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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLISf

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [Nsb-Non-standard Proration Unit] [SD-Simultaneous Dedjcation]
[DHC-Downhole Commingling]l] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

-

< Ty 2
[1] TYPE OF APPLICATION - Check Those Which Apply for [A] - W3

+ [A]  Location - Spacing Unit - Simultaneous Dedication ~( 5 end Wt e /j‘
NSL NSP SD D7
L [ _[(/.) L Cc
Check One Only for [B] or [C] 25Q $or
[B] Commingling - Storage - Measurement

[] pHC [] cB [] pLc [] pCc [] OLS Tj OLM Le

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery — /}’ /kf,f g Z25 fe (]{ﬁ
[] WiX [J PMX [] swp [J 11 [] EOR [J PR ‘g7 0 =7 7
2, % vy

[D] Other: Specify /70 y
I

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or 0 Does Not Apply ¢, , loew Are
[A] Working, Royalty or Overriding Royalty Interest Owners A . )
e S / 42, ‘Jf/j

[B] [] Offset Operators, Leaseholders or Surface Owner
[C] [ ] Application is One Which Requires Published Legal Notice

[D] E/Notiﬁcation and/or Concurrent Approval by BLM or SLO

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] IZ/For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] [] Waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement mu managerial and/or supervisory capacity.

g&@um%ﬁnm ulis Jid
Title Date

lebvod ClnA 2. fom
e-jnail Address

Jemwieee Eirop
Print or Type Name




<3 LEGEND

“ NATURAL GAS, LLC

"4

15021 Katy Freeway Gren
Suite 200 b

Houston, TX 77094
(281) 644-5900
Fax: (281) 644-5901

April 7, 2014

w i i n ion Division

Re: Legend Natural Gas III, LP, NSL Application
Pardue 29 Federal Com 6H
Unit C, Section 29 T-24S, R-28E
Eddy County, New Mexico

Attn: Mr. Michael McMillan:

Ty r\ =
,

U

777 Main Street
> 2+  Suite 900

Fort Worth, TX 76102
{817) 872-7800
Fax: (817) 872-7898

Pursuant to Division Rule 19.15.15.13, Legend Natural Gas III, LP respectfully requests administrative approval of
a non-standard location (NSL) for the Pardue 29 Federal Com 6H in Eddy County, New Mexico. This application is being
sent in regards to the Pardue 29 Federal Com 6H proposed production interval being 166.1’ at the first take point and
163.5’ at the last take point from the quarter/quarter line in Section 29, T-24-S, R-28-E in the Willow Lake; Bone Spring

pool (64450).

The affected offset wells to the Pardue 29 Federal Com 6H are the Pardue 29 Federal Com 8H and the Pardue
Federal Com 7H, all proposed APD’s with the Bureau of Land Management. Notification has been send via certified mail to
the offset mineral owners as well as working interest owners. Copies of the certified mail receipts are attached.

Approval of this application will allow Legend Natural Gas to recover additional oil and gas reserves from the
Willow Lake; Bone Spring pool underlying the middle two quarter sections of Section 29 that may otherwise not be
recovered by the other proposed wells, thereby preventing waste and will not violate correlative rights.

If you have any questions please contact I at (817)872-7822 or Mr. john McCauley at (281)644-5972.

Sincerely,

Jennifer Elrod

Sr. Regulatory Analyst
Legend Natural Gas II], LP
777 Main St., Suite 900
Fort Worth, TX 76102
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NO ALLOWABLE WELL BE ASSIGNED TO THIS COMPLETION UNTR. ALL INTERESTS HAVE BEEN CONSOLIDATED OR A KON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

ISIRICT |
1625 N_ French Dr . Hlobbs, NM 85240
Phone. ($73) 393-616t Fax (573) 3930720

State of New Mexico

Energy, Minerals & Natural Resources Department

Form C-102
Revised August 1,2011

STRICT u Submit one copy to lqpmpﬂau-
HNS Pk Arcus tbate OIL CONSERVATION DIVISION Distict Office
PSTRICTUL | reod Atec, NATET4I0 1220 South St. Francis Dr.

P G elTe T (o3} 3346170 Santa Fe, Ncw Mexico 87505 OAMENDED REPORT
%’mﬂslk Banta Fe, NM 87505
Phone (308) 476-3460 ¥us (303) 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
AP Kumber Pool Code P .
3015 (43D lrlinolake) e S
Property Code Property Name 4 Well Number
PARDUE 29 FEDERAL COM 6H
OGRID No. Operator Name Elcvation
055544 LEGEND NATURAL GAS 111, LP 3034
Surfuce Location
UL o lot No. Section ‘Fownship Range Lot idn Feot from the Notth/South line Feel from the EastWest tine County
B 29 24-S 28-E 45 NORTH 1610 EAST EDDY
Bottom Hele Location If Differcnt From Surface
UL or lot No. Secti ‘Fownship Range Lot ldn Fect from the North'South linc Feet from the Enst/West line County
0] 29 24-S 28-E 331.3 SOUTH 1490 EAST EDDY
Dedicated Acres | ~J6int or Infill Censolidation Code Order No.
160

pre
' / ik /I' £y
GEODETC coommrts cfoocnc cooaomus f 5 3 sl < SEC A OPERATOR CERTIFICATION
NAD 83 N | 7 < ie Ihcreby certity that he iakormatios bere is wue asd

