i »

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

) ot 3160-5
+ % (August 1999)

OCD-ARTESIA

FORM APPROVED
OMB NO. 1004-0135
Expires: November 30, 2000

S. Lease Senal No.

NMNM81217
6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse S”ECE ‘VED 7. If Unit or CA/Agreement, Name and/or No.

1. Type of Well
[Joitwen [X]Gasweit [ ]other
2. Name of Operator

OXY USA WTP Limited Partnership

8. Well Name and No.
Nagooitee Peak

|5_Federal]
9. API Well No.

#8

3a. Address
P.0. Box 50250, Midland, TX 79710-0250

3b. Phone No. (include area code)
432-685-5717

30-015-33837
10. Field and Pool, or Exploratory Area

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

Indian Basin Up Penn Assoc

Surface - 1569 FNL 1194 FWL SWNW(E) Sec 5 T22S R24E
BHL - 660 FNL 1980 FWL NENW(C) Sec 5 T22S R24t 11. County or Parish, State
Eddy NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

D Acidize

D Alter Casing
D Casing Repair
D Change Plans

D Convert to Injection D Plug Back

m Notice of Intent

D Deepen
D Fracture Treat

D Subsequent Report

D Final Abandonment Notice

D New Construction
D Plug and Abandon

D Production (Start/Resume) D Water Shut-Off

D Reclamation D Well Integrity

D Recomplete m Other ng“gst
D Temporarily Abandon 1 year gx;gnsion

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 is 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 within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 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 final site is ready for final inspection.)

OXY USA WTP LP respectfully requests that the APD for the Nagooltee Peak 5 Federal #8, API No.

30-015-33837 be granted a one year extension.
permitted by Devon Energy Prod. Co. LP.

This permit is due to expire 8/2/05 and was originally
Please see attached for a copy of the 3160-3.

APPROVED FOR E_MONTH PERIOD

Accepted for recor ENDIING ___R\Z\ Ovo
NMOCD ‘
14. 1 hereby certify that the foregoing is true and correct Title
Name (Printed/Typed)
David Stewart Sr. Regulatory Analyst
e qleales

t

/s/ Joe G. Lara

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Date

AUG 15 2005

Conditions of approval, if any, are attached. Approval of this notice does not warrant o
certify that the applicant holds legal or equitable title to those rights in the subject leas
which would entitle the applicant to conduct operations thereon.

Office

CARLSBAD F

E

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, 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.




" " Form 3160-3 ‘ OCD-ARTESIA FORM APPROVED

, (st 59) E( i UNITED STATES ExpiesNovenber 30,200
; DEPARTMENT OF THE INTERIOR ‘ -
847 ? BUREAU OF LAND MANAGEMENT RECEIED Tetae Serar e
APPLICATION FOR PERMIT TO DRILL OR REENTER . an, Allotice or 111b¢ Name
AUG 0 0 8 2004
“TaTpeaf Work g DRILL [ REENTER gpg:”mssm 7. T or ame
| 8. Lease Name and Well No.
Ib. Typeof Well: [ Oil Well (gGasWell [ Other g Single Zone [ Multple Zone | NAGOOLTEE PEAKSFEDERAL 8
~Z. Name of Operaior mew . . APTWellNa.
. DEVON ENERGY PRODUCTIONCOLP __ T e o O/ ‘; 38 2‘7
20 NORTH BROADWAY SUITE 1500 3b. Phone No. (include area N .
OKLAHOMA CITY OK 73102 e 283%{?%?3 INDIAN BASING Upper Pana.
. foc .
=3 Tocation of Well  (Report Tocafion clearly and in accordance wiith any Siaie requirements. %) S T. KM, umzéisman;
Al surface SWNW 1569FNL 1194FWL Sec5 T22$ R24E Mer NMP
SUBIECT TO LIKE SME:
At proposed prod. zone NENW Lot 3 660FNL 1980FWL APPROVAL BY STATE
13. Distance In nulcs and Jirection IFOM NEATESE IOWA OT POst OTTICE® - ) 12. Cm?' or Parish T3. Staie
APPROX 17 MILES WEST OF CARLSBAD, NM EDD | NM
on to nearest or 16. No. of Acres in Lease 17, Spacmg Umit dedi to this wel
lme line, ft. (Also to neueudng. unit line, if any!
332.80
. m Topos oc;:'onht;:alm ng, | 19. Proposed Depth ~20. BLM/BIA Bond No. on file
compeEG R e 8745 MD
8600 TVD
: ons KB, KT, GL, etc. 22, Approximate date work will start Z3. Fsomated duration
4311 GL 08/15/2004 45 DAYS
24. Attachments CARLSBAD CONTROLLED WATER BASIN
The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, shall be atteched to this form:
’ XIglnghtcanﬁedbyanpnaedamw 4, wztoommeomnmmlmcwaedbymmsmgbmdmﬁle(m
3. ASwﬁuUule(ifthelounmulehoulForutSmlmds.thc $. Operator certi
SUPO shall be filed with the appropriate Forest Service Office). 6. E“uhqmazxggmﬁcmfmnmw«pMumybemmmdbyw
. SIgnature ame Date
(Electronic Submission) LINDA GUTHRIE 06/11/2004
“Title
- REGULATORY SPECIALIST
Approvecly (Si'“‘""" /s/ Joe G. Lara Name Trinied Typed) /s/ Joe G. Lara ‘fi“ AUG 2006
ACTING FIELD MANAGER OF& CARLSBAD FIELD OFFICE
m«mmm%mm

ey e oL, if any, are atiached. APPROVAL FOR 1 YEAR

Smu :ny fnlu. ﬁcdﬁoul or hudulan mtemenu or xqmlenmmmn to any mwm\)\'nﬂm its jumd:cncn " ment or )

Additional Operator Remarks (see next page) If earthen pits are used i

association with the drilling of this
O DEVON Er s ShE A Tes bl e BLM Wel  well, an OCD pit permit must be
APPROVAL SUBJEGI§i@rd to AFMSS for processing by ARMANDO LOPEZ o1 obtained prior to pit construction.

GENERAL REQUIREMENTS

AND SPE .
ATTach EC[l)AL STIPULATIONS Witness Surface Casing

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **
Accepted for record
NMOCD



