. STATE OF NEW MEXICO 0il Conisérvation Division ~ FORM C-108

ENERGY; MINERALS AND NATURAL 1220 South St. Francis Dr. Rewvised June 10,2003

" RESOURCES DEPARTMENT Santa Fe, New Mexico:87505
APPLICATION FOR AUTHORIZATION TQ INJECT

1 PURPOSE: __. Secondary Recovery ______Pressure:Mainteriange ___ X _ Disposal ___ Storage
Application qualifies foradministrative approval? _ X Yes No )

A OPERATOR: B € Operating___

ADDRESS: __P.O. Box 50820 Midland, TX 79710, .

CONTACT PARTY: __ Star Harrell PHONE: __432-684-9696 X 253__ _

I WELL DATA: Complete the data.required on the'-ar,e_verse side of this form. for each well proposed fot injection.

Additional shieets may be attached if necessary.

IV, Isthis:an expansion of ancexisting project? _Yes __X_ - No
If yes, give the Division order number authorizing the project:

V. Attach'a map that identifies all wells and leases within two ‘miles Qf_'_z_my p]"_o‘pos'/e_d: injection well with a_one-half mile radius circle.
«drawn around. each proposed injection well: ‘This circle identifies the well's area of revigw.

V1.  Attach a tabulation of-data on all wells of public record within the area of review which penetrate the proposed mjecnon zone.
Such data shall include a description of each well's type; construction, date drilled, locatioii, depth, record. af completion, and a
schematic of any plugged well.illustrating all plugging detail.

VIl.  Attach data on the-proposed operation, including:

1. Proposed average-and maximum daily fate: and volume:of fluids to be injected;

2. Whethet the system is open or closed;

3. Proposed average and maximum, mjec_tlon pressure; ‘

4. Sources and an appropriate analysis of injection. fluid and compatibility with the receiving formation if other than reinjected
produced watér; and,

5. Ifinjeetign is for disposal purposes-into-a.zone not productive of oil or gas at or within one mile.of the proposed well, attach.a
¢hemical _fma_ly_svls of the disposal zone formation Wwater (may be measured or inferred from. existing hterature studies, nearby
wells, étc.).

*'VIII Atnach appropriate.geologic data on the injection zone iricluding appropriate lithologic detail, geologic name, thickness; and

o gepthoGive: the geologie nante, and depth.to bottom-of all ‘underground souirces of drinking wates (aquifers’ contaitii g Waters with ™
total dissolved:solids concentrations of 10,000 mg/1 or less) overlying the proposed.injection zone as well as any such soufces
known to:be immediately underlying the injection interval.

IX.  Describe the proposed stimulation program, if any.

*X. Attach appropriate logging and test data on.the well. (If well logs have been filed with the Division, they need not be resubmitted).

*X1. Aftach a chemical analysis-of ﬁ:e_sh water from two or. more fresh water wells (if available and producing)-within one mile of any
injeetion or disposal well showing location of wells and dates samples were faken.

X1 Apphcams for disposal ‘well$ must make an affirmative statément that they have examined available- oeologxc and engineer ing
data and find. no-evidenice of open faults or-any othér hydrologic connéction between the disposal zone and any underground
sources of drmkmg water.

X111, Applicants inust complete the "Proof of Notice” section on.the reverse-side of this form,

XIV. Certification: 1 ereby certify that the information submitted with this application is true and correct to the:best of'my knowledge

and belief. o

NAME: . TITLE: . . Regulatory Analyst

SIGNATURE: £\ . LA DATE: __510/10

E-MAIL ADDRESS: sharrellOblackoakres com

* IT the information reqmred under Sections V1, V111, X, and X1 above has been prevmusly submitted, it heed-not be resubmiitted.

Please-show the date and circumstances of the earller submittal:
A

 BC Operating Exhibit 3

DISTRIBUTION: Original‘and one copy to Santa Fe with one copy to the épp’répr‘iaté District Ofﬁce

NMOCD Case. 14525,



' Side 2

111, WELL DATA.

A

XIV.

The following well data must be submitted: for each injection well covered by this application. The data must be both in tabular
and schematic form:and shall‘include:

(1) Lease:name; Well No.; Location by Section, Township:and Range; and footage location within the section.

{2) Each casing string used with its size, setting depth, sacks of cemeiit used, hole size, top of cement, and how such top was
determined. :

(3) A description of the tubing to-be used including;its size; lining faterial, and:setting depth.
(4) The name, model, and setting depth of the'packer uséd or a description of any other seal system or assembly used.

