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Form 3160-5 ' ! GW@“ QE l
. ' UNITEDSTATES ‘
(April2004) DEPARTMENT OF THE INTERIQR A5 TES A

FORMAPPROVED
OM B No. 1004-0137
Expires: March 31, 2007

BUREAU OF LAND MANAGEM '\f“

S. Lease Serial No.

SUNDRY NOTICES AND REPOR é)’ ON WEL@S “3 NMLC-059365

Do not use this form for proposals to drifl, or to @n
abandoned well‘ Use Form 3160-3 (AP )‘“for sucpmfgn?s

6. If Indian, Allottee or Tribe Name

E
=

02p
SUBMIT IN TRIPLICATE - Other /nstruct/c\@ on reve,@£5§ﬂb &

NMN

7. If Unit or CA/Agreement, Name and/or No.

M-68294K

1. Type of Well y
Oil Well [X] GasWell [} Other 8’, L ed !,% 3. Well Name and No.

2. Nameof Operator ‘ e BIG EDDY UNIT #151
BEPCO, L.P. ‘ 9. API Well No.
3a. Address ! 3b. PhoneNo. (include area code) 30-015-33157
P. O. Box 2760 Midland TX! 79702 (432)683-2277 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R., M., or Survey Description) Carlsbad Morrow
1650' FNL & 990' FEL ‘ 11. County or Parish, State
SEC 30, T21S, R28E Eddy County, N.M.
12. CHECK APPROPRIATE BOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, |OR OTHER DATA
TYPE OF SUBMISSION TYPEOF ACTION

]E] Acidize ] Deepen [ Production (Start/Resume) "] water Shut-Off
(X} Noticeof intent m AlterCasing [ FractureTreat [IReclamation (] Well Integrity
[ Subsequent Report D Casing Repair [ INew Construction [ 1 Recomplete [] other

[ Change Plans [JPlugandAbandon [ Temporarily Abandon
(] Final Abandonment Notice D Convert to Injection ] PlugBack ] WaterDisposal

13. Describe Proposed or Completed Operatlon (clearly state all pertinent details, including estimated starting date of any prop

d work and approximate duration thereof.

If the proposal is to deepen duectlonally 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 involvled operations. If the operation results in a multiple completion or recompletion in a new i

rval, 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.)

Reference is made to the telephone conversation between Bill Dannels, BEPCO,
and Alexis Swoboda on August 10, 2006. BEPCO, L.P. requests approval to alter
the 9-5/8" intermediate casing setting depth and cementing plan as approved

1/19/06. The new plan calls for setting 9-5/8" casing at 2900 (orig depth 2575')
and adds an external casmg packer and DV tool to the casing string in order to
isolate the reef behind the 9- 5/8" intermediate casing. See attached drawing for
details. These changes are due to new geologic information.

the top of the Delaware in the bottom of the
Capitan Reef wherever that occurs.

ng Intermediate casing should be set above

APPROVED

AUG 17 2006

ALEXIS C. SWOBODA
PETROLEUM ENGINEER

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Annette Childers Titte  Administrative Assistant

Signaturwm Q(% Q)? Iy \NW Date  08/10/2006

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title

Date .-

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.

Leovess

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and wmful]y to make tojany department or agency of the United

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Instructions on page 2)
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BASS ENTERPRISES PRODUCTION COMPANY
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