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Form 3160-3 . ARTESIA, NM 63210-2884ITIN1~ ATE® EO;BMNSPngs
(July 1992) - (Other instru. .5 on ) ° \
uNITED STATES evorse Side) Expires: February 28, 195
DEPARTMENT OF THE INTERIOR s. W;;?écommmsumm

BUREAU OF LAND MANAGEMENT
APPLICATION FOR PERMIT TO DRILL OR DEEPEN

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

e TYPE OF WORK 7. UNTT AGREEMENT NAME
priLL [X] pEePEN [
b TYPE OF WELL

oL GAS [:I SINGLE [X] MULTIPLE D 3. FARM OR LEASE NAME, WELL NO.
2 Nm: OF OPERATOR ! OTER ZOE ZONE BARCLAY FEDERAL 18
3. ADDRESS AND TELEPHONE NO.
P.0. Bex 1610, Midland, TX 79702 915-688-5570 %‘D A{D/ onwiéc,\gz
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ) LIVINGSTON RIDGE (DEL)

At sur;face , j 9 7&4
B VAT 4T guaemvsroTast | TEGESE

SAME 1-T23S-R31E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE
21 MILES EAST FROM LOVING EDDY NM
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NE * REST
_ PO 1720 1280.81 T 4
18. ‘II)OISTANCE mwm%mléoc&?m 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
OR APPLIED FOR, ON THIS LEASE, FT. "1160° 8450° ROTARY
21. ELEVATIONS (Show whether DF,RT, GR, etc.) - . N 22. APPROX. DATE WORK WILL START*
3517° CARLSECD SONTROLLED WATER BASIN|  5/98
. PROPOSED CASING AND CEMENTING PROGRAM
_ _ szEoPHOIF | GRADP SZPOPCASNG | WFIGHTPFRFoOT | SETTINGDEPTH QUANTITY OF,
17-1/2 13-3/8 H-40 48 ST&C 860 700 GIRG®) ﬁ"ﬁE§v _
1 8-5/8 J-55 32 STAC 4600 1300_CiR® WITNESTE
7-7/8 5-1/2 J-55 15.5 # LT&C 0-6700 935
174 LT&C 6700-8450 [l 7O/
g(7-F3
SUBJECT WELL IS PLANNED AS A 8450° STRAIGHT HOLE. /7 P # ), e<_

3,000 PSI BOPE WILL BE USED FROM 860" TO TD.

ATTACHMENTS ARE AS FOLLOWS:
1. CERTIFIED LOCATION PLAT
2. DRILLING PLAN WITH ATTACHMENTS APPROVAL SUBJECT TO

3. SURFACE USE PLAN WITH ATTACHMENTS GENERAL REQUIREMENTS ANQ
SPECIAL STIPULATIONS e 100
ATTACMED o

(i P
4/29/48

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:  If proposal is to deepen, give data on present productive zone and proposed new productive zone. If proposal is to drill or
deepen cirectionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout preventer program, if any.

. .
SNED T/% W&A’/ s REGULATORY COMPLIANCE are 411198

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

wwwumwmwhwmmaeqﬁmueﬁthcomﬁghshﬂ:mbjedlﬁnwhid:wmldﬂkktb ppli to duct aperations thereon.
CONDITIONS OF APPROVAL, IF ANY:

gl

i /; / / J / N _ . ;
Y/é/rluﬂ/ﬁ'/;,/ ,'7/, Lk)}q‘;u’ymw ‘/a,(/ S7RT < el - NSy }J,//

*See lnstructlons Oon ne\/erse Side

Title 18 U.S.C. Section 1001, makes 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.

APPROVED B



DISTRICT 1

P.0. Box 1980, Hobbe, NM 88241-~1980

DISTRICT II

P.0. Drawer DD, Artesia, NM 88211-0719

DISTRICT III

1000 Rio Brazos Rd., Aztec, NM 87410

DISTRICT IV
P.0. BOX 2048, SANTA FE.

N.M. 87504 -2088

State of New

Mexiecal

Energy, Minerals and Natural Resources D

Form C-102

Revised February 10, 1994

Submit to Appropriate District Office
State Lease — 4 Copies

Fee Lease - 3 Copies

OIL. CONSERVATION DIVISION
P.0. Box 2088

Santa Fe,

WELL LOCATION

New Mexico 87504-2088

O AMENDED REPORT

AND ACREAGE DEDICATION PLAT

API Number

Pool Code

9144

LiVIDGeSToy RIDGE CDEC)

Pool Name

Property Code

Property Name Well Number
Z.0%Blbo BARCLAY FEDERAL 18
OGRID No. Operator Name Elevation
o9l o ARCT PIRMIAN 3517
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South tine Feet from the East/West line County
J i 23 S 31 £ 18C0 SCUTH 1720 EAST £DOY
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
Dedicated Acres Joint or Infill Consolidation Code

40

Order No.

NO ALLOWABLE WILL BE

ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

olle

OPERATOR CERTIFICATION

I hereby certify the the information
contained herein is frue and complete to the
best of my knowledge and belief.

Printed Name

Ls l\ Lovnd. A.mw‘ﬂ

Title

4!%\%

Date }

SURVEYOR CERTIFICATION

I hereby certify that the wel location shoum
on this plat was plotted from field notes of
actual swrveys made by me or under my
supervison, and that the same is true ond

correct ta the best of my belief.

io 3522.8' _ 35147
o 3
| Ot 1720"
Lo
3521.9° 35135"
5
o
w©
o ‘ﬁ .j ‘ﬁ (<] QO

MA’?"H 25, 1998
Date S\.u'vqe& Sy, DMCC
Slgnawre\ (\Seal vﬂc ,—’ ).
Proﬁ:sstonal Su(veyor”\ ’
Zor o N ._,, / A
TS > {Z
%
: 53-30-98
8:1#—048%5‘
SES
Certﬂ'u:atg' No. ..QHN “-Wﬁ"' 676
B T RONALDMUSEIDSON 3239
) ;’Cf"’saRY\ SSON 12641
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E.HieT L
— DRILLING OPERATIONS
CLASS -1: NORMAL PRESSURE < 10FFG
OFTION -2: MMS STANDARD; SINGLE SIZ= DRILL STRING

Fill-up Line —3» ~%— Fiow Line
Rotating Head (Optional)
Drilling Nipple optién -
must include a fill-up ,.E.
line. Do not uss kill line
for fill up. Annular

Elind Ram

Arrangement of &ll

EOP rams and mud cress

is optional; Rams must censist of
2 pipe & 1 blind.

iCR
KILL LINE "

=
Check Valve

za—m

Syl AN =
N ==} @gﬂ) (g j_’ EE (3) = § CHOKE LINE
N {-m m I
-

N

L l Secuence

HCA may be used

inlieu of check & | 1=
1 manual vaive T

AQptional




Txdisir Z BRILLING g

CHOKE MANIFCLD
2M AND M SEXRVICE
CHOKE ISCLATICN
VALVE REQUIRED FOR
MANUAL MMS; OPTIONAL FOR NCN
ADJUSTABLE MMS AFPLICATICNS.
CHOKE
H -:‘.’2-‘.,-.
EROHE 2° NOMINAL
i QQLy

BOP QUTLET
3" NCMINAL
- D‘D

o S s
E————
= . PANIC LINE TO PIT
c@ = j ' NE )| 2 NOMINAL
L -
o g
Menuai Vatve Ck
et 2" NCMINAL
MANUAL |
ADJUSTAELE

! CHOKE ISOLATION
CHOKE |  VALVE REQUIRED FCR

i  MMS; OPTIONAL FOR NON |

! MMS APELICATIONS.
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