Division District Offices have supplies of Well Data Sheets which may be used or-which-may be used as models for this purpose.
Applicants for several identical wells mizy submit a "typical data sheet” rather than submiiting the data for'each well.

The following must be:submitted for each injection well covered by this application. Allitems. must be addressed for the initial
well. Responses for.additional wells need be shown only when different. ‘Information shown on schematics need.fiot be fepéated.

(1) The name of the injection formiation and, if applicable, the ﬁEId or pool name:
(2): The injection-interval and whether it is'perforated o open-hole:
(3) State if-the well. was drilled for injection or, if:not, thé original purpose of the well.

(4) Give:the depths of any other perforated intervals and detail on the sacks:of cement or bridge: plugs used to sedl off such:
perforations. , .

(5) Give the depth to:and the: name of the next higher and néxt loweér ‘oil or.gas zone in‘the area of the well, if any.
PROOF OF NOTICE

All applicants:must furnish proof that a copy of the.application has béeni furnished, by certified orregisiered.mail, to the owner of
the surface of the:land on which: the well is to be located-and-to each leasehold operator within. one-half mile 6f the well location.

‘Where an-application is subject to administrative approval a proof of pubhcanon must be submitted. Such‘proofshall consist-ofa.
copy ‘of the.legal advertisement which was published in‘the courity iri which the well is located. The contents ofsuch

advertisement must include:
(1) The name, ‘address, phone number, and cContact'party for the applicant;

(2) The intended purpose of the injection well; with the.exact location of single wells or the Section,
Towmship; and Range location of hultiple- wells;

-(3:):'“‘9 formation name and.depth.with expected miaximum injection rates and pressures; and,

(4) A notation that interested parties must file objectlons orrequests for hearing with the Ol Conservation Division, 1220 South
St. Francis Dr.; Santa Fe, New Mexico 87505, within. 15 days.

NO ACTION WILL BE.TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTICE Surface owners or offset operators must file any objections or. requests for hearmg of* adnnmstranve apphcatxons within 15 days
from the date-this application was mailed to them.
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New Mexico Oil Conservation Division ~Form C-108

L

11

L

Iv.

VI,

VL.

IX.

Purpose » Disposal

Operator : BC Operating, Inc.
Address: 303 Veterans Airpark Lane, Midland; Texas 79710
Contact Party : Star Harrell (432) 684-9696

Salt Water Disposal Well Data.

South Denton “6” State #2SWDr

Unit Letter D, 330" FNL., 330> FWL, Section 6, T-16-S, R-38-E

Lee County, New Mexico

The above mentioned well will be drilled for use as a saltwater disposal well, The
proposed injection zone is to the San Andres formation. No-eil or gas zonesare
known to exist above the disposal interval. One dry hole is located in this

Section.

This is not an expansion of an eéxisting project.

Subject Area Maps and Areaof Review

A map of the subject area, South Denton field, including all wells within a 2 mile
radius is attached. Also attached is.4 map showing the subjéct well’s area of
review (or half mile radius eircle).

Southern Union State #1 is the only well wi_th,inrthe, area of reviewthat penetrated:
the proposed injection interval, It was a dry hole and is now plugged. See-
attached information.

Proposed Operation

1. Average Injection Rate=2000:BWPD
Maximum Injection Rate = 2500 BWPD

2. The system will be closed..

3. Average Injection Pressure = 960 psig at surface:
Maximum Injection Pressure = 1280 psig at surface

4. See attached water analysis. from offset San Andres well.

Injection zone: San Andres Dolomite lithology
Top San Andres: 5200°

Base San Andres: 65007

Injection Interval: 1300’

Fresh Water Aquifer: Ogallala foriation (Quaternary) neat-surface to.200

Acidize San Andres perfs from 6400° — 6440 (40°) with 4000 gal 15%NEFE HCl.
and 120 ball sealers.



XL

XII.

X111

XI1V.

Appropriate well logs will be filed with the BLM/NMOCD when the well is
drilled. :

Freshwater Wells within the Area of Review: There are nore.
After examinirig available geologic and engineering data, BC Operating, Inc.
finds no evidence of open: faults, or other hydrologic connection, between the
disposal zone and any underground source of drinking water.

