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September 8, 2005

Mr. Bryan Arrant

Oil Conservation Division, District || Office
1301 W. Grand Ave. '
Artesia, NM 88210

Re: Starkissed AWS State #2
Section 3-T10S-R27E
Chaves County, New Mexico
H2S Contingency Plan

Sources at Yates Petroleum Corporation have relayed information to me that
they believe there will not be enough H2S anticipated from the surface to the
Wolfcamp formation to even meet the OCD’s minimum requirements for the
submission of a contingency plan per Rule 118.

Thank you,

YATES PETROLEUM CORPORATION

o

Tina Huerta
Regulatory Compliance Supervisor



. SEP-08-2005 FRI 08:17 AM YATES ENGINEERING

Dissrict]
1625 N. French Dr., Hobba, NM 88240

Districe 1l

1301 W. Qrand Avenue, Artesia, NM 88210

Distriet M
1000 Rio Brazos Raad, Antec, NM 87410

Digtrict Ty

1220 S. St. Francis Dr., Santa Fc, NM 875035

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

State of New

Energy Minerals and Natural Resources

(il Conservation Division
1220 South St. Francis Dr.

FAX NO, 15057484585 P. 02
Mexico Form C-101
May 27, 2004

Submit to appropriate District Office

[0 AMENDED REPORT

Santa Fe, NM 87505

" Operator Nameo and Address * OGRID Number
Yates Petrolcumn Corporstion 025575
105 S?:mswcet ¥ APT Number
Artesia, NM 88210 30-005-63539
> Fruperty Code ~ 7 Property Name Wl No.
28461 Starkissed AWS Statc 2
* Progosed Pool |  Proposed Pool 2
Wildeat Wolfcamp
7 Surface Location
UL ar lot no. Section | Towmship Range Lotlda Fiee from the North/South fine Feet from the East/West line County
E 3 108 278 1980 North 990 West Chaves
# Proposed Bottom Hole Lacation If Different From Surface
UL o7 lot o, Section Townstdp Range Lot Ida Fest from the NortlvSouth line Foct (rom the East/Wesl line County
Additional Well nformation
' Work Type Code 13 well Type Code - Y1 Cable/Rotary 1 ease Type Cade '3 Grounw 1.evel Blizvation
P G N/A S 4 3879°GR.
' Multiple 7 Praposed Dapth ® Formation ¥ Coptractor T Spud Dot
N N/A ProCambrian NA ASAP
Depth to Groundwaler Distance from nearest fresh water well Distance frem nearest surfuce wamfer
>100° >1000” >1000’
Pit  Liner: Synthetic [] . milathick Clay Pit Valume: bbls Dril¥ing Mthod:
Closcd-Loop Sysiem [ Fresh Water [] Brine [] Diesel/Oilbuved [1 Gavair [1
2! proposed Casing and Cement Program
Hole Size Casty Size CuinE weight/foot l Setting Depth Sacks of Cement Estimaied 10C
IN PLACE

Yates Petroleum Co:
Wolfcamp 5670°-56

2 Deseribe the proposed progrant, [f this application is 10 DEEPEN ar PLUG BACK, give the data on the present productive zene and proposed new productive zonc.
Deseribe the blowout prevention program, if any. Use additional sheets if necessury.

oration plans to plugback and recomplete this well as follows: Seta 5-1/2” composite plug at 6700°.. Perforate
' (96). Stimnlate as needed. i

Signaturg, “

Printed nome: Tta Huerta

rprovnd pign D.
é—hﬂ& » |

B | hercby certify that the information given ahove is fruc and complete 1o the
best of my kmowlcdge and belief. I furthor certify thas che drilling plt will be
constructed according to NMOCD gwidelines [, 2 gencral pormit [, ar

an (attached) alternative OCD~a

Title:

Title: Regulatory Compliance Superviser

Appr.ovnl pa®eP 11 ZWLﬂmimmn Date: SEP 11 2006

E-mail Address: tinsh@ypenm.com

Date: September 8, 2005

Phone: 505-748-4)68

Conditions

of Approval Atached [




Yates Petroleum Corporation

Typical 3,000 psi Pressure Systcm
Schematic

; E e . Blind Rams.
& P £

S| P Pipe Rams
=] - é/'
== I Remotely operated valve
f ~  scquence optional
[u — ] I-'[ ; Chol\c me -
A /\ (——— Intermediate Casing
Kill Line ;—‘ :11><1] Well Head
2* min.
‘ Check Valve
~ sequence optional < Intermediate Casing

Typical 3,000 psi choke manifold assembly with at least these minimun features

Adjustable choke

-4 To pit and/or mud gas seperator \
2" min, Y
To blowout
preventcer stack
- T~ ~ Bleed Line
~

3% min

Al

Choke line

To pit and/or mud pas seperator \-

Y. " man,
Remutely operated
._\diuswb)c choke
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District I State of New Mexico Form C-102
:;:tsr:t [Flrmh Dr- Hobbs, NM 8240 Energy, Minerals & Natural Resources Department Revised June 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION RECE’ B‘t to Appropriate District Office
District Il . State Lease - 4 Copies
slne 1220 South St. Francis Dr. SEP - ,
1000 Rio Brazos Rd., Aztec, NM 87410 9 2005 Fee Lease - 3 Copies
District IV Santa Fe, NM 87505 OQD‘:%
1220 S. St. Francis Dr., Santa Fe, NM 87505 TFQJA (] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
! API Number ? Pool Code * Pool Name
30-005-63539 Wildcat Wolfcamp
4 Property Code * Property Name ¢ Well Number
28461 Starkissed AWS State 2
7 OGRID No. 8 Operator Name ® Elevation
025575 Yates Petroleum Corporation 3879°GR
% Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South fine Feet from the East/West line County
E 3 10S 27E 1980 North 990 West Chaves
1 Bottom Hole Location If Different From Surface
UL or lot ne. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 Dedicated Acres | ' Joint or Infill | ' Consolidation Code |'° Order No.
320

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

1; 7 OPERATOR CERTIFICATION

1 hereby certify that the information contained herein

is true and complete to the best of my knowledge and
belief.

Al
Signature hj

Tina Huerta

Printed Naime

Regulatory Compliance Supervisor

Title and E-mail Address

September 8, 2005

Date

¥SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the

same is true and correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor:

Certificate Number




