- B

Form 3160-3
(August 1999)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

APPLICATION FOR PERMIT TO DRILL OR REENTER

OCD-—AR’I [y % )v

FORM APPROVED
OMB No. 1004-0136
Expires November 30, 2000

5. Lease Serial No.
NMLC029395A

6. If Indian, Allottee or Tribc Name

la. Type of Work: (@ DRILL 3 REENTER 7. If Unitor CA Agree;em ame and No.
: 8. Lcase Name and Well NS. I
b.Typcof Well: @ Ol Well [J GasWell ([ Other & Single Zone [ Multiple Zone TONY+EaERMe2s o erq
2. Name of Operator Contact: DIANA CANNON API Well No.
MARBOB ENERGY CORPORATION ”qu E-Mai: production@marbob.com 3 O - 0O]S- dLbéi
3a. Address 3b. Phone No. (include arca code) 10. Field and Pool, or Exploratory
P Q BOX Ph: 505.748.3303 CEDAR LAKE YESO

227
ARTESIA, NM 882110227

Fx: 505.746.2523

4. Location of Well

(Report location%d in accordance with any State requirements.*)
NWNE & FNL 1650FEL R ZB I

11. Sec.. T, R.. M., or Blk. and Survey or Arca

At surface e Sec 19 T17S R31E Mer NMP
At proposed prod. zone NWNE LetB"990FNL 1650FEL q’}gﬂ‘ A
14. Distance in miles and direction from nearest town or post office* A\ A 12. County or Parish 13. State
SEE SURFACE USE PLAN ‘\/ TUT R \ EDDY NM
15. Distance from proposed location to nearest property or 16. No. of %s in Leasc, || 17. Spacing Unit dedicated to this well
lea;se line, ft. (Also to nearcst drig. unit line, if any) R E C E IVED [ |
950 60943C  (CD- ARTESIA  &)| 4000

18. Distance from proposed location to nearest well, drilling,

completed, applied for, on this lease, ft

20. BLM/BIA Bond No. on file

.
19. Pmposcd{ cf’i/
Sz \
6000 MD 2, )
QP2

21. Elevations (Show whether DF, KB, RT, GL, etc.
3657 GL

22. Approximatc date work wi 23. Estimated duration

03/21/2003

24, Attachments

The following, completed in accordance with the requirements of Onshore Qil and Gas Order No. 1, shall be attached 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 (sec

2. A Drilling 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 Scrvice Office). 6. Such other site specific information and/or plans as may be required by the
authorized officer.
25. Signal Name (Printed/T ) Date
(E|ectronlc Submission) DIANA CANNON 01/21/2003
Title
AUTHORIZED REPRESENTATIVE
Approved by (Sigru?o E G. LARA Name (Printed/Typed) , Date
o MA;\;A’GE P /S/ JOE G. LARA FER 2 4 2003
Ti ?, / ELD 3 Office .
s CARLSBAD FIELD) OFFICE

Application approval does not warrant or certify the applicant holds lcgal or equitable title to those rights in the subject lease which would entitlc the applicant to conduct

operations thercon.
Conditions of approval, if any, are artached.

APPROVAL FOR 1 YEAR

Title 18 U.S.C. Scction 1001 and Title 43 U.S.C. Scction 1212, make it a crime for any person knowingly and wilifully to make to any department or agency of the United
States any falsc, fictitious or fraudulent statcments or represcntations as to any matter within its jurisdiction.

Additional Operator Remarks (see next page)

Electronic Submission #17854 verified by the BLM Well Information System

For MARBOB ENERGY CORPO
Committed to AFMSS for processing by Armando Lopez on 01/22/2003 (03ALO099AE)

Rzl Controliod Water Begin

TION, sent to the Carisbad

ﬁ‘ﬁ@t‘ﬁ@”"&i 8797

«* REVISED ** REVISED ** REVISED ** REVISED ** REVISED ** REVISEDOH %S



it . : /
Additional Operator Remarks 3~ 420

17 172" HOLE, 13 3/8" J55 48%# CSG SET @ 450', CMT TO SURFACE

12 1/4" HOLE, 8 5/8" J55 24# CSG SET @ 1320', CMT W/ 300 SX

77/8" HOLE, 5 1/2" 155 17# CSG SET @ 6000', CMT SUFFICIENT TO COVER 200' ABOVE ALL KNOWN OIL & GAS
HORIZONS. .