“Proof of Notice”

Certification



| 2:

| BC OPERATING
SOUTH DENTON 6 #2SWD

330" FNL & 330' FWL
Sec 6 T-16S R-38E

300253368400

. [RAND PAULSON ¢
TILUCKY'
1-28

L

¥ MAULDIN HEIRS

21

T

S 300252767800 3
& MOSBACHER
- Y ANDERSON'
1
300252048100
< SHELL OIL €O
STATE KS
1

300252875800
h#fﬂEXAS WEST 0&G COR
TqraTE2

LEA CO., NM

300252039200
SOUTHERN UNION:
" SOUTHERN U

T

N\ 2 miradius.

JNTON "6"

ON-STAT,/

PETRA 4/5/2010 2:38'58 FM



Martin Water Laboratories, |
Water Labaratories, Inc. 708 W, INDIANA

< PO.BOX 98 '
MIDLAND. TX. 79702 MIDLAND, TEXAS' 75701
'PHONE (432)683-4523 - - . FAX (440} 6826819
s RESULT OF WATER ANALYSES X (432) 662:6819
LABOHATORY NO. J09-166
1-16-09

SAMPLE RECEIVED 116
RESULTS;REPORTED _1:20-09

Cleveland #1 & #2:

TO: Mr. Jason Wacker
_ PO Box 50820, Midland, TX_ 79710....

company . BC Operating . LEASE
FIELD OR POOL : e

SECTION . BLOCK SURVEY _______ __ COUNTY___Yoakuin . STATE
SOURGE OF SAMPLE AND DATE TAKEN: .

Cleveland #1 taken 1-16-09.

Texas

NO. 1
No2 __Cleveland #2 taken 1-16-09.
NO.3
NO. 4 s N
REMARKS:. - Sainple taken by-T\/ler Oaden Martin Water tl,ab‘ommr'-ieg Inc.
o ) CHEMICAL AND: PHYS!CAL PROPERTIES
N NO. & 1 T UUN@ei2 ‘NO. 3 "NO: 4 :
! Specilic. Giavity 21160° F. £.0385 1.0395 : T
pH:When Samp'le‘d: i '. ’ v
o Whie Received 6.04, "7.00°
_Bicarbonaie as:HCO; 598 549
Supersaturation as CaCO,
Undeisaturation as €aCQ,
" Total Hardness as CaCO, \ 770()
‘Calcium as Ca :2_.;4:4()
Magnesium as Mg 189
5’ “m! '

Sadium andlor -Petassium

Suitateias SO,

. Chionde as.Ct

"Cploy,qs'i"l‘ E ’ . R
v \;I;o!al Sotigs,-Caiculated 56,985 55,723
: faia:mp_erat‘u’re-v'_F_. ; e
’ Camon Dioxide, Calculated

Dissolved Odvgen. -

Resistivity, Shms/in at 77° F. 0:146 0.149

Suspended Oll

Filirable Sohds as mg/l

Voluma Fnlterad, m

Results Reporled ‘AS Mnllvgrams Per Liter

Adgltional Determinalions Ang Remarks These results show no sxonn‘zcam chanoes 10 thewater from well AT

as compared. 1o sample taken, 8/7/()8 We]l H2 shows subqtannaly Tower. 9037117) sulfale and chloride Jevels =
taken 8'“ /08 A1 Ihss fime Both %amples show very mmnlar saltlevels

Than was sgen-on the sample [rom (his we
Tand ratios. ' - '

Form No. 3

8y.

Greg Ogden B. S

LLATHAM PRINTING CO. - 333-1292



Affidavit of Publication

State of New Meéxico,
County of Lea.

1, JUDY HANNA
PUBLISHER
of the Hobbs News-Sun; a
newspaper published at Hobbs, New.

LEGAL

oo Mexieosdo-solemnly-sweas-that-the:
clipping attached hereto was
published in the regular and entire
issue of said .mewspaper; and not a
supplement thereof fora period

of 1 issue(s).
Beginning with the issue dated
April 25,2010
and ending with the issue dated
April 25,2010

wde e

IIDBL HER

Ghrn’ and subscnbed to. before mé -
‘ this 27th day of

April, 2010

My. cammission expires

June 16,2083 — v
(Seal) ; OFFICIAL SEAL
Linda M Jones
NOTARY PURLIC : STATE G NEW MEXKD:

This.newspaperis duly qualified to
publish legal notices or
advertisments within the meaning of
Section 3,Chapter 167, Laws of
1937 and payment of fees. for said
‘publication has been made.

