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gEp 07 201

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an

FORM APPROVED
OMB No. 1004-0137
Expires: July 31, 2010

5. Lease Serial No.
NMNM 18306

6. If Indian, Allottee or Tribe Name

\

abandoned well. Use Form 3160-3 (APD) for such p‘,mpoﬁl@ENED

SUBMIT IN TRIPLICATE - Other instructions on paéé 2.

1. Type of Well

7. If Unit of CA/Agreement, Name and/or No.

o wen [ GesWe [ Other 8, el Name and i1 7
2. Name of Operator 4 9. API Well No. /
Endurance Resources LLC 30-025-37285
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
P.O. Box 1466 Artesia, NM 88210 575.308.0722 Bell Lake Atoda

4. Locati Weil tage, Sec., TR, M, Descri
SGDF(S)& gg}) %v We /Foo ge, Sec. or Survey Description)

11. Country or Parish, State
Lea, New Mexico

7
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Acidize D Deepen D Production (Start/Resume) D ‘Water Shut-Off
D Alter Casing D Fracture Treat D Reclamation D Well Integrity
D Subsequent Report D Casing Repair D New Construction D Recomplete D Other
[J change Plans [ piug and Abandon [ Temporarily Abandon
D Final Abandonment Notice D Convert to Injection m Plug Back’ D 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. )id
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 must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has

determined that the site is ready for final inspection.)

Install 1500s 3000# BOP on 7" casing.

Set CIBP @ 12,475 above current Atoka Perforations dump bail 35'
Selective perforate Bone Spring Sands 10,300-10,600

Acid with 2,000 gallons 7 1/2% NEFE

Frac perforations as necessary to establish production

SEE ATTACHED FOR
CONDITIONS OF APPRO\L/AL '

cement on top.— See (o Q‘)r QCH,’"[I%Q/ 9/41‘95

14. | hereby certify that the foregoing is true an
Name (Printed/Typed)
Randall Harris

Title Geologist

Date 08/25/2011

v S ”Ilﬂ p/A
V THIS SPACE FOR FEDERAL OR STATE OFFICE USE

e SEP

________________________________________________________________ rite Date 2 201
Conditions of approval, if any, are attached Approval of this notice does not warrant or certify I S/ C h I’i S Wa l IS
that the applicant holds legal or equi } i ?sub) ease which would  |Office .
entitle the applicant to conduct ope n T = DL BUREAU OF LAND MANAGEMENT

2z AN Al [N TN
Title 18 US C Section 1001 and Title 43 U.S.C. Section 1212, ‘make it a crime for any person knowingly and willfully to make to any ¢ el tatds any false
fictitious or fraudulent statements OT representations as to any matter within its jurisdiction.
(Tnetmictinne an naae 7
SEP 12 201

(



- G g pese
: L S A T % b b
RS S N AU - [ o e s
) [ i - Bodeede i o L S T R
TUr ! R ISR S S SR 1 4
e e At [ b FER . Ll : I
P N [ S oA i - P j A - At B M St Lol [ S X
: ; A gl e ’ i : I v : ; VO R S ! !
e i . ¢ : Lol AP AP -4 | : i [ R B A TR [ Loae oy
o H Fod o fed e 3o ] i P i s P . et o I [
e N T RN L ! b i B ’ vk (IR S BT ERREE S PR
I ! i - b eertenneds ! : ©d -t Lo - LR Ll . N, - ke o
o : otk ] ; T . iy i [ S ST S sy H -
’ : : R ol 3 + + H T i ,w : 4 Pt a. I B L T Pt v Loil T e
Lot [ i 3 e S e X e . N .y - - A S e . :
cTEeT B SN ‘ : R T e ; L b R R 7T Lo I oAby
! o MR s o : { [ N T ERERN i, H [ Y EOR S B vy
-3 { o P foode d . SRS T R ! T . R T T e 1 v : R L B
RS TR S 1) o I ! | - i 4 Eoy [ ) AR S o
oo oo . RS YR == i i L b d R \ I
I N S B ¥ 4 1 H PR PR S T -
DRk ok et ale dis RER A ; ! I ! [T ST A Lo ) P i + ; ,
oo booae b o de SO 1 [ [ S S R ' . e
o \* Ty I T i 1 i b PN P . o) 4 - ; e H
N S s bosde v gon oo o : h ( : e ¢ i I .
I S 1 v i ! B T e e v oL R R AR I IR S EEP :
- I i S A i t : . Vb F R N 4oee [ | ,L -
i i [N i [ i ; > + . ' R I } S T S ST O X
i . .4 + - ' : : : ¥ i y ol AR S SR 4 TR R S 2 T i ; . :
SO A S b it o oy O SR A S0 N T Gk b g P A I I A
L ; HAE I e I ! o S : : oyl B IO AU PR vy ‘ ; R N I i ; P :
e T i A W R - A B S i froA e e e e I ok s o i A | A,u S N A S
H o o] oy N H L e ke o s : + ! Loy : -t Lo qe s : H— .
Soebeer s g e i : A4 S L. N P : T [ T L N
3 o . e - Ty : Lo ! - H 1 4 ek M iobo PR s S T S H !
RS S et i A [ i . Vo4 bt ! ! AN S i ' ' h.? e T»uh P ' | X U S N S
P ! A A S +or i ; { + - - N vt i { i P S T S i
N R [ H ‘ 3 RN N U : ' P o R JO R SRR T DI S Lol T T
R ! I AR At S A S A i - Il e d Sorob oo ‘ E L O A N t i
[ e R & v P dor b L) . Rk e P Tyt ' DR TN R v P ; : " ¢
: b o R [ -t [ S . P P LT . : e de e : pr e . g
A gt ] L b LRI B T e T . e onprard et T SR S NS T A S S 4
T P i . e by R 7 i o ‘ : ool S : ; :

