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FORM APPROVED

f&;‘:‘;}‘;&; UNITED STATES OCD Hobbs ' OMB No. 1004-0137
DEPARTMENT OF THE INTERIOR Expires: October 31, 2014
BUREAU OF LAND MANAGEMENT 5. Lease Serial No.
NMNM112940
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE — Other instructions on page 2. 7. 1 Unit of CA/Agreement, Name and/or No.
1. Type of Well
. 8. Well Name and No.

[Aonwen [ Gaswell [ Other BRININSTOOL 25 23 33 USA #2H
2. Name of Operator 9. API Well No. ¢
CHEVRONU.SA. INC. 30-025- 4/627
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
15 SMITH ROAD -
MIDLAND, TEXAS 79705 432-687-7375 PRONGHORN; BONE SPRING
4. Location of Wel N(F ootc e, Sec., T.,R., M., or Survey Description) 11. County or Parish, State
SEC 25, T-238, R-33E,

ER NM NENW _ﬁFNL& 1980 FWL LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent I:I Acidize I:I Deepen I:] Production (Start/Resume) D Water Shut-Off
I::] Alter Casing |:] Fracture Treat D Reclamation D Well Integrity
I:I Casing Repair D New Construction D Recomplete EI Other
D Subsequent Report )
m Change Plans D Plug and Abandon [:I Temporarily Abandon
I:I Final Abandonment Notice D Convert to Injection D Plug Back D Water Disposal

13. 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. Réquired subsequent reports must be filed within 30 days
following conipletion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.)

CHEVRON U.S.A. INC. RESPECTFULLY REQUESTS A VARIANCE FOR THE USE OF A COFLEX HOSE FOR THE SUBJECT WELL.
PLEASE FIND ATTACHED, THE COFLEX HOSE CERTIFICATION AND TEST CHART.

F, ATTACHED D FOR
%%NDITIONS OF APPROVAL

14. 1 hereby certify that the foregoing is true and correct. Name (Printed/Typed)
DENISE PINKERTON

Titte REGULATORY SPECIALIST

Signature, }\SZ/ ﬁ W}‘@LM Date 01/13/2014

THIS SPACE FOR FEDERAL OR STATE OFFICE US_E

g _ "
IPrefao eum Engm@er { e FEB 29 20 18
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  [Office
entitle the applicant to conduct operations thereon.

Approved by

Y VA e
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 Yo any department or agency of the United States any false,
fictitious or fraudulent statements Of representations as {0 any matter within its jurisdiction.

(Instructions on page 2)
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] LFIELD RUBBER PRODUCTS
4749 Eastpark Drive
Houston, TX 77028
United States of America

Gates Corporation Authorized Rotary and Vibrator Hose Subcontracted Fabricator

N P WPy P N N . e

Hydrostatic Test Certification

Robsco, Inc. certifies that the following hose asseinbly has been tested to the Gates
Oilfield Roughneck Agreement/Speci_ﬁ_caﬁon requirements and passed the hydrostatic test
per API Spec 7K, Fifth Edition Ju'ne 2010 Test pressure 9 6 7 and per Table.9 to 15,000

minimum of 2.25 tirnes the workmg pressure per Table 9.

Assembly Part Number Serial Number /:Date Code
36332R3-1/1 6HUB1 OK-LL-L 132461 102’512R1 12712-5

Chart Recorder Information
Hose Size Testers Serial Number Calibration Date
B.SIN X32FT ~  0OCCS ReCOCder 22349 Oct. 19th 2012

Lioyd's Regis‘(er Type Approved for Fire Test OD/1000/499 Rev 1

Hydrostatic Test: ~ Passed
Visual Inspection: Passed

(@ _—
C 11/28/2012_ =

QA Representatnve Slgnature o Date & Initial

j
d



Shipper:
GHX - Robsco, Ing.
4749 Eastpark Drive

Houston, TX 77028

Rufus Doriinguez 713-672-1777
Shipnient Reference; 9415989
Consignee Reference: 491394-156JR
Total Weight: 1,,§‘_8f7

Total Shipment Pieces: 1

Special Instruction

DO NOT STAND CRATES ON ENDIIIT

DIM Weight: 1105
qty: 1 (88 x 84 x 29)

006084233602

“TOTAL SERVICE SUPPLY LP'

Label 1 of 1 .

