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UNITED STATES/ «0CD ‘A}\’Eﬁ‘;ﬁt\ W FORM APPROVED
DEPARTMENT OF THE INTERIOR ENED X BNl
BUREAU OF LAND MANAGEMENTREC QEN K] [T Teeseaa
SUNDRY NOTICES AND REPQRJS W WELLS Q’J NM NM 104616

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. 1f Unit or CA/Agreement, Name and/or No.

1. Typeo 11
fﬁ(’ﬂ Well GasWell ] Other 8. Well Name and Na
Pandora’s Box 1921-8 Federal #1
2. Name of Operator Parallel Petroleum Corporation 9. AP[ Well No.
3 Address 3b. Phone No. (include area code) 30-015-35166
1004 N. Big Spring St., Suite 400, Midland, Texas 79701 432/684-3727 10. Field and Pool, or Exploratory Area
Gardner Draw; Morrow

4. Location of Well (Footage, Sec., T, R, M, or Survey Description)

SL: 300' FSL and 700' FEL Sec. 8, T19S, R21E
BHL: 660' FSL and 660' FEL Sec. 8, T19S, R21E (Primary Target) Eddy County, NM

11. County or Parish, State

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[ Acidize [ pecpen [ proguction (StartResume) LI Water Stut-0ff
[ Noticeof otent (] Atter Casing [ Fracture Treat Reclamation Clwel Integrity
O Subsequent Report J Casing Repair O New Construction I Recomplete [“]other Change 320 acre
[ Fial Abandonmment et E]]Chanze Plans EPlugandAbandon Ellrempmly Abandon within section
Convert to Injection Plug Back Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in 2 new interval, a Form 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

Well was originally permitted as the East half 320 in anticipation of a possible secondary target in the wolfcamp going to the North.
Change to south half 320 acreage for possible westerly secondary Wolfcamp horizontal target if Morrow test is non productive.

See attached plat.

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Deane Durham Title Engineer

2 )
Signature M /%/éw\, pae S/~ 30 —06
THIS SPACE FOR FEDERAL OR STATE OFFICE USE |

L —d
~ BRI
Aeprovedby __ _ _______________________ Tide A
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease | Ofice \ \ '2_006
which would entitle the applicant to conduct operations thereon. N EC

Title 18 US.C. Section 1001 and Title 43 U.S.C. Section 1212, make ita crime for any person knowingly and willfully th make th any department or agenc nited
States any false, fictitious or fraudulent statements or representations as to anymatter within its jurisdiction. RIG

(Instructions on page 2) R




DISTRICT. ] -
1625 N. French Dr., Hofis, NN 88240

DISTRICT I}
1301 W. Grand Avenus, Artesis, NM 88210

DISTRICT I

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

State of New Mexico

1220 South St. Frances Dr.

1000 Rio Brazos Rd., Avtec, NM 87410

DISTRICT IV

1220 8. St. Francis Dr., Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

Santa Fe, NM 87505

Form C-102

Revised October 12, 2005

Submit to Appropriate Distriot Office
State Lease — 4 Copies

Fee Lease ~ 3 Copies

O AMENDED REPORT

API Number Pool Code Pool Name
Property Code Property Name Well Number
PANDORA'S BOX 1921-8 FEDERAL 1
OGRID No. Operator Name Elevation
PARALLEL PETROLEUM CORPORATION 4418’
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 8 19 S 21 E 300 SOUTH 700 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 8 19 S 21 E 660 SOUTH 660 EAST EDDY
Dedicated Acres | Joint or Imfill Consolidation Code Order No.
320

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

NOTE:

Americon Datum of 1927
mean horizontal surface

1) Plone Coordinates shown hereon are Transverse
Mercator Grid and Conform to the "New Mexico
Coordinate System”, New Mexico East Zone, North

Distances shown hereon are
values.

Coordinate Table

Description Plone Coordinate
Pandora’s Box 1921-8 Federal #1] X = 353,457.6 |
Surface Location Y = 607,208.6 |
Pondora's Box 1921-8 Federal #1] X = 353,498.8
Bottom Hole Location Y = 607,568.3

Project Area

OPERATOR CERTIFICATION

1 havaby ceriify the the information contained herein is frue ond complete Lo
tha best of my knowledge and belief, and (hat this erganisation either cuns ¢
working interest o unlsased minerel interestin U lend including the proposed
botiom Asle iscalion o Aas o right te dnil this well af this locatien pursueal is
@ contract with an owner of such & mineral or working inleresd, or (o o
velunlary peoling agreemunt or & compulsery pooling order Aereiofors eniered by
the division,

/Zmyﬂ% N300

Signature Date

Deane Darha m

Printed Name

\_Producing

Area

SURVEYOR CERTIFICATION
I hereby certify that the well location shoun
on this plat was plotted from field notes of
actual surveys made by wme or under my
supervison and that the same is trus and
correct to the best of my belief.
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