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] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number ? Pool Code * Pool Name _
30-025- ¢ ¥74 & 96111 SWD;Grayburg-San Andres-Glorieta
* Property Code % Property Name ® Well Number
220647 Snyder SWD 28 1
"OGRID No. % Operator Name ° Elevation
372311 Goodnight Midstream Permian, LLC 3,606.3’
» Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
F 28 218 36E 2,402’ NORTH 1911° WEST LEA
« 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
2 Dedicated Acres |" Joint or Infill  |" Consolidation Code |' Order No.

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.

Ve

AT N32.457096"
LONG: W103.278731°
NORTH: 531,629.0
EAST: 866,562.6
NMSPCE

1917

LONG: W103.278832"
NORTH: 528,98B.7
EAST: 866,589.6
NMSPCE

NADB3

LONG: W103.261594"
NORTH: 531,694.6
EAST: 891,848.7
NMSPCE

LAT: N32.450440"
LONG: W103.272628"
NORTH: 529,249.3
EAST: 868,488.2
NMSPCE

NADB3

/
LAT: N32°456954"

"OPERATOR CERTIFICATION

1 hereby certify that the information comained herein is true and complete to
the best of my knowledge and belief; and that this orgamization either owns a
working interest or unleased mineral interest in the land including the

proposed bottom hole location or has a right to drill this well at this location

pursuant to a contract with an owner of such a mineral or working interest,

12-14-17

Date

Brian Wood

Printed Name
brian@permitswest.com
E-mail Address

(505) 466-8120

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is true

and correct to the W))z‘“"é;j lﬁgy

September 12, @ "o o """';
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CONDITIONS OF APPROVAL

API #

Operator

Well name & Number

30-025-44386

GOODNIGHT MIDSTREAM

SNYDER SWD 28 # 001

Applicable conditions of approval marked with XXXXXX

Administrative Orders Required

XXXXXXXX | Will require administrative order for injection or disposal prior to injection or disposal

Other wells

Drilling

XXXXXXX Once the well is spud, to prevent ground water contamination through whole or partial conduits from the surface,
the operator shall drill without interruption through the fresh water zone or zones and shall immediately set in
cement the water protection string

Casing

XXXXXXX SURFACE & PRODUCTION CASING - Cement must circulate to surface --

XXXXXXX Surface casing must be set 25' below top of Rustler Anhydrite in order to seal off protectable water

Lost Circulation

XXXXXXX | Must notify OCD Hobbs Office if lost circulation is encountered at 575-370-3186

Water flows

XXXXXXX Must notify OCD Hobbs Office of any water flow in the Salado formation at 575-370-3186. Report depth
and flow rate.

Stage Tool

XXXXXXX Must notify OCD Hobbs Office prior to running Stage Tool at 575-370-3186

XXXXXXX If using Stage Tool on Surface casing, Stage Tool must be greater than 350’ and a minimum 200 feet
above surface shoe.

XXXXXXX | When using a Stage Tool on Intermediate or Production Casing Stage must be a minimum of 50 feet
below previous casing shoe.

Completion & Production

XXXXXXX | Will require a deviational survey with the C-105

Must notify Hobbs OCD office prior to conducting MIT (575) 393-6161 ext. 114

Must conduct & pass MIT prior to any injection




