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Form 3160-3 

(March 2012) OCD Hobbs

RTS-I^'UD3

HOBBS OCD

JUN 1 4 2016UNITED STATES

DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT crClX/ED
APPLICATION FOR PERMIT TO DRILL OR REENTER

FORM APPROVED 

OMB No. 1004-0137 

Expires October 31, 2014

S. Lease Serial No.

SHL: State, BHL: NMNM132948

6. If Indian, Allotee or Tribe Name

la. Type of Work: [7] DRILL Q REENTER 7. If Unit or CA Agreement, Name and No. —

wft
lb. Type of Well: [7] Oil Well | | Gas Well f7] Other [7j Single Zone Q] Multiple Zone

8. Lease Name and Well No.

Skull Cap Federal CoffT«2H

2. Name of Operator

COG Operating LLC.

9. API Well No.

3a. Address

2208 West Main Street 

Artesia, NM 88210

3b. Phone No ^include area codP 

575-748-6940

10. Field and Pool, or Exoloratory 

l JNC-025 G-09 53536090; Bono Spring

4. Location of Well (Report location dearly and in accordance with any State requirements. *)

At surface 2590’ FSL & 1980' FEL Unit Letter J (NWSE) SHL Sec. 32 - T24S - R35E

At proposed prod. Zone 330'FSL & 1980'FEL Unit Letter 0 (SWSE) BHL Sec. 5-T25S - R35E

11. Sec., T.R.M. or Blk and Survey or Area

Sec. 32-T24S-R35E

14. Distance in miles and direction from nearest town or post office*

________________________________________ Aproximately 11 miles from Jal

12. County or Parish 

Lea County

13. State 

NM
15. Distance from proposed* 

location to nearest 

property or lease line, ft.

(Also to nearest drig. Unit line, if any) 330'

16. No. of acres in lease 

361.4

17. Spacing Unit dedicated to this well

240.7

18. Distance from location*

to nearest well, drilling, completed, 

applied for, on this lease, ft.________ SHL: 2421' BHL: 2661'

19. Proposed Depth

TVD: 12,406' MD: 19,748' 

12,900'

20. BLM/BIA Bond No. on file

NMB000740 & NMB000215

21. Elevations (Show whether DF, KDB, RT, GL, etc.)

3286.0’ GL

22. Approximate date work will start* 

4/1/2016

23. Estimated duration 

30 days

24. Attachments

The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, shall be attached to this form:

1. Well plat certified by a registered surveyor.

2. A Drilling Plan

3. A Surface Use Plan (if the location is on National Forest System Lands, the

4. Bond to cover the operations unless covered by an existing bond on file (see

Item 20 above).

5. Operator certification

SUPO shall be filed with the appropriate Forest Service Office). 6. Such other site specific information and/or plans as may be required by the 

authorized officer.

" T7\ aA. IV
Name (Printed/Typed)

Mayte Reyes

Date

a-a-i uTitle 6

Regulatory Analyst

Approved by (Signature)

James A. Amos
Name (Printed/Typed) Date JUN 8 - 2016

Title

FIELD MANAGER
Office

CARLSBAD FIELD OFFICE

Application approval does not warrant or certify that the applicant holds legan or equitable title to those rights in the subject lease which would entitle the applicant to

conduct operations theron. APPROVAL FOR TWO YEARS
Conditions of approval, if any, are attached.

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.ts jurisdiction.

///////^ £-3=

SEE ATTACHED FOR

Approval Subject to General Requirements CONDITIONS OF APPROVAL
& Special Stipulations Attached

(Continued on page 2)

Capitan Controlled Water Basin

‘(Instructions on page 2)



COG Operating LLC, Skull Cap Federal Com #2H

1. Geologic Formations

TVD of target 12406 Pilot hole depth 12900

MD at TD: 19748 Deepest expected fresh water: 207’

