
LL0G 
exp lo ra t i on o f f sho re 

October 1. 2019 

VIA FEDERAL EXPRESS 

Bureau of Ocean Energy Management 
Attn: Adjudication Section 
1201 Elmwood ParkBlvd. 
New Orleans, Louisiana 70123 

RE: Filing of Non-Required Document 
UCC1 - Financing Statement Amendment 
Mississippi Canyon Block 546, OCS-G 25098 

Ladies and Gentlemen: 

Enclosed please find two (2) copies ofthe following document: 

Title of Document: UCC Financing Statement Amendment 

Identities of Parties to the Document: LLOG Exploration Offshore. L.L.C, LLOG 
Omega Holdings, L.L.C, Deepwater Development Company, LLC, CNOOC Petroleum 
Offshore U.S.A., Inc. 

Leases Affected: OCS-G 25098, Mississippi Canyon 546 

Categorv to be Filed; 3= UCC Filings and Financial Statements 

Service Fees: pay.gov receipt in payment ofthe $29.00 fee enclosed 

Once this document has been filed as requested, 1 would appreciate your stamping and 
returning one (1) copy to my attention in the enclosed self-addressed stamped envelope. 

In the meantime, please do not hesitate to contact me should you have any questions or 
need any additional information at (985) 801-4755 orjason.elmore@llog.com. 

Sincerely. 

Enclosures 

v Jason Elmore 
Land Specialist 

LLOG Exploration Offshore 
1001 Ochsner Boulevard, Suite 100 
Covington, Louisiana 70433 
p 985 801 4300 
f 985 801 4796 
www.llog.com 



Plaquemines Parish Recording Page B © 1 fl W 
Kim Turlich-Vaughan 

Clerk of Court 
PO Box 40 

Belle Chasse, LA 70037 
(504) 934-6610 

OCT 0 2 2019 

ADJUDICATION SECTION 

Received From : 
Attn: JASON ELMORE 
LLOG EXPLORATION CO. LL C. 
1001 OCHSNER BLVD. 
SUITE 100 

COVINGTON, LA 70433 

First DEBTOR 
CNOOC PETROLEUM OFFSHORE USA INC 

First SECURED PARTY 
LLOG EXPLORATION OFFSHORE LLC 

Index Type: UCC 

Type of Document: FINANCING STATEMENT 

Recording Pages : 4 

FileNumber: 2019-00003077 

Book: 3819 Page: 996 

Recorded Information 

I hereby certify that the attached document was filed for registry and recorded in the Clerk of Court's office for 
Plaquemines Parish, Louisiana. 

On (Recorded Date) : 09/23/2019 

At (Recorded Time): 10:59:39AM 

/ s / KYLE C. JOHNSON 
Deputy Clerk 

Doc ID - 005246520004 



UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

OCT 0 2 2019 

ADJUDICA110NSECTI0N 

A NAME & PHONE OF CONTACT AT FILER (optional) 

Jason Elmore 
B, E-MAIL CONTACT AT FILER (optional) 

jason.elmore@IIog.coni 
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

| L L O G Exploradon Offshore, L . L . C . "1 
ATTN: Jason Elmore 

"1 
1001 Ochsner Boulevard, Suite 100 
Covington, L A 70433 

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. D E B T O R ' S NAME: Provide only Qflg Debtor name (la or ID) (use exact, full name: oo not omit, modify, or abtxeviate any part of the Debtor's name), if any part ot the IrxJividual Debtor's 
name will not fit in line 1b, leave all of item 1 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCIAd) 

13 ORGANIZATION S NAME 

CNOOC Petroleum Offshore U.S.A. Inc. 
10 INDIVIDUAL'S SURNAME FIRST PERSONA^ NAME ADDITIONAL NAME(S)/1NITIAL(S) SUFFIX 

lc MAILING ADDRESS 

945 Bunker Hill, Suite 1400 
CUV 

Houston 
STATE 

TX 
POSTAL CODE 

77024 
COUNTRY 

USA 

2. DEBTOR 'S NAME Provide only one Debtor name (2a or 2b] (use exact, full name, do not omit, modify, or abbreviate any part of the Debtor's name}: ff any part of the Individual Debtor's 
name will not fit in fine 2b, leave all of item 2 blank, check here Q and provide the Individual Debtor information in Mtffl 10 of the Financing Statement Addendom (Form UCCIAd) 

2» ORGANIZATION'S NAME 

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

2c MAILING ADDRESS CITY STATE j POSTAL CODE COUNTRY 

3, S E C U R E D PARTY 'S NAME (Of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY), Provide only a a Secured Pany name (3a or 3ll) 
3» ORGANIZATION'S NAME 

f \ p 
L L O G Exploration Offshore, L .L .C . 

U K 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIT ONA; NAME(SVINITIAL;S) SUFFIX 

3c MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

1001 Ochsner Boulevard, Suite 100 Covington LA 70433 USA 
4, COUATERAL; This financing statement covers tne following coNaieral 

The collateral as described in that certain Memorandum of Operating Agreement Mortgage, Security Agreement and 
Financing Statement by and between LLOG Exploration Offshore, L.L.C, as Operator, and LLOG Omega Holdings, L.L.C. 
and Nexen Petroleum Offshore L.S.A. Inc., as Non-Operators, dated effective December 1, 2014, which is recorded in the 
Plaquemines Parish, Louisiana records under File Number 2015-00000137, in Book 656, Page 476 of the Mortgage Index and 
in Book 1333, page 824 of the Conveyance Index. 

