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SUNDRY NOTICES AND REPORTS ON WELLS 
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Form 3160-5 UNITED STATES 
( A p n l 2 0 0 4 ) DEPARTMENT OF THE INTERIOR OCD Artesia 

BUREAU OF LAND MANAGEMENT 

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

5. Lease Serial No. 
SHL LC 068545; BHL LC068905 

Form 3160-5 UNITED STATES 
( A p n l 2 0 0 4 ) DEPARTMENT OF THE INTERIOR OCD Artesia 

BUREAU OF LAND MANAGEMENT 

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

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. I f Unit or CA/Agreement, Name and/or No. 

NMNM71016X 
I . Type of Well 

f/JOilWellDD rjGasWellLXI | | Olher 

7. I f Unit or CA/Agreement, Name and/or No. 

NMNM71016X 
I . Type of Well 

f/JOilWellDD rjGasWellLXI | | Olher 8. Well Name and NQ 
Poker Lake Unit #332H 2. NameofOperator B O p c o > L p 

8. Well Name and NQ 
Poker Lake Unit #332H 2. NameofOperator B O p c o > L p 

9. API Well No. 
30-015-398^5 3a Address 3b. Phone No. (include area code) 

P. O. Box 2760, Midland, TX 79702 432-683-2277 

9. API Well No. 
30-015-398^5 3a Address 3b. Phone No. (include area code) 

P. O. Box 2760, Midland, TX 79702 432-683-2277 10. Field and Pool, or Exploratory Area 
Poker Lake (Delaware) NVV 4. Location of Well (Footage. Sec, T., R., M., or Survey Description) 

Surface: NESE, UL E, 1,150' FNL, 290' FWL, Sec 3, T24S-R30E Lat N32.250781, Lg W103.876144 
Bottom Hole: 1,600'FNL, 900' FWL, Sec ll,T24S,R30E,Lat N32.23486,Lg W103.8660033 

10. Field and Pool, or Exploratory Area 
Poker Lake (Delaware) NVV 4. Location of Well (Footage. Sec, T., R., M., or Survey Description) 

Surface: NESE, UL E, 1,150' FNL, 290' FWL, Sec 3, T24S-R30E Lat N32.250781, Lg W103.876144 
Bottom Hole: 1,600'FNL, 900' FWL, Sec ll,T24S,R30E,Lat N32.23486,Lg W103.8660033 

11. County or Parish, State 

Eddy County New Mexico 

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

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

(ZH Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Acidize 
1 1 Alter Casing 

CH Casing Repair 

[ZD Change Plans 

1 I Convert to Injection 

1 1 Deepen 1 1 Production (Start/Resume) 

1 1 Fracture Treat 1—1 Reclamation 

1 1 New Construction 1—1 Recompiete 

L"ZI Plug and Abandon L~ZI Temporarily Abandon 

d Plug Back CH Water Disposal 

CZlwater Shut-Off 

D w e l l Integrity 

•other 

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

BOPCO,L.P. is requesting approval to amend point 4 Pressure Control Equipment in the original APD as follows on attached document. 

Accepted for record 
NMOCD 6^ 

/s/Chris Walls 

PARI ftfi/m .wvMtmt^ 

RECEIVED 
NOV 2 0 2012 

1 NMOCD ARTESIA i 

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

Stephen Ordoyne Title Drilling Engineer 

Date ///\jJiX 
V T H ^ S P A C E FOR FEDERAL OR STATE OFFICE USE 

Approved by Title Date 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title lo those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Office 

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 to any department or agency of the United 
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Instructions on page 2) 



POINT 4: PRESSURE CONTROL EQUIPMENT (SEE ATTACHED DIAGRAM 2) 

After running the 13-3/8" surface casing, a 13-5/8" BOP/BOPE system with a minimum rating of 3M will 
be installed, used, maintained and tested as per Onshore Order 2. In addition to the high pressure test, a 
low pressure (250-300 psig) test will be performed. 

After running the 9-5/8" intermediate casing, a 13-5/8" or 11" BOP/BOPE system with a minimum rating of 
3M will be installed on the 9-5/8" intermediate casing spool (8-3/4" open hole), used, maintained and 
tested as per Onshore Order 2. In addition to the high pressure test, a low pressure (250-300 psig) test 
will be performed. 