Bt T T APRIL2672010-

- Dl Conservanon Divnsron _
i St; Franidis Or.

) STATE OF NEW MEX(CO TO Al'persons ownérs,
:producers operators purchasevs, and kakers of oil-and

< APL #30:025- 33738
nit D Sechon 8, T ownsh»p 168 Range SBE

njection Zone: and_ lmerval San And:es
00'-6450

o sure and Rate 1280 psn and 2500 BWPD :

No! ECT NS may be Mad wﬂh,the Oll Conservahon .
‘wuthln “fifteén (15) days ‘after-the: pubhcat:on ol lhus
Objecnons #any,.should be malled t6 Qi Oonser-.'_-
s, 1220 South St Francls Dr;;:Santa Fe New

67106074 00050647

BC OPERATING INC

POBOX 50820:

MIDLAND, TX 79710



' ;Dlslncl 1

, 1625 N. ‘Frenich Dr, Hobbs NM 88240
DistrictAl ]
1301.W. Grand . Avenué, Artesia, NM 88210
DlStrlc( i
1000 Rio Brazos Road, Aztec, NM 87410

Distngt iy
1220 8. 'St Francis Dr, Santa Fe, NM 87505

Energy Minerals and Natuial gumes

State ofNewlMexico

0il Conservation Division Eg ’5:'*
1220: South St. Francis Dr: APR 72 2019

Santa Fe, NM 87505 HQB@QULD

APPLICATION FOR PERMIT TO DRILL; RE-ENTER, DEEPEN,

Form C-101
June 16, 2008

Fhit'to appropriate District Office

(T} AMENDED REPORT

PLUGBACK,ORADDAZONE = L
[ ! Operatoi Name and Address 2 OGRID Number
. BC-OPERATING; INC 160825
P.0: BOX 50820 _ ’API Nuimber
MIDLARD; TX 79710 e 30- P25 - 3373 ‘t
3 pmpcny Code " *Property Name o s Wt;IJ No.
3% RN ) o SOUTH:DENTON “6”STATE 002
T Proposed. Pool | * Propased Pool 2
I . SWD: SAN-ANDRES .(% \9\5 _
” Surface Location . | .
. ULiorlotno. | Section | Township Range Lot tdn Foctﬁnm ibe Norih/Soitth ling Feet fiom the EastWestlime: | County
I ¥ 3 165 3E . 5 ' 330 N 330 w LEA
£ Proposed Bottom Hole, Locanon If Dxffcrent From ‘Surface- . : o _ N
( UL or 16t nd. ] Section [ Townstip l T Lotidn | Foarfromthe l Noth/Seuth line - | Feet from the ] “EastWest e " Comnty

Addmona] “Well Info_rmaﬂon

" Work Type Code © ¥ Well Type Code- P CableRatary 7 Lease Type Code ¥ Ground Lovel Blevarion
NEW WELL 002 pel L Grou Lot
5. Multiple Pmposcd Dq)lh W Formaton ) S o - s‘pudbmé
N il SAN ANDRES .
: 2 Proposed Casmg and Cemerit Pfogram’ - N |
LT S S _Lasingweightifoot | -+ Setting Depth ‘Sacks of Cement. | Estimaied TOC
1211 858" 2 2025 600 Surface

Describe the. blowoul prcvcnhon pmgra.m if any ‘Use addmona! shccts lf neoessmy

Condition of Approval Notify OCD Hobbs '
ofﬁce 24 hours prior to running MIT Test & Chart.

iy

{ Expires 2 Years From Approval /___ Pec_5H e
% Date Unless Drilling Umdeﬂ'w Proposed Blowout Prevention Program \, -
i Type: Double Ram B t
| 'Working Pressure: 5000 R
. Test Pressuré’ 5000
¢ Manufacturer: 3Mm '
:?Fhereby-cedi@ that the information giver abovc is truc and coniplete to-the, » . ‘ >‘ | V
best of:my knowledge and belief. . OIL:CON SERVATION DIVISION
e o ,A_iig’ro,ved b)’ ' . A
'.Pnntcd name: Tule v
| STAR L. HARRELL ) STHEREE | - )
1 Title: Af al Dat “]
| REGULATORY ANALYST e el ppm MAP R 1 5 20 . Exp"a"m o
| E-mail-Address: e - - S T i B
= ris - - L
?/;[/io 2’2«21284_9696__ Condition of Approval: Approval to' recomplete and v
i Test each zone for injection, but cannot inject into [N

wellboré until OCD Santa Fe approves injection arder. |

L i




DISTRICT 1
1823 ¥ Pernoh [Or., [Hobba, MM 0DZ40

DISTRICT I

1301 ¥, Srand:Avenue, ‘Artesie, NM 83210

DISTRICT Mt
L1000’ Rio' Brazos Rd,, Aztec, NW' 87410°

DISTRICT 1V

12209, 5k Franiole Dr, Ssala Pe, WM 07803

“Energy

. State of New Meéxico
inerdls .and. Neturs] Ressurces Departruent

.