Basin
Formation Depth (TVD) 

from KB
Water/Mineral Bearing/ Target 

Zone?
Hazards*

Quaternary Fill Surface Water
Rustler 791 Water
Top of Salt 1229 Salt
Fletcher Anhydrite 5128
Lamar 5343 Barren
Delaware Group Oil/Gas
Bone Spring 9179 Oil/Gas
3 rd Bone Spring Lime 12084 Target Zone
Wolfcamp 12452 Oil/Gas
Penn Shale

2. Casing Program
Hole
Size

Casing Interval Csg.
Size

Weight
(lbs)

Grade Conn. SF
Collapse

SF
Burst

SF
TensionFrom To

20.0” 0 900 16.0” 75 J55 BTC 2.395 1.315 7.03

13.5” 0 5360 10.75” 45.5 HCN80 BTC 1.234 1.184 3.024
9.875” 0 11794 7 5/8” 29.7 HCP110 BTC 1.281 1.967 2.088
6.75” IP 11694 5.5” 20 PI 10 BTC 1.139 1.271 2.168
6.75” 11694 19748 5.0” 18 PI 10 BTC 1.438 1.400 5.141

3LM Minimum Safety Factor 1.125 1 1.6 Dry 
1.8 Wet

All casing strings will be tested in accordance with Onshore Oil and Gas Order #2 III.B.l.h
• 9-5/8” J-55: Pi = 3950; Pi/D = 3950 psi/5460ft = 0.72, above the fracture gradient of 0.7 

psi/ft at the shoe.

• 9-5/8” L-80: Pi = 5750; Pi/D = 5750 psi/5460ft = 1.05, above the fracture gradient of 0.7 
psi/ft at the shoe.

Must have table for contingency casing

Y or N
Is casing new? If used, attach certification as required in Onshore Order #1 Y
Does casing meet API specifications? If no, attach casing specification sheet. Y
Is premium or uncommon casing planned? If yes attach casing specification sheet. N
Does the above casing design meet or exceed BLM’s minimum standards? If not provide 
justification (loading assumptions, casing design criteria). (Assumption bulleted above)

N

1
Drilling Plan



COG Operating LLC, Skull Cap Federal Com #2H

v Will the intermediate pipe be kept at a minimum 1/3 fluid filled to avoid approaching 
^the collapse pressure rating of the casing? r

Y

Is well located within Capitan Reef? N
If yes, does production casing cement tie back a minimum of 50’ above the Reef?
Is well within the designated 4 string boundary.

Is well located in SOPA but not in R-l 11-P? N
If yes, are the first 2 strings cemented to surface and 3rd string cement tied back

500’ into previous casing?

Is well located in R-l 11-P and SOPA? N
If yes, are the first three strings cemented to surface?
Is 2nd string set 100’ to 600’ below the base of salt?

Is well located in high Cave/Karst? N
If yes, are there two strings cemented to surface?

(For 2 string wells) If yes, is there a contingency casing if lost circulation occurs?

Is well located in critical Cave/Karst? N
If yes, are there three strings cemented to surface?

3. Cementing Program

Casing # Sks Wt.
lb/
gal

Yld
ft3/
sack

II20
gal/s
k

500#
Comp.

Strength
(hours)

Slurry Description

Surf. 760 13.5 1.75 9.4 10 Lead: Class C + 4% Gel + 2% CaC12

240 14.8 1.34 6.4 8 Tail: Class C + 2% CaC12

Inter. 1 
(10.75”)

1250 11.9 2.50 11.9 11 Lead: Class C + 4% Gel + 2% CaC12

590 14.8 1.34 6.4 10 Tail: Class C + 2% CaC12

Inter. 2 
(7 5/8”)

880 10.3 3.62 22.0 72 Lead:Tuned Light II Blend (FR, Retarder, FL adds as 
needed)

320 16.4 1.08 4.45 12 Tail: Class H (FR, Retarder, FL adds as needed)

Prod.
Csg

40 11.9 2.52 14 17 Lead:50:50:2 H Blend (FR, Retarder, FL adds as 
needed)

958 14.4 1.25 5.7 17 Tail:50:50:2 H Blend (FR, FL adds as needed)

Casing String TOC % Excess
Surface 0’ 80%
Intermediate 1 0’ 100%
Intermediate 2 3360’ 125% lead, 75% tail
Production Csg 10694’ 30%

2
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COG Operating LLC, Skull Cap Federal Com #2H

Include Pilot Hole Cementing specs:
Pilot hole depth 12,900’
KOP 11914!

