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ATTACHMENT 3160-5

OXY USA INC.

OXY EXCALIBUR FEDERAL #1
SEC 21 T178 R27E

EDDY COUNTY, NM

NOTIFIED BLM 5/20/00 OF SPUD. MIRU UTI #307, SPUD WELL @ 1945hrs MDT 5/20/00.
DRILL 17-1/2” TO TD @ 436’, 5/21/00, PUMP SWEEP. RIH W/ 13-3/8” 484% H40 CSG &
SET @ 436’. M&P 200sx 65:35 C/POZ W/ 6% BENTONITE + 2% CaCl, + .5#/sx
GILSONITE FOLLOWED BY 200sx CL C W/ 2% CaCl;, DISP W/ FW, PLUG DOWN 1430hrs
MDT 5/21/00, CIRC 75sx CMT TO PIT, WOC-6hrs. BLM NOTIFIED OF CMT JOB, DIC NOT
WITNESS. CUT OFF CASING, WELD ON STARTING HEAD, TEST TO 500#, OK. NU BOP &
CHOKE MANIFOLD, TEST BLIND RAMS, PIPE RAMS, & HYDRIL TO 1000#, OK. TOTAL WOC-
18hrs, RIH & TAG, DRILL OUT & DRILL AHEAD 5/22/00.

DRILL 11” HOLE TO TD € 1535’ 5/23/00, RAN FLUID CALIPER, PUMP SWEEP. RIH W/
8-5/8” 32# K55 CSG & SET @ 1535’. M&P 535sx 65:35 C/POZ W/ 6% BENTONITE + 2%
CaCl; + .25#/sx CELLOFLAKE + 5#/sx GILSONITE FOLLOWED BY 200sx CL C W/ 2% CacCl,
DISP /FW, PLUG DOWN 1815hrs MDT 5/23/00, CIRC 100sx CMT TO PIT, WOC-6hrs. BLM
NOTIFIED OF CMT JOB, DID NOT WITNESS. NU BOP & CHOKE MANIFOLD, TEST BLIND
RAMS, PIPE RAMS, CHOKE LINES, CHOKE MANIFOLD AND SAFETY VALVES TO 5000#, OX.
TEST HYDRIL, MUD LINES, & CASING TO 25004, BLM NOTIFIED OF BOP TEST, DID NOT
WITNESS. TOTAL WOC-18hrs. RIH & TAG, DO CMT, TEST, DRILL AHEAD 5/24/00.