_ Form C-102
‘Revised October 16, 2008

Submit one topy to sppropriste
Diatrict Oftlcs

OIL CONSERVATION DIVISION

1220 South St. Franeis Dr.

Santa Fe, New Mexico 87505

i
H

Q. AMENDED REPORT

Pook: Nemge

API NUmbdEr Paol Code. y
3p.225- 37734 ‘?@-.c-a\ S\X)D 544 £ .qabmas _
" Progerty ‘Code Property. Namo ~~ Well Number
24 111 _SOUTH_DENTON "6" STATE 2 SWD
" TOGRID No. Operator Nlmc mtvlup,n‘ e
_1e0%a5” _BC OPERATING 3781

Surtace: Locaho_xp

YL or:lot No, T seetlon | Townshity | Renge. | Lot.lan.: | Fzet from. the' J Norih/Scth line | Feet from thé || East/West line | Counly
b | 6 |16S|38E; ] 330 NORTH | 330 WEST | LEA .
Bottom Hole Léecatxon i le!ereqt_' From Surface
| UL or lov Na. | ;Section | Township Range Lot 1dn " ) “Fect rrom the | North/South.ltme | Foet from the' Eust/West Hne | County
| i

Dedicated .Acres | Joind or Infil

"Consolidation Code.

Order No,
A,

i.

OR A NON- S'I‘ANDARD UNl’I‘ HAS BEEN APPROVED BY THE DIVISION

Q
[]
i

=
!
[330° !

| wspee~

Lol - N 32157°56.70".

rong ~ W 03 11'35.01"
N 716967.208

£ 830902.033

‘l (NAD-83) ]

o
!
i
]

I lond- includmc ‘The prwpand bmm Mh
'} Jecation or Aos a. il

QﬁarLL\arr‘dl

OPERATOR CERTIFICATION

1 haraby cert(fy Aot the infermasion
sontained Asrrin i3 true ond.complels. 1o
the bast. of my rmnuudgc m\d daliaf; and;
i rgamastion, niher wmn a \novk(nc
. Vhlersil ov le

4

Qwner of - Fuch @ nineral or Asiorking Anlersal;
or. ta n vehmlnry pnl(ﬂg oowmn or. u

"Printed Name

1 an this plaf was Rioled from Mald notss. of

L

SURVEYOR CERTIFICATION
i Iunéy uﬂw ‘thiat the well locoilon shoum.
eéival Jurveys ‘mods by s eF  under my,

nqurv(uv\ ond tXat the e 13 (rue ond
‘EorFect to {Ke Vewt of my bebaf.

ABERARN

] 10.
Date utx
Sigfdiur, ,O
Prigoeiona Surnyo S
i S
N\
,Ccrllhc&t.e . bJone"sb

7977 ||

_Basiv SURVEYS




SECTION 6, TOWNSHIP 16 SOUTH, RANGE 38 EAST, N.M.P.M.,
LEA COUNTY,

NEW MEXICO.

150° NORTH'
s OFF SET
/ 3782.0°
rd
7 e [a)

// ‘BC .OPERATING
SOUTH DENTON "6 STATE' 42 -SWD
Va4 ELEV. - 37817
7 150 wEST 150 £AST
-/ OFF SET O o] O OFF SET
3780:0! Lat ~ N 32°57'56.707  J780:8’
Long: ~ W 103°11:36.91" -

N 716967.203
E;-890902.033

(NAD-83)

5}

150" SOUTH

OFF SET

3779:0°

NMSPCE~

200 : 0 200 400 FEET
SCALE: 1" = 200'

Directions- to Location:

AT 'THE JUNCTION ‘OF MIDWAY AND .PRAIRIE VIEW, K‘ MAWA@

LOOK SOUTHEASTERLY. AND. THERE WIES THE — N o » —
PROPOSED LOCATION. REF: SOUTH DENTON "6" STATE -#2° SWD: / WELL PAD TOPO

THE :SOUTH DENTON 6" STATE #2 SWD LOCATED. 330’
FROM THE NORTH LINE AND 330" FROM THE. WEST LINE. OF

‘BASIN SURVEYS PO 80X 1786 -HOBBS, NEW. MEXICO SECTION 6, TOWNSHIP 16 SOUTH, RANGE 38 EAST,
W.0. Number: 22417 | Drown By: J. SMALL,  } _ nNM.PM, LEA COUNTY, NEW MEXICO.

