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Form 3160-5 UNITED STATES A ¢iens FORM APPROVED

(April 2004) DEPARTMENT OF THE INTERIOR s & ¢4 ey BN 00137

| BUREAU OF LAND MANAGEMENT 5 LeeSadNo

SUNDRY NOTICES AND REPORTS ON WELLS NM"F"” i

i Do not use this form for proposals to drill or to re-enter an 6. 1f Indian, Allotiee or Tribe Name

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

: SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No.
: 1 Type ofWell .. ; - y - Catclaw Draw Unit 4876

‘ ’fﬁonwal _ .GasWell [C] Other RECENEE & Vel oine e o

j Pt L. Catcliw Draw Unit # 20

‘ 2 Name of Operator | HEC Petrolenm, lnc

NEF 9. API Well No.
3a Address 3b. Phone No. (incl"% arg e m;;sas 30-015-33883 ,
500 W. Illinois Midland, Texas 79701 . 432 498-86@QD-ARTESIYA [ 10, Field and PooL, or Exploratory Arca
4. Location of Well (Footage, Sec., T, R, M, or Survey Description) Catclaw Draw; Morrow (74320)
1,310' FsL & 1,210' FWL 11. County or Parish, State
UL M, Sec. 35, T-21-5, R-25-E . EDDY County, New Menco
N 12. CHECK APPROPRIATE BOX(B)TOINDICATE NATURE OFI\UTIG:; RE’OKT (ROIHER DATA
i TYPE OF SUBMISSION : '~ TYPEOFACTION o
N ‘ T Acidize T Decpen [ production (StarvResume) - Water Stt-off
[ INotce of ntent [ Atter Casing [ Fracture Treat [ Rrectamation o Well Integrity
Subsequent Report . DCasing Repair - New Construction D Reoompletc : -Othcr Spud & Surface
o . DChange Plans DPlug and Abandon Tmpo:mly Abandon . - Casing/Cement
_f [ rinal Abendonment Notie | Ocomenttomiecton  [lpugBak  ClWaterbispost

13. Describe Proposed or Comp\eted Operation (clearly state all pmment details; mcludmg estimated stanmg date of any pmposed work and approximate duration thereof.
If the proposal i to deepen directionally of recomplete horizontally, give subsurface locations and measured and true vertical dépths of all pertinent markeérs and Zones.
Attach the Bond under which the work will be petformed 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 multiplé completion or recompletion in a new intetval, a Form3160-4 shall be filed once
testing has been completed Final Abandonment Notices shall be filed only after all requirements, including reclamanm have been ccmpleted, and the operator has
determined that the site is ready for final mspecnon)

Spud
On 11/12/2005, MIRU Nabors #142 rig & spud (17-1/2" hole) @ approximately 12:30am.

Surface Casing/Cement
On 11/14/2005, RTH w/10jts 13-3/8", 48#, H-40 ST&C casing & set @ 425’ w/100sxs (24 Bbls) Premium Plus "C" ¢mt + 1% Thix-set 1,.25%
Thix-set B, 5 LBM/sx Gilsonite, .5 LBM/sx Flocele, .15 LBM/sx Tuf Fiber 594, mixed @ 5.73 GPS (Y1d: 1.34 ft3/sx; Wt: 14.8 PPG) - Lead,
followed by 640sx (154 Bbls) Premium Plus "C" cmt w/2% CaCl2 mixed @ 6.37 GPS (Y1d: 1.35 ft3/sx, Wt: 14.8 PPG) - Tail. Dropped plug,
displaced w/60 Bbls FW, bumped plug w/440psi, floats held. Did not circ. cmt. to surface. Notified Mr. Paul Swartz w/BLM-he waiited us to
run temperature survey in 8 hrs. On 11/15/2005, ran temp survey, shows TOC @ 84'. Ran 1" pipe down backside to 100' (KB), cemented
‘ w/225sx Premium Plus "C" cmt + 2% CaCl2. Water circulated, no cmt. WOC. Ran1" pipe down backside to 30 (KB), cemiented with .
i . . additional 25s1s Preihium Plus "C" ¢mt + 2% CaCL2. Circ. 13sx cmt to pit. On 11/16/2005, cut off 13-3/8" ésg. & dress top. NU & weld on 13- .
I " §/8" 5M x 13-5/8" SOW . w/36" OD x 14-1/2" base plate -NU spacer. tool, SM-BOP stack, kill hne, valves; HCR valve & choke manifold, install
air bleed off valve, RU separator, flowlines & panic line. anction test BOP & Ppressure test BOP & casing to 1000psi-OK. Test choke manifold :
. & kill line to 1000psi-OK. On 11/17/2005, finish RU séparator & flowline, PU BHA & TIH. Tag cmt @ 364'. PU Kelly & pressure test rams & © -
csg to 1000psi-01( Drill out cmt, FC and shoe track to 425" + 10' of new formation. WOC a total of 32+ hrs. prior to drlg cmt, FC & shoé.

14 I hereby certify that the foregoing is true and correct
Name (Printed/Typed)

Alan W. Bohling Title Regulatory Agent

Signature M ‘ M«n > Date 11/23/2005

| ACCEPTED FORIS EPACEFOR FEDERAL OR STATE OFFICE USE

Approved by e 4 F DA moimnan Title Date
Condition of aj val, Q%rova! f this rlotice does not warrant or
certify tha} the applicant holds legal or equitable title ta those rights in the subject lease Office

which wotild entitle the applicant to conduct operations thereon.

Title 18 UIS.C. Section 199)¢ Q‘lth%@{_%hon 1212, make ita crime for any person knowingly and willfully to make to any department or agency of the United
States any ffalse, figtittopgoriraudyle atements erEepresentations as to any matter within its jurisdiction.
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(Instructions on page 2



