- .. SEE SURFACE USE PLAN

Form'3160-3 FORM AFFROVED 5
OMB No. 1004-0136

Al t 1999
(Augnst 1999) UNITED STATES IQCD_ ARTESIA Expires November 30, 2000
, & DEPARTMENT OF THE INTERIO -~ ) )
/ ' BUREAU OF LAND MANAGEMENT Jor /{ 7 : 5. Lease Senal No.
NMNM108025
APPLICATION FOR PERMIT TO DRILL OR REENTER 6. I Indian, Allotice or Inbc Name
Ta Type of Work: g DRILL O REENTER i 7. ITURIt or CA Agreement, Name and No.
ase [Name an . °
1b. Typeof Well: (7 Oil Well g Gas Well Other g Single Zone ) Muliiple Zone DRY LAND SHINER FEDERAL COM 1
=7 Rame of Uperalor Tonlact DTANA CANNON - —AFPT Well No. _
MARBOB ENERGY CORPORATION E-Mail: production@ . : Cc -Cih 5—‘ 3 lg ’ S
“3a Address y 7 . Phonc arca code) X gxeﬂ and Fool, or Exploratory
alhP O BOX 227 / Yo Ph: 505.748.3303 SPRINGS MORROW
ARTESIA, NM 88211-0227 Fx: 505.746.2523
2. Locabon of Well  (Report locafion clearly and in accordance wilh any SIGle requirements. T Sec., T., K, M., or BIK. and Suivey of Ates
At surface - NENE Lot A 940FNL 680FEL Sec 3 T21S R25E Mer NMP

B
1

TTZ County or Pansh T3 SGE
2| EDDY I NM
V) 7 Spacing Ui ca 1S wWe

A
20. BLM/EIA Bond No. on Iile

At proposed prod. zone NENE Lot A 840FNL 660FEL
13 Distance m miles and direcion 1Tom nearcst WD of post oIce”

~T5. Distance from proposed location o nearesi property ot 16. No. of Acres in
lease line, ft. (Also to nearest drig. unit line, if any)
660'

- ce from proposed [0caion (o nearest we ng,| 19. Proposed Dept
completed, applied for, on this lease, ft.
. 10600 MD
T Elevafions (Show whether DF, KB, KT, GL, eic. 22, Approximiale daic work will start 23 Estimated duration
3298 GL 05/01/2003 21 DAYS

24. Attachments  CARLSBAD CONTROLLED WATER BASIN
The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, shall be aftached to this form:

1. Well plat certified by a registered surveyor. 4. Bond to cover the operations unless covered by an existing bond on file (see
2. ADnlling Plan. __ Item 20 above).
3. A Surface Use Plan (if the location is on National Forest System Lands, the 5. Operator certification
SUPO shall be filed with the appropriate Forest Service Office). 6. Such other site specific information and/or plans as may be required by the
) authorized officer.
I
75" Signature_ ] — | Name (nnied/Iyped "Daie
(Electronic Submission) DIANA CANNON 03/31/2003
- Title
AUTHORIZED REPRESENTATIVE .
Approved by (Signature) Name yped) . ale
/s/ Joe G. Lara /s/ Joe G. Lara MAY 3 O 2003
ATTING omieE -
FIELD MANAGER CARLSBAD FIELD OFFICE
1Cation approv €S NO{ warTant or ce € apphicant holds legal or equiable ule 0S¢ TIghts 10 the subject Jease which would entiile the applicant to conauc
operations thereon.
Conditions of approval, if any, are attached. APP ROVA L FOR 1 AR
Tile "5.C. Secfion and [ille .S.C. Section , il 8 cime for any person knowingly an Wi y o make 1o any depariment-dr agency of (he Unite

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Additional Operator Remarks (see next page)
Electronic Submission #20167 verified by the BLM Well information System

APPROVAL SUBJEC T() . For MARBOB ENERGY CORPORATION, sent to the Carisbad
GENERAL REQUIRM&” AFMSS for processing by Armando Lopez on 03/31/2003 (93AL0229AE)

