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Form 3160-5 - UNITED STATES -
DEPARTMENT OF THE INTERIOR .

" FORM APPROVED V 2 2069
OMBNo 004

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

5 Lease Senial No
NMNM-117117 .

' Expires Marchmwo") CDh A PTE SIA

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 ~ ~
N/A

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

1 Type of Well

7 IfUnit or CA/Agreement, Name and/or No.
N/A

OilWellg o - [ ] GasWellon. [ ] Other

2 Name of Operator

8 Well Name and No
- Moose 23 Federal #2

COG Operating LLC

Ja Address 3b Phone No (mnclude area code)

9 API Well No
30-015-37101

550 W. Texas Ave., Suite 100 Midland, TX 79701 432-685-4385

10 Field and Pool, or Exploratory Area
Crow Flats; Abo

4 Location of Well (Footage, Sec., T, R, M., or Survey Description)

SHL: 800' FNL & 660' FWL, Unit D Sec.23, T16S, R23E
BHL: 330' FNL & 330' FEL, Unit A Sec.23, T16S, R28E

11 County or Parish, State

. Eddy, NM

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

TYPE OF SUBMISSION . ’ TYPE OF ACTION .
’ El Acdize D Deepen [:I Production (Start/Resume) [:IWater Shut-Off
4 Notice of [ntent ’ D Alter Casing Fracture Treat Reclamation -7 Well Integnity
D Subse D Casing Repair D New Construction L—_.' Recomplete Other Change Drilling Plan
quent Report p
) L—J D Change Plans , [:l Plug and Abandon Temporarily Abandon
Final Abandonment Notice I:I 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 1s 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. Required subsequent reports shall be filed wathin 30 days

following completion of the involved operations  If the operation results in a multiple completion or recompletion in a new nterval, a Form 31604 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 1s ready for final nspection.)

£E ATTACHED FOR

COG respectfully requests permlssmn to make the following changes to the drill plan: COND‘TXONS OF APPROVAL

Hole Size  Interval OD of Casing Weight Thread Collar Grade ’ i
17-1/2" 6‘ - +/?00(296 13-3/8" 54.5# New STC J/K-55 Collapse sf - 2.98, Bur;t sf - 2.33, Tension sf - 13.42

- 8-3/4" - +/-6100" 7 26# New LTC P-110  Collapse sf - 2.18, Burst sf - 1.53, Tensior; sf-4.37 A
6-1/8" (9( ’B, +/-10831'MD  4-1/2" 11.6# New LTC P-110  Collapse sf - 2.47, B;xrst sf - 1.64, Tension sf - 4.48

Opecaloc /()/26»/09 Cfw

s

If wellbore m egrity cannot be maintained, then the 8-3/4" hole will be reamed out to 12-1/4" and new 9-5/8" casmg contingency will be run as .

follows:

12-1/4" 0' - +/-1800' 9-5/8" 404 New LTC J/K-55 Collapse sf - 2.86, Burst sf - 1.42, Tension sf - 7.22

i

14 Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Robyn M. Odom Title Regulatory Analyst

Slgnatu( %&1\‘\ k\bﬁ@\\ : . | Date 10

P APPQ()\/L‘D

\—— THIS SPACE FOR FEDERAL OR STATE OFFICE USE

NNV e

Ap_p_rovcd by ' Title

| [oCT 27 2009

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 | Office
which would entitle the applicant to conduct operations thereon

/s/ Chris Walls
'BUREAU OF LAND MANAGEMENT

Title 18 US.C. Section 1001 and Tule 43 US.C. Section 1212, make ita crume for any person knowingly and willfully t
States any false, fictitious or fraudulent statements or representanons as to any matter within its junisdiction.