Saia, Inc. p

3
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1620 VICEROY N

ODESSA, TX 79763
ATTN: BRUCE

(Fold Sheet Here) ;







HOBBS 0cH

SURFACE HOLE FOOTAGE: | 0050’ FNL & 1980’ FWL
BOTTOM HOLE FOOTAGE | 0330’ FSL & 1980’ FWL

CONDITIONS OF APPROVAL
Sundry Dated 1/13/2014 FEB 19 2014
OPERATOR’S NAME: | Chevron US.A. INC.
LEASE NO.: | NMNM-112940 RECIEIVED

WELL NAME & NO.: | Brininstool 25 23 33 USA 2H -3002541627

LOCATION: | Section 25, T. 23 S., R 33 E., NMPM
COUNTY: | Lea County, New Mexico

The original COA still applies with the following modifications:

A.

l.

PRESSURE CONTROL

All blowout preventer (BOP) and related equipment (BOPE) shall comply with well
control requirements as described in Onshore Oil and Gas Order No. 2 and APIRP 53
Sec. 17.

Variance approved to use flex line from BOP to choke manifold. Check condition of
flexible line from BOP to choke manifold, replace if exterior is damaged or if line
fails test. Line to be as straight as possible with no hard bends and is to be anchored
according to Manufacturer’s requirements. The flexible hose can be exchanged with
a hose of equal size and equal or greater pressure rating. Anchor requirements,
speécification sheet and hydrostatic pressure test certification matching the hose
in service, to be onsite for review. These documents shall be posted in the
company man’s trailer and on the rig floor. If the BLM inspector questions the
straightness of the hose, a BLM engineer will be contacted and will review in the
field or via picture supplied by inspector to determine if changes are required
(operator shall expect delays if this occurs).

Operator has proposed a multi-bowl wellhead assembly. This assembly will only
be tested when installed on the surface casing. Minimum working pressure of
the blowout preventer (BOP) and related equipment (BOPE) required for
drilling below the surface casing shoe shall be 5000 (5M) psi.

a. Wellhead shall be installed by manufacturer's representatives, submit
documentation with subsequent sundry.

b. If the welding is performed by a third party, the manufacturer's
representative shall monitor the temperature to verify that it does not
exceed the maximum temperature of the seal.

c. Manufacturer representative shall install the test plug for the initial BOP
test.

d. Operator shall perform the intermediate casing integrity test to 70 % of the
casing burst. This will test the multi-bowl seals.

e. If the cement does not circulate and one inch operations would have been
possible with a standard wellhead, the well head shall be cut off,
cementing operations performed and another wellhead installed.
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5M/10M system requires an HCR valve, remote kill line and annular to match. The
remote Kkill line is to be installed prior to testing the system and tested to stack

pressure.

4. The appropriate BLM office shall be notified a minimum of 4 hours in advance for a
representative to witness the tests.

a.

In a water basin, for all casing strings utilizing slips, these are to be set as soon
as the crew and rig are ready and any fallback cement remediation has been
done. The casing cut-off and BOP installation can be initiated four hours after
installing the slips, which will be approximately six hours after bumping the
plug. For those casing strings not using slips, the minimum wait time before
cut-off is eight hours after bumping the plug. BOP/BOPE testing can begin
after cut-off or once cement reaches 500 psi compressive strength (including
lead when specified), whichever is greater. However, if the float does not
hold, cut-off cannot be initiated until cement reaches 500 psi compressive
strength (including lead when specified).

The tests shall be done by an independent service company utilizing a test
plug not a cup or J-packer.

The test shall be run on a 5000 psi chart for a 2-3M BOP/BOP, on a 10000 psi
chart for a SM BOP/BOPE and on a 15000 psi chart for a 10M BOP/BOPE.

If a linear chart is used, it shall be a one hour chart. A circular chart shall
have a maximum 2 hour clock.

The results of the test shall be reported to the appropriate BLM office.

All tests are required to be recorded on a calibrated test chart. A copy of the
BOP/BOPE test chart and a copy of independent service company test
will be submitted to the appropriate BLM office.

The BOP/BOPE test shall include a low pressure test from 250 to 300 psi.
The test will be held for a minimum of 10 minutes if test is done with a test
plug and 30 minutes without a test plug. This test shall be performed prior to
the test at full stack pressure.

EGF 021014
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