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g‘;‘;"“ ! C"PY To Appropria{s ""“3 =IVED State of New Mexico ' Form C-103
1CC

i ised July 18, 2013
District [ — (575) 393-6161 ] Energy, Minerals and Natural Resource Revised July 18,
1625 N. French Dr., Hobbs, NMPsE230 {J 3 2020 { 4 WELL APINO.
District [l ~ (575) 748-1283 : ] 015-
e o OIL CONSERVATION DIVISION  {=———— 3f°L°15e4522‘
District IIl — (SO?MW“OCD 2 South St. Francis Dr. - Indicate 1ype ol Leas
1000 Rio Brazos Rd., Aztec, NM 87410 STATE [X FEE [
District IV — (505) 476-3460 - anta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO Rose SWD

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well: Oil Well [[1  Gas Well [X] Other
2. Name of Operator

8. Well Number #1
9. OGRID Number

Overflow Energy, LLC.
3. Address of Operator PO Box 354
Booker, TX 79005 -

292641
10. Pool name or Wildcat
SWD; :Devonian-Silurian 97869

SUNDRY NOTICES AND REPORTS ON WELLS , L 7. Lease Name or Unit Agreement Name

4. Well Location

Unit Letter: E 2019 feet from the _ North line aJPd 617 feet from the West line
Section 14 Township 23S Range 27E : NMPM County: Eddy
11. Elevation (Show whether DR, RKB, RT GR, etc.)
GR=3118’ |

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

'NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS X COMMENCE DRILLING OPNS.C] P AND A O
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  []

CLOSED-LOOP SYSTEM o . . ,
OTHER O OTHER: O

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 Muitiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

Overflow Energy respectfully request the following changes to the permitted casing design:

Surface Casing — Setting Depth from 550 to 375 (or minimum 25’ into Rustler) to ensure surface casing does not get into
Salado

Intermediate Casing 13 3/8” — Switch from 68# to 61# J/K-55 to minimize safety risk while handling.

Intermediate Casing 9 5/8” — Switch from 53.5# P-110 to 43.5# High Gollapse P-110 to reduce the hook loads to meet the rig’s
safe working limits.

Intermediate Drilling Liner — From 7 5/8” to 7” to meet cementing clearance requlrements in the 9 5/8” casing.

All casing changes meet the Required Minimum Design Factors of:

Collapse: 1.125 Min
Burst: 1.10 Min
Tension: 1.80 Min
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/L %ﬁ MQ @&&.} " J?: TITLE(?\e%\nm Tedhnicanm DATE | / 20 / 0

Type or print name "k \A M Vo len 2w S(L E-mail address -H'i PHONE: 306G -6S0 -22\Y
For State Use Onl "Denled" enl

APPROVED BY: DATE
Conditions of Approval (if any): ’
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Submit 1 Copy To Appropriate District.
Office

District [ ~ (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District.Il — (375) 748-1283

811 S. First St., Artesia, NM 88210
District j1i ~ (305) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
District [V -~ (505) 476-3460
1220'S.St. Francis Dr., Santa Fe, NM
87505 .

State of New Mexico

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

Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION

Form C-103
Revjsed Jul)' 18,2013

WELL API NO.
30-015-45221
5. Indicate Type of Lease
STATE (X . FEE []
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C- 101) FOR SUCH
PROPOSALS )

. Type of Well: Oit Well [] Gas Weil & Other

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA

7. Lease Name or Unit Agréement Name
Rose SWD

8. Well Number #1

2 Name of Operator

9. OGRID Number

A ____ Overflow Energy, LLC. TN 373500
3. Addrcss of Operator PO Box 35 10. Pgol name or Wildcat
: Booker, TX 79005 !

4. Well Location

_GR=3118"_

UnitLetter: E.___: 2019 . _feetfromthe . Nofth. .. line d___ 617 feet fromthe __ West_
Section 14 _Township 23S Range 2E , NMPM
11. Elevation (Show whether DR, RKB, RT||GR. etc,)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS X COMMENCE DRILLING OPNS.] P ANDA O
PULLORALTER CASING  [] MULTIPLE COMPL | CASINGICEMENT JOB |
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM 0
OTHER. 0 OTHER:| . O

" 13. Describe proposed or completed operatlons (Clearly state all pertinent dé
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Mu
proposed completion or recompletion.

Overflow Energy respectfully request the following changes to thé permitteéd casin

Surface Casing — Setting Depth from 550° to 375’ (or minimum 25’ into

Salado

Intermediate Casing 13 3/8” — Switch from 68# to 614 J/K-55 to minim
. Intermediate Casmg 9 5/8” — Switch from $3.54 P-110 to 43.54 High C

safé” workmg limits.

Intermediate Drilling Liner — From 7 5/8” to 7 to meet cementing clear:

All casing changes meet the Required Minimum Design Factors of:

talls and give pertinent dates, 1ncludmg estimated date
tiple Completions: Attach wellbore diagram of

9 désigii:

Rustler) to ensure surface casing does not get into

ze safety risk while handling.
)llapse P-110 to reduce the hook loads to meet therig’s

ance requirements in the 9 5/8” casing.

Collapse: 1.125 Mm -ﬁ:' ) VATION:
Burst: 1.10 Mi WO &M Ol CONSER
e e # Amend 7 i CONSERA
DEC 1 2009
Spud Date: Rig Release Date: I

|

I hereby certify that the information above is true aﬁd complete to the b_ést of my k

SIGNATURE/g

nowledge and belief.

paTe_9/20/14

g
Type or print name E \«'éosh W \/o. \en2ualn, E-mail address: ?.M':

) AWTITLRQ%\&\\*W‘\}/’EL\'\M&M '

Hm?@oe%wc\:m PHONE: §0b~es0-221§

For State Use Only ,

“Denied®

APPROVED BY:

Conditions of Approval (if any):

"Denied™"




