R Dngé:y?’oﬁ SUSPENSE

el calen

ENGINEER LOGGED I

1232018 | fee=. |fmpmS2E5s0g.,

" "'NEW MEXICO OIL CONSERVATION DIVISION
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i

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505
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ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS

.Application Acronyms

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

[NSL- Non-Standard Location] [NSP-Non-Standard Proratlon Unit] [SD-Simultaneous Dedication]
[DHC-Bownhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX—Pressure Maintenance Expansion] v ~ o

[SWD-Salt Water Disposal}] [iIPi-Injection Pressure Increase] by T

[EOR-Qualified Enhanced Oil Recovéry Certif‘ cation] [PPR-Posmve Production Response] oy

‘1] TYPE OF APPLICATION - Check Those Which Apply for [A] —~ B/AZ,,, corree

Pees Pc (290 1]

x
-

L T

[A] llJ:oIcatlon S%cmﬁ UmtE]S:multaneous Dedication V’" D do eA1'onm - \13

) eLad S
Check One Only for [B] or [C] . 70 f =D
[B] Commingling - Storage - Measurement et (.

(Jpouc JcB O rc X pc [ oLs [] oM u_,-al/
. " B s e € 2
IC] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery ,; o— :;_7 < 4
[J] wrx [ pMx [J swD [J 11 [] EOR [] PPR "P(-o S~ 2 23yg
_ - LAme & 3
[D]  Other: Specify ‘ ' OUS~)14 a2
, Po v/
2] NOTIFICATION REQUIRED TO: - Check Thase Which Apply, or O Does Not Apply — gt,,;t.,,, o
[A] Working, Royalty or Overriding Royalty Interest Owners i 2mcind —e
‘ =
[B] [C] Offset Operators, Leaseholders or Surface Owner Vs :
) ~ (LA P ehtn oy
- [C] ] Application is One Which Requires Published Legal Notice ot r’e’C\S
o 72
D] B4 Notification and/or Concurrent Approval by BLM or SLO 3 fd(
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Qffice

[E] [X] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F) [ waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE. *

(4] CFRTIFICATION 1 hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. 1also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note:
Toya Colvin

Statement must completed by an individual wuth managerial and/or supervisary capacaty
. 'Regulatory Analyst - 07/28/13

Print or Type Name

‘S{gﬁaturd ‘ V Title . : Date

Toya.Colvin@bp.com
e-mail Address
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trict 1 State of New Mexico
1623 N. French Drive, Hobbs, NM 88240

District 11

_Dig

Energy, Minerals and Natural Resources Department Revised August 1, 2011

Form C-107-B

811 S. First St., Artesia, NM 88210
District 111
1000 Rio Brazos Road, Aztec, NM 87410

OIL CONSERVATION DIVISION
- 1220 S. St Francis Drive
Distriet [V

1220 S. St Francis Dr, Santa Fe, NM . Santa _FE, New Mexico 87505
87505 T J

Submit the original
application to the Santa Fe
office with one copy to the
appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: BP America Production Company

OPERATOR ADDRIESS: 737 North Eldridge Parkway, Houston, TX 77079
APPLICATION TYPE: )
& Pool Commingling  [Ji.case Commingling [JPool and Lease Commingling  [Ofi-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [ Fee [0 state B Federat

15 this an Amendment to existing Order? [JYcs BNo If*Yes”, please include the appropriate Order No.

Have the Bureau of Land Management (BLM) and State Land office (SL.O) been notified in writing of the proposed commingling

Bves [INo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Caiculated Value of
(1) Pool Nasmes and Codes Non-Commingled BTU of Commingled Commingled Volumes

Production Produgtion Production

NF 35 1T
!,;‘;‘;')'“ 073 (Blanco Pictured Clifls 1163 BTU 1163 BTU 60 mefd 60 mefd
Florance 026A (Blanco-Mesaverde 1300 BTU 1300 BTU 100 mefd 100 mefd
72319)
(2} Are any wells preducing at top allowables? [JY¥es [dNo
(3) Have all interest owners been notified by certified mail of the proposcd commingling?  Bdyes [INo.
(4) Measurement type:  DIMetering  [J Other (Specify) '
(5)  Will commingling decrease the value of production? [JYes [INo If “ves”, describe why commingling should be approved
(B) LEASE COMMINGLING
Please attach sheets with the following information
(1}  Pocl Name and Code.
(2} TIs all production from same source of supply? [dYes [No :
(3) las all interest owners been notified by certified mail of the proposed commingling? Oyes ONo
(4} Measurement type:  [IMetering  [] Other (Specify) .
{C) POOL and LEASE COMMINGLING
Please attach sheets with the following information
(1) Complete Sections A and 3.
(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information
(1) s all production from same source of supply? [JYes [INo )
(2)  Include proof of natice to all inferest owners. .