PAY ZONE WILL BE SELECTIVELY STIMULATED AND PERFORATED AS NEEDED FOR OPTIMUM PRODUCTION.
ATTACHMENT INCLUDES:

1. WELL LOCATION AND ACREAGE DEDICATION PLAT

2. DRILLING PROGRAM

3. SURFACE USE AND OPERATING PLAN

4. HYDROGEN SULFIDE DRILLING OPERATIONS PLAN

5. ADDITIONAL REQIRED INFORMATION (EXHIBITS #1 - #4)



DISTRICT 1

P.0. Box R600. Bobde, XM 88241-1080

DISTRICT 1

P.O. Drawer OD, Artesia, N 88211-0710

DISTRICT INl

1000 Rio Brezoe Rd.. Aztec. NM 87410

DISTRICT IV

P.O. BOX 2088, SANTA FE, K.M. 87504-2088

Santa Fe, New Mexico 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

Energy, Mi

OIL CONSERVATION DIVISION

State of New Mexico

is and

P.0. Box

Department

2088

i

JAN 0270

Form C-102

Revigsed February 10, 1994

Submit to Appropriate Distriet Office
State Lease - 4 Copies

Fee Lease - 3 Copies

O AMENDED REPORT

APt Number

Pool Code Pool Name
96831 CEDAR LARE; YESO
Property Code . Property Name Well Number
23629 TONY FEDERAL 24
OGRID No. Operator Name Elevation
14049 MARBOB ENERGY CORPORATION 3657’

Surface Location

UL or lot No. | Section | Township Range Lot ldn Feet from the | North/South line Feet from the East/West line County
B 19 17-S {31-E 990 NORTH 16850 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idm Feet from the North/South line Feet from the East/West line County
Dedicated Acres | Joint or Infill

40

Consolidation Code

Order No.

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

OPERATOR CERTIFICATION

1 hereby certify the the information
conicined havein is {rue and complete to the
best of my knowledge and belisf.

ture

DIANA J. CANNON
Printed Name

PRODUCTION ANALYST

Title

JANUARY 21, 2003

Date

SURVEYOR CERTIFICATION

I Neredy certify that the well location shoum
on this plat was plotted from field notes of
actual swveys mada 3y me or under my
supervison and that the same is trur ond
correct (o tAe best of my behef

JANUARY 7, 2003
Date Surveyed

N LA
Sigonature & Seal ‘of ;
Professional Surveyor

,55:?'_.:3

3238
12641

Certificate-No. RONALD' J. £IDSON
e " GARY EIDSON




Double Rams

Choke Manifold
Adjustable Choke To Pit
Blowout Ptcvcmer. |
Swack Outlet

—p» Bleed Line To Pit

TXI—=

: N
| —5= 3 ToPit
. " N\
Adjustable Choke
(or Positive)

Exhibit One



MININUM CHOKE MANIFOLD
3.000, 6,000 snd 70,000 P8I Working Pressure

3 MWP - 5 MWP - 10 MWP

BEYOND SUSSTAUCTUNE

MINIMUM REQUIREMENTS
_ 3,000 MWP __5.000 MWP . .30,000 MWP
No. 1D. [NOMINAL| RATING 1D. |NOMINAL| RATING | 10. [NOMINAL| RATING
1 ] Line from dnitling spoct 3 3.000 * $.000 © 3 10,000
2 | Crbss 3°x3°x3"s2° 3.000 5,000
] cm-:-n'ua-u' 10,000
3 Vanesit) G510 Pl “' m i 3,000 L3Y 8000 | 3w 10,000
4 | vaive Flun c,@ 1-1¥16 3000 | 1118 5000 | 1-1ane” 10,000
4s | Vatves(1) 2-ne* 3000 | 216 5000 | 318° 10,000
§ | Pressure Gauge 3,000 $.000 10,000
wc J !
6 | Vavan Py 0@ E 2] 300 | e’ 8000 | A" 10.000
7 | Adjusiable Chokel 2* 3,000 2 $.000 2 10.000 |
8 | Adjustable Choke 1 3.000 1* $,000 2 10,000
9 | Line 3 _3.000 3° 6.000 [ 10.000
10 [Une 2" 3.000 2 £.000 3 10.000
mn L] L] N
N vahes g0 oty e 3000 | 318 5000 | 18 10,000
12 | Unes 3 . 1,000 9 1,000 3* | 2000
13 | Lines 3° 1.000 [ 1,000 [ 2.000
Romote reading compound 2,000 o | - 10,000
¥ | sndpipe pressure gauge W
18 { Gas Separator 228" . %8’ 28
16 |Une v 4 1,000 e 1,000 4° 2,000
- Gue O : .
A e T 3up° 2000 | s s000 | >we 10.000

(1) Orly one required  Ciass 3M.
{2) Gats vaives only shal be used for Class 10M.
{3) Ramats aperateg hycraulic choks required an 8,000 pai and 10,000 pai for driliing.

