Form 3160-5

A 2007 UNITED STATES FORM APPROVED
pam—— DEPARTMENT OF THE INTERIOR N O 2010
BUREAU OF LAND MANAGEMENT ‘ Fi l d . -
SUNDRX"NOTIC'E:’ AND R?POI(R‘J’? ON WBLL'Sbad e 599
Do not use this form for proposals to or to re-en -
abandoned well. Use form 3160-3 (APD) for such pm;:aCD HOb If Indisn, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
& Oil Well () Gas Well [J Other CRAZY WOLF 12 B2CD FED COM 1H .~
2. Name of Operator Contact: JACKIE LATHAN 9. APl Well No.
MEWBOURNE OIL COMPANY < E-Mail: jlathan@mewbourne.com HOBBS OCD 30-025-42793-00-X1 r
3a. Address ;’l;‘ Plg;xse_ glsa(-ngcglolﬂe area code) lO.Lliijeslt:(and Pool, or Exploratory
HOBBS, NM 88241 ' rfOV 0 2 2015
4. Location of Well (Footage, Sec., T, R., M., or Survey Description) 11. County or Parish, and State
Sec 1 T19S R32E NWNE 1301FNL 2570FEL W RECEIVED LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
B Notice of Intent 0 Acidize O Deepen [ Production (Start/Resume) 0O Water Shut-Off
D Alter Casing O Fracture Treat O Reclamation 0O Well Integrity
O Subsequent Report O Casing Repair O New Construction O Recomplete ® Other
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon
0O Convert to Injection O Plug Back [ Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent 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.)

Mewbourne Oil would like to make the following change to the approved casing design:

We would like to request a variance for the use of a flexible choke line from the BOP to choke
manifold. Anchors are not required by the manufacturer. See attached for specs.

SEE ATTACHED FOR
CONDITIONS OF APPROVAL

14. | hereby certify that the foregoing is true and correct.
Electronic Submission #320305 verified by the BLM Well Information System
For MEWBOURNE OIL COMPANY, sent to the Hobbs
Committed to AFMSS for processing by TEUNGKU KRUENG on 10/19/2015 (16 TMK0002SE)

Name (Printed/Typed) ANDY TAYLOR Title  ENGINEER

Signature (Electronic Submission)

Date  10/16/2015

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By TEUNGKUMUCHLIS KRUENG _ __ _ _ _ _ Title ER Date 10/19/2015
Conditions of approval, if any, are attached. Approval of this notice does not warrant or

certify that the applicant holds lchlo:ﬁuiubleliﬂemthoserightsintbesubjemlase

which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **

NOv 04 2019 Q\F



Co-Flex line
Conditions of Approval
API: 30-025-42793-00-X1

Crazy Wolf 12 B2CD FED COM 1H

Variance approved to use flex line from BOP to choke manifold. Check condition of flexible
line from BOP to choke manifold, replace if exterior is damaged or if line fails test. Line to
be as straight as possible with no hard 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 pressure rating. Anchor requirements, specification sheet and
hydrostatic pressure test certification 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).

TMAK 10/19/15




GATES E & S NORTH AMERICA, INC.

134 44TH STREET
CORPUS CHRISTI, TE

78405

PHONE: 361-887-9807

FAX: 361-887-0812
EMAIL: Tim.Cantu@gates.com
WEB: www.gates.com

10K CEMENTING ASSEMBLY PRESSURE TEST CERTIFICATE

Customer : AUSTIN DISTRIBUTING Test Date: 4/30/2015
Customer Ref 4060578 Hose Serial No.: D-043015-7
Invoice No. : 500506 Created By: JUSTIN CROPPER
Product Description: | 10K3.548.0CK4.1/1610KFLGE/E LE
End Fitting 1 : 41/16 10K FLG End Fitting 2 : 4 1/16 10K LG
Gates Part No, : 4773-62%0 Assembly Code : L36554102014D-043015-7
Working Pressure : 10,000 PSI Test Pressure : 15,000 PSI
Gatese &SN America, Inc, certifies that the following hose assembly has been tested to
the Gates Oilfield hneck Agreement/Specification requirements and passed the 15 minute

hydrostatic test per API Spec 7K/Q1, Fifth Edition, June 2010, Test pressure 9.6.7 and per Table 9
to 15,000 psi in acgordance with this product number. Hose burst pressure 9.6.7.2 exceeds the
minimum of 2.5 times the working pressure per Table 9.

/] QuauTY /-

/

Quality
Date :
Signature :
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PRODUCTION

4/30/

= W

= .




o
] 3 i i o \..wu\ \ 2 ..w“\..\ X
/)1 \\\ 1 N\\ h 4\\\ I S
umﬂws====EESEESSEEESEHSSEH%WMWmpu

——

= T T T e e e e e B O )

O O L AT TR TN R

.

on
cod

74v v




