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Parm 3160°5 UNITED STATES SEP23 2013 FORM APPROVED
(March 2012) DEPARTMENT OF THE INTERIOR 0 OMBE NO. 1004-0137
UREAU OF LAND MANAGEMENT T oo €D Enpires October 31, 2014
; RECEVET T ot

SUNDRY NOTICE% AND REPORTS ON WELLS

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

NMNM]1 22622
6. If Indien, Aligttee or Tribe Name

SUBMIT IN TRIPLICATE - Other inatructions on page 2

7. K Unitor CA/Agreement, Name and/or No.

1 of Well

Hon well [ ] Gas wel
2. Name of Operator

EQG Resources, Inc.

38, Address

[XJomr _Praposed sWp

3b. Phone No. (Include area code)
432-686-3689

4, Location of Well (Footage, Sec.. T.. R, M.. or Survey|
2310 FNL B 990 FWL, SWNW

\Description)

8. Well Name and No.,

9. APl Weli No,

7
10. Field tnd Pool, or Exploratory Area

SWD: Delaware

Sec 25, 7265, R33E

11. County or Parish, State

haa NM.
12. CHECK APPROPRIATE BOX(BS) TO INDICATE NATURE OF NOTICE, RBPORT, OR OTHER DATA.
TYPE OF SUBMISSION TYPE OF ACTION
[X] osioe oftatems B Acidine [ ecpen (] eroduction (srResurney [ ] wwer shavore
. Alter Casing |_] Practure Treat D Reclamation D Wadl Integrity
[ sutsequent Bepens (7] Casing Ropais () sew comstruction ~ [] Recomplote [X] ote
(] rinst Abandensmens Netice [ counge pians [ P1oa end A [ remporeciy Abanc Convert to SWD T
D Canvert to Injsction D Plug Back D Watey Disporal

13,

Deseribo Proposed or Completed Operation: Clearly stato'all pertinemt details, including eatimuied starting datn of imy propesed work and spproximats dusation thereof, If

the propozal is to dospon directionully or recomplele horizontaily, give subsurface locations and measured and trus vertical depthy of all partinant maricers and zonos.

Attach (he Bond undey which the work will be performed or provids the Bond No, on
following completion of the involved operstions. If the operation rasults in a T p
teating has been completed. Pinal Abandonment Noticea shall be filed maly afier all requi
determined that tha finad sito is ready for fisal ingpection.)

E0G Resources requests pernission

or y in n new interval, a Porm
, Including rect:

to convert this well to SWD as follaws:
SUBJ

1. Set a CIBP at +/- 7200°,

2. Perforate injection interval f

3. Set 7" Nickel Plated Packer @

4, Notity BIM and Perform MIT tes

5. Start injection,

rom 5958 to 7070,
+/- 5905' on 3-1/2" IPC injection tubing,
t to 500 psi.

SEE ATTAC

s 4920 CONDITIONS

TOC by CBL 6/21/13 of 7 casing 1
NMOCO order # SWD-1424-A

Approximate start of conversion will be Mid-August +/- 8/12/13.

Swp- Hu-A

u‘T and correct| Name (Printed/Typed)

14. | herehy certify that the foregoing i
Tide

Regulatory Analyst

& FOR
H OF APP

FOR R

file wi.ﬂ\_BLhMBIA. Rleq?:imd sobsequent reports ghall be filed within 30 days

3160-4 shall bo filed once

ion, hwve been completed, and the operator bas

ECT TO LIKE

APPROVAL BY STATE

ROVAL

ECORD ONLY

Date

7/26/2013

Approved b
pprovea by Title

THIS BPACE FOR FEDERAL OR STATE OFFICE USE

Chuditions of approval, it sy, art ditached. Approval of this natice dos3 not warrni of carlfy tha
the applicant holds legat o7 equitable ttle o thocs clghts in the lurjecl lease which would
entiile the applicani to mnct oporations ]

Office

]

A
f“ﬁ?cll Chris Wialls
BUREAU OF LAND MANAGEMENT
R M Tl Cmar i

Tile 18 US.C. Saction 1001, and Tide 4355,
fititigus or fraudulent statements oF repievERtaL

o ﬁ')in and willfislly to make to any dapartiment oc

AvAlL)
ny

G any filsa,

SEP 2.3 2013
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2)
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Conditions of Approval

“Endurance 25 Fed 2

AP1 30-025-41067
August 9, 2013

A balanced Class H cement plug Is required from 9550-9250 to isolate the Bone Spring formatlon,

Pressure test the 9-5/8” X 7” annulus to 500 psi. Document the pressure test on a calibrated recorder chart
registering within 25 to 85 per cent Jf its full range. Graater than 10% pressure leakoff will be viewed 35 a falled
test.
Operator must submft for approval an annulus monitoring system for this well because the cament tleback Is
questionabla. See below best mana&ament practice for annulus monitoring systems.

Submit evaluation that proposed injetlction formation perforations are not productive in paying quantities. That
evaluation s to be reviewed by 8LM |rlc\r to initiating injection.

Notify BLM 575-393-3612 before plug back procedures. The prucedures are to be witnessed.

