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Form 3160-5 .
(August 2007) UNITED STATES q FORM APPROVED
oy DEPARTMENT OF THE INTERIOR NMOC G LB g 11
BUREAU OF LAND MANAGEMENT Hobbs T
SUNDRY NOTICES AND REPORTS ON WELLS NMLC065194
Do not use this form for proposals to drill or to re-enter an % 1T Indiam AT Tribe -
abandoned well. Use form 3160-3 (APD) for such proposals. - If Indian, Allottee or Tribe Name
—_— - -
SUBMIT IN TRIPLICATE - Other instructions on reverse side. e e e o
1. Type of Well /' 8. Well Name and N
& Oil Well [ GasWell [ Otber /R/ STARCASTER 18FED3H  ,/
2. Name of Operator W/ Contact: PEGGY REDMAN 9. API Well No.
ENDURANCE RESOURCESTEC E-Mail: peggy@enduranceresourceslic.com 30-025-42917-00-X1 /
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
Ph: 432-242-4680 BELL LAKE

MIDLAND, TX 79701 R
4. Location of Well  (Footage, Sec., T, R., M., or Survey Desc/n‘grion) Nvo BS_OCDﬁI. County or Parish, and State

Sec 18 T23S R34E NWNE 155FNL 1980FEL LEA COUNTY, NM
APR 1 8 201

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NA REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O Notice of Intent 0 Acidize [ Deepen O Production (Start/Resume) 0 Water Shut-Off
O Alter Casing O Fracture Treat O Reclamation 0 Well Integrity

® Subsequent Report

O Casing Repair 0O New Construction O Recomplete ® Other
O Final Abandonment Notice 0O Change Plans 0O Plug and Abandon O Temporarily Abandon W‘%L. of »
O Convert to Injection 0O Plug Back [ Water Disposal 0 LR ¢

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 a new interval, a Form 3160-4 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.)

Endurance Resources LLC respectfully requests Change of Operator be approved for the referenced
well effective March 1, 2016. The new operator will be BTA Oil Producers LLC OGRID 260297. See
attached OCD Form C-145.

REJECTED-_ Sundry needs to be submitted
by BTA Qil Producers LLC. Language in the
sundry is also incorrect.

—
14. 1 hereby certify that the foregoing is true and correct. 5
Electronic Submission #332207 veri by the BLM Well Information System
For ENDURANCE RESOURGES LLC, sent to the Hobbs
Committed to AFMSS for processing by P! LA PEREZ on 03/04/2016 (16PP0392SE)

Name (Printed/Typed) MANNY SIRGO IlI / Ti ENGINEER

(Electronic Submissjon) Date / 02/25/2016

_MBY_QQ

Conditions of approval, j

States any false, fictitious or fraudulent/statements or representations as to any matter within its jurisdiction.
—— ~ai— ————— =

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **

MAY 06 201
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:‘?E:T' SF;;)@ or, ;:ogbl‘(m ;ag:;% - State of New Mexico Au:m .%1?
X ax:| -
- Energy, Minerals and Natural Permi 217275
Phone:(575) 748-1283 Fax:(575) 748-9720 Resources
mi%%ﬂmﬂmﬁ#m%mm Oil Conservation Division
%‘&Pé;m 1605)':7":“349!'5 gml(;osfe). N 67605 1220 S. St Francis Dr.
X ax|
Santa Fe, NM 87505
Change of Operator
Effective Date: [Efieclive on the dale of approval by the OCD J
OGRID: 270329 OGRID: 260297
Name: ENDURANCE RESOURCES LLC Name: BTA OIL PRODUCERS, LLC
Address: 15455 Dallas Parkway Address: 104 S. Pecos
Suite 1050

City, State, Zip: ~ Addison, TX 75234 Ciy, State, Zip: ~ Midland, TX 78701

| hereby certify that the rules of the Oll Conservation Division ("OCD") have been complied with and that the information on this form and the
certified list of wells is true to the best of my knowledge and belief.

Additionally, by signing below, BTA OIL PRODUCERS, LLC certifies that it has read and understands the following synopsis of applicable rules.

PREVIOUS OPERATOR cerlifies that all below-grade tanks constructed and installed prior to June 16, 2008 associated with the selecled wells
being transferred are either (1) in compliance with 18.15.17 NMAC, (2) have been closed pursuant to 19.15.17.13 NMAC or (3) have been
retrofitied to comply with Paragraphs 1 through 4 of 19.15.17.11(]) NMAC.

BTA OIL PRODUCERS, LLC understands that the OCD's approval of this operator change:

1. eomﬁlu!a;:"ppmvaloﬂhetmnslefonm permit for any permitted pit, below-grade tank or closed-loop system associated with the
selecled wells; and

2. constilutes approval of the transfer of any below-grade tanks consiructed and installed prior to June 16, 2008 assoclated with the
selecled wells, regardiess of whether the transferor has disclosed the existence of those below-grade tanks to the transferee or lo the
OCD, and regardiess of whether the below-grade tanks are in compliance with 19.15.17 NMAC.

https://wwwapps.emnrd.state.nm.us/OCD/OCDPermitting/Report/C104A/C104AReport.as... 2/25/2016
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As the operator of record of wells In New Mexico, BTA OIL PRODUCERS, LLC agrees to the following statements:

1

10.

| am responsible for ensuring that the wells and related facilities comply with applicable statutes and rules, mdammpomnﬂeforall
regulatory filings with the OCD. | have familiarized myself with all applicable statutes and rules, not just the rules referenced in this list. |
understand that the OCD's rules (19.15.2-19.15,112 NMAC) and the Water quality Control Commission’s rules (20.8.2-20.6.7 NMAC) are
avallable at the New Mexico State Records Center and Archives website (www.nmcpr.state.nm.us).

