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" * Do .not use this form for proposals to drill or to re-enter an- . |6 1f Indiac, Allottee or Tribe Name
. ‘abandoned well. Use Form 3160-3 (APD) for such proposals ! . 2o
S . SUBMIT IN TRIPLICATE - Other instructions on page 2 -, - ,;; e |7 MUsiter f?A!Azfeem¢nt. Name and/or No.
T TypeofWell i S T e R
0il Well Gas Well Other - Lo o : B |2 WellNameandNo
_[ouwe E{],as N — : - Wamll /
. 2. Name of Operator . . . R S R I
| __BOG Rescurces Inc. MR . S 9. API Well No. /
3a Address R : Lo ' 3b Phone No. (include area code) * - | 30-025-30632 % . '
P.0. Bose 2267 Midland, Texas 79702 i ‘_432-§§§-3§§2 : : | 10. Field and Pool, or Exploratory Area
~ 4 Location of Well (Footage, Sec., T R, M., or Sarvey Descrxptxon) s S Lo ( - . |pitchfork Ranch; Morrow “
.-, 660" GNL & 2310" FEL V : o S . o ‘ )
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12. - CHECK APPROPRIATE: BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA - o
TYPE OFSUBM]SSION . . N TYPE OF ACI'ION C
@ Notice of Intent . - ) D Acidizs ,‘ “ D Despen(‘_ ) D Pmducuou (SlarUResume) D Wawr Shut-Off )
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13. . Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any. pmposed work and approxunale 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 complcnonorrecomplcnon 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 requm:ments mcludmg rcclamanon have been complcted and the. opcralor has -
. detemuned that the final snelsready for final mspecnon) DL L ) . - o ) . o T
. 1. WIRU and BOCH w/ 1-1/2" CT stnng T IR . Lo T e
- .+2.’ - POCH w/ 2-7/8" production tubing. = - - - ; ‘; B P N S O
“. 3. RIH end set 5-1/2" CICR at 14700'. R R A
"o/ 4. Squeezs e:nst:lng perforaticns w/. 120 sx Class R, 16.4 ppg.
. 8 Test casing.’ Spotcamtplugfmndoo - 12800' I
'6.'Rn-landtegplugat 12800°'. R CBL. - ’ v i coe e
oo Shoot . 4 squeeze holes above the TOC b;{cmn M:.ahcnculatm o SR ,?‘ AR
' . 8. RIH w/ CICR and set at +/- 8900'. t : AR e
‘9. Camant the 7-5/8" X 9-1/2" cH anmulus w/ 1100 sx class H 50 50 PO‘Z, ]A 2 mg 1 298 CF/s: y:.eld

10 mm Pz@locat:.cnfordrillmgng.'
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.. Conditions of appraval; if any. y bed Approval of s notice does not warrant or certify tha!
L. the applicant holds legal or equitable title to those rights in the sub;ect lease w}nch would
. entitle the applicant to conduct operations thereon. .

. ___________________._._—_——-——-—-—————'—-_—— — = »
. - Tile 18 ys.C. Section 1001, and Title 43UusC Section 1212, makes it a crime for any person knowmg y and wﬂ lly to mt:d Jtates any false,. - AR
. ﬁcuuous or fraudulent statements or represcntauons as to'any matter within its junsdncuon ) > R
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: ASta'n;Wagné(@éog[e‘spurces~ o To 'Wesley_Ingram@bim.gov -~ _ K o e
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- ,Subject‘ Diamond 8 Fed 1VV—,Sunldry"i N

'u“Atféched please flnd a sundry to plugback our Dlamond 8 Fed 1 Werk'will
- begin as soon as approved. . S -
q:Origihal}eoples<}h mail.

- Merry Chrlstmas and thanks for all the help throughout the year,
“+. . Stan .Wagner. . .
. EOG Resources . -
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EOG Resources lnc )
NM 14497 Dlamond 8 Federal #1

’ APl 30- 025 30632°

- "*vaea County, New MeX|co : '

’:‘;RE Plug back Condltlons of Approval

_:4":There is to be no surface dlsturbance beyond the emstmg pad without pnor approval A closed loop
co system is. to be used HZS momtonng and protectlon equrpment is to be on srte e

et

[ OK -

2. 0K - o ) ' ST T i
w30 lnstead of a CICR EOG is to erther spot a plug 50’ perfs to 50' above perfs (mmlmum 25 sx and
S 250') or set a CIBP 50’ 100’ above perfs with 35’ bailed or 25sx pumped cement. If spottinga .~ -
© 7 plug, tag will be required. If settmg a CIBP, tag CIBP to verlfy depth before pumpmg (rf S
*- . combined with Morrow plug). - g S
4. CHANGE ~The top of the Morrow formatlon (14678 ) must have a plug across rt
C JOPTION Combme steps 3 and 4 into one plug ‘ .
5. 0K : . : L B
g ,6.:‘“{‘OK Please submrt copy of the CBL to the BLM Based on results perfs for squeeze may be
-+ ‘adjusted. o
>6a': The top of the Bone Sprlngs formatlon (9248 ) must have a plug across it. If no cement behlnd
S ,;casmg, plug must be perforated or included into step 7 8 If mcluded in step 7- 8 a packer (
«.7- ‘should be used to allow for verlflcatlon of the plug : -
7. 0K ‘ ' R
B 8. OK- Packer should be used |f combmed wrth Bone Sprmgs plug S
- 9. Volume of cement should be adjusted to insure that adequate cement for the TOC to be a L
g ~mrmmum 200" into the mtermedlate casmg Should also adjust for the Bone Spnngs plug |f it |s: o
~ included with the annulus squeeze NI , :
10 OK S

Submlt subsequent report once work is completed Submlt a Notlce of lntent and recelve approval L

e All plugs are to be a mlnlmum 255x wrth a 100’ + 10’ per 1000' depth mlmmum Iength

‘ before further work belng started
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