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L | -/
From: "Bobby Stearns" <bobbystearns1@yahoo.com>
To: "E.L. Gonzales" <elidiol.gonzales@state.nm.us>; "Craig McDonnold" <craig@mecdonnold.net>
Sent: Monday, June 06, 2011 10:48 PM

Attach: NM Letter to Stearns re p&a 6-2-11 .pdf
Subject: Fw: NM Letter to Bobby Stearns re p&a of McDonnold Operating wells
To Whom it May Concern,

J & B Well Servicing of Crossroads, NM has been selected to P/A the wells listed in the attached letter
These wells are scheduled for the end of August 2011.

Thank You,
Bobby Stearns

-— On Thu, 6/2/11, Teresa Wright <Teresa@WicDonnold.net> wrote:

From: Teresa Wright <Teresa@McDonnold.net>
Subject: NM Letter to Stearns re p&a 6-2-11

To: bobbystearns1 @yahoo.com

Date: Thursday, June 2, 2011, 2:14 PM

6/7/2011



McDonneld Operating, Inc.

505 N. Big Spring, Suite 204 - Midland, Texas 79701
Phone (432) 682-3499 - Fax (432) 682-4823

{

June 2, 2011
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Mr. Bobby Stearns
Via email bobbystearns1@yahoo.com
Re: P&A Scheduling and Procedures
Lea County, NM
Well Name API No. ULSTR
Langlie Jack Unit #4 30-025-11174 B-20-24S-37E
Langlie Jack Unit #10 30-025-11177 E-21-24S-37E
Bay Federal #003 - 30-025-04408 D-35-20S-36E
Red Cloud #002 30-025-30870 M-3-255-37E
State A 16 #001 30-025-24814 M-16-24S-37E

Please feel free to contact me at (432) 682-3499 if you have any

questions or need additional information.

Sincerely,

Craig M. McDonnold
President
CMM/tw



Submit 1 Copy To Appropriate Distnict 3 C P
b State of New Mexico O Form C-103

Distnct I - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr, Hobbs, NM 88240 WELL API NO.
Distrct II - (575) 748-1283 - O- 025 - |O
3111 S. Furst St, Artesia, NM 88210 OIL CONSERVATION DIVISION 53 i Tsype of L:e)a 53 8
Distrct 111 - (505) 334-6178 ; : ¢
1000 Rio Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE [] FEE [] F ed
Distnct IV - (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S St. Francis Dr, Santa Fe, NM
87505 NW\OI‘HO‘%
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A O l p l
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
DIFFERENT ine Fedesa
1. Type of Well: Oil Well W]  Gas Well [] Other 8. Well Number 7
2. Name of Operator . — 9. OGRID Number
Mcbennold Ooefating, The . 143792
3. _Address of Operator N 10. Pool name or Wildcat
505 N. \q Spmg Stide 904 M 1dland T Y370 L@ngh&l’h&#lx BITRS

4. Well Location

Unit Letter E C A IO feet from the lsz or Jg{: line and 3?)0 feet from the M 2CSi line

Section |5 : Township )3 S Range 37) E NMPM 2 ¢ County N v
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (X{  PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS ] COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTERCASING [0 MULTIPLECOMPL  [] CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER: 0 [OTHER: U
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

PooH 1| rods € pmp. PooH wf PKR. Redress PKR. Rid wf
PKR € Set PKp @ 3250/, RIH | pmp- Place on productson .
o Ei 030

Cevnpuing v
o1 d W’(“'&u "Cfiawjgem
to ifbm;iﬁg ; (a?g@f A sle

- A M0
Spud Date: Rig Release Date. ' Qg Fassd adl
EL ond Cundyy o Hi
T hereby certify that the information above is true and complete to the best of my knowledge and belief. N\ Y 'Wﬁ' %EQ,
SIGNATURE TITLE P (eS1d CJJ’“ patE [, " 2-L| x\
Type or print name ()f Gia h\ . m LbOl\nOlCﬂE—mall address: PHONE: ¥32- bXQ ’Sy?:?/f
For State Use Only \J P )
APPROVED BY: TITLE DATE _ e’.,@\’ NS
4Conditions of Approval (if any): @(&&, QE‘M
d
L :,ﬁ“g'“
o]
)‘\