Surface disturbance beyond the existing pad must have prior approval.

Casing added or replaced requires a pHor notice of intent (BLM Form 3160-5) approval of the design.

Closed loop system required. l

Workover approval is good for 20 days (completion to be within 90 days of approval).

Geperal Qon’ ditions of Approval: Well with a Packer

Conduct a Mechanical Integrity Test of the tubing/casing annulus after a tubing, packer or casing seal is established,

Repair that seal any time more than fILe barrels of packer fluid is replaced within 30 days.

a) The minimum test pressure shoul& be 500 psig for 30 minutes or 300 psig for 60 minutes, with 200 psig
differentials between tubing and casing pressure (at test time) but no more than 70% of casing burst pressure as
described by Onshore Order 2.111.B.1.h. (The tubing or reservoir pressure may need to be reduced). An
alternate methad for a BLM appraved MIT is to have the fluid filled system open to atmospheric pressure and
have a loss of less than five barrels in 30 days witnessed by a 8LM authorized officer.

b) Oocument the pressure test an a dalibrated recorder chart registering within 25 to 85 per cent of its full range.
Greater than 10% pressure leakoﬁl will be viewed as a failed MiT. Less than 10% pressure leakoff will be
evaluated site specifically and ma\x restrict injection approval.

t) At least 24 hours before the test: 1’1 Eddy County email Paul R. Swartz paul swartz@blm.gov, (phone 575-200-
7902). If there is no response phqpe 5§75-361-2822. In Lea County email Andy Cortez andy cortez@bim gov
(phone 575-393-3612 or 575-631-5801). Note the contact notification method, time, & date in your subsequent

report.

d) Submit a subsequent Sundry form 3160-5 relating the MIT activity. Include a copy of the recorded MIT pressure
chart. List the name of the BLM witness, or the notified person and date of notification. NMOCD is to retain the
original recorded MIT chart. - R

e) Use of tubing Internal protection, tubing on/cff equipment just above the packer, and anin line tubing check
valve below the packer or between the on/off tool and packer Is required. The setting depths and descriptions

of each are to be Iincluded in the sx'nbsequent sundry. List (by date) descriptions of dally activity of any previously

unreporied wellbore workover.
f) Submit the original subsequent sqndry with three coples to BLM Carlshad,
Compliance with a NMOCD Administrative Order is required, submit dacumentation of that authorization,

a) Approved Injectlon pressure compliance is required.

Pagelof2
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3)
4)

5)

6)

7)

8]
9)

10) Also submit to this office a (Sundry Fo

CRW 0804933

3930720
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b) fifinjection pressure exceeds theapproved pressure you are required to reduce that pressure and notify the BLM

within 24 hours.
c) When Injection pressure is within

50 psig of the maximum pressure, Install automation equipment that will
prevent exceeding that maximum.

) Submit a subsequent report (Sundry Form 3160-5) desdibing the installed automation equipment within 30

days.

Other unexplained significant variations of rate or pressure to be reported within 5 days of notice.
The casing/tubing annulus is required to be monitored for communication with injection fluid or loss of casing

Integrity.

The annulus Is to be maintained full of packer fluid at atmospheric pressure. Installation of equipment that will
display on site, continuous open to the air fluid level Is required. A BLM Inspector may request verlfication of this

fluid level at any time.

Submit a subsequent report {Sundry Farm 3160-5) describing the installation of packer fiuid level monitoring

equipment within 30 days of beginnin‘g injection.

The operator shall keep monthly records documenting that the casing annulus is fluld filled. A suggested format for
these records is available from the BLM Carlisbad Field Office. Copies of those records shall be furnished at the

request of a BLM authorized officer.

Loss of packer fluid above five barrels per month requires notification of the BLM authorized officer within 5 days.
Gain of annular fluid requires notiﬂcaﬁlon within 24 hours. Cease injection and maintain a production casing
pressure of Opsia. Notify the BLM's aytharized officer (Paul R, Swartz payl swartz@blm.gov phone 575-200-7902).
2822,
rm 3160-5) Notice of Intent (NOI) for planned well work invo lving a formation
d injection well fracture treatment for approval by BLM and NMOCD, Verbal
a BLM authorized officer, with the NOI filed within five business days. Packer
and tubing repair (normal maintance procedures) do not require a NOI, but a subsequent sundry needs to be filed.

hﬂmﬁw&mmm[ﬂm%"erﬂ@” and gas.htm! (see CFR § 3162.3-2 43 & CFR § 3160.0-9 {ci1) ).

if there is no response phone 575-361

change, casing repalr/repiacement, an
approval for the plan may be given by

a) Submit a (Sundry Form 3160-5) subsequent report (dally reports) describing all wellbore activity and Mechanical

Integrity Test as per item 1) above!

descriptions of each are to be included in the subsequent sundry. List {by date) descriptions of daily activity of

Include the date(s) of the well work, and the setting depths of required
equipment: internaily corrosive protected tubing, tubing on/off equipment just above the packer, and an in line
tubing check valve below the packer or between the on/off tool and packer is required. The setting depths and

any previously unreported wellhore workover.
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