5?;: 3 (l) ?(5)55 UNITED STATES | FORM APPROVED

DEPARTMENT OF THE INTERIOR OMB NO. 1004-0137
BUREAU OF LAND MANAGEMENT Car Expires: January 31, 2018

) Isbad Fie T OiRe

SUNDRY NOTICES AND REPORTS ON WELLS
”yian, Allottee or Tribe Name

Do not use this form for proposals to drill or to re-enter ar‘ '
abandoned well. Use form 3160-3 (APD) for such proposals. CD H

. If Unit or CA/Agreemgat, Name and/or No.
SUBMIT IN TRIPLICATE - Other Instructions on page NMNM137206
1. Type of Well 8. Well Name and N
® Oil Well [J Gas Well (J Other JUM 1 0 2019 STARCASTER 18 FED COM 1H

2. Name of Operator Contact: KATY REDDELL 9. API Well No.

BTA OIL PRODUCERS E-Mail: kreddell@btaoil.com REC E|VEm 30-025-43388-00-S1
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area

104 SOUTH PECOS STREET . Ph: 432-682-3753 Ext: 139 BELL LAKE

MIDLAND, TX 79701 UNKNOWN
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, State

Sec 18 T23S R34E NENW 330FNL 1340FWL LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent 0O Acidize O Deepen O Production (Start/Resume) O Water Shut-Off
0 Alter Casing (O Hydraulic Fracturing  (J Reclamation O Well Integrity
& Subsequent Report O Casing Repair O New Construction O Recomplete O Other
0O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon
O Convert to Injection 0 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 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.

BTA OIL PRODUCERS, LLC RESPECTFULLY REQUESTS THE APPROVAL FOR WATER DISPOSAL FROM THE STARCASTER
18 FED COM LEASE.

THE FORMATION PRODUCING THE WATER IS BELL LAKE; BONE SPRINGS NORTH =~
THE AMOUNT OF WATER PRODUCED FROM THE BELL LAKE; BONE SPRINGS NORTH FORMATION IS 741 BBL/DAY+~"
THE WATER IS STORED ON THE STARCASTER 18 FED COM LEASE IN TWO WATER TANKS. -

THE WATER IS THEN PIPED TO THE OWL SWD OPERATING, LLC FACILITY:
BRINNINSTOOL 25 FEDERAL SWD. 001. (NMNM112940) LOCATED IN THE NESE SECT. 25; T-23-S; R-33-E.

14. 1 hereby certify that the foregoing is true and correct.
Electronic Submission #463681 verified by the BLM Well Informatlon System
For BTA OIL PRODUCERS, sent to the Hob
Committed to AFMSS for processing by PR! CILLA PEREZ on 05!01[2019 (19PP1711SE)

Name (Printed/Typed) KATY REDDELL Title REGULA —
ACTEPTED FOR RECORD

Signature (Electronic Submission) Date  05/01/2019
THIS SPACE FOR FEDERAL OR STATE DFFIGE U

_ApprovedBy . o e e e o Title Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or oy CA F LAN 0 MANAGEMENT
certify that the applicant holds legal or equitable title to those rights in the subject lease . RLSBAD FIELD OF FICE
which would entitle the applicant to conduct operations thereon. Office

Title 18 U.S.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 department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Instructions on page 2)

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




WATER DISPOSAL ONSHORE ORDER #7

The following information is needed before your method of water disposal can be considered for

appraval.

1.

v

Name(s) of formation (s} producing water on the lease.

BRU_LAKE ;| BorE SpwnilS WorETH

Amount of water prodyced from eacn formation in barrels per day.

7Y BEL ay

How water is stored on the lease.

__SToRRD N TTwo Wtk TanKs.

How water is moved to disposal facility.