Oote:  03-11-2010_| Disk: JMS 22417 _ _Survey Date: 03-10-2010 |Sheet 1 of 1 Sheets
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SOUTH. DENTON 767 STATE #2 SWD
Located 330" FNL and 330" FWL _
Section 6, Township 16 South; Range 38 East,
N.M.P.M., Lea County, New Mexico.

P.O. Box 1786 WL Numbert  ME 22417
. RE ks

1120 N wexs! Counly Rd. |IF PO D o S
tiobbs, New Mexico 86241 Jf ~I7Vey DO 03-10-2010
{5 3~7X18 - Offic S A o
(575) 383-731 Office. “Seale: 17w 2000
(575) 332~2206 ~ Fax -

] b'os_insurveyr.';com

BC OPERATING

! fecevsed on .excallence
A\ i fre oilfleld ..

Dote: DI11--2040
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M., Lea County, New Mexico.

3
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WORLD

{120 N, ‘West Couniy Rd. 1

Survey Dole G310

S Dote: ,..'.,*20 . (%
Scale: ¥ = 2 Mites

i

F.0. Box 1786 i 0. NUmber: NS 22417 l
Hobbs, New ngacg;.agzmé

BC OPERATING

(575) 393-73{6 ~ Office
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focused -on excuilencé: N y ater 0% 112010
« e clitleld basinsurveys.cam w/! Date: QS 1 ‘201(.‘ o B {




SOUTH DENTON

S e 33
@G
i

STATE #2 SWD

Located 330° FNIL and 330° FWL

Section 6, Township 16 South, Range 38 East,
M.P.M., Lea County,

New Mexico.

PO, Gox (THE W} “jo' "“"ﬁ““" JMS 22817
‘ i

{acused on sxceliance

Hobibs, N

1120 N. West Ceunty Rd.
: Mexlco 8B241
(575) 1837316 ~

‘Ofiice

(57%) 392~2206 ~ Fox

bosinsurveys.com

‘ch_d_ipt FRg 270'00-'“

YELLOW TINT — USA LAND
BLUE TINT ~ STATE LAND
| NATURAL ‘COLOR - FEE LAND

BC OPERATING

in_the. .ol

{fe} =



e State of New 'Mexico Form C-144 CLEZ

Distict] . ) rit DL INOW viex1co LEZ
1625 N: Frenchi Dr., Hobbs, NM 88240 Energy Minérals and Natural Resources July2}, 2008
-District 11 o ) Deévartmerit ’
1301 W. Grand Avenue,: Artesia; NM 88210 . Lep nt o For closéd-loop:systems that ‘only use abave
‘Dastrict 111 O1l-Conservation Division ground steel'tariks.or haul-pff bins.and propose
1000 Rio-Brazos Road, Aztec; NM 87410 1220 S uth St.F is Di foimplement:waste rémoval for closure, submt
Distiict IV ou TANCIS-4IT. to-tke appropriate NMOCD Distriet: Office.

12205 X Francis Dr., Santa Fe NM 87503 Santa Fe, NM. 87505

Closed Loon Svstem Pcrrmt or Closure P]an ADDhcatlon

'Pcmm D Closure.

Type ofaction:

Tiistrictions: Please subnmiit one application (Form C:144 CLEZ). -per Indlidudl-closed- -loop system request: -For any application réquest othér than Sora.
closed-loop system that only use.above ground steel 1anksor l—ojf bing and propose to Implement waste remavnl for. c[a:we, pleasesubnilt & Forin C-144.