(E) ADDITIONAL INFORMATION (for all application types)
Please attach shects with the following information

(1Y A schematic diagram of facility, including legal location. ]
(2} A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State tands are involved.
{3} Leasc Names, Lease and Well Numbers, and APl Numbers,

r]
I hereby certify that the informatiop~abgye is true and complete to the best of my knowledge and belicf.
SIGNATURE& p M TITLE:__ Toya Colvin__ DATE:__ 07/28/2015 Ty

A
TYPE OR PRINT NAKV%‘: Toya Colvin
E-MAIL ADDRESS; Toya.Colvin@bp.com

TELEPHONE NO.: 281-366-7148




Florance 026A-MV

&

Florance 026A and 073 CDP Shared Compression

Florance 073-PC

Separator

Allocation
Meter #
52903426

&

A 4

Sales Meter #
75798
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Compressor ES]

Allocation
Meter #
52903427

Check | | Isolation

Valve Valve
Check Isolation
Valve Valve

Note: This drawing is not to scale,
actual equipment is site specific




BP America Prodiction Co..
Lower48 Onshore

] C“rﬁlgT Ferpuson
craig.fergusonf@bp.com
281-366- ]988 (dmcl)

I3 12, I73B
50] Wcsllal\e Pnrk Bouiward
Houxton Texas 77079

July 27,2015,

Ms: Toya Colvin - Regulatory Analyst
BP Amerlca Productioii Company

501 Westlake Park Blvd.

Houston TX'77079

RE:  Suiface Gommingle
API #30-045; 22348
NW/4 Section 25~T29N ROW
San Juan County,. NM and
API #30-045-11642
NW/4 Section 25:T29N-ROW
San Juan Courity, NM

Ms: Gotvin:

On behalf of BP America Production Company (*BP”), operator of:the Florance 026A (MV)
320.0 acré unit deﬁned as: lhe W2 and:the Florance 073(PC) 160 acre-unit deﬁned -as the NW/4,
1 have reviewed BP’s division order records and other title records concerning the above
Téferénce wélls: and determmed the- followmg WI ‘intevest for: both

e e = Ther Horance O26A‘and Florance 073 ¢consist:of two'(2) Federal'leages: e i e b
SE:080247, 1/8% Royalty, and SF-080000; 1/8" Royalty

fF.'ioi"ilncé:OZfiA (AP #3004522348) ‘Wi
"BP America Production: Cos: 50.0%
CGonocoPhillip 50.0%

' Flotange 073.(AP1 4300451 1642) Wl
‘BP Anicrica Production Cos. :50 0%

Conoco?hllh_ps 50:0%



Please contact me at x1988 if you have any questions concerning this topic.

Sincerely,

Craig T. Ferguson
Land Negotiator
San Juan Asset




"mm_!;q e State of New Mexico Form C-102
1625 N. " ; . _

Distri lmc . Energy, Minerals & Natural Resources Department Revised July 16, 2010
1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit one copy to appropriate

o~ : District Offi

e 1220 South St. Francis Dr. strict Office
1000 Rio Brazos Rd., Aztec, NM 87410

District [V Santa Fe, NM 87505 [J AMENDED REPORT

1220 S. St. Francis Dr., Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

! API Number ? Pool Code * Pool Name
30-045-22348 72319 Blanco-Mesaverde
* Property Code * Property Name * Well Number
000518 Florance 26A
TOGRID No. * Operator Name ? Elevation
000778 BP America Production Company 6029
1 Surface Location
UL or lot no. Section Township Range Lot Idn| Feet from the North/South line Feet from the East/West line County
D 25 29N 09w 1085 North 885 West San Juan
" Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
" Dedicated Acres | Joint or Infill | ' Consolidation Code | Order No.
299.24

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.

" OPERATOR CERTIFICATION

I hereby cernify that the information containid herein is true and complete
to the best of my knowledge and belicf, and that this organization either
owns a working interest or unleased mineral interest in the land including
the propased battom hole location or has a right to drill this well at this
location pursuant to a contract with an owner of sich a mineral or working

interest, or Io a voluniary pooling agreement or a compulsory pooling
order hereigfore entered by the division.

2 (07515

885"

Siy

Tova Colvin
Printed Name

Toya Colvin@bp com
E-mail Address

SURVEYOR CERTIFICATION

I hereby certify that the well location shown 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.

Date of Survey
Signature and Seal of Professional Surveyor:

Previously Filed

Certificate Number




Q‘ffﬁ-l : State of New Mexico Form C-102
1625 N, French Dr., Hobbs, NM 88240 _ .
Distri ”lmc A Energy, Minerals & Natural Resources Department Revised July 16, 2010
1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit one copy to approp;-ate
iatri ; District O
fhiaty 1220 South St. Francis Dr. ' e
1000 Rio Brazos Rd., Aztec, NM 87410
istrict IV Santa Fe, NM 87505 [J AMENDED REPORT

1220 S. St. Francis Dr., Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number ? Pool Code * Pool Name
30-045-11642 72359 Blanco Pictured Cliffs
* Property Code % Property Name “ Well Number
000518 Florance 73
"OGRID No. * Operator Name * Elevation
000778 BP America Production Company 6041
" Surface Location
UL or lot no. Section Township Range LotIdn| Feet from the North/South line Feet from the East/West line County
D 25 29N 09w 885 North 840 West San Juan
T Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 Dedicated A 9 Joint or Infill  |™ Consolidation Code | ' Order No.
r

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.