Plug
top

Plug
Bottom

%
Excess

No.
Sacks

Wt.
lb/gal

Yld
ft3/sack

Water
gal/sk

Slurry Description and 
Cement Type

11,793’ 12,393’ 30 230 17.2 0.98 3.75 Class H

12,393’ 12,900’ 30 200 17.2 0.98 3.75 Class H

4. Pressure Control Equipment — _____________________________________
A variance is requested for the use of a diverter on the surface casing. See attached for 
schematic.

BOP installed 
and tested 

before drilling 
which hole?

Size?
System
Rated
WP

Type ✓ Tested to:

Annular X 50% of working pressure

Blind Ram

13.5” 13-5/8” 2M Pipe Ram
WP

Double Ram

Other*

Annular X 50% testing pressure

Blind Ram X

9.875” 11” 5M Pipe Ram X
WP

Double Ram

Other*
Annular X 50% testing pressure

Blind Ram X
6-3/4” 11” 5M Pipe Ram X

WP
Double Ram

Other*

*Specify if additional ram is utilized.

BOP/BOPE will be tested by an independent service company to 250 psi low and the high 
pressure indicated above per Onshore Order 2 requirements. The System may be upgraded to a 
higher pressure but still tested to the working pressure listed in the table above. If the system is 
upgraded all the components installed will be functional and tested.

Pipe rams will be operationally checked each 24 hour period. Blind rams will be operationally 
checked on each trip out of the hole. These checks will be noted on the daily tour sheets. Other 
accessories to the BOP equipment will include a Kelly cock and floor safety valve (inside BOP) 
and choke lines and choke manifold. See attached schematics.

3
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COG Operating LLC, Skull Cap Federal Com #2H

N Formation integrity test will be performed per Onshore Order #2.
On Exploratory wells or on that portion of any well approved for a 5M BOPE system or 
greater, a pressure integrity test of each casing shoe shall be performed. Will be tested in 
accordance with Onshore Oil and Gas Order #2 IIl.B.l.i.

X

A variance is requested for the use of a flexible choke line from the BOP to Choke
Manifold. See attached for specs and hydrostatic test chart.

N Are anchors required by manufacturer?

N A multibowl wellhead is being used. The BOP will be tested per Onshore Order #2 after 
installation on the surface casing which will cover testing requirements for a maximum of
30 days. If any seal subject to test pressure is broken the system must be tested.

See attached schematic.

5. Mud Program

De pth Type Weight (ppg) Viscosity Water Loss
From To
0 Surf, shoe FW Gel 8.6-8.8 28-34 N/C
Surf csg 10 3/4” shoe Saturated Brine 10.0-10.2 28-34 N/C

10 3/4” shoe 7 5/8” shoe Cut Brine 8.5-9.8 28-34 N/C
7 5/8” shoe PH TD Cut Brine 8.5-9.8 28-34 N/C
7 5/8” shoe TD OBM 11.0-11.5 30-70 N/C

Sufficient mud materials to maintain mud properties and meet minimum lost circulation and 
weight increase requirements will be kept on location at all times.

What will be used to monitor the loss or gain 
of fluid?