AND SPECIAL STIPULATIONS

- ATTACHED

** REVISED ** REVISED ** REVISED ** REVISED ** REVISED ** REVISED ** REVISED ** REVISED **



Additional Operator Remarks:
PAY ZONE WILL BE SELECTIVELY PERFORATED AND STIMULATED AS NEEDED FOR OPTIMUM PRODUCTION.
INCLUDED IN THE ATTACHMENT ARE:

. WELL LOCATION AND ACREAGE DEDICATION PLAT (C-102)

. LEASE RESPONSIBILITY STATEMENT

WAIVER OF CONSTRUCTION b

. DRILLING PROGRAM (3 PGS)

. SURFACE USE AND OPERATING PLAN (5 PGS)

HYDROGEN SULFIDE DRILLING OPERATIONS PLAN (4 PGS)

. ADDITIONAL REQUIRED INFORMATION - EXHIBITS #1 (3 PGS) - #4



DISTRICT I

P.0. Box 1980, Babba, X¥ 88241-1980

DISTRICT 11

P.0. Drawers IR, irtcsin, NM 882130710

State of Néw Mexico

Energy, Kinerals and Naturdl Bcevurces Department

OIL CONSERVATION DIVISION

Forma C~-102

Reviszed February 10. 1064
Sutmit {6 Approprigie District Office-
Staté leess ~ & Capfea

- P.0. Bax 208B Feé leise ~ 3 Copics

DPISTRICT Il Santa Fe, New Mexico 87504-2088
000 Rio Drazos Rd., Axtec, NM: 87410 _
DISTRICT IV _ oy N ¥ 4 2683
.o bor goas, st yr, i evsec-zoos WELL LOCATION AND ACREAGE DEDICATION PLAT {1 AMENDED REPORT
’ 45T Number Pool Code Pool Name
30-015~ 85635 SPRINGS: MORROW (GAS)
" Property Code ) . Property Name _ Well Number
DRY LAND SHINER FED. COM 1
OGRID No:. Operator Name Elevalion
14049 MARBOB ENERGY CORPORATION 3298’
Surface Location
UL or lat No. | iSection | Township Reange Lot 130 Feet from the | North/Sooth Hne Peet from the ‘ East/Weat Yine County
A 3 21-S 125~-E 840 NORTH 660 EAST EDDY
. éot’tém Hole location If Different From Surface
UL or lot No. | Sestion | Townehip Range Lot dn Feet from the | North/South lins | Foet from the Eust/West line County
Dedicated Acres | Joint or Jofill | Consolidation Cate order No.

320

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

QPERATOR CERTIFICATION

I bheroby curiify the the informadion
oonioined hovein iz frus ond complete o the

gaeture

__ DIANA
‘Printed Name

PRODUCTIOR ANALYST

. CANNON

Titke

MARCH 31, 2003

Dats

SURVEYOR CERTIFICATION

T hevaby ceoriify thal the well location shoum

on s slat was plotted from pield nater of

oclusl awveys mode by wa of undar wy

tupervison, cnd fhat the yome 14 trus ond
corréect Lo the besl of wmy belias

JANUARY 28, 2003




2M system: o
—Annular preventer, or. double ram, or
two reams with one being blind und one
being s pipe ram *
~Kill ine {2 inch minimum) -
—1 kil} Hime waive (2 inch minimum)
~1 choke line valve
ONSHORE OIL AND GAS ORDER NO ' 2 A;—gﬁ;;:ﬁs;;m[ar to diogram In
~Upper kelly cock velve with handle
avsilable ) '
—Safety valve and subs to fit alt drill
Q ADJUSTABLE CHOKE sirings in use
' ) —Préssure geuge on choke manifold
—2 inch mintmum choke line
—Fill-up line above the uppermost .
preveater, :
Violution: Minor {all itenia unless
matkod by ssteriskl _
Corrective Action: Instull the
equipment s specified. :
Normaul Abatement Period: 24 hours,

ADJUST2BLE CHOKE

2M CHOKE MANIFOLD EQUIPMENT — CONFIGURATION OF . CHOKES Exhibit One

‘MAY VARY



Blowout Proventer

Stack Outlet _ >
—N 2 - —~ Bleed Line To Pit
t'\—— A
—-———F—% To Pit
B " \
Adjustable Choke
(or Positive)

Eixhibit One



