OXY Liberator Federal #1

PROPOSED TD:

BOP PROGRAM:

CASING:

12400’ TVD
0’ - 800’ None
800’ - 4500’ 13-3/8” 3M annular preventer.

4500’ - 12400’ 11”7 5M blind pipe rams with 5M annular preventer
and rotating head below 8500’.

Surface: 13-3/8” OD 48# H40 ST&C new casing set at 800/
17-1/2” hole

Intermediate: 9-5/8” OD 36# K55 ST&C new casing from 0-4500
12-1/4” hole

Production: 5-1/2” OD 17# N80-S95 LT&C new casing from 0-12400'
8-3/4” hole N80-8800’ S95-3600"

Surface - Circulate cement with 350sx 35:65 P0OZ/C with 6% Bentonite
+ 2% CaCl, + .25#/sx Cello-Seal followed by 200sx Cl C with 2% CacCl,;.

Intermediate - Circulate cement with 1050sx 35:65 POZ/C with 6%

Bentonite + 2% CaCl, + .25#/sx Cello-Seal followed by 200sx Cl C
with 2% CacCl,.

Production - Cement with 565sx 15:61:11 POZ/C/CSE with .5% FL-52
+ .5% FL-25 + 8#/sx Gilsonite followed by 100sx Cl C with .7%
FL-25. Estimated top of cement is 9000’.

Note: Cement volumes may need to be adjusted to hole caliper.

0 - 800 Fresh water/native mud. Lime for pH control
(9-10). Paper for seepage.
Wt 8.7-9.2 ppg, Vis 32-34 sec

800’ - 4500° Fresh/*Brine water. Lime for pH control (10.0-
: 10.5). Paper for seepage.
¢ Wt 8.3-9.0/10.0-10.1ppg, Vis 28-29 sec
: *Fresh water will be used unless chlorides in
the mud system increases to 20000PPM.

4500’ - 9500’ Fresh water. Lime for pH control($-9.5). Paper
for seepage.
Wt 8.3-8.5 ppg, Vis 28-29 sec

9500 - 11000’ Cut brine. Lime for pH control (10-10.3).
Wt 9.6-10.0 ppg, Vis 28- 2?sec
- |ll ! o
—t \lr' B
11000" - 12400 Mud up w1th~an“Dua VIS7FlG Trol mud system.
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Do not use this form for proposals to drill or to re-enter an T 6 If imds ;
abandoned well. Use Form 3160-3 (APD) for such proposals: - - ’ A | 1 Indran. Allouee o Tnbe Name

|
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‘ 7.. M Univor-CA/Agreement. Name and/or Nc.
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SUBMIT IN TRIPLICATE - Other instructions on reverse sldq

Type of Well e
d oit wen 3 Gagweii 2 Oter - |8 WelNamcanaho.
2. Name of Operator V' . | O¥Y L‘h%ﬁ Rée'/h\ &(
OXY USA INC. _16696 1. APEWeliivo
32 Address P.0. BOX 50250 | 3b. Phone No. (include area code)' 1.30-015- 308\
MIDLAND, TX  79710-0250 | 915-683<5717 -~ " - "’ {10.Fieid and Pool, or Exploratory A
4. Locauon of Well (Footage, Sec.. T.. R., M., or Survey Description) 1 Teen Morvowd CNE
. 11. County or Parish. State
880 FSL LIMOFEL SESE(H) Sec 35 TILS R3\E EDDY o

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT,:OR ®THER DATA

TYPE OF SUBMISSION : TYP?_OEACI'I_ON -
® Nouce of intent j Q Acidize O Deepen : O Producuon (Smrv/Resume) _»L_D Water Shut-Off
E O Auter Casing O Fracwre Treat U Reclamation & 7 ¢ QO Well integriry
Q Subsequent Repon ! a Casing Repair Q New Construction Q Recomplete _@ Other e
Q Fia Abandonment Nouce |: K Change Plans Q Plug and Abandon D Temporarily Abandon T ¢ S:i-c, g;&*,j
i Q Coavert to Injection Q Plug Back Q" water Disposal ; ':‘_" %o?

13. Describe Proposed or Compieted Operation (clearly state al) pertinent details. including estimated siarting date of 63ed Work and approximate duration thereof.
If the proposal is w0 deepen directionaily or recomplete honizontally, give subsurface locations ‘and measured anguue.vmcddeglyg of ‘all-pertinent markers and zones,
Atach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BLA. “Required subsequeht reports shall be filed within 30 days
following compietion of the involved operauons. If the operation results in 2 roultiple completion vF recofiiplétion in a new interval, a Form 31604 shall be filed once
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14. I hereby cenify that the foregoing s true and correct = '

DAVID STEWART

Ay Glwleo

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

‘ Title . ’ Date

REGULATORY ANALYST

Name (Printed/Typed) ’ Title
| Date
I

Approved by

Condiuons of approval. if any. are attached. Approval of this nouce does not warrant or | Office
cerufy that the applicant holds legai or equitable utie to those rights 1n the subject iease j
which would entitle the appiicant to conauct operations thereon. :

Title 18 U.S.C. Section 1001. makes 1t a cnme for anv person kxnowingiv and willfully 10 make 0 anv gepantment or agency of the Liued States anv farse.

ficuuous o
trauduient statements or representations as (0 any mauer within 1ts junsdiction.

(instructions on reverse