EQUIPMENT SPECIFICATIONS AND INSTALLATION INSTRUCTIONS

1. AHconnections in choke manifold shail be weided, studded, flanged of Cameron clamp of comparsbie rating.
2. Afl langas shall be API 6B or 08X snd ring gaakata shall ba AP RX or 8X. Use oniy BX for 10 MWP.
3. Alllines shall be secursly anchored.
4. Chokas shail be squippad with tungsian carbide sests and needias. and repiacements shall ba svallable. |
5. Choke manifold pressure and standpips prassure gaugss shall be svailable at ths choke manifold to ssaist in regutating
chokes. Aa an altamate with sutomstic chakes, a choks manifold pressure gauge shell be located on the 7ig Blacr In con-
junction with the standpipe pressuss gsuge.
[ 9 mumumwummwmuummmmn mnmmmmm
tumns by large benas or 0° bends using bull plugged tees.




G{* SIATOM'S COPY

Form 3160-5 UNITED STATES
(J?:f"; 1990) DEPARTMENT OF THE INTERIOR JUN 2 1 1999
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

8. Lease Designation and Serial No.

6. If Indian, Aliottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

7. if Unit or CA, Agreement Designation

_ ot Gas
Rwet [ wes [Jother

2. Name of Operator

8. Well Name and No,

MARBOB ENERGY CORPORATION
3. Address and Teltephons No.
P.O. BOX 227, ARTESIA, NM 88210 505-748-3303

9. APl Well Na.

4. Location of Well (Footage, Sec., T., R., M., or Survey Description,
TS RISE U oe y Desctiption)

10. Field and Pool, or Exploratory Area

T17S-R30E

Ti7S-R31E

11. County or Parish, State

EDDY CO., NM

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION _ TYPE OF ACTION
D Notice of Inlent » D Abandonment D Change of Plans
. D Recompletion D New Construction
D Subsequent Report D Piugging Back D Non-Routine Fracturing

[ casing Repar
[ astering Casing
59 other_ TEST BOPS

[:]FlrelAlnrdoWnNoﬁea

[ water shut-off
D Conversion to Injection

3 Dispose Water

(Nola: Repart rasuits of muitple camplelion on Wall
Camplaon or Recormpistion Report end Log fom.)

13. Describe Pmposed or Completed Operations (Clearly state aBl pertinet details, and give pertinent dates, including estimated dats of starting any proposed work, If well is
directionally driied. give subsurface locations and measured and lrue vertical depths for all markders and zones pertinant to this wori.)*

- DUE TO .THE LOW BOTTOM HOLE PRESSURE OF FORMATIONS ABOVE 6000, WE ARE REQUESTING BLANKET APPRdVAL

FOR WELLS IN THE ABOVE LOCATIONS TO TEST BOPS ON SURFACE CASING TO 1000#

THIS SUNDRY IS APPROVED FOR MARBOB TO HAVE A BLANKET APPROVAL FOR TESTING BOPS.

HOWEVER, THE OPERATOR WILL STATE ON EACH APD THIS'APPLIES TO IN ORDER TO

REMIND AND/OR BRING NOTICE TO THE BLM OFFICE AND ENGINEER | REVIEWING THE APD

THAT THE WELL'S BOPE TESTING IS COVERED BY A BLANKET APPROVAL

FOR THESE LOCATIONS

14. | hareby ify that the foregoing is true and correct

Signed \ 160 N -) Tie PRODUCTION ANALYST Date 05/25/89

{This space for Fed or State ]

Approved : me ___aETROLEUN ENGIN EEF JUN 16 1398
Conditions of approval, if Cl) "

Title 18 U.S.C. Section 1001, makes it a crime for a
statements or representations as to any matter within its jurisdiction.

ny person knawingly and wilifully to make to any departmsnt or agdncy of the United States any faise, fictitious or fraudulent

*Qan Inatnricn e Bousrea Qida



