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DOWNHOLE COMMINGLE CALCULATIONS: 30-025—3 '7‘/ 7

OPERATOR: Ranje Ouoamﬁvxj/\)mmpﬁ co Lng, ftof- 0137
PROPERTY NAME:_E (liott 8 Federal
WNULSTR: | 0- T ) l-22-39
POOL NO. TubbOt[«Gas (0D ALT/J?ZJQV ABLE/QA;q MCE 2000
POOLNO.2_ Drinkard. 144 _g52 mcF & 000
POOL NO. 3 MCF
POOL NO. 4 m— ﬁXi’ e MCF
O OusCen (0.0 farl-lat OHE
pooLN0.2 Drinkord N 33, 337
POOL NO. 3
POOL NO. 4
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SECTION IV:

212X 6N = 142,04 (142)

212X 332 = 9.90 {10)
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Form 3160-5 UNITED STATES ‘ FORM APPROV
A
(Aprl 2004) DEPARTMENT OF THE INTERIOR Eapres March 312007
. BUREAU OF LAND MANAGEMENT T Lo SaalNo
SUNDRY NOTICES AND REPORTS ON WELLS LC-032573B -
Do not use this form for proposals to drill or to re-enter an 6 If Indian, Allotice or Trbe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7 1 Uit or CA/Agreement, Name and/or No
1 Type of Well |
O'l Well D Gas Well [:I Other 8. Well Name and Na.
- Elliott B Federal #10
2 Name of Operator Range Operating New Mexico, Inc. 9. APl Well No
3a Address 3b Phone No (include area code) 30-025-37486
777 Main St., Ste. 800, Fort Worth, TX 76102 817-810-1916 10. Field and Pool, or Exploratory Area
4 Location of Well (Footage, Sec., T, R, M., or Survey Description) Tubb Oil & Gas/Drinkard
2310’ FSL & 330' FEL, Sec. 6, T22S, R37E, NNM.P.M. 11 County or Pansh, State
Lea

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
T Acidize L] pecpen LI Production (StartResume) ) Water Shut-OfF
CNotce o Intent [ Atter Casing Fracture Treat O Reclamation Clwelt ntegrity
O Subsequent Report L casing Repair Cl wew construction (] Recomplete Other DHC
s Change Plans O Plug and Abandon Temporarily Abandon
Final Abandonment Notice D Convert to Injection L—_l Plug Back D Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof
If the proposal 1s to deepen directionally or recomplete honzontally, 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 shalt be filed within 30 days
. following completion of the mvolved operations If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection )

(i) According to R-11363 established pre-approved pool & area

(ii) Pool Names: Tub Qil & Gas (60240) Drinkard (19190)
(iii) 6230 - 6240 6583 - 6618
(v) Prod % - Oil & Gas 67 33

(vi) The downhole commingling of oil § as Drinkagd will not reduce the value of the total remaining
production. AP P R O

(vii) This lease is Federal.

SUBJECT TO LIKE

APPROVAL BY STATE LES BABYAK

PETROLEUM ENGINEERL

Assigned 3-8-200k
vrder No., _HOB-0137

14. I hereby certify that the foregoing is true and correct
Name (Printed/Typed)

7 Title Sr.Reg. Sp.

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedy o __ Title Date

Condutions of approval, if any, are attached Approvat of this notice does not warrant or
certify that the applicant holds legal or equitable title to those nghts in the subject lease | Office
which would entitle the applicant to conduct operations thereon.
Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make ita crime for any person knoyvu}gclly and willfully to make to any department or agency of the United
Statesany false, fictitious or fraudulent statements or representations as to anymatter within its jurisdiction.

(Instructions on page 2) ]@_




DISTRICT 1 *

1925 N. FRENCH DR. BOBE3, N4 882490

. DISTRICT Nl
1301 V. GRAND ATINUR. sATESLL WM 86210

State of New Mexico

Rnergy, Minerals and Natura) Resources Department

OIL CONSERVATION DIVISION
1220 SOUTH ST. FRANCIS DR.

Form C-102

Revised JUNE 10, 2003

Submit to Appropriate Distriot Offtcc
Stale Lease - 4 Copies

Fee Lease - 3 Copies

DISTRICT i1l Santa Fe, New Mexico 87505
1000 Rio Brasos Rd., Azleo, NM 874t0
D
:EIR;CL::- be, SANYA TR, MM 07800 WELL LOCATION AND ACREAGE DEDICATION PLAT O AMENDED REPORT
APY Number Pool Code v Popt Name
D-226-37%F b leo2np /A A | Tubb 011 & Gas & Drinkard
Property Code Proporty Name Well Number
35 D\l ELLIOTT B FEDERAL 10
OGRID No. Opoerator Name Elevation
29 7;@8 RANGE OPERATING NEW MEXICO, INC. 3442
: Surface Location
UL or lot Ne. | Section | Township Range Lot idn Poet from the | North/Beuth line | Veet from the Rast/West line County
| 6 | 22-s| 37-€ 2310° SOUTH 330° EAST LEA
Bottom Hole Location If Different From Surface
UL or lot No. | Boction | Township Range Lot 1dn Foot from the | North/South line | PFeet from the Rast/VWest lino County
Dedicated dcres | Joint or nfill | Conmsolidation Code Order No.

40

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
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37 07 AC
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36.99 AC |

EXHIBIT B I
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CEODETIC COORDINATES
NAD 27 NME

Y=518316.6 N
X=851493.0 €

LAT.=32°25'11.34" N
LONG.=103'11'39.40 W
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OPERATOR CERTIFICATION

§ hereby ceriify the the tnformation
confained Asrein iz frue and complets te the

Paula Hale
Printed Name

Sr. Reg. Sp.
Title

9/28/05
Date

;' 1 hereby cortify that the well lecation shown
H | on this plat was plotted from fleld notes of

SURVEYOR CERTIFICATION

actual swurveys made by me or wnder my
supervison and that the same is truse ond
correct Lo the best of wmny lelief

FEBRUARY t4, 2005

g Date s«vﬂﬁ@%‘“ ;?13705 DEL
M| signa \‘aqd. DS W"‘l
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