/



Submit ! Copy To Appropnate District 1
S State of New Mexico Form C-103

Distnct 1 - (575) 393-6161 Energy, Minerals and Natural Resources October 13,2009
1625 N French Dr., Hobbs, NM 88240 \XgLL APINO.
Distnct Il - (575) 748-1283 -
811 S Fust St, Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type olfg?seg 8
Distrct [11 — (505) 334-6178 i
1000 R1o Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE D FEE D F ﬁd
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S St. Francis Dr, Santa Fe, NM
Nmoy 0’0
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 0/{ ﬁ
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS ) ihe MW&J
1. Type of Well: Oil Well B Gas Well [] Other 8. Well Number 7
2., Namg of Operato 9. OGRID Number

ﬁ\&bonnold Doem—Hzm Inc. P)‘I’&')Q—
3. Address of Operator 10. Pool name or Wildcat

505 N . Bm S\ornrg Sut}eolo*/ Midland T 15! Lﬂl\ﬁ“c}'\/\ﬂ‘ﬁx Neves

4. Well Location

Unit Letter E ;.5‘0 feet from the MOV‘J’L\ line and 3 O feet from the 152&5 line

Section 5 Township S  Range 37 E NMPM | P4, County N MW\
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON [ REMEDIAL WORK QX ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLINGOPNS ] P ANDA O
PULL ORALTERCASING  [J MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE ~ []
OTHER. O OTHER: |

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

4R WS, Uhsest ponp . POOH U Mﬁpm . MU RoP.

o sligg/?ib Uns@aAPPKRoM— hole. R £R_PRR . Tes+
-H: GIH. et PRR © 3350. RIH W] pmp + rcird_s and
LQT hg o 600 pE1. Held. Put on Producction .

Spud Date: Rig Release Date-

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE ?r ¢S pent pate. b -2-11
Type or print name(‘/r al Q h\ m CDH f O[ d E-mail address. PHONE- VSA’A &)'3‘/’?9

For State Use Only

DATE

APPROVED BY: TITLE
Conditions of Approval (if any):




Digndt 1 State of New Mexico Form C-104

1625 N French Dr , Hobbs, NM 88240

Digtriet Il Energy, Minerds & Natural Resources Revised October 15, 2009
1301 W Grand Avenue, Artesa NM 88210 it

Digng Il : : Submit one copy to appropriate Dignd Office
1000 Rio Brazos Rd , Aztec, NM 87410 %Oconﬁvgl? DI\{ISE))H

Digtrict IV South &t. Francis Dr. [0 AMENDED REPORT
1208 & FrenasDr , SataFe, NM 87505 Senta Fe, NM 87505

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator name and Address 2 OGRID Number
fhoD nnoli(fgm ® 431D
ﬁAH y 98 I qg:a% &1? r:?mnfro\rmz:;‘i}eé:wmmcep ] Ur\/ 3
0V-035-{0N3 8 Lknqherna,-l*hx Whirs /

wino1410ab | line Federal "l Ny

Il. " Surface Location

Ulogd no. | Section | Township | Range |Laot 1dn [Feet fromthe| North/South | Feet from the] East/Wed line

1S [238 [3E 2310 [Nt | 230 | W ez

-1

" Bottorn Hale Location

UL or lot | Section | Towmship [ Range | Lot Idn [Feet fram the| Nosth/South Tine | Feet from the| East/Weet fine County

no.
ZiwCode| ° Pmtsgx Mdhod | Gmg:mnlm ® C-129 Permit Number | * C-129 Effective Date 7 C-129 Expiration Date
(]
HI. Cil and Gas Transporters

® Transporter ® Transporter Name . 2 O/IGIW

OGRID and Address

V. Well Completion Data

2 Spud Date Z Ready Date 27D *PBTD T perforations ZDHC,MC
£-6-54 3b30 | 3450 [3332-9)
% Hole Sizn ® Casing & Tubing Size 2 Depth Set 2 Sacks Cement

V. Well Tet Data

* Dato New Oil | 2 Gas Ddivery Date 3 Test Date * Test Length % Tby. Pressure ®Ceg. Prc:mure
L-10-1 | 5-00-1l | 24 Nys. | 3Sps; | 19 pPsi
¥ Choke Size B0l ® Water “Gas ' “1 Text Method
I Io
| hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been comphied with and that the information given above 1strue and
complete to the best of my knowledge and belief

