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WELL LOCATION AND ACREAGE DEDICATION PLAT
' AP1 Number 1 Pool Code ? Pool Name
30-015-42689 98220 PURPLE SAGE; WOLFCAMP GAS
* Property Code 3 Property Name ¢ Well Number
BLACK RIVER 10 STATE COM 1H
7OGRID No. # Operator Name ? Elevation
160825 B.C. OPERATING, INC. 3181’
» Surface Location
UL or lot no, Section | Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
A 15 T24S | R27E 240’ NORTH 360’ EAST EDDY
« Bottom Hole Location If Different From Surface
UL or ot Bo. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 10 T24S | R27E 240’ NORTH 360’ EAST EDDY
2 Dedicated Acres |" Jointor Infill  |* Consolidation Code |™ Order Na.
320.00
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.
' ‘Secmon 4 SECTION 3 240 8| secmon 2 " OPERATOR CERTIFICATION
SECTION © scnon 10 1 360" Ihersby certfy thas the information contained herein is true and complete 1o
‘ot LocaTI | %0’ the best of my Inowledge and belief, and that this organization either owns
240 FAL 360 FEL | | | working inverest or wieased mineral interest in the land including the
NPCEI0 / YWRSEEY . § SECTION 11 | escec boviom hole focction o s a ight to dhll his well a this localion
LAT NAD z‘?‘sﬂ{:s [ u"nmm I l l N—LAST TAKE {| pwesuav to a contract with an owner of sich a mineral or working inserest,
LATG223015619N /, Lynum 70 9 PONT or 1o avoluntary pooling agreemend or a compudsory pooling order
Last Y. o | | 2.27-11
30 FAL 360 FEL o .
NAD B3, SPCS NM EAST , Q
. S I
NAD 27, $7CS. W1 EAST g SARAH PRESLEY
XSS0282.7Y / Y4S0NAIY Printed Name
| | —LATae2aseTIN / LONIAITOTTOOY l — _J_ . }._ S
. 330 SPRESLEY@BCOPERATING.COM
FIRST TAKE PINT § i “E-mail Address i
NAD 83, SPCS MM EAST &
XG9140094° / YuASTESSY
AT Mol LA TIS057V I ; 330° sSURVEYOR CERTIFICATION
AT N8 /A1 iov I 1 hereby certify that the well location shown on this plat
T T I T T T T} wasplotted from field notes of actual swrveys made by
SURFACE HOLE LDCATION i . i
240 FIR. 360 FEL | me or under my supervision, and that the same is true
XUSABE ! IAASIES ' B —FIRST TAKE | o the best of my beli
MTW / La'uwmu:w , 3 POINT and correct 10 the best of my belief.
. XS5031.93' 7 yasmar I e 360 SEPTEMBER 22, 2014
SECTION 9 | SECTON 10 D | €| SECTION 11 | Dateof Survey
SECTION 16 " sEcTION 15 ' Signature and Seal of Professi
CORMER COORDINATES 360’
| oo s S M 240 | SECTIN 14
B - V1 43068880 / X: 59182383
€ ~ Y1 44539136 / X 39185064’
D - ¥i 44342356’ / X 38919859’ e
l NAD 27, SPCS WM EAST A -
A - Vi 43068532 / % SABO9T0 SR A
S - IV R L ey — —| —
T < ¥ (53840 7 X 180:537 Coribcte Namber | )




Submit'l Copy To Appropriate District
Officy,

District [ - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District I1 — (575) 748-1283

811 S. First St., Artesia, NM 88210
District III - (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460

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

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-015-42689

5. Indicate Type of Lease
STATE [X 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 [X] Other

7. Lease Name or Unit Agreement Name

BLACK RIVER 10 STATE COM

8. Well Number 1H

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
BLACK RIVER; WOLFCAMP (GAS)

4. Well Location

Unitletter A  : 240  feetfromthe NORTH  lineand _ 360 feet fromthe EAST  line
Section 15 Township 24S Range 27E NMPM EDDY County
_1. 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 ] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS X COMMENCE DRILLING OPNS.[] PANDA ||
PULL OR ALTER CASING [0 MULTIPLE COMPL d CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: |} QOTHER: 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 Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

BC OPERATING, INC. RESPECTULLY REQUESTS TO CHANGE THE POOL FOR THE SUBJECT WELL

FROM: BLACK RIVER; WOLFCAMP (GAS)

TO: PURPLE SAGE; WOLFCAMP (GAS) NM CiL CONSERVATION

ARTESIA DISTRICT
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 E-mail address: SPRESLEY @BCOPERATING.COM PHONE: 432-684-9696
ForStateUseOnlvy A ccepted For Record

APPROVED BY: NMOCD TITLE DATE

Conditions of Approval (if any):



