District 1 State of New Mexico Form C-104
1625 N French Dr.. Hobbs, NM 88240

District If Energy, Minerals & Natural Resources Revised Feb. 26, 2007
1301 W Grand Avenue, Artesia. NM 88210 N . -
strict 111 il Conservation Division Submit to Appropriate District Ofﬂlce
1000 Rio Brazos Rd., Aztec, NM 87410 . 5 Copies
District IV 1220 South St. Francis Dr.
1220 8. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 [C] AMENDED REPORT
1. _REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address } OGRID Number /
B C Operating, Inc. 160825
P O Box 50820 -~ ? Reason for Filing Code/ Effective Date -
Midland, TX 79710 Return to Injection — 7/6/10
* API Number % Pool Name — ¢ Pool Code -~
30 - 025-12060° ~ Rhodes Yates Seven Rivers 52250
7 Property C | *Property Name ? Well Numb
Y ~ ell Number
O} | Zf B W H Rhodes B Federal NCT 1 4 -
IL. " Surface Location
Ul or lot no. | Section | Township [ Range | Lot Idn | Feet from the Feet from the County
H 27 26S 37E 1980° North Line (660’ Eastline |Lea
" Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
" Lse Code |  Producing Method | Gas Connection | 1 C-129 Permit Number | C-129 Effective Date 17 C-129 Expiration Date
F Code Date
]
IIL_Oil and Gas Transporters
™ Transporter ’ ' Transporter Name ® O/IGIW
OGRID and Address
INJECTION WELL
IV. Well Completion Data
7' Spud Date # Ready Date 31D * PBTD  perforations * DHC, MC
12/14/43 1/16/44 3270 3116-3270 OH
> Hole Size ¥ Casing & Tubing Size * Depth Set 3 Sacks Cement
1 8-5/8” 1179 200 sx
7-7/8” 5-112” 3116’ 200 sx
_V. Well Test Data
¥Date New Oil | 3 Gas Delivery Date 3 Test Date 3 Test Length 3% Thg, Pressurc % Csg. Pressure
6/2/2010 24 hrs
3 Choke Size *oi * Water " Gas 4! Test Method
65 45 0 Pumping
“ 1 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my knowledge and belief.
Signature: (ﬁ Approved -
(‘QMLL D #2a
Printed name: Title: j W
Tami Parker I% cﬂ/a
Title: Approval Date:
Regulatory Analyst g -_ 7”/ (%
E-mail Address:
tparker@blackoakres.com
Date: Phone:
8/9/10 (432) 684-9696 ext 218