Signeture Approved by
1nted name: Title:
ICraig . MeDonnold
Approvd Dde
w’&i 4 Pn+
E-mal Address

a1 o bg2-2v93




Submut 1 Copy To Appropnate District State of New MCXICO FOITH C_] 03

w  »Office .
: District I - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr , Hobbs, NM 88240 WELL API NO.
Distniet I1 - (575) 748-1283 - -
81'1 S FurstSt, Artesra, NM 88210 OIL CONSERVATION DIVISION 3 I?fc ag]?y?e oggﬁjo
Distnct HI - (505) 334-6178 ; :
1000 Rio Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE [] FEE []
Distnct IV - (505) 476-3460 Santa Fe, NM 87505 6. State Ol & Gas Lease No.
1220 S St Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) ) R ed Cloud
1. Type of Well: Ol Well []  Gas Well [K] Other 8. Well Number
2 ame of Operator 9. OGRID Number
(®onnold OOC(&:HM Ine. ¥322
3. Address of Operator 10. Pool name or Wildcat
N Big Sori J‘&\wl'ﬁ o1 Mudleea T5:1310 1 | \ates ) uies

4. Well Location
Unit Letter W\ : (g(oo feet from themme and Mfeet from the é h 2 line

Section Township )4 S Range 37 £ NMPM [ Count
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [X- REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA 0
PULL ORALTER CASING [ MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: |l OTHER 1

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.
e Pg A ng,

, Seob 2554 plug Lrpe A00°- 0"

Loadt hole W) n 5% /gal mud laden Llucd -

Spob 2553 hole ‘Sl\'vm | 200 — [000’. WoC - Tag plug.

Spot 108y @ Sur
a@; off Qnchor ¢ tr\siul dry hole Warker

NE=W e —

O
N

Spud Date: Rig Release Date-

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE Prm bt pATE V-]
AN E-mail address: ‘ PHONE: ‘f PR AR

SIGNATURE

Type or print name
For State Use Only

APPROVED BY: TITLE " DATE
Conditions of Approval (if any):
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~/  Dhnetl State of New Mexico

. Form C-144 CL
11)613; l; Il;rench Dr, Hobbs, NM 88240 Energy Minerals and Natural Resources July21, 21(;:028
1301 W Grand Avenue, Artesia, NM 88210 Department
Destmet I . . L. For closed-loop systems that only use above
7000 Rio Brazos Road, Aztec, NM 87410 01l Conservation Division grqumll steel tanks or haul-off bins and propose
Distact IV 1220 South St. Francis Dr. to implement waste removal for closure, submit
1220'S St Francts Dr, Santa Fe, NM 87505 Santa Fe. NM 87505 to the appropriate NMOCD District Office.

2

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action: m Permit [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of hiability should operations result 1n pollution of surface water, ground water or the
environment Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances

I ;

operator: [N Donnold Doemating , TNC - oGrD#_ Y3

Address:%s M. 61‘0\ S‘Oftnc1\ SLZ:‘J'C 20M_ M jdland Tx qﬁ’)bl

Facility or well name: Q -?al C,!O(L\A # 9\ ‘
APINumber:_20-035-30870 © OCD Permit Number:

U/L or Qtr/Qtr m Section 4\% Township AS S Range 3') E County (j(’,ﬂ,

Center of Proposed Design: Latitude Longitude NAD- [11927 [] 1983
Surface Owner: [_| Federal [] State & Private [] Tribal Trust or Indian Allotment

2.

