District T

1625 H. French Dr., Hobhe, HR 35240
Phuome (5057 393-6161 Faa(505) 303-0720

State of New Mexico

Energy, Minerals and Natural Resources

(il Conservation Division

Fonn C-101

1220 S. 5t Francis Dr.
Santa Fe, NM 87505

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

Penmit 34586

1. Operstor Hane and Sddress 2. OGEID Minnber
OZY USs WTF LIMITED PARTHNEREHIP 192453
PO BOX 4204
HOUSTON | TX 772104204 SRl
30-025-3201%
4. Property Code 5. Property Harte 6. Well Ho.
353850 OEY MARSH HAWE STATE 0ot
7. Surface Location
UL - Lot Section Toramship Fange Lot Idn Feet From Hi5 Line Feet From EM Line Conmry
) 21 163 3ZE ) 1530 i) 100 E LEL
8. Pool Information
[ildcat Ilormow | il
Additional Well Information
9. Wods Type 10, Well Type 11. Cable/Fotar: 12, Lease Type 13, Growmud Lewe] Eleration
Mew Well GAa3 State 4333
14. Mbattiple 15. Proposed Depth 16. Fonmation 17. Cordractor 12. Spud Deate
i) 12700 Ilorow 211072006
Drepth to Gronmd wrater Dristarce Ttk rearest frech wrater el Dristarice to nearest sumface wrater
100 = 1000 = 1000
Pit: Liver: Symthetic D€ 12 mile thick  Clgel  Pit Wohpme: 11000 bble Drilling Method:
losed Loop Systen | Fresh ‘Water 0% Brine | Diesel/Oilbased | Crasisr |
19, Proposed Casing and Cement Program
Type | Hole Size Cazing Type Cazing Weight/ft Setting Depth Sacks of Cement Estimated TOC
Swrf 175 13.375 44 00 00 0
Intl 1225 DATS 36 4500 1300 0
Prod 875 55 17 12700 1000 a000
Casing/Cement Program: Additional Comments
& dditional information will be provided.
Proposed Blowout Prevention Program
Tpe Working Pregsure Test Pressure Nlarmfacturer
Lrmmlar 3000 3000 Dirvertor Crly
Lurmmlar 5000 5000
I herebnr certify that the Tfoomation siven sboe is e ad corrplete to the best
e s i OIL COMNSEEVATION DIVISION
I further certify that the doilling pit will he consinuobed acocording te
Nhlﬂﬂngtﬁﬂ.dirmx,agmﬁalpmrﬁt- , o an (abtached) abiemadinve
OCD-approved plan | . Lpproved By: Paul Kautz
Frinted Harne: Electronically filed by Elizabeth Bush-Tvie Title: Geologist
Title: Regulatory Tear Leader Epproved Date: 712172006 | Espiration Diate: 752152007
Ernail Address: Elizabeth Bushi@owy com
Drate: 772072006 | Phone: 713-366-5303 Conditions of &pproval Attached
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District T

State of New Mexico

Fonn C-102

1625 M. French Tr., Hobbs, MR 25240 . Pt 34388
Phume (305) 393-6161 Faxinf) 3930720 Energy, Minerals and Natural Resources
Diistrict T . . o
1501 W, Grand dwve., Artesia, HM 85210 (il Conservation Division
w:(505)?43-1233 Fax:(505) F45-9720 1220 S. St Francis Dr.
Dristrict I
1000 Fio Erazos Fd., Astec, HM §7410 Santa Fe, NM 87503
Phime:(505) 334-6178 Fasc505) 334-6170
Dristrict T
1220 §. St Francis Ir., Santa Fe, MBI 57505
Phieme:(505) 4 76-3470 Faze 5057 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
1. APT Mhomber 2. Pool Code 3. Pool Hame
30-025-3801% Wildcat Ivlorrow
4. Property Code 5. Property Harte 6. Well Ho.
35850 CEY MARSH HEWE STATE o1
7. OGEID Ho. 8. Operator Harme 9. Elevration
192463 CEY U5A WTP LIMITED PARTHNERSHIP 4333
10. Surfare Location
TL - Lot Section Towmmship Fange Lot Iin Fest From /S Line Feet From EW Line Comty
] 21 1685 3ZE 1550 ¢ 1a00 E LE&
11. Bottom Hole Location If Different From Surface
UL - Lot | Sectiom | Tommship | Fange | Lot Iin | Feet From M!S Line Feet From EMW Line Conmty
12. Tredicated des 13, Joint or il 14, Coneolidstiom Code 15. Crder Ho.

32000

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

Thereby cerif)y that the information condained herein is
frue and complefe fo the best of my Imowledge and beligf

E-Zigned By Elizabeth Bush-Tvie
Title: Fegulatorsy Tearn Leader
Daate: 7/2002006

SURVEYOR CERTIFICATION

T hereby ceriify that the well localion shown on fhis plaf
was plofted from field nokes of ecfual surveps made by
me or under my supervizion, and fhatf e same s frue
and correct fo the best of mp beligf)

Surveyed By Grary Eidson

Diate of Swwver: 117172005

Certificate Murber: 12641




Permit Comments

Operator: OXY USA WTP LIMITED PARTNERSHIF , 192463
Well: OXY MARSH HAWEK STATE #001
APT: 30-025-38018

Created By|Comment

Comment Date
DAVIDS TEMART J;x;:ladr:tlnnal casingfecementing/BOP information will be sent along with the HZS T OO0




Permit Conditions of Approval

Operator: OXY USA WTP LIMITED PARTNERSHIF , 192463
Well: OXY MARSH HAWEK STATE #001
APT: 30-025-38018

. Condition
Reviewer
s Fit construction and closure must satisfy all requirements of wour approwed plan, O.C.0. Rule 19.15.2.50,
: and the Pit and BelownGrade Tank Guidelines
pkautz priar to any pit construction notify %any Wink at 505-393-6161 ext 114




