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WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number

30-015-42732

2 Pool Code

98220
3 Pool Name

PURPLE SAGE; WOLFCAMP GAS
4 Property Code 5 Property Name 6 Well Number

STERLING 20 STATE 2H
’OGRIDNo. 8 Operator Name 9 Elevation

160825 B.C. OPERATING, INC. 3169

1 Surface Location

UL or lot no.

p

Section

17

Township

T23S

Range

R27E

Lot Idn Feet from the

240’
North/South line

SOUTH

Feet from the

330’
East/West line

EAST

County

EDDY

" Bottom Ho e Location I 'Different From Surface

UL or lot no.

P

Section

20

Township

T23S

Range

R27E

Lot Idn Feet from the

240’
North/South line

SOUTH

Feet from the

330’

East/West line

EAST

County

EDDY
12 Dedicated Acres

-160 .PC-

u Joint or Infill

&0

u Consolidation Code 15 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.

CORNER COORDINATES 
NAS 83# SPCS NM EAST 

A - Yi 472Q08£8' / X< 560112.37' 
B — Y» 47200&12' / Xi 581435.11' 

C - Y» 46670036' / Xi 58144080' 
D - Yi 46670948' / X* 58013135'

SECTION 18

SECTION
19

SECTION 19

SECTION 30

CORNER COORDINATES 
NAD 27# SPCS NM EAST 

A - Yi 47194955' / Xi 53893038' 
B - Y« 47194738' / Xi 540858.94' 
C “ Y* 46664176' / X* 54086658' 
D - Yi 46665039' / X< 538949.09'

SECTION 17

SECTION SO

SURFACE HOLE LOCATION 
840' FSL 330' FEL 

NAD 83# SPCS NM EAST 
X581104.44' / Y47884636' 

LAT3839881394N / LOW0430468967V 
NAD 87# SPCS NM EAST 

X63992838' / Y478187.91' 
LAT3829809499N / LON<10430418967V

FIRST TAKE POINT 
330’ FNL 330* FEL 

NAD 83# SPCS NM EAST 
X561105.96' / Y47S67636'

LAT GBJ29664707N / LIM10430468697V 
NAD 87# SPCS NM EAST 

Xi539983.79' / Y471617.93' 
LAT38396588UN / LDN40430418781V

LAST TAKE POINT 
330* FSL 330* FEL 

NAD 83# SPCS NH EAST 
X581U7.94' / Y46703836' 

LAT383838B187N / LDM10430460684V 
NAD 87# SPCS NM EAST 

X«53993537' t Y46697435' 
LAT»38£8376884N / LtM10430410686V

DOTTDM HOLE LOCATION 
840' FSL 330' FEL 

NAD 83, SPCS NM EAST 
X6B1UBA7' / Y46694835' 

LATi38.E83633B6N / UDU0430460583V 
NAD 87# SPCS NM EAST 

X539935.90' / Y466884A5' 
LAT<3838351483N / LDU0430410646V

___________1 SECTION 20

I SECTION 29

17 OPERATOR CERTIFICATION
I hereby certify1 that the information contained herein is true and complete to 

tlx best of my knowledge and belief, and that this organization either owns a 

working interest or unleased mineral interest in the land including the 

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

pursuant to a contract with an owner of such a mineral or working interest, 

or to a voluntary pooling agreement or a cotnpidsory pooling order 

heretofore entered byjfye division.

o.'nnDate

SARAH PRESLEY
Printed Name

SPRESLEY@BCOPERATING.COM
E-mail Address

"SURVEYOR CERTIFICATION
I hereby certify that the well location shown on this plat

was plottedfrom field notes of actual surveys made by

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

and correct to the best of my belief.

AUGUST 25. 2016
Date of Survey

Signature and Seal of Professional Sunri

rW

Certificate Number
LLOYD
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District iv-15051476-3460 Santa Fe, NM 87505
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WELL API NO.
30-015-42732
5. Indicate Type of Lease

STATE (E| 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 □ Gas Well E3 Other

7. Lease Name or Unit Agreement Name

STERLING 20 STATE
8. Well Number 2H

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
FOREHAND RANCH; WOLFCAMP SW

4. Well Location
Unit Letter P : 240 feet from the SOUTH line and 330 feet from the EAST line
Section 17 Township 23 S Range 27E NMPM EDDY County

1 (Show whether DR, RKB, RT,

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D P AND A □

CASING/CEMENT JOB □

OTHER:___________________________________________________Q

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: FOREHAND RANCH; WOLFCAMP SOUTHWEST 
TO: PURPLE SAGE; WOLFCAMP (GAS)

NIC Oil CONSERVATION
ARTES1A mcTRicr

MAR 0 1 2017

RECEIVED

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 TITLE REGULATORY ANALYST DATE 2.27.2017

Type or print name SARAH PRESLEY 
For State Use Onlv . — _____
---------------------- Accepted For Record
APPROVED BY:NMQQD TITLE 
Conditions of Approval (if any):

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

DATE