Fmtake-totisp SepiniiEnt OF. bk United

(Instructions on page 2)

NL



REC@S DESTRHCT
C@NDETEONS OF APPROVAL

s OPERATOR’S NAME COG Operating ..
. LEASE NO.: | NMNM-117117-
- . WELL NAME & NO.: | Moose 23 Federal #2 -
‘ SURF ACE HOLE FOOTAGE: | 800’ FNL & 660’ FWL . N
. LOCATION: | Section 23, T.16 S.,, R 28 E., NMPM '

COUNTY: Eddy County, New Mexnco

E DRELLENG
l A DRILLING OPERATIONS REQUIREMENTS
The BLM is to be not1f ed a minimum of 4 hours in advance for a representatlve to S )
w1tnessw . o BN o . 4

- a‘:.;-:Spuddlng well. L
w2 7b. Setting and/or Cementmg of all casmg strmgs DU
e BOPE tests 4 , =

b _}:I 3 Eddy, County AT
. Call the Carlsbad Field Ofﬁce 620 East Greene St Carlsbad NM 88220
(575) 361 2822 ' . . MO A

o _ ’ l Although Hydrogen Sulﬁde has not been reported in tlns sectnon, lt is always a .
.. potential hazard. If Hydrogen Sulfide is encountered, please report measured -

; " " amounts. and formations to the BLM.' The phone numbers in the H2S
W,Contlngency plan have mcorrect area codes (should be 575)

S prlor apploval

- 3 Floor controls are requiredg‘for 3M or Greater systems.” These controls will be on the -

‘_2/5' ‘_Unless the product1on casmg has been run and cemented or. the well has been _ o s
U properly plugged the dr1111ng r1g shall not be removed from over the hole w1thout o

" -+ rig floor, unobstructed, readily accessible to the driller and will be operatlonal atall - “

-7 times during drilling and/or completion activities. Rig floor is defined as the area-

Tl 1mmed1ately arounid the rotary table; the area immediately above the substructure on . S TN

'Rwhlch the draw works are located thls does not 1nclude the dog house or stalrway
}f}}area . 5 TN . o . . .




4 The record of the drlllmg rate along w1th the CAL/GR/N well log run from TD L

to surface will be submitted to the BLM office as well as‘all other logs run on ‘the . =

T Lborehole 30 days from completion. If available, a digital copy of the logs is-to be -
- _submitted in ‘addition to- the paper copies. The Rustler top and top and bottom
o of Salt are to be recorded on the Completnon Report - :

© TIB.. CASING .

o ‘Changes to the approved APD ca'sin'g and cement program require submitting a
-sundry and receiving approval prior to work. Failure to obtain approval prior to . .-

e work wnll result in an Incident of Non- Complnance bemg rssued

Centrallzers requnred on surface casmg per Onshore Order 2 111 B 1.1.

Wait on ‘cement (WOC) time for a prnmary cement job will be a minimum 18 hours g

for a water basin, 24 hours in the potash area, or 500 pounds compressive strength, ~
- whichever is greater for all casing strings. Provide compressive strengths including-
hours to reach required 500 pounds compressive strength prior to cementing each
~ .casing string. See individual casmg strings for detalls regardmg lead cement slurry -

requnrements o '

) : No pea gravel permltted for remednal or fall back remednal wnthout prnor o
‘-authorlzatlon from the BLM engmeer : : .

Possnble lost cnrculatlon in the Grayburg and San Andres formatnons
~ Possible water flows in Blinebry formation.. " - ~ ‘ e
- High pressure gas bursts possnble w1thm the Wolfcamp formatnon applnes to the S

s \ pllot hole.

o le. The 13 3/8 1nch surface casmg shall be set at approxrmately 290 feet (below the salt)

and cemented to thc surface

If cement does not c1rcu1ate to the surface the approprlate BLM ofﬁce shall U
ibe notlﬁed and a temperature survey ufilizing an electronic type temperature -
e survey ‘with a surface log readout w1ll be used or a cement bond log shall be- )
run to ver1fy the top of the cement -

b. (‘Walt on cement (WOC) trme for a prlmary cement jOb is to mclude the s S

e ,f‘lead cement slurry. Thls w1ll not be apphcable nf proposed cement
S program is used ’ ~ SR

B c: >V‘Wa1t on cement (WOC) trme for a remedlal jOb w1ll be a m1mmum of 4 hours L \4

' . . after bringing cement to surface or 500 pounds compresswe strength
LT whlchever is’ greater Lol e e e

' ‘5’3;v.il."age‘2"'§fk4,'j: '1":’ el




L :;.d‘. If cement falls baek remed1al cementrng w1ll be done pl‘lOI‘ to drrllmg out that - o

* string.