PVT/Pason/Visual Monitoring

6. Logging and Testing Procedures, —fr (Vfi

Logging, Coring and Testing.
X Will run GR/CNL from TD to surface (horizontal well - vertical portion of hole). Stated

logs run will be in the Completion Report and submitted to the BLM.
No Logs are planned based on well control or offset log information.
Drill stem test? If yes, explain

X Coring? If yes, explain - ROTARY SIDEWALL CORES

Addi tional logs planned Interval
X Resistivity Int. shoe to KOP

X Density Int. shoe to KOP

X CBL Production casing

X Mud log 4,000’ to TD

X PEX Intermediate shoe to TD

4
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COG Operating LLC, Skull Cap Federal Com #2H

£J?LU4p8 Conditions
Condition Specify what type and where?
BH Pressure at deepest TVD 7000 psi
Abnormal Temperature No

Hydrogen Sulfide (H2S) monitors will be installed prior to drilling out the surface shoe. If H2S 
is detected in concentrations greater than 100 ppm, the operator will comply with the provisions 
of Onshore Oil and Gas Order #6. If Hydrogen Sulfide is encountered, measured values and 
formations will be provided to the BLM.

N H2S is present
Y H2S Plan attached

8. Other facets of operation

Is this a walking operation? NO. If yes, describe. 
Will be pre-setting casing? NO. If yes, describe.

Attachments

• Directional Plan

• BOP & Choke Schematics

• Cl 02 and supporting maps

• Rig plat

• H2S schematic

• H2S contingency plan

• Interim reclamation plat

5
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Surface Use Plan

COG Operating LLC

Skull Cap Federal Com #2H

SHL: 2590 ’ FSL & 1980' FEL UL J

Section 32, T24S, R35E

BHL: 330' FSL & 1980’ FEL UL O

Section 5, T24S, R35E

Lea County, New Mexico

OPERATOR CERTIFICATION

I hereby certify that I, or persons under my direct supervision, have inspected the drill site and 

access road proposed herein; that I am familiar with the conditions that presently exist; that I 

have full knowledge of State and Federal laws applicable to this operation; that the statements 

made in this APD package are, to the best of my knowledge, true and correct; and that the work 

associated with the operations proposed herein will be performed in conformity with this APD 

package and the terms and conditions under which it is approved. I also certify that I, or COG 

Operating LLC, am responsible for the operations conducted under this application. These 

statements are subject to the provisions of 18 U.S.C. 1001 for the filing of false statements. 

Executed this day of Vfcbr, 2016.

Signed:

Printed Name: Melanie J. Wilson

Position: Regulatory Coordinator

Address: 2208 W. Main Street, Artesia, NM 88210

Telephone: (575) 748-6940

Field Representative (if not above signatory): Rand French 

E-mail: mwilson@concho.com

Surface Use Plan Page 8
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2M Choke Manifold Equipment (WITH MGS + CLOSED LOOP)

Sequence
Optional

Remotely
Operated

Choke

MANUAL
CHOKE

MGS 
AND/OR

PIT FOR BLEED OFF OR ‘'PANIC" LINE TO PIT 
NOT CONNECTED TO BUFFER TANK OR MGS
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5M Choke Manifold Equipment (WITH MGS + CLOSED LOOP)

Remotely

Operated

Choke

Sequence

Optional

MANUAL
CHOKE

MGS 
AND/OR

PIT FOR BLEED OFF OR "PANIC” LINE TO PIT 
NOT CONNECTED TO BUFFER TANK OR MGS
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Midwest Hose & Specialty, Inc.

General Information

Hose Assembly & Test Report

Customer

Date Assembled

Location Assembled

Soles Order ff

Customer Purchase Order ft

Hose Assembly Serial it

Pick Ticket Line Item

Hose Assembly Length (Feet end incites)

Contact Information Phone it

' '

Hose^pqc

c. -n-//

'Ok (-

A/t- 77*7

>1-? SH

00 l o
SO

eHTa
m'

5tem IPort and Revision if)

Stem ineat»)

Stem (Rockwell Hardness HUD H)

Ferrule (Port and Revision tt)

Ferrule (Heal d)

Ferrule (Rockwell Hardness HRB d)

Connection (Partm

Connection tHeatd)

Connection (Brincfl Hardness HB d)

Stress Relief H

Welding ff

X-ray ft

H3.S VC* up

I ZIlHtsSo-x-x-r

E2 3, 3
1*

0 S3Lt>

)*7u i*/1

Hose Assembly Type

Certification

Hose Grade

Hose Working Pressure

Hose Lot if

Hose Date Code

Hose I.D. (Inches)

