District I State of New Mexico C/‘ g F

25N, ., Hobbs, NM 88240 . Form C-101
l‘)i m rench Dr., Ho Energy Minerals and Natural Resources Revised March 17, 1999
811 South First, Artesia, NM 88210

District 11 Oil Conservation Division Submg to appropriate District Office
1000 Rio Brazos Road, Aztec, NM 87410 2040 South Pacheco State Lease - 6 Copies
Distriet [V

Fee Lease - 5 Copies
2040 South Pacheco, Santa Fe, NM 87505 Santa Fe’ NM 87505
D AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL. RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address 2 OGRID Number
Ocean Energy, Inc. 169355
1001 Fannin, Suite 1600, Houston, TX 77002 3 API Number
30-015-21498
3 Property Code s Property Name ¢ Well No.
16895 Burton Flat Deep Unit 14
7 .
Surface Location
UL or ipt no. Section Township Range Lot Idn Feet from the NortlvSouth line Feet from the East/West line County
\L 2 218 278 3285 South 665 West Eddy
LN
8 . .
\os \D Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
® Proposed Pool 1 " Proposed Pool 2
Q v ATon F i e
Undesignated/Strawn
" Work Type Code 2 Well Type Code n Cable/Rotary " Lease Type Code ' Ground Level Elevation
BB ¢ T S 20 322"
'S Multiple 7 proposed Depth ® Formation T Contractor  Spud Date
N PBTD 10,400’ Strawn N/A 4/8/75
21 .
Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17-1/2” 13-3/8” 54.5# 596’ 750 Surf.
12-1/4” 9-5/8” 36# 2910° 1250 Surf.
8-3/4” 5-172” 17# 11610’ 900 83200

22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new
productive zone. Describe the blowout prevention program, if any. Use additional sheets if necessary.

Plug back to the Strawn per the attached procedure. Attached is a current well bore schematic and proposed well bore schematic. . ~~- 5
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Work is planned to start in 8-10 days. AL -
SN «
s 1
[,:g e 20

-

5 RECENX e
< . 0ch - AR

7 ‘e
B hereby certify that the information given above is true and complete to the

best of my k ledge and belief. .

igature vt SuTRICY W SUPERVISOR

Signature: /720 ﬂ?:%tj . —

Printed n Jeanie McMillan Title: o
L/

Title: Regulatory Specialist Approval Date: :EB 2 5 m E.\'pirationl:@. I ZM

Date: 2/21/02 Phone: (713) 265-6834 Conditions of Approval:

Attached (.




