U.S. Department of the Interior OMB Control Number 1014-0026
Bureau of Safety and Environmental OMB Approval Expires 07/31/2020
Enforcement (BSEE)

Application for Permit to Modify (APM)

Lease P00300 Area LB Bl ock 6438 Wel | Nanme A065 ST 00 BP 00 Type Devel opnent

Appl i cation Status Approved Operator 03126 Beta Operating Conpany, LLC
Pay. gov Agency Pay. gov
Anpunt:  $125. 00 Tracki ng 1 D: EW.- APM 206564 Tracking 1D 26LO7FT2
General Information
APl 043122009900 Approval Dt 01- NOv-2019 Approved By John Kai ser
Submitted Dt 21- OCT-2019 Wel | Status Conpl eted Wat er Depth 265
Surface Lease P00300 Area LB Bl ock

6438

Approval Conments

Condi ti ons of Approval:

1) Al l operations must be conducted in accordance with the OCS Lands Act (OCSLA), the |ease
terns and stipulations, the regulations of 30 CFR Part 250, Notices to Lessees and
perators (NTLs), the approved (revised) Application for Pernmit to Mddify (APM RPM, and
any witten instructions or orders of the District Manager

2)A copy of this permt (including all attachments) nust be kept on | ocation and nmade
avai |l abl e to i nspectors upon request during the permtted operation

3)If it becomes necessary to remove the well head an RPMis required. At that point Al
pressure containing equi pmrent nust be tested to the approved pernitted pressure and
recorded on the daily operations report. If well pressures exceed the SITP/MASP stated in
the approved pernit, the equipnment in use nust be tested at a minimumto the new observed
pressure. The appropriate District nmust be inmediately notified of this pressure change and
a RPM submitted to docunent the change.

4)Notify the Permitting Section at Least 24 hours in advance of beginning these approved
operations AND of any required BOP tests.

5)WAR reports are due no | ater than noon each Wdnesday.

Correction Narrative

Permit Primary Type Wrkover

Permt Subtype(s)
Aci di ze
Qperation Description
An acid treatnent of 1,375 gals (SB4 volunme is 25,461 gals) of SLB PT Cal-acid will be
punped and | eft to soak overnight to clean the iron sulfide/scale fromthe well bore and
gravel pack of injector.
Procedural Narrative
In Septenber, 2019 a slickline unit tagged bottomat 5,174" which is 271' above the bottom
perf. An injection survey was attenpted, but the spinner tool was unable to get good data
due to iron sulfide solids plugging the tool. An acid treatnment of 1,375 gals (SB4 vol une
for 667" conpletion interval with 26% porosity is 25,461 gals) of SLB PT Cal-acid will be
punped and | eft to soak overnight to clean the iron sulfide/scale fromthe well bore and
gravel pack.
Subsurface Safety Val ve

Type Installed SCSSV

Feet bel ow Mudl i ne 233
Maxi mum Anti ci pated Surface Pressure (psi) 1400
Shut -1 n Tubing Pressure (psi)

Rig Infornmation
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U.S. Department of the Interior OMB Control Number 1014-0026
Bureau of Safety and Environmental OMB Approval Expires 07/31/2020
Enforcement (BSEE)

Application for Permit to Modify (APM)

Lease P00300 Area LB Bl ock 6438 Wel | Nanme A065 ST 00 BP 00 Type Devel opnent
Appl i cation Status Approved Operator 03126 Beta Operating Conpany, LLC
Nane Id Type ABS Dat e Coast CGuard Date
* NON RI G UNI T OPERATI ON 50941 31- DEC- 2019 31- DEC- 2019
Bl owout Preventers .- Test Pressure ---
Prevent er Size Worki ng Pressure Low H gh
Dat e Commenci ng Work (mm dd/yyyy) 25-0CT-2019
Esti mated duration of the operation (days) 2
Ver bal Approval |nfornmation
Oficial Date (nmm dd/yyyy)
Questions
Nunber Question Response Response Text
1 Is H2S present in the well? If NO
yes, then comment on the
i nclusion of a Contingency Pl an
for this operation.
2 I's this proposed operation the NO
only | ease holding activity for
the subject |ease? If yes, then
comment .
3 WIIl all wells in the well bay N A
and rel ated production equi prent
be shut-in when noving on to or
of f of an offshore platform or
fromwell to well on the
platforn? If not, please
expl ai n.
4 Are you downhol e conmmingling two |NO
Oor nore reservoirs?
5 W1l the conpleted interval be NO
within 500 feet of a | ease or
unit boundary line? If yes,
t hen comrent .
6 For permanent abandonnent, wil|l N A
casings be cut 15 feet below the
mudl i ne? If no, then coment.
7 W1l the proposed operation be N A
covered by an EPA D scharge
Pernit? (Pl ease provide pernit
nunmber in conments for this
qguesti on)
ATTACHVENTS
File Type File Description
pdf Current Wl lbore Schematic
pdf SLB Cal - Aci d data pack
pdf Devi ati on Survey with Dog Leg Severity
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U.S. Department of the Interior OMB Control Number 1014-0026
Bureau of Safety and Environmental OMB Approval Expires 07/31/2020
Enforcement (BSEE)

Application for Permit to Modify (APM)

Lease P00300 Area LB Bl ock 6438 Wel | Nanme A065 ST 00 BP 00 Type Devel opnent
Appl i cation Status Approved Operator 03126 Beta Operating Conpany, LLC
pdf Wel | A-65 Categorical Exclusion Review
pdf A-65 Acid Treat nent Procedure
CONTACTS
Nane Rebecca Al tenus
Conpany Beta Operating Company, LLC
Phone Nunber 832- 408- 8652
E-mai | Address rebecca. al t emus@npl i f yenergy. com
Cont act Description

CERTI FI CATION: | certify that information submitted is conplete and accurate to the
best of my know edge. | understand that nmaking a false statenment may subject ne to ct

Nane and Title Dat e
ebecca Altemus, Senior Staff Resenoir Eng 21-0OCT-2019

PAPERWORK REDUCTI ON ACT OF 1995 (PRA) STATEMENT: The PRA (44 U.S.C. 3501 et seqg. Requires
us to informyou that we collect this information to obtain know edge of equi pnent and

procedures to be used in drilling operations. MVS uses the information to eval uate and
approve or disapprove the adequacy of the equi pnment and/or procedures to safely performthe
proposed drilling operation. Responses are mandatory (43 U. S.C. 1334). Proprietary data are

covered under 30 CFR 250.196. An agency may not conduct or sponsor, and a person i s not
required to respond to, a collection of information unless it displays a currently valid
OVB Control Nunmber. Public reporting burden for this formis estimated to average 11/4
hours per response, including the tine for review ng instructions, gathering and

mai nt ai ni ng data, and conpleting and reviewing the form Direct comments regarding the
burden estimate or any other aspect of this formto the Information Collection C earance
Oficer, Mail Stop 4230, M nerals Managenment Service, 1849 C Street, N.W, Washington, DC
20240.
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