Hose O.D. (inches)

Armor (yes/na)

tOU. rt kjx/
HS5L

b

S, °‘>c>

cKUK
X 5

ngs
3£J-

End B
Stem fPort and Revision S)

Stem (Heatdl

Stem (Rockwell Hardness HRB d)

Ferrule (Part and Revision d)

Ferrule (Hear d)

Ferrule (Rockwell Hardness HRB d)

Connection (part d)

Connection (Heat d)

Connection larincll Hardness HB d)

Stress Relief if

Welding ff

X-ray If

KlS/’C-i v£>

UZL

V '*//u S k.

nuii

/n

Assembly Information
End A

Skive O.D. (inches)

Swager Dies (iu pest)

Swager Dies (2nd pass)

Final Swage O.D. (inches)

Compression 94 (Sec Crimp Calculator)

1M. Skive O.D. (inches)

.5- lL%.

End B

Swager Dies a si pass)

Swager Dies (2nd pass)

Final Swoge O.D. (inches)

ession 94 (Sec Crimp Calculator)

iHAZr..
5 53

25
zil\

Hydrostatic Test Requirements

Hold Time (mbiutus)

I Date Tested

IKK

This is to certify that the above Hose Assembly has been satisfactorily tested in accordance with MHSI procedure B.2.4.2

Final Ver flcatlon
& No Hammer Unions yes 4£>

oz$

Safety Clamps Yes dip* *•

r^.bird Party Witness
w &

Customer or Third Party Witnessed By:

MH5MXW Rev. 3.0 Proprietary





Midwest Host 
&Specialty, Inc.

Customer P.O.d 302337

Date Assembled 11/13/2015

Rotary/Vibrator

Hose Lot k and Date Code 11B34 11/14

Hose Working Pressure (psif 5000 10000

I We hereby certify that the bboue material supplied far the referenced purchase order to be true according 

Vo the requirements of the purchase ordefand current industry standards.

fSupp'ier:
lMidwest Hose & Specialty, Inc. 

I33125 J-3S Sendee ttd 

'Oklahoma aty,0K 73129

•Comments:

AppfovedVv

11/19/2015

;• >
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Midwest Hose 
<fer Specialty, Inc.

Internal Hydrostatic Test Certificate
trlorHUrtian W Ho-srSokscH

End A

Hose assembly was tested with ambient water 

temperature.

Approved By

11/19/201S

JrestPmsur^tpiO 10,000
(restPressure HblB Tape (minutes) 111/2

fCi/TTarrrrr Hobbs Hose'Assembiy Type Notary /Vibrator
fMWH So>rs ftepresentotK* Ryan Rynolds Certlfisotioh API 7K/FSU bevel 2
jpote Assembled

U/1S/2DIS Hose Glade D
tloastifoo Assembled QKC Hake Working Pressure 5000
fSo/es Order#

271739 Hose Lot ft and Date Code 11S3411/14
JCustomerdturchase Order # 302337 Hose i.O t#d*i> 3.5*
{Assembly Serial # r«ti 326000 Hose O-D. fmcvi/ 4.89"
{ffSse Assembly Lengtf 25’ Armortra/nn1 No

1 {FertofuitimvonH- R3.SX64WB Stem \ Ra.WSMWB l ’
1 lsi**'l»*e* • ' . ****7ff,

A1447S3 l
iFemife (PartamllnApai *) RF3j fem/te/Portonrfftivli/BflSj I RF3.5 \

ffiemSeiHeetH J1628 Ferrule (unit/ 11628 l

II1!1
4-l/»g0Q0 Connection feank/

A*/a*$0ti0 \

JConofibr^lipteatK 14032501
, - ” V1 1 L_'T* _

%mm \

I Nut (Part*) N/A Wtrt (HtnA) N/A \

hut (Heat if) N/A Nut (urn t)
N/A \

{Dies Us^d 5.49* Dies Used
5A9" \

— ■■ ■ mi me i n