Plesise be advised that approval:6F this: requést dges riot rélieve the. operator of liability-should operations: resiit in pollution of surface: water;-ground Witer or the
:environmeny., Nor-does approval relieve (hc operalor of its rcsponsﬁnhty to comply with any other. apphcab]c gov:mmcmal authont)/s rules; rcgulauons or ordmmces

Operator:_BC Operating, Inc. N L QGRID#:
Address: __P.O.‘Box: 50820, Midiand, TX 79710-0820
Facility or well name:__ South Denton "'6” State:#2 SWD.
AR Number: 20 — O R E - 3?7&\ OCD Pemmit Mumber: PY D1 q‘kl

UL orQuiQte __ D, Sectioi 6 Township___ I6S____ Renge_  3BE___County: _ _ Led e
Center ofProposed Design: Latitude Longitude o i NAD: D;’9Z7".D 1983

] Surfacc Owner [] chera\ B Sra!e D anate D Tnbal ‘Trostior Indian. Allotment.

160825 . ...

[Q»/closed-loop System: Subsection H'of 19.15.17.11 NMAG:
‘Operation:. [[}Drilling 2 new well [T} Workover or Ditlling (Applies to activities which-requireprior.approval of a.permit or notice of intent) ‘[ P&A

{7} Above Ground Steel Tanks or [] Haul-off Bins

J‘. i
; lgn ‘Subsection C of 19.15.17:11 NMAC
B’lZ"x 242" lcttcnng. providing Operator's namié, site location, and cmergency felephone:numbers

O S\gncd in comphnncc with 18. 15 3.103 NMAC

N
:Closed-loop Systems Permit Application Attachment Checkilst: Subsection’ B of 19.15. l7 INMAC:

1 Instrictionss ‘Each.of the followmg Jtemsimust-be attached to the application,. Please indicate, by d check siark intheé. box, fhat. the'documents.are

| at{ached
sign Plan - baséd:upon the appropriate requiremenits-of. 1915171 NMACG

B/;craung ‘and Mainténarice Plan.-based-upon the appropriate Tequirements of 19. 15 1TA12NMACG
‘[] ‘Closure Plan (Piease complete:Box 5) < based tipon the’ appropnatc requirements.of Subsection'C:6f19.15.17:9NMAC and 19.15.12.13 NMAC

[MPreviously Approved Design'(attach copy of design) API Number; __30-025-39076’
'Bv’ﬁi'cviously Approved Operating and:Mainienance Plan APl Number _30-025-39076

. Wasre ‘Removal Closure For Closed-loap Systems That Utilize:Above Ground Steel Tanks or Haul-off Bins Only: (19 15.17.13:D'NMAC)
- Instructions: Please. imlerm/j» the facility or facilities:for:1he disposal of liguids, drilling fluids and drill cuttings: Use attichinent :fm ore than two.

. facllities-are’ requlred.
Disposal Facility Name: __Coritrolied Recovery, Inc._. L Disposal Fcjlity Permit Numbcr NMDI-OOOG

Dispasal Facility Name: . Disposal Facility Periiit Numbcr

" Wil any'of the proposed. closed -loop system opuanons and associated activities occuron orin areas.that will not be used for future scrvice and opcrauons7
D Yes (if yes, please provide ihe information below) ] No

1 Requifred-for impacted areas'which will'not be.used for futsire service arid;: operations:

{7} Soil Backfill:and: Cover Design Specifications:- - based'upon the appropriate:féquirements of Subsection H of 19:15:17:13 NMAC

‘) Re-vegétation.Plan - based-upon the-appropriate requirements.of Subsection.i of. 19.15.17.13 NMAC

[:l Site Reclamanon Plan:- based upon ‘the appropriate:rcquirements of Subsection G.of'19:15.17.13 NMAC,

()perator Applh:atlon Certification:
I'hereby certify that the information.submitted with.this application is fru€, sccurite dnd completeito:the best:of my knowledge and belief:.

I Name (‘: fﬁ.[\}

7. Sia L}:lhr(eil(‘ S e T_il)‘c:_‘ .. Regulatory Analyst
-::SivS“a'“"'.f'L)r‘t_-‘ N \ -'k‘)j‘l})\)ﬁ Q w e .. Date: 4714110 .

e mall address sharrellOblackoakrcs com_ v . e Tclcphone ... 432-684-9696 X 253

l-drin G144 CHET/ Ol ( nracrvaiion I)msmn Pape l:'n,'l'). '



.y

Approval Date:_ //I//f éd/d

i.ﬂ"c: | . " : o — ocCp Permlt N,\_l,mber: : ’9} ‘D\qu\ .