" OPERATOR CERTIFICATION
1 hereby certify that the information contained herein is true and complete

1o the best of my knowledge and belief, and that this organization either
owns a working interest or undeased mineral interest in the land inchading
the proposed bottom hole location or has a right 1o drill this well af this
location pursuant to a contract with an owner of such a mineral or working
interest, or to a voluntary pooling agreement or a compulsory pooling
order heretofore entered by the division. i

gg}a (9 _T/os 5

Toya Colvin{@bp.com

E-mal Address

"SURVEYOR CERTIFICATION

I hereby certify that the well location shown 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.

Date of Survey
Signature and Seal of Professional Surveyor:

Previously Filed

Certificate Number




! SENDER COMPLETE THIS SECTION

. Complete ltems 1,2, and 3. Also complete
Citem 4 0F Hestncted Dellvery is desired.

M Print your name and address on the reverse
so that we can return the card fo you, -

W Attach this card to the back of the maﬂptece,
or o the front if Space pefmits.

COMPLETE THIS SECTJ'ON ON DELJVEHY

A, Signature
X . \ O Agent
Ol Addresses *

T
1

|
!
H

B. Received by {Prinfed Namg} C. Date of Delivery

1. Article Addressed to:

@qufphﬂhpbrzurh@ﬁvn

%
ZEhE
.§,{

D. Is delivery address differsnt from ltem 17 I Yes
If YES, enter delivery address below:

ONo -

| 3. S eType N
Eﬁ‘.‘:mﬂed Mali® S%rzoaiy Mail Express™
=ul)

m Recelpt for Merchandise

(a{ v n@km , NM %%Q’Lfm gﬁiﬁﬁtﬂu O COIIeet on Delivery

4 Restﬁcted Delivery? (Extra Fea)

a Yes

SForm 3811 July2013

~GERTIFIED MAIL

35 5547

TTED LINE

7014 1820 0000 2k
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-
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OF THE RETURN ADDRESS,
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|

1

F

F o an— A
| po ?umu lEED nuun 2535 554? ]
K ‘

- ietum Recelpt Fes |
(Endursament Redquired] .

‘Restricted Delivery Fea
{Endorsement Required)

Total Postage & Feas $

Domesﬂc Heturn Hecmpt

MU LS. Postal Service™ o
" CERTIFIED. ‘MAIL® REGE!E’F

Domesffc "Mail, Oniy’

Postage
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Pastmark
Here

e e — b L
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- O Complete items 1, 2, and 3. Also compléte

item-4 if Restricted Delivery Is desired.

W Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

el OMPLETE £iS" SECT!ONION DEUVERYa

A Signature

X

1 Agent ;
O Addressee .

B. Received by (Prinfed Name)

C. Date of Delivery ‘

1. Article Addressed to:

Bureau of Land Management
6251 College Bivd. Suite A

Farmington, NM 87402

D. Is delivery address different fiom item 17 13 Yes
If YES, enter delivery address below: [T No

|
i
A

IEP( ype
Gertified Mai® S’W
Btu

[ Registered m Recelpt for Merchandise
£ Insured Mait [ Collect on Delivery

ail Express™

4. Restncted Dehvery? (Extra Feg)

I Yes :

T lEEU D000 2L35 5523 |

(T

PS Form 3811, July 2013
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7014 1820 0000 2535_5523

7014 1820 0000 2635 5523

+

Domestic Return Recelpt

"OFFIC L

Postags | &

Certifled Fee

Retum Receipt Fee
{Endarsement Required)

" Rastricted Delivery Feg
{Endarsement Required)

Total Postage & Fees | §

Postrark
Hare

%"'f?eau W\c\ Mamqemevd—
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: ENDER: COMPLETE THIS' SECTION

item 4 if Restricted Delivery is deslired.
W Print your name and address on the reverse
so that we can return the card to you.

[ Complete ftems 1, 2, and 3. Also comp[ete

' m Attach this card to the back of the mallpiece,

or on the front if space permits.

i N ON DELIVERY .
A, Slgnature

X

O Agent )
O Addressee |

B. Received by (Printed Name)

C. Date of Dellvery

., 1. Article Addressed to:

" i Bureau of Land Management
6251 College Blvd. Suite A
Farmington, NM 87402 =

E -

D. Is delivery address different from item 17 £ Yes
If YES, enter delivery address befow: 1 No

3. Senvice Type
%ﬁrﬁﬁed Maif®
L1 Registered
[ Insured Mail

1 prority Mall Express™
B Return Recelpt for Merchandise
£ Gollect on Delivery

4, Restricted Dellvery? (Bxtra Feg) O Yes
Y Pt g e
2N o0ms 11400001 FYLY 9368 |
; PS Form 3811, July 2013 Domestic Retum Receipt ‘s
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