. | understand that if | acquire wells from another operator, the OCD must approve the operator change before | begin operating those

wells, see 19.15.9.9(B) NMAC. | understand that if | acquire wells or facilities subjec! to a compliance order addressing inactive wells or
environmental cleanup, before the OCD will approve the operator change it may require me to enter into an enforceable agreement to
return those wells to compliance, See 19.15.9.9(C)(2) NMAC.

. | must file a monthly C-115 repori showing production for each non-plugged well completion for which the OCD has approved an

allowable and authorization to transport, and injection for each injection well. See 19.15.7.24 NMAC. | understand that the OCD may
cancel my authority 1o transport from or inject into all the wells | operate if | fail to file C-115 reports. See 18.15.7.24(C) NMAC.

. | UNDERSTAND THAT New Mexico requires wells that have been inaclive for ceriain lime periods lo be plugged or placed on approved

lemporary abandonment. See 19,15.25.8 NMAC. | understand the requirements for plugging and approved lemporary abandonment in

19.15.25 NMAC, | understand that | can check my compliance with the basic requirements of 19.15.25.8 NMAC by using the “Inactive
Well List" on OCD's website,

. | must keep current with financial assurances for well plugging. | understand that New Mexico requires each state or fee well that has

been inactive for more than two years and has not been plugged and released to be covered by a single-well financial assurance, or
blanket plugging financial assurance for wells in lemporarily abandoned status, even if the well is also covered by a blanket financial
assurance and even if the well is on approved temporary abandonment status. See 19,15.8.9(C) NMAC. | understand that | can check my

compimo;ﬂwl:h the single-well financial assurance requirement by using the “Inactive Well Addilional Financlal Assurance Report” on the
OCD's we i

. | am responsible for reporling releases as defined by 19.15.29 NMAC. | understand the OCD will look to me as the operator of record to

take corrective action for releases at my wells and related facilities, including releases that occumed before | became operalor of record.

. | have read 19.15.5.9 NMAC, commonly known as “Rule 5.8" and understand that {o be in compliance with its requirements | must have

the appropriate financial assurances in place, comply with orders requiring corrective action, pay penalties assessed by the courts or
agmedlobymehaseﬁememagreemont lndnothavatoomarwwalﬂoutgloompﬁmwﬂhhemsdlvcvnﬂmh(w15250

" Forinjadlon (wdlsposal)wells. T acknowledge that | have read end agree 1o opersie my mlsheampunoawm: 191526 NMAC. |

acknowledge that | have read and agree to the terms of my injection permit. | understand that | must report injection volume and injection
pressure on my monthly C-115 report. | understand that | must conduct mechanical integrity tests on my injection wells af least once
every five years. See 19.15.26.11 NMAC. | understand that when there is a continuous one-year period of non-injection inlo all wells in an
injection or storage project or into a saltwater disposal well or special purpose injection well, autherity for thal injection aulomatically
terminates. See 18.15.26.12 NMAC. | understand that if | transfer operation of any Injection well to another operator, the OCD must
approve the transfer or authority to inject, and the OCD may require me to demonstrate the well's mechanical integrity prior to appraving
that transfer. See 19.15.26.15 NMAC.

. | am responsible for providing the OCD with my cumrent address of record and emergency contact information, and | am responsible for

updating that information when it changes. See 19.15.9.8.C NMAC. | understand that | can update that information on the OCD's website
under “Electronic Permitling.”

If | transfer well operations to another operator, the OCD must approve the change before the new operator can begin operations. See
19.15.9.9(8) NMAC. | remain responsible for the wells and related facilities and all related regulatory filings until the OCD approves the
operalor change. | understand that the transfer will not relieve me of responsibility or liability for any act or omission which occumed while
| operated the wells and related facliities.

https://wwwapps.emnrd.state.nm.us/OCD/OCDPermitting/Report/C104A/C104AReport.as... 2/25/2016
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Signature: - ’ 9 < Signature: i ,7%\ ~ :// -)ll,]" '{'/CC‘/O/
\ W
Printed Name: M ‘ O( ’ h \V/&Q Printed Name: Pam Inskeep

Tite: \LQ - OQEJ %'(10 NS e Regulatory Administrator
Date; 2' z_(z 'w\bna: A%Y- 142 . Mo Date: 2/25/16' Phone: 432-682-3753
Zg,eue 5T EFFELTW'G Request Effective 3/01/2016

Dre 3-1- 20r¢

https://wwwapps.emnrd.state.nm.us/OCD/OCDPermitting/Report/C104A/C104AReport.as... 2/25/2016