Closure Repor{ {regquired within 60 days of closure’ comn! tign)' Subsection” K of 19: 15 l7 13 NMAC

dnstructions: Operators-are required fo obtain an'app : & plan \priof fo-mplementing any clositre activities and Submitting the closure report:
Thié closure.report is required 1p.be submitted ro the division’ within 60 diys of the completion ofthe closure:activities. Please do not “complete thls
sectionof-the form until an:approved closure plan fasbeen obtalned and the closure activifies have beent completed;

I Closure Completion Datc.

9.

Closure Repor& Reparding Waste Removal Closure For:Closed-loop S‘zstems That Utllize. Above Ground Stéel. Tanks: or Haul:off Blns' Onl!
Instructions: -Please indentify the fucility or faéilities for where the Itqwdr, dnllmg ﬂultlr and drill cuttings wére disposed. Use attachment-if more than. -

1:two facllifies were atilized.

Disposal Facility Name: _ e Disposal Facility Pé’m’ﬁl‘Numbcr'
Disposal Facility Name:, L Disposal Facility Permit: Number;

Were the closed-{oop system operations, and assoc\atcd actwmcs peiformed-on orin.areas that will nof be used for fisture service and operations?.
TJ Yes (If yes, please-demonstrate complianiceto the itemsbelow) [J-'No

Required for impacted areas-which will iorbe used for future service and operations:
[J Site Reclamation (Photo Doéumentation)
{71 ‘Soil Backfilling and CoverInstallation

(] Re-vcgcmhon Application Rates and’ Sccdmg Techmquc

= = -
1 Operator Closure Certification:
‘ 1 hcreby cemfy that {he mformahon and anachmcms submxttcd wuh ﬁus closure igport is'true; accurate and complele to the best of my- knowlcdge and:

Namie:(Print ) StarL. s Title; ﬂR_cgulatqry.Ana]ys(»

Signatureé X Gz

Date: 4-14-10

j—mall address S shanell@b]ackoakres com . : Telephone: 432-684:9696 X253

Yinim C-144 CLps ) Oil Conservation, Division Page 2 of' 2
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BC Operatiiig, Inc. Closed Loop System

Design Plan
Equipment List
o 2 - 414 M1 Swaco Centrifuges
¢ 2= Ml Swacd d screen Moongoose Shale Shakers
o 2 - double screen Shakers with rig:inventory
o 2 —CRI Haiil off bins'with track system
o  2-additional 500bbl Fra¢ tanks for fresh and brinc water
o 2 - 500bbl water tanks with rig invenfory
* Equipment manifactures may vary disé. 10 availability but covipanents will nat.

Operation.and Mainienance

“The system along with: eqmpment will be mspec(cd numerous times a day by each

touy to,make sure all equipwentis operating correctly. Routine maintenance will be
done to-keep systcm nmnmg propcrly Any Jeak in system will be: repaired and/or
coniained immediately and: the OCD notified within 48 hours of the rémediation

process start,

Closure Plan

‘While drilling #ll cutftings apd fluids:asseciated with drilfing wilf-be bauléd off and _
disposed. of via Controlled Recovery Incorporated facilities Permit R-9¥6Ea/i/ - O 006



LEASE:& WELL NO.
FIELD'NAME
LOCATION

K.B.ELEV.
D.f: ELEV.
GROUND LEVEL

SIZE 13-3/8" WEIGHT 48,08 DEPTH 2028’
GRADE 355 . SX.CMT.  500sx  TOC@ Surf
' INTERMEDIATE CASING
SIZE 8-5/8" WEIGHT _ 32:08 DEPTH _3500'

‘GRADE

WELL HISTORY

COMPLETION:DATE:

'SIZE 5‘-1/2"

GRADE

4/22/2010

South Denton 6 State WBD

South-Denton "6" State =~

SWD; San Andres

330' FNL & 330' FWL, Sec 6, T165, R38E

3781

SURFACE CASING

SX.CMT.  500sx_ .. TOC@. Surf

PRODUCTION CASING

WEIGHT  15.5# DEPTH 6500
SX.CMT.  900sx  TOC@ Surf

PBTD@
@ 6500

Also Known:As:

COUNTY & STATE  Lea €o., New Mexico

APINO, 30-025-39734

CURRENT COMPLETION:

_ Formation Tops MD

San Andres 5200"
Glorieta 6500"

TUBING DETAIL
2-7/8" Tubing

A

2 [z | Baker Lok-set-packer @6300"

HIW