._*?I?F,P

Operator's of disposal facility BTA ol ?rwp\mm,g ' LLC -

2. Lease name or well name and number S TR AT LX

h. Location by % % Section, Township, and Range of the disposal system

NerW DRl 1% 'FZB'S') &-34-E .

c. The appropriate NMOCD permit number ‘R)( [l13%| /‘0
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Form 3160-18
YOctober, 1999)

OFFICIAL FILE

UNITED STATES

PF-004-19

of

" » IDENTIFICATION
BUREAU OF LAND MANAGEMENT Lesse __ NMLCOBBIABY
CA NMNM 137206
NOTICE OF WRITTEN ORDER Uit
I'A
Bureau of Land Management Office Operator
HOBBS INSPECTION OFFICE BTA OIL PRODUCERS
Address 414 WEST TAYLOR Address 104 SOUTH PECOS STREET
HOBBS NM 88240 MIDLAND TX 78701
Telephone Attention
_ 575.393.3612 Kty BeDnw WA
Inspector Attn Adde 104 S PE&OS v
FLOWERS MIDLAND TX 79701
Site Nane Well/Facility/FMP 1/4 1/4 Section | Township Range Meridian County State
STARCASTER 18 FED COM 2H NENW 18 238 34E NMP LEA NM
Site Nome Well/Facility/FMP 1/4 174 Section | Township Range Meridion County State
STARCASTER 18 FED COM 1H NENW 18 238 34E NMP LEA NM
Site Name Well/Facility/FMP 1/4 1/4 Section | Township Range Meridian County State
STARCASTER 18 FED COM 4Hi A NENE 18 238 34E NMP LEA NM
The following condition(s) were found by Bureau of Land Munagement [nspectors on the date and at the site(s) listed above
Dute Time Conective Action lo be Date Authority Reference
{24-hour clock) Completed by Corrected
04/04/2019 14:00 05/15/2019 08GO ATl A
Remarks: r \
Submit to this office on sundry notice 3160-5, a request fo we”terliﬁqusal?? roval long with
required information as per attachment.( submit 1 original and 5 Copies of - 5y~
Y A
When the Written Order is complicd with, sign this notice and rcturn to abave address. g{__ /
_ [/
Company Representative Title Z-‘:L(ju LM'D'P—\-{ M’usk Sighature N‘] Date ﬁ/ 12! 2{)) 7
Company Comments \ \

Warning

The Authorized Officer has authority to issuc a Written Order in accordance with 43 CFR 3161.2. Written Order correction and reporting time frames begin upon reccipt of
this Notice or 7 business days afier the datce it is mailed, whichever is carlicr. Each stipulation must be corrected within the prescribed time from receipt of this Notice and
reported to the Burcau of Land Management Office at the address shown above. I you do not comply as noted above under "Corrective Action to be Completed By, you
shall be issucd an Incident of Noncompliance (INC) in accordance with 43 CFR 3163.1(a). Failure to comply with the INC may result in assessmicnts as outlined in 43 CFR
?163. | and may also incur civil penaltics (43 CFR 3163.2). All sclf-certificd corrections must be postmarked no later than the acxt business day after the prescribed time
rame for corrcction.

Scction 109(d)( 1) of the Federal Oil and Gas Royalty Management Act of 1982, as implemented by the applicable provisions of the operating regulations at Title 43 CFR
3163.2(f)(1), provides that any person who "knowingly or willfully " preparcs, maintains, or submits falsc, inaccurate, or mislcading reports, notices, affidavits, records, data,
or other written information requircd by this part shall be liable for a civil penalty of up to $25,000 per violation for cach day such violation continucs, not to cxceed a
maximum of 20 days.

Review and Appeal Rights

A person contesting a decision shall request a Statc Dircctor review of the Writien Order. This request must be filed within 20 working days of receipt of the Notice with the
appropriate Statc Dircctor (scc 43 CFR 3165.3). The Statc Dircclor review decision may be appealed to the Interior Board of Land Appceals, 801 North Quincy Street,
Suite 300, Arlington, VA 22203 (scc 43 CFR 3165.4) Contact the above listed Burcau of Land Management office for further information

Signature of Bureau of Fill Management Authorized Officer
p Dad Q o
T
FOR OFFICE USE ONLY

Number Date Type of Inspection
33 Pl

G/ L// 19 1"y 00