I e I RE PN Py [ T o : o : o KRR EE B A L
rAmctAm T U T sl o AEEEEE B S T i I IR A R X O A VS A SR '
S SR B soh R S I de e S bt et : j ) ) L : fre T ! v ! A S O T &

o i ! S T e e vl ! : i P SIS i : [ S AN ¢ RN
- 5 3 v b PR N N el el ‘ : R . 4 I S PN i o .
metend R e { H ZELIEE TR SR A .ﬁ i 3 H [ B 1S f e .. LL Dty IR R I S
! L S S A 4 ¢ N - K : ! g : 1 sk . i
+ e ; ) R R I T o o1 o i i o e 7 RS I shper o
LI N i T A by o ! I Y O A ! H - S Bt S X Lo .
L B SR v s NEACLER S I N R ¢ ) NS U G s
M X 355 R N I S et R N SR T G ; [ o I ! P or e
i ; i : ; : [ T -t J H 4o t .
»A, m “ b EIRE SN N S S S R T koo N Coally ' ' e
. T ! P Ly ! ; . P i B . .
T AL R P ; e t SRR TF . :
RENE A Pobedes bew e T wd [ W B P N : Loa IR
- s i 1 i N ‘ + v P T R
O B iy o Lol bk bt i o : . 2 g i o
I R s SR S S NI prry - T ] : A4 e -
R i Je bt + homet . -t o or ¥ P - R
frmeren ot R R L ! : o IR - [ SRR D :
i Yy I TN B RN Sk B SRS [ .y R i . L i i Lot ' O
3 . e S ok .M‘ H . H W A ». PR _ H N . [T S h ste R A SR L
oo I e d EaEE SN S l B B S s -« _M , . G e s
SRR B D w P W . N e ! [ ) B P N I ‘ s
P e s S R S T R S ! e S SIPEEIETIE S . L \ LT SR
ST E TP e ! e e s - . "
A B A bt robedek L A 1 NS : : ~N ; . o
N Y ST I T it s SRR S I | L . Fomde I ¢ . Loy Lok ©
R : i 4 ! i .. ! i
~ Ry A R L PN N I B A ' O ' ; - e e
i Dk il i - L ! b T N - . AR A I, > [
ol Coo g e Ly e ﬁ hode g b e e i PR B
R B S [ P i - [ . L > 4 X i . . :
I N R ) bt ; . gt M ; ;
R i J o : i ! S— by Vo LA v SAY D S S
! . T o A S - ioL [ . P U “ H ™ o
— — oot it % H W. . b + 4 . = ~dee L HE ] i . M PR . N P T .
H : ON . { ) Yoo e PO b Lk gp bk T .
.- H [ : .- . -k b 5 B : G g e 0 a
Pl P o R N e :
- . BERE S - - 1 co U R \ . : | S B
T R, ot R L i I 7 i) 28 i . ; )
. i EECE T, ~ ] i & | T TN Powe < . . P S s e 2
. e t il BN Lo i P S o RN W ,«2.xﬁ, - ._. - R .
< H PR ..3 “ L 3 N i R A T < ¥ 1. ' L ; [
- § C ot L . Lo L —k - ,1&. e b
L el L b e X ) . TR S S Y t : . CL
- 3 i s ,‘Iw + s 2 > - . e et IR TN SR 1 rz B Pa W . P H B F]
- : T V- P S : A O AU S g X 1 INg- im«f St ey :
- < L T R L ' Lo v i b LR B m N ™ \ HJ e s oo .
i - R ; P ! . . T ' .
k! _ otk T Bk b w * RS
< e H Lt e e I " ¢
T - i o s - | 1 [ ey :
P : r o L. S T ' I
Q N e ) T A