SURFACE 1OCATON | SURFACE LOCATON | ‘ 7 / y 1483.4° prepipiatehiyl iy irebpwidogt
Y=435035.8 N Y=434977.4 N [ 3% | A A unlvaced mineral botcreat ia the land lackuding the
X=611559.1 € X=570355.6 L 2 A el |1 proposed botiom bole location or has & right % delt this

WL=32.195787 N . | waLed2isseeem b L 111 Nt s baionpirt .3 ok vt 4 o

LONG.=104.106384' W~ LONG.=104.105892 W | |, 4 | 1_-rroroseo i
GRID AZ.=156"10 o;'/; 4 P e PANN

— . pst=318.7° £ _4.14 |

FRST TKE PONT | FIRST Iaxe POt |, 7 417
Y=434743.4 N Y=434685.1 N A 117
x-gi16682 € |  x-swesse | F 117

LAL.=32.194982 N LAL=32.194861° N . 4 | 450382

LONG.= 104.105969° W ’ LONG.=104.005476° W | | 1.1 , !
A y §
CORNER COORDINATES TABLE "2t 3 ) i o 8
NAD 27 R 179 !
A - Y=435027.6 N, X=569332.2 [ § : 1 f‘ 1
B - Y=d4350209 M, X=570648.6 £ A 18]=] s028.9°
— ._..g - Y-l;g:m.l N, x-g;ggusi: £ — ot O —2[d}— — — —
~ Y=d29678.4 N, X= 8 £ A ‘ 1 .
8 A T b & SURVEYOR CERTIFICATION
A - yeud m.p “x—sw:uss ) :k_&,’- 1 beredy certify that the well Jocation sbows o this phat
B - Yoi39070. k. X-6118320 € A 111 uniairsinmkeiniry sy o s
C - Y=420733.6 N, X=6118684 £ i . g p and comect to the best of my belief,
D ~ Y=429736.6 N, X=610541.3 € A 111
I . i y g NOVBMBER 22,2013
A 1 I Date of Surv
GEOD%‘ &O_(-JRDINMES_J GEOD(N% gmmrts 4 ; y y Slgnalure&: oﬁE«‘?Bﬂnpﬂl Surveyor:
L _MA _— /A SN 1N 1 S = '

LAST TAKE LAST 1AXE POINT J, ’ 111 SV o S ,",
007K | vessoi2sh [ | 111 £ MEY, X4)
x=611202.3 £ X=570518.8 € " 117 FEF NG Y

LAT,=32.182275 N ur=n218215¢ 8 [ | 4 33 4 £ 0R L7

LOWG.=104.105890° W | LONG.=104.105398" W f 117 Pl / 5
gomiow woue tocaron | soriow Waut tocanow [ L MR LA o ; Lgy
Y=430065.2 N Y=430007.0 N - g il ] 490" . A5 7 R
X=§11702.7 € | X=570519.2 € r lecresy jao: Centi
LAT.=32,182122 N U=32.182000 0 [ o ﬂ Wl 4 N
LONG.= 104.105889 w 1 LONG.=104.105397 W L, ,'-'1’1 . ," 3 ; "DSS DATE T \\\w*-* IWSC W.0. 14 130239
i} C




Fonn3160-3 FORM APPROVED
OAMB No. 137

(March 2012) Expircs 131, 2014
UNITED STATES 5 Lease Serial Mo
3 eri
DEPARTMENT OF THE INTERIOR NM92757 & NM110829

BUREAU OF LAND MANAGEMENT

APPLICATION FOR PERMIT TO DRILL OR REENTER

6, If Indian, Allotee or Tribc Name

[Y)oriLL

ib. Typeotwelt:  [V]oit wen [7] Gas wett [oumcr

la. Type of work:

