i
Form 3160-5

e 5007) ‘ UNITED STATES FORM APPROVED
' . N DEPARTMENT OF THE INTERIOR OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT OCD Artesia Expires: July 31, 2010
5. Lease Serial No.
SUNDRY NOTICES AND FIEPORTS ON WELLS NMLC029435B
Do not use this form for proposals to driifl or to re-enter an
abandoned well. Use form 3160-3 (AlPD) for such proposals. 6. IFindian, Allottee or Tribe Name,
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. T Unitor CA/Agreement, Name and/or No.
1. Type of Well > 8. Well'Name and No.
‘ g Oil Well ) Gas Well [ Other RAVEN FEDERAL COM 10H
| 2. Name of Operator Contact:l SORINA L FCLORES 9. AP Well No.
: APACHE CORPORATION E-Mail: sorina.fl?res@apachecorp.com 30-015-40466
Ja. Address j l 3b. Phone No. (include area code) - 10. TField and Pool, or Exploratory
303 VETERANS AIRPARK LN #3000 Ph: 432-818-1167 YESO
MIDLAND, TX 79705 | Fx: 432-818-1193
4 Tocation of Well  (Footage. Sec., T., R., M., or Suirvey Description) T1. County or Parish, and State

Sec 8 T175 R31E 2218FNL 220FWL

EDDY COUNTY, NM
32.850067 N Lat, 103.899264 W Lon

12. CHECK APPROPRIATE BOX(ES) TI"O INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
l

T3. Describe Proposed or Completed Operation (clearly state all pemncnt 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 site is ready for final inspection.)

BOND#: BLM-CO-1463 / NMB000736

' TYPE OF SUBMISSION TYPE OF ACTION
. o Notice of Intent D Acidize O Deepen O Production (Start/Resume) g Water Shut-Off
| [ Alter Casing g Fracture Treat [ Reclamation g Well Integrity

‘ ' gg Subsequent Report g Casing Repair \ g New Construction g Recomplete % Other ‘

, : o Final Abandonment Notice g Change Plans g Plug and Abandon ] Temporarily Abandon rilling Operations
; g Convert to Injection g Plug Back g Water Disposa]

e atiagete i db ettt ol

Basic Energy rig #44 will be using flex hose on Apache Corp well Raven Federal Com #10H. Attached
is certificate and chart.
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ac o, ; NSOF APPROVAL, 22D ARTESH

T e T T € e R R

|
Electronic Submission #168360 verified by the BLM Well Information System
For APACHE CORPORATION, sent to the Carlsbad
Committed to AFMSS f‘or processing by KURT SIMMONS on 01/04/2013 ()

Name(Printed/Typed) SORINA L FLORES ! Title  SUPV DRLG SERVICES

t

Signature (Electronic Submission) , Date 12/21/2012 A;P_—MF n~ e

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By Title MAR ]8

14 Thereby certily that the Toregoing 1s true and correct. +

Date °
_______________ | e — — - .
Conditions of approval, if any, are attached. Approval of this notice does not warrant or /S/ C h rs VWalls
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. ' Office BUREAU OF LAND MANAGEMENT

QFFICE

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it alcrime for any person knowmgly and willfully toTﬁ‘k‘éTc')'an_y'depanment or agency of the United
States any falser fictitious or fraudulent statements or representations as[to any matter within its jurisdiction.

-

** OPERATOR-SUBMITTED ** Oli’ERATOR-SUBMITTED ** OPERATOR-SUBMITTED **
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HYDROSTATICALLY TESTED AT |0, (00
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BY Lhe Seondecs

NEPHI RUBBER PRODUCTS CORP.

Corporate Office: P.O. Box 310 = LaPorte, Indiana, |46352 (800)348- 8868 * (219)362-9908 = Fax Number '(’?19)3’74 0815
I\’Ianufac(uung. 255 West 1th Nor(h Nephv Ula!ll 84648 (800)453 1480 (435)623 1740 . F'\x Numbcr (¢HS)673 26%
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Co-Flex line
Conditions of Approval

Variance approved to use flex line from BOP to choke manifold. Check condition of flexible
line from BOP to choke manifold, _r‘eplace if exterior is damaged or if line fails test. Line to
be as straight as possible with no he\1rd bends and is to be anchored according to
Manufacturer’s requirements. The flexible hose can be exchanged with a hose of equal size
and equal or greater pressu're,ratingl Anchor requiremerits, specification sheet and
hydrostatic pressure test certifica}tion matching the hose in service, to be onsite for
review. If the BLM inspector questions the straightness of the hose, a BLM engineer will be
contacted and will review in the field or via picture supplied by inspector to determine if '

changes are required (operator shall expect delays if this occurs).




