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Fom 3160-5 : UNITED ST ATES FORM APPROVED
(April 2004) DEPARTMENT OF THE INTERIOR Expies Midneh 31, 2007
BUREAU OF LAND MANAGEMENT e
SUNDRY NOTICES AND|REPORTS ON WELLS BHL: NMCL 0064894
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allotice or Tribe Name

abandoned well. Use Form 3160‘-3 (APD) for such proposals.

R . ) . i
SUBMIT IN TRIPLICATE- Other,instructions on reverse side. 7. 1 Unit or CA/Agseement, Name and/or No.
- Poker Lake Unit NMNM 71016X
. Type ofll ) |
[/]OitWell0 D[] Gas WellOD DOher ‘ |78 Well Nameand Na
. Poker Lake Unit 423H
2. Nameof Operdtor
BOPCO, L. P. 9. APl Well No.

3a Address : 3b. Phone No. (include area code) ‘ 30-015-40710

P. 0. Box 2760, Midland, TX 79702 432-683-2277 . 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R, M, orSurveyDescrzpnon) ' - Corral Canyon; Delaware

Surface: NESE, UL 1, 1750' FSL, 880’ FEL, Sec 19, T255-R30E Lat N32.112919, Lg W103.914419 1. County or Parish, State

Bottom Hole: 1600'FSL&800'FEL, Sec 29,T25S, R30E'Lat N32.097992,Lg W103. 896847 Eddy County New Mexico

12, CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION I'YPE OF ACTION
[ Acidize L1 Deepen [ Production (Start/Resume) [ water shur-orr
Notice of Intent Alter Casing Fracture Treat Reclamation Well Integrity
] Subsequent Report [ Casing Repair L New construction £ Recomplete Cother
D , ‘ , Change Plans D Plug and Abandon Temporarily Abandon
Final Abandonment Notice D Convert to Inj::ctionl D Plug Back D Water stposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and appmxxmatc 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 fited within 30 days

“following completion of the involved operations.” If the oper‘ation 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 aﬂcr all requ1rements mcludmg reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

BOPCO,L.P. is requesting approval to amend point 4 Pressure Control Equipment in the original APD as attached.

Accépted forrecord | RE
NMOCD/@é [

FE:B 4 2013 /
™~
ZF “MO‘%TE&A@
14, {\Jhcrcb?'})certify‘;/hﬁt th%’orcgoing istrue and correct
ame (Printed/Type
‘BLian_!}r\mm ——— . Title Drilling Engineer

Signature %A/ ¢

__—

e 1/92]) 2613

IS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby
Conditions of approval, if any, are attached. Approval of this notlcc does not warrant or

certify that the applicant holds legal or equitable title to those nghts in the subject lease Office
which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, makejita crime for any person knowingly and willfully 1o make to any department or agency of the United
States any falsc, fictitious or fraudulent statements or represenmnons as to any matter within its jurisdiction.

Title Date

(Instructions on page 2)




POINT 4: PRESSURE CONTROL EQUIPMENT (SEE ATTACHED DIAGRAMS A, B, or C)

After running the 13-3/8" surface c.‘asing, a 13-5/8" BOP/BOPE system with a-minimum rating of
3M will be installed, used, maintained and tested as per Onshore Order 2. In addition to the
high pressure test, a low pressure }(250-300 psig) test will be performed. '

After running the 9-5/8” intermeéiate casing, a 13-5/8" or 11" BOP/BOPE system with a
minimum rating of 3M will be mstalled on the 9-5/8" intermediate casing spool (8-3/4" open
hole), used, 'maintained and tested as per Onshore Order-2. In addition to the high pressure
test, a low pressure (250-300 pS|g) test will be performed. '

After running the 7” intermediate casing, a 13-5/8” or 11" BOP/BOPE system with a minimum
- rating of 3M will be installed on the 9-5/8” intermediate casing spool (8-3/4" open hole), used,
maintained and tested as per Onshore Order 2. In addition to the high pressure test, a low
pressure (250-300 psig) test will be performed.

H2S contingency

H2S monitors shall be installed prior to drilling out the surface shoe. If H2S is encountered in
quantities greater than 10 PPM, the well will be shut in and H2S equipment will be installed,
including a flare line that will be extended pursuant to onshore oil and gas order #6.

4

These tests will be perforn'ned:‘

a) Upon installation :

b) After any component changes

c) Thirty days after a previous test

d) As required by well conditions |

e) Any time a seal is broken within a system

A function test to msure that the preventers are operatlng correctly will be performed on each
tnp




Fill up line

Closed Loop Equipment\Roll off Bins & Track

Mud Volume Process Shakers
Rotating
Head
Annular . FlLowline to Shakers 2 minimum Line o
Shakers and or mud/
gas separator
I Handadjustable-— R T
Pipe Rams | choke 3000 psi wp
- l - l | or above I
2" Kill Line , e
\ Blind Rams
i
\
WV o ,\
‘X >< 5 3" minimum choke line or : M
. - flex hqse \ 3" minimum Panic line
- to half Frac.
1- 2" valve\w check 4" VALVE : Located 100’ from well
valve wigauge oustside designated H2S
-areas.
x -
' Hand adjustable choke f
: 3000 psi WP
or above

™~

2"minimum Line to half Frac,
shakers, or mud separator

IS

13-5/8" or 11" X 3-M BOPE (2 Rams and Rotating Head) TR

Note: all valves & lines on choke manifold are 3" uﬁless E
& ClOSEd ‘LOOp System Equipment Schematic i i otherwise noted. Exact manifold configuration may vary. j
! :
Diagram A j
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Fill up line

. Closed Loop Equipment\Roll off Bins & Track

vV )

Vent line from mud/gas

separator to edge of location

Mud Volume Process Shakers Mud/Gas
Separator
Rotating
Head
Annular l FLowline to Shakers 2" minimum Line to
Shakers and or mud/
gas separator
— % Remote adjustable ; 1
T Pipe Rams | choke 3000 psi WP ; —
l i or above i
2" Kill Line - I
‘\\ Blind Rams .
\

\
1

1- 2" vaive\w check
vaive

3" minimum choke line or
flex hose

N\

i Hand adjustable choke |

i 3000 psi WP
or above |

N\

4" VALVE
w\gauge

toh

3" minimum Panic line
alf Frac.
Located 150" away from

well inside desgnated
H2S areas.

13-5/8" or 11" X 3-M BOPE (2-Rams and Rotating Head) ;

& Closed Loop System Equipment Schematic

H2S contingency
Diagram B

™~

2"minimum Line to half Frac,
shakers, or mud gas separator

Note: all valves & lines on choke manifold are 3" unless

otherwise noted. Exact manifold configuration may vary.
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