^ T ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ ^ t e ^ ^ M ( o r ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ U « e ^ C C 1 A ^ l e n ^ ! ^ d ^ m ^ Personal RepreMntaive" 

6a. Chech only if applicable and check only one box 

^ ^ ^ u ^ ^ ^ a ^ ^ ^ ^ s a c ^ ^ ^ ^ ^ ^ ^ ^ a n u f a c t u r e ^ l o m ^ ^ n s a c t i c n ^ 

6b. Check onlv if applicable and check onlv one box 

^ ^ g n a i m m ^ h e n ^ ^ ^ ^ N o r ^ i C C ^ F i i i ^ 

7 ALTERNATIVE DESIGNATION (il app.icable) j | Lessee/Lessor P ] Consignee/Consignor Seder/Buyer Licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA. 

MC 546 (Abilene) 

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11) 
internalional Association of Commercial Administrators (IACA) 



UCC FINANCING STATEMENT ADDENDUM 
FOLLOW INSTRUCTIONS 

9 NAME OF FIRST DEBTOR: Same as line la or 1b on Financing Statement: if lme lb was left blank 
because Individual Debtor name dia not fit. check here PH 

OR 

9a ORGANIZATION'S NAME 

CNOOC Petroleum Offshore U.S.A. Inc. 

9b INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/1NITIAL(S) 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

10 D E B T O R ' S NAME. Provide (10a or 10b) only 2Q£ addilioral Debtorname or Debtor name that did not f t in lino IDor 2b of the F nancing Statement (Form UCC1) (use exact, full name: 
do not omit, modify, or abbreviate any part of the Debtors name) and enter the mailing address in line 10c 

OR 

10a ORGANIZATION'S NAME 

10b INDIVIDUAL S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAMF 

INDIVIDUAL S ADDITIONAL NAME(S)/INITiAL{S) SUFFIX 

IOC MAILING ADDRESS STATE POSTAL CODE COUNTRY 

^ ] ADDITIONAL S E C U R E D PARTY 'S NAME or • A S S I G N O R S E C U R E D PARTY 'S NAME: Provide only ane name ( l i a or l i b ) 

OK 

11a ORGANIZATION'S NAME 

LLOG Omega Holdings, L.L.C. 
l i b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITiONAL NAME(S)/INITIAL(S) 

STATE 

LA 

SUFFIX 

11c MAILING ADDRESS 

1001 Ochsner Boulevard, Suite 100 
CITY 

Covington 
POSTAL CODE 

70433 
COUNTRY 

USA 
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral) 

13 n "us FINANCING STATEMENT is to be filed (for reccrol ior recorded) n the 
REAL ESTATE RECORDS (It applicable) 

15 Name and address of a RECORD OWNER ol real estate describad in Hem 16 
(if Debtor does not have a record interest) 

14 This F'NANCING STATEMENT 

^ ] covers timber to be cut 
16. Descnption of real estate: 

[Z l covers as-extracted collateral Nad as a fixture Mina 

17 MISCELLANEOUS 

International Association of Commercial Administrators HACA) 
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCCIAd) (Rev. 04/20/11) 



UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 

i OCT 0 2 2019 i-J 
ADJUDICATION SEnTIHiJ 

18, NAME OF FIRST DEBTOR: Same as line la or 10 on Financing Statement: if line lb wasiett blank 
because Individual Debtor name did not fit, ctieck here Q 

OR 

18a ORGANIZATION'S NAME 

CNOOC Petroleum Offshore U.S.A. Inc. 

18b INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INIT1AL(S) SUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

19. ADDITIONAL D E B T O R ' S NAME Provide only ans Debtor name (19a or 19b) (use exact, lull name: do not omit, modify, dr abbreviate any part ofthe Debtors name) 

OR 

19a ORGANIZATION'S NAME 

OR 
190 INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S1/1N1T1AL(S) SUFFIX 

iac MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

20 . A D D I T I O N A L D E B T O R ' S N A M E Provide only ane Debtor name (20a or 20b) (use exact, full name: do not omit, modify, or atn jreviate an y part of the Debtor's name) 

OR 

203 ORGANIZATION'S NAME 

OR 
JOb INDIV'OUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INI T lAL(S) SUFFIX 

20c MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

2 1 . A D D I T I O N A L D E B T O R ' S N A M E Provide only ang Deblor name (21a or 2 b) (use exact, full name do not omit, modify, or abt >reviate an i part of the Debtor's name) 

n p 

21a ORGANIZATION'S NAME 

UK 21b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SyiNITIAL(S) SUFFIX 

21c MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

22 g | A D D I T I O N A L S E C U R E D P A R T Y ' S N A M E g l • A S S I G N O R S E C U R E D P A R T Y ' S N A M E : Provide only ang name (22a or 22b) 

OR 

22a ORGANIZATIONS NAME 

Deepwater Development Company, LLC 
22b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/1NITIAL(S) SU'FIX 

22c MAILING ADDRESS 

2800 Post Oak Boulevard, Suite 225 
CITY 

Houston 
STATE 

TX 
POSTAL CODE 

77056 
COUNTRY 

USA 
23 Q ADDITIONAL S E C U R E D P A R T Y ' S NAME or A S S I G N O R S E C U R E D PARTY 'S NAME. Provide only ana name (233 or 23b) 

23a ORGANIZATION'S NAME 

'JK 236 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

23e MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

24 MISCELLANEOUS 

International Association of Corrmerdal Administrators (IACA) 
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev 08/22/11) 


