CsF

Form 3160-3 b (Ot‘mf FE* FORM APPROVED
er instructions on 0. 1004-0
(luly 1992) UNITED STATES reverse sde) Expires: Febroaty 28, 1995
DEPARTMENT OF THE lNTERIOR 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 9818
APPLICATION FOR PERMIT TO DRILL OR DEEPEN O 17 INDIAN, ALLOTTER OR TRIBE NAMS
1a. TYPE OF WORK
DR".L Eﬂ DEEPEN D 7. UNIT AGREBEMENT NAMB
b. TYPE OF WELL
'v?v':m. gv‘:u. OTHER :Al):“:“ K ‘z‘t:,r}f rLE D 5. PARMOR LEASS NAME, WELL NO.
. 008617
2. NAME OF OPETRATOR Government S #7
0XY USA Inc. /éé_% 16696 0. AMWELLNO.
3. ADDRESS AND TELEPHONE NO. ’ 30 015- 28504
P.0. Box 50250 Midland, TX 79710 915-685~-5717 FIBLD AND POOL, OR W1
4, :A.(:c:::::: eol' weLL (Report location clearly and in accordance with any State requirements.®) g%geM %%g_‘gg ganihuifzs():is
810 FSL 660 FEL  SESE e Svavar o saes
At proposed prod. zone .
Ont (P Sec 3 T20S R28E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OE POST OFFICR® 12, COUNTY OR PARISH | 13. BTATE
11 miles NE of Carlsbad, NM Eddy NM
10. DISTANCE FROM PROPUSED® 16. NO. OF ACEES IN LEABE 17. NO. OF ACRES ABSIGNED
LOCATION TO NEAREST TO THIS WELL
7:‘:::‘;xn2:r:=:?ﬂl§m:ﬁlt line, if any) 660’ 473.29 40
1S. DISTANCE FROM PROTOSLD LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLK TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, . .
OR APPLIED FOR, ON THIS LEASR, FT, 1170 6550 Rotary

21. ELEVATIONS (Show whether DF, RT, GR, ete.) | 22. APPROX. DATE WORK WILL START®

3272" 5/8/95
. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE ORADR, S1Z8 OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 1/2" 13 3/8" HA40 43¢ 400" 415sx = Circulate
" 8 5/8" K55 244 1100 350sx = Circulate
7 7/8" 5 1/2" K55| 15.5# 6550 610sx - Est TOC @ 600'

It is proposed to drill this well to a TD of 6550' or approximately 100' below the base

of the 1st Bone Springs Sand and complete in the Bone Springs formation. /ﬂ/z/ f’)}w/
12-75 -
//,J%“,U/'” ¥ ﬂ/

The Blowout Prevention Program is as follows:

1) One set of drill pipe rams (3M).

2) One set of blind rams (3M). =
3) One hydrill (3M). f— 2
i‘H
— ]
o FY.
O
5 Stinula DIST ¢ = c
Attachex e
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: lfpmposalinodeepeugwedaaon present pcodueuvczomandproposednewpmdmnve zoae. 16péchosal is to drill o
di Iy, give pertinent data on subsucface locations and | depths. Give biowout preventer peogram, if any.

L 4

o4 David Stewart
SIGNED 7%'/ TITLE _._Rﬁgula th g Aﬂ.a_]#s_r___. DATE yll//?f

{This space for Federal or State office use)

APPROVAL DATE

PERMIT XO.
Application approval does not warrant oc certify that the applicant holds legal or equitable title to those rights in the subject lease which would entitle the applicant to conduct operations thereon.

CONDITIONS OF APPROVAL, IF ANY:

R Y 4 3 @M c ;=
;’s; Fokangdo \iegq m/'/);u/" ARTA DR BAMALTR ATE S /(7,

*See Instructions On ,Reverse Side

Titla IR IF.S. . Sartinn 1001 malee it 3 ~rimo far anv Nnarenn knowinoly and willfullv ta make tn anv denartment or asencv of the

APPROVED BY




DISTRICT I

State of New Mexico

P.0. Box 1980, Hobbs, NM 86240

DISTRICT II

Energy, Minerals and Natural Rescurces Department

P.0. Drawer DD, Artesta, NM 68210

DISTRICT 111

OIL CONSERVATION DIVISION

P.0. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico B7504-2088

Form C-102

Revised February 10, 1994
Instruction on back

Submit to Appropriate District Office

State Lease — 4 Copies
Fee Lease — 3 Copies

0 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
30-015- 2S04 048035 01d Millman Ranch-Bone Spring Pool
Property Code Property Name Well Number
008617 GOVERNMENT "S” 7
OGRID No. Operator Name Elevation
16696 OXY U.S.A., INC. 3272
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 3 20 S 28 E 810 SOUTH 660 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Secticn Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

Dedicated Acres Joint

40

or Infill Consolidation Code Order No.

R-5353-M-1

NO ALLOWABLE WILL BE ASSGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION

1 hereby certify the the information
contained herein is irus and complete to the
best of my knowledge and beliaf.

Robert P, Elliott
Printed Name

Operations Engineer
Title

_March 29, 1995 =~

Date

SURVEYOR CERTIFICATION

I heveby certify that the well location shown

on this plat was plotied from fleld notes of
actual swueys made dy me or vunder my
supervisors and that the same (s true and
correct to the best of my belisf.

MARCH 18, 1995

Date s@&\gﬂieﬁ‘; "n,. SJA

K/
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CJ%/%& No..- Swest 676
,  J. EDSON 3239
oy {?OFEDv  EIDSON 12641
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EXHIBIT A

BLOWOUT PREVENTOR SCHEME

12" 3000# Annular & BOP & Manifold

*3

PO

s - . — tom o - - ———— e mea - .. Amime o ——m—— - ¢

;h\ ‘/r
f ] . -
e " 3M Hydril GK
Annular . Preventer
) L . . r . \ .
Mmawru.nmon Type "E" ﬂ 3 | p»- Choke (adjustable)

t

h4* Valve L* Valve

Manifold Detail

3 2% Choke (manuad)

3M Choke Manifold