: ' . Lo, . * i - - : i “os
- N b TR R T L B Rk L . fort Lo LA [ A T R g
P, H HRST R SR [ v Py oo o Ly - B ' o3 . [

r&. R B T Do I . P R A i
. N I L A Pl S I BRI B . N — ’
' N } . s i R PR . g
- BESETENE SETEE SO ! L L L] ' A :
L . A PR S R, ie e p . ; L -t .
st F [ IRt Lo Lt N H Xl , . co
t ' [ e e e 1 | i h H T PR
cood . v i . o L } ; i e - .
bt ! Lo ; Coa oy [ v i b g-ﬂ- E ' o
tot ‘ ’ ;o i b o : . 2 ; A ’
: Toee ' o e % X .
L. ’ . b L. Ly ) [ S . . : o ) Loy
S O A i w for ot W ¢ o M .
s ; : PN A - Co . : A : : . T ; L . .
“ . ' . H HE Dol oL ‘ . t
_ T T R I ECE : foaed _ o ! S
s R SR U ey _ I Q. . : R v
- . ‘ T . [ T st N ,m PR R ¢ T ; R R SR S ; . .
- S0 S SR R B : HE R H . et B : . PR - :
- . o . ' P S H PEoovoo- oo 3 g faiend . 1 P o : - .
DRI e . R " ekt ataatie St . RS S L 2 . . C ! Cl ' s
e ¥ i [ P . ' « o [ A . . P - : N R
o *..,h..t,_.ﬂ+w.f,~: o LA ST S ) N IR : :
[ I R T BN [ , i 4L . b N [ P R i H PR S A
v 7 . [ A P 4 N . N R ERR T Tor R i T L oy N oo
oo s A P o . e L i w , ) L N ot ' o . .. oo . Ty )
AR S ‘ Dl .
Tt : | ooty : . E ot | L T : { t -
L B .o o tor e e Lot - ca H I | . | . e CoE
v : m L AR SRR P . AR
L A HE Lol N [ N i . ' P o1
[ I T S : o e e - s
N . . b “ . - . i m J o ' _» v
N ! i



Paloma Blanco 20 #1
30-025-37295
Endurance Resources LLC
September 2, 2011
Conditions of Approval

. Contact BLM 575-393-3612 a minimum of 24 hours prior to performing operations.

. Set 4-1/2” CIBP above top Atoka perfs at approximately 12,465’ and pump a plug from

CIBP to 50 feet above TOL (12,010-12,465’). WOC and tag. This plug covers 7’ shoe
and the top of the 4-1/2” liner.

. A 220’ plug must be set across the top of the Wolfcamp Formation at approximately

11305-11525. (Top of Wolfcamp-11473’) .

. Surface disturbance beyond the originally approved pad must have prior approval.
. Closed loop system required.

. 3000 (3M) BOP to be used. All blowout preventer (BOP) and related equipment (BOPE)

shall comply with reasonable well control requirements. A two ram system with a blind ram
and a pipe ram designed for the size of the work string shall be adequate. Tapered work
strings will require an additional pipe ram. The manifold shall comply with Onshore Oil and
Gas Order #2 Attachment I (2M Diagrams of Choke Manifold Equipment). The accumulator
system shall have an immediately available power source to close the rams and retain 200 psi
above pre-charge. The pre-charge test shall follow requirements in Onshore Order #2.

. Operator to have H2S monitoring equipment on location as H2S has been reported from

wells in the area.

. Completion report and subsequent sundry with wellbore schematic required.

CRW 090211