[JreenTer

[/]Singte Zone [_] Muttiple Zone

7 K Unit or CA Agreement, Name and No.

8. Leass Name and Well No.
PARDUE 29 FEDERAL COM 6H

2. Name of Operator { EGEND NATURAL GAS HI, LP

9. APl Well Na
30-015-

Ja. Address 777 MAIN ST., STE. 900
FORT WORTH, TX 76102

3b. Phone No. finclude area cod)
817-872-7822

10. Ficld and Poel, or Exploratory
Willow Lake; Bone Spring (64450)

4. Location of Well (Report location clearly and in accordance with @1y Siowe requirenxnis *)

Atsuface 45 FNL AND 1610 FEL
At proposed prod. zone BH-331.3 FSL AND 1490 FEL

11. Sec., T.R. M. or Bik.and Survey or Arca
SECTION 29, T-24S, R-28E

14. Distance in miles and direction from nearest town or post oflice*

APPROX 4.13 MILES WEST/SOUTHWEST OF MALAGA, NM

13. State
NM

12. Counly or Parish
EDDY

n.m from f I 17, Spacing Unil dedicated to this welt

B loeaion o .}m'!&""‘“ 45FNL oAb 18 ; atﬁclgss
oF NM110829
rnlﬁgneu«l ‘u;. unit hne, if any) 5100
10 ncarest well, d . \
e ng, con BSUREAGE. Gvs (ua2707MO: 8008 TVD NMB000525
21.  Elevations (Show whether DF, K[B, RT Gl, ekc) 2 Approximale datc work whl start® 23 Estimated duration
3034'GR 04/01/2014 2 MONTHS

24, Atlachments

The following, completed in accordance with the requircments of Onshose Ofl and Gas Order No. E, must be attached to this form:

1. Well plat certified by a registered surveyor.
2. A Drilling Plan.

3. A Suiface Use Pan (if the location is on National Forest System Lands, the

SUPO must be filed with the appropriate Forest Wuce)

4. Bond (o cover the eperations unless covered by an existing bond on file (see

Ttem 20 above).
5. Operator cerlification

6. lsam other site specific information and/or plans as miay be required by the

25. Name (Printed Typed) Date
/h JENNIFER MOSLEY ELROD 02/0612014
S . REGULATORY ANALYST
Approved by (Signature) Name (Printed Typed) Date

Title

Oflice

Application approval docs not warrant or certify that the applicant holds legal or equitable title to those rights inthe subjectlease which would entitle the applicantto

conduct operations thereon
Conditions of approval, ifa any, are aifached.

Title 18 US.C. Section 1001 and Title 43 US.C. Section (212, make Ha crime for any

Statesany false, fictitious or fraudulent statements or mpmemmns as fo any matter within

person melng and wilifuly to make to any departasent or agency of the United

(Continued on page 2)

*(Instructions on page 2)
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7013 2250 000L 53kE 1LYl

Chana P 5 W&’W{W

VP.O.W [03te7..

| U.S. Postal Servicew

CERTIFIED MAIL-. RECEIPT

{Domestlc Mall Only; No Insurance Coverage Provided)
For delivery Information visit bur website at www.usps.come

Postage | $

Certified Fee

Postmark
Here

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fae
{Endorsement Required)

Total Postage & Fees $

7013 2250 0001 53kL 114l
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7013 2250 000%L 53kk 1158

Pronnd W, Cost
A "By 2417 .

"’;’V(wwmg(/ ) 'J)O Tanos.

- U.S. Postal Service -
CERTIFIED MAILw RECEIPT

' {Domestic Mall Only; No Insurance Coverage Provided)
For dellvery Information vialt our website at www.usps.coms.

Postage | $

Certified Fee

Postmark

~Return Receipt Fee
P Here

ent Requirad}

Restricted Delivery Fee
{Endorsement Reguired)

7013 2250 0001 53kk LLSB
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U.S. Postal Service
CERTIFIED MAILw RECEIPT

ﬂbmnmukwomzNmemmweawmﬂwnmmkw
. For delivery Information visit our website at www.usps.comg

Postage | $

Certified Fee

Postmark

Recei e
Return Receipt Fee Here

{Endorsement Requirad)

Rastricted th\/or\/ Fes
{Endorsement Requirec!)

Total Postage & Fees $

7013 EESD 000%L 53kk 1L1kS
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- U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

{Endorsement Required)

Restricted Delivery Fes
{Endorsement Requirect)

Total Postage & Fees

mu

S . (Domestic Mail Only; No Insurance Coverage Provided)
5. For delivery Information visit our website at www.ugps.come
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LN Postage | $
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U.S. Postal Servicew

. CERTIFIED MAIL. RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provided)
i tellvery Information visit our website at WWw.usps.coiie

Postage | $

Certified Foe |

Postmark

Receip! Fee |
‘ i Here

ent Requirad)
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}U S. Postal Servicen - ‘
*,CERTIFIED MAIL RECEIPT
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. For dellvery Information visit our website at wwiw.iisps.coms

Postage |

Certified Fee

Return Receipt Fea
{Endorsement Required)

Restricted Delivery Fag
{Endorsement Required)

Total Postage & Feas L$

Postmark
Here
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MidlardL, Toa. 102 - 22107

?DLB EESD DDDL 53kL L2202

U.S. Postal Service
CERTIFIED MAILw RECEIPT
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;' For telivery Information visit our webslte at www.usps.comg

Postage | $

Certified Fee

Postmark

Returr: P\accipl Fee Here

(Endorsement Required)

e ed Deliv y'—'ee
dorsement Reguired)

Total Postage & Fees $
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