" Brine mud should be used from the surface casmg to the settmg pomt of the ‘
e mtermednate casmg . : : -

2 The minirhum required fill of cement behind the, 7 inch produetion casinglis" '

B . Cement should tle back at least 200 feet into previous casmg strlng Operator o
‘ shall provrde method of verlﬁcatlon - \ -

__;}Pnlot hole to be plugged as descrnbed in the APD

o 3 The minimum requxred fill of cement behlnd the 4 1/2 1nch product1on lmer 1s:
' - lZl,NQ cementrequrred - usrng packer system.‘ Lme_r tle-back of 100’ approved.

Contingency casing program: .-

B 4 ‘, The‘(minimum‘required;ﬁll of oe'rnentvbehind the 9%5/8 /inch,intennediat'e casing ise - |

|Z| Cernent to surface. If oerrlent does not circulate see B.1.a,.c-d above N .
Casmg to be set in the Grayburg formation, NOT mto the Premner sandl S
at the base of the Grayburg formatron o :

BN SIf hardband dr1ll plpe is rotated 1n51de casmg, returns will be momtored for metal: If E

L metal is found i in samples, drill pipe will be pulled and rubber protectors which, have a
"+ larger dlameter than the tool joints of the drrll p1pe wrll be mstalled prlor to
k'—ycontlnumg drlllmg operatrons . : :

= :'c;?, PRESSURE CONTROL

o 1 - All blowout preventer (BOP) and related equrpment (BOPE) shall comply wrth well Lo
.- control requrrements as descr1bed in Onshore Oll and Gas Order No 2 and API RP 53 .

T '1 '*“:Sec 17.

- 2 : V'Mlnlmum workmg pressure of the blowout preventer (BOP) and related equrpment :
S (BOPE) requlred for drlllmg below the surfaee casmg shoe shall be 2000 (ZM) p31

£

ol 3. Mmlmum workmg pressure of the blowout preventer (BOP) and related equ1pment

‘ g ‘/'(BOPE) requ1red for dr1lhng below the 9 5/ 8 1ntermed1ate casmg shoe shall be
o ',)3000 (3M) ps1 -

Page3 of4 -



4 The approprrate BLM ofﬁce shall be notrﬁed a m1n1mum of 4 hours in advance for a. v

a.s

o * representat1ve to wrtness the tests -

The testsshall be done by an ‘imndepende'nt ‘s"erViCe comp‘any '
The results of the test shall be reported to the appropnate BLM ofﬁce

All tests are requlred to be recorded ona cahbrated test chart. A copy of the

- VVBOP/BOPE test chart and a copy of 1ndependent service company test will be . -
; subrmtted to the approprlate BLM ofﬁce

. ‘The BOP/BOPE test shall include a low pressure test frorn 250 to 300 psi. The g
- test will be held for a minimum of 10 minutes if test is done W1th a test plug )

and 30 minutes wrthout a test plug

- ~BOP/BOPE must be tested by an’ 1ndependent service company within 500
- feet of the top of the Wolfcamp formation if the time between the setting of

the intermediate casing and reaching this depth exceeds 20 days. This test’

- does not exclude the test prior to. dr1111ng out the casmg shoe as per Onshore
‘ Order No. 2. Apphes to pllOt hole - -

‘Effectlve November 1, 2008 no varnances wnll be granted on reduced
" pressure tests on the surface casing and BOP/BOPE Onshore Order 2

reqmrements will be in effect o

D DRILLHNG MUD

e Mud system momtorrng equrpment wrth derrlck floor 1nd1cators and Vlsual and audro o

: f alarms; shall be operatrng before drilling into the Wolfcamp formation, and shall be used L Lo
o unt1l productron casing is run and cemented Co e : :

P S

R DRrLL STEM TEST

‘ “Vflf drrll stem tests are performed Onshore Order 2 1L D shall be followed

. CRW 102609
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