut-Off
g Well Integrity

Other
ange to Original A
PD

g Water Disposal

Accepted for record
NMOCD 4({
l

. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate 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 3160-4 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 tnspection.)

OXY USA WTP LIMITED PARTNERSHIP respectfully request permission to make a change to the cementing

plans on the original APD. Please see the attached documentation for your
questions or need further information, please feel free to contact us at any t

RECEIVED |

NOV 21 2012

NMOCD ARTESIA |

g

re\éi-ew. lonﬁE\RO ED

LAtiD MANAGEMENT
; éﬁgL%EAD FIELD OFFICE

T4 Thereby certify that the foregoing s true and correct.
Electronic Submission #159794 verified by the BLM Well Information System

For OXY USA WTP LIMITED P

ARTNERSHI, sent to the Carisbad

Committed to AFMSS for processind by KURT SIMMONS on 11/09/2012 ()
Name(Printed/Typed) JENNIFER A DUARTE Tile REGULATORY ANALYST
Signature (Electronic Submission) Date 11/08/2012

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By

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

which would entitle the applicant to conduct operations thereon.

Title

Date

Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



OXY USA Inc
Piglet 21 Federal 11
Sundry Information

OPERATOR NAME / NUMBER: OXY USA WTP Limited Partnership

LEASE NAME / NUMBER: Piglet 21 Federal 11

STATE: NM

COUNTY: Eddy

SURFACE LOCATION:

1635’ FNL & 2220° FWL, Sec 21, T17S, R28E

C-102 PLAT APPROX GR ELEYV: 3622’

EST KB ELEV: 3636’ (14° KB)

1. SUMMARY OF CHANGES:

Based on historic wells drilled in this area, the surface and production cement volumes have been

adjusted. This will allow us to cut down on the exceess cement having to be hauled off and exposed of.
We will only run the 100 sks of lead thixotropic cement if loses occur while driling the surface section.
If a caliper log is run, cement volumes will be adjusted to caliper volume + 35% excess for the
produciton hole.
The corrected choke manifold and bop schematic can be found below. Oxy requests a variance to use the
corrected choke manifold and bop.

2. CEMENT PROGRAM CHANGE:

Surface Interval

Interval | ™" | peofFill Type Galsk | PPG | Fysk | ZAHr
SX Comp
Surface (TOC: 0’ - 400°)
Lead: o Premium Plus Cement:
0 - 450 (Contingency 10 Ibmv/sk Cal-Seal 60, 0.125
(165% 100 . Ibm/sk Poly-E-Flake, 10 Ibm/sk 7.46 14.2 1.67 1290 psi
Slurry if losses .
Excess) are present) Kol-S.eal, 1 % Calcium
Chloride - Flake
Tail: )
0’ -450 , Premium Plus Cement: )
(165% 300 450 1 % Calcium Chloride - Flake 6.36 148 | 1.34 1 1608 psi
Excess)
hl_i'roduction Interval
Interval Amount Ft of Fill Type GalUSk | PPG | Feysk | 24Hr
SX Comp
Production (TOC: 0’ - 5300°)
Lead: Halliburton Light Premium Plus:
0’ - 3000’ , 5% Salt, 3 Ibm/sk Kol-Seal, .
(120 % 600 3000 0.125 Ib/sx Poly-E-Flake, 035% | 0 | 129 | 187 | 660psi
Excess) HR-800 .
Tail: Premium Plus Cement:
3000’ — 5300’ 0.5% Halad ®-344, 0.2%
(120 % 575 2300 WellLife 734, 5 Ibm/sk 7.72 14.2 1.55 1914 psi
Excess) Microbond, 0.3% Econolite,
0.3% CFR-3

L
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