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WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102 

Revised August 1,2011 

Submit one copy to appropriate 

District Office

AMENDED REPORT

'API Number

30-015-43019

’Pool Code

98220

’ Pool Name

PURPLE SAGE; WOLFCAMP GAS
4 Property Code 8 Property Name 8 Well Number

ROCK TANK 9-4 STATE COM 1H
’OGRID No. 8 Operator Name ’Elevatioe

160825 B.C. OPERATING, INC. 3720'

” Surface Location
ULor lot ao.

A

Section

16

Towaship

T23S

Range

R25E

Lot Ida Feet from the

240'

North/Soath line

NORTH

Feet from the

930'

Ewt/Wat line

EAST

County

EDDY

11 Bottom Hole Location Ii'Different From Surface
ULor lot bo.

A

Section

4
Towasbi

T23
?

S
Range

R25E 1T Feet from the

240'
North/Soatb line

NORTH
Feet from the

930'

East/West line

EAST

CODDty

EDDY
“ Dedicated Acres

640.00

13 Joint or Infill 14 Consolidation Code"^ “Order No.

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the 

division.

T22S- R25E
SECTIW 3j3

SECTION 4

T23S- R25E
BOTTOM HOLE LOCATION 

840* FNL 938* FEU SECTKM 4 
NAB 83, SPCS NN EAST 

XS2XJ8? / ¥•487948.70' 
LATO&34031I33N / UMtt4394796l4V 

IMS 87, SPCS Ml EAST 
XI748U66.9T / ¥•48748448' 

LAT3834019647N / UDU0439484776V

LAST TAKE POINT 
330* FM. OSS' FEL, SECTDi 4 

NAD 83, SPCS NN EAST 
X682363.76' / ¥•48749849' 

LATi38346K398N / UDUD4394769I4V 
NAD 87, SPCS NM EAST 

X48U0844' / ¥*48739447' 
LAT*3&33994906N / UDAM439486077V

r

j___

i SECTION S

I
.SECTION 8

SECTION 4 j

SECTION 9.

330^

FIRST TAKE POINT 
33V FSL 896' FEL, SECTOM 9 

NAD 83, SPCS NN EAST 
X68!9ta87' / ¥•47741640'

LAT383I847488N / UM10439681648V 
NAD 87, SPCS NN EAST 

X48078946' / Y477358JV 
LAT383IS39996N / LOM0439571I03V

SURFACE MLE LOCATION 
84V FNL 930* FEL, SECTION 16 

NAD 83, SPCS NN EAST 
X»9818e4J3' / ¥•47684647'

FIRST take-
NAD 87, SPCS Ml EAST pmuT

X*4607t&33' / ¥•476788.99' rui"1
~ LAT383107938&N / UM0439979333V"

4-

l

n----------- 1----------- r=
ftl ! 1 1

B 1 ,SECTION 34} ,

h

L

" OPERATOR CERTIFICATION
/ hereby certifythat rte information contained herein b Fur and conpfae to 

die best if op knowledge and beikf and lhatthis organtation cither owns a 

working Interest or wieased mineral interest Hi the land Including the 

proposed bottom hole location or has a right to (bill this well at this location 

purxucml to a contract with an owner cfmchamlnenJ or working interest, 

ar to a vohmtay pooling agreement or a conqxtlsory pooling order 

heretofore adored byJhfdMskm.

CORNER COORDINATES 
NAD 83, SPCS NN EAST 

A - ¥• 48778L88* / » 98169449' 
I - Yi 48778339' / X* 58338&1V 
C - ¥• 48839433' / X> 98879633' 
D - ¥• 47708L48' / Xi 98880634' 
E - Yi 477099.93' / X* 98019834' 
F - Yi 48849949' / Xi 98013639'

.SECTION 3 ,

j SECTION 10 ( !
COMCR COORDINATES 

NAD 87, SPCS Ml EAST 
A - Y< 48778388* / X> 47951330' 
I - ¥> 48778930* / X> 40814725* 
C - Yi 48833646' / X< 481979.76' 
D - Yi 477083.71' / X* 48168543* 
E - Yi 47703038' / # 47901897' 
F - Yi 48840133' / X* 47899933*

'acres mav '"cref* PbY filing aPP"«tl0"
3^re8aS^s proved bV^s>on
increase spacing as Pr

2-21 :.n.

SARAH PRESLEY
Printed Name

SPRESLEY@BCOPERATING.COM
d-aui] Address

“SURVEYOR CERTIFICATION
/ hereby certify that the well location shorn on this plat 

was plotted from field notes of actual surveys made by 

me or under my supervision, and that the same is true 

and correct to the best of my belief.

FEBRIW

Cettifictfe Number
1653!



Siibmit 1 Copy To Appropriate District State of New Mexico
District i - (575) 393-6161 Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240

SSTfL S1!2nm 88210 OIL CONSERVATION DIVISION

District in - (505) 334-6178 1 220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ , „
District IV - 65053 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM
87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-015-43019
5. Indicate Type of Lease

STATE IKI FEE □
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)

1. Type of Well: Oil Well Q Gas Well Other

7. Lease Name or Unit Agreement Name

ROCK TANK 9-4 STATE COM
8. Well Number 1H

2. Name of Operator
BC OPERATING, INC.

9. OGRID Number
160825

3. Address of Operator
P.O. BOX 50820, MIDLAND, TX 79710

10. Pool name or Wildcat
WC-015 S232516A; WOLFCAMP

4. Well Location
Unit Letter A : 240 feet from the NORTH line and 930 feet from the EAST line

Section 16 Township 23S Range 25E NMPM EDDY County
I (Show whether DR, RKB, RT,

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □
TEMPORARILY ABANDON □ CHANGE PLANS COMMENCE DRILLING OPNS.D PANDA □
PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: □

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

BC OPERATING, INC. RESPECTULLY REQUESTS TO CHANGE THE POOL FOR THE SUBJECT WELL

FROM: WC-015 S232516A; WOLFCAMP ^ OIL CONSERVATION
TO: PURPLE SAGE; WOLFCAMP (GAS) AR ^SIA DIS~rcucT

MAR 0 1 201/

Receiver/

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

Type or print nante*^ SARAH PRESLEY
For State Use Only

TITLE REGULATORY ANALYST DATE 2 2~i • 2o n 

E-mail address: SPRESLEY@BCOPERATING.COM PHONE: 432-684-9696

Accepted For Record
APPROVED BY:MMOriT TITLEDATE 
Conditions of Approval (if any): lv !VIUL,U