After running the 7" intermediate casing, a 13-5/8" or 11" BOP/BOPE system with a minimum rating of 3M 
will be installed on the 9-5/8" intermediate casing spool (8-3/4" open hole), used, maintained and tested 
as per Onshore Order 2. In addition to the high pressure test, a low pressure (250-300 psig) test will be 
performed. 

H2S contingency 

H2S monitors shall be installed prior to drilling out the surface shoe. If H2S is encountered in quantities 
greater than 10 PPM, the well will be shut in and H2S equipment will be installed, including a flare line 
that will be extended pursuant to onshore oil and gas order #6. 

These tests will be performed: 

a) Upon installation 
b) After any component changes 
c) Thirty days after a previous test 
d) As required by well conditions 

A function test to insure that the preventers are operating correctly will be performed on each trip. 



Closed Loop Equipment\Roll off Bins & Track 

I I t T 
Mud Volume Shakers 

Rotating 
Head 

Annular 

Pipe Rams 

Blind Rams 

FLowline to Shakers 

Hand adjustable 

choke 3000 psi WP 

or above 

2" minimum Line to 
Shakers and or mud/ 

gas separator 

3" minimum choke line or i \ 
flex hose 

\ [ 

4" VALVE 

w\gauge 

3" minimum Panic line 
to half Frac. 

Located 100' from well 
oustside designated H2S 

areas. 

Hand adjustable choke 

3000 psi WP 

or above 
2"minimum Line to half Frac, 

shakers, or mud separator 

13-5/8" X 3-M BOPE (2 Rams and Rotating Head) & 
Closed Loop System Equipment Schematic 

Note: all valves & lines on choke manifold are 3" unless 
otherwise noted. Exact manifold configuration may vary. 



Fill up line 

2" Kill Line 

Rotating 
Head 

Closed Loop Equipment\Roll off Bins & Track 

Annular 

Pipe Rams 

Blind Rams 

1- 2" valve\w check 

valve 

1X3X1 

FLowline to Shakers 

Remote adjustable 

choke 3000 psi WP 

or above 

' m in imum choke line or 

flex hose 

Hand adjustable choke 

3000 psi WP 

or above 

t t 
Mud Volume Process Shakers 

<* 6— 

Vent line from mud/gas 
separator to edge of location 

2" minimum Line to 
Shakers and or mud/ 

gas separator 

IXr 
4" VALVE 
w\gauge 

3" minimum Panic line 

to half Frac. 
Located 150' away from 
well inside desgnated 

H2S areas. 

2"minimum Line to half Frac, 
shakers, or mud gas separator 

13-5/8" X 3-M BOPE (2 Rams and Rotating Head) & 
Closed Loop System Equipment Schematic 

H2S contingency 
Diagram 2 

Note: all valves & lines on choke manifold are 3" unless 
otherwise noted. Exact manifold configuration may vary. 

> 



(' c 

M I D W E S T 

HOSE AND SPECIALTY PC. 

INTERNAL HYDROSTATIC TEST REPORT 

Customer: 
LATSHAW DRILLING 

P.O. Number: 
RIG#4 

HOSE SPECIFICATIONS 

Type: CHOKE LINE Length: 30" 

I.D. 3" INCHES O.D. 6" INCHES 
WORKING PRESSURE 

5,000 PSI 

TEST PRESSURE 

10,000 PSI 

BURST PRESSURE 

PSI 

COUPLINGS 
Type of End Fitting 

41/16 5K FLANGE 

Type of Coupling: 
SWEDGED 

MANUFACTURED BY 
MIDWEST HOSE & SPECIALTY 

PROCEDURE 

Hose assemblv Pressure tested with water at ambient temperature . 

TIME HELD AT TEST PRESSURE 

1 MIN. 

ACTUAL BURST PRESSURE: 

0 PSI 

COMMENTS: 
SO#8161Q 
Hose is covered with stainless steel armour cover and 
wraped with fire resistant vermiculite coated fiberglass 
insulation rated for 1500 degrees complete with lifting eyes 

Date: 
3/2/2011 

Tested By: 
BOBBY FINK 

Approved: 
MENDI JACKSON 



Co-Flex line 
Conditions of Approval 

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, specification sheet and 
hydrostatic pressure test certification matching the hose in service, to be onsite for 
review. 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). 