(m Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: [_] Dnlling a new well [_] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [ ] P&A
] Above Ground Steel Tanks or M Haul-off Bins

3.
Signs: Subsection C of 19 15.17.11 NMAC

[ 127x 24>, 2 lettering, providing Operator’s name, site location, and emergency telephone numbers
[J Signed i compliance with 19.15.3.103 NMAC

4
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[0 Design Plan - based upon the appropnate requirements of 19.15.17.11 NMAC

[J Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17.12 NMAC

[ Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17 9 NMAC and 19.15.17 13 NMAC

[ Previously Approved Design (attach copy of design) API Number-
[ Previously Approved Operating and Maintenance Plan AP Number

5.
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15 17.13.D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required.
Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facihity Permit Number

Will any of the proposed closed-loop system operations and assoctated activities occur on or in areas that will not be used for future service and operations?
[0 Yes (If yes, please provide the mnformation below)m No

Required for impacted areas which will not be used for future service and operations
"1 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17 13 NMAC
[ Re-vegetation Plan - based upon the approprate requirements of Subsection I of 19.15.17.13 NMAC
] Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19 15.17.13 NMAC

5.
Operator Application Certification:
] hereby certify that the information submitted with this application 15 true, accurate and complete to the best of my knowledge and belef.

%Q‘_d____—__ Title: P‘rﬂ& 1 d 6!\%
Signature. ,/(’\ Date: /) ’6 -4
e-mail address ) Telephone. \ﬁ P lo gg\'é v ‘5 9

Name (Print):

Form C-144 CLEZ O1l Conservation Division Page | of 2




7
OCD Approval: [] Permit Application (including closure plan) [] Closure Plan (only)

OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

3
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17 13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

{1 Closure Completion Date:

3. .

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or 1n areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate comphance to the rtems below) [} No

Required for impacted areas which will not be used for future service and operations
[ Site Reclamation (Photo Documentation)
O Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

0.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print) Title
Signature: Date:
e-mail address Telephone.

Form C-144 CLEZ O1l Conservation Division Page 2 of 2
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Submit 1 Copy To Appropnate District :
¥ Office State of New Mexico Form C-103

Distnict I - (575) 393-6161 Energy, Minerals and Natural Resources October 13,2009
1625 N French Dr., Hobbs, NM 88240 WELL API NO.
District I - (575) 748-1283 . -
TR M A OIL CONSERVATION DIVISION |- i?c 025 'QLZ S1¥
District IIl - (505) 334-6178 ; - Andicate L ype ot Lease
1000 R10 Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE FEE []
Distnct IV - (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No
1220 S St Francis Dr, Santa Fe, NM ’
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH S_aL + A, l L
PROPOSALS.) at e -
1. Type of Well: Oil Well [ GasWell [] Other 8. Well Number |

. Name of Operator . — 9. OGRID Number

L0nnol4 DPM@"’*AS e . Y3172

3. Address of Operator ' 10. Pool name or Wildcat

08 N g Loring Stde dod mdlacd Te 1597 ryrs O

4, Well Location

Unit Letter r\(\ :_@ 33@et from the S line and 6;) loo feet from the l }’—} hine

S Township :.)}-{,S Range A7) £ NMPM | € County M
11. Elevation (Show whether DR, RKB, RT, GR, etc.) e

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [} | REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON  []  CHANGE PLANS [0  |'COMMENCE DRILLING OPNS.] P ANDA a
PULL ORALTERCASING ~ [] MULTIPLECOMPL ~ [] | CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: [0 | OTHER: L]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.
l. e PE& rlg:P , _
o QS Sw pl o BYSO'- 3350 . s
3. %Sé)«i L’\Olf u)]u‘%sﬁ/fjd Paad \&d&n ’Qltud,
U, Spot JSs¢ Plu,g 1300'— 300, WoC and trg plug-
5 Pl S holes @ Yoo’ ¥ Rill €5 Wl Cmet
b Cud off anchors + Inskall ey hole marker.

Spud Date: Rig Release Date

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE A W %13 z/&nua Precdendt DATE_)A 4 [

pHONE: 132 - §2. 3Y<¢

Type or print name N . JAY E-mail address:
For State Use Only
APPROVED BY: TITLE * DATE

Conditions of Approval (if any):
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State ]
Bistrct 1 of New Mexico Form C-144 CLEZ

11)6:; cNt I1;‘r<:ﬂch Dr, Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
0L W, ¢ Departme
S:(s);gn?mnd Avenue, Artesia, NM 88210 . partm nt . For closed-loop systems that only use above
7000 Rso Brazos Road, Aztec, NM 87410 01l Conservation Division groumli steel tanks or haul-off bins and propose
) . to implement waste removal for closure, submit
‘1321;?)1? é\{ Francss Dr - Santa Fo. NM 87505 12280 Stou;h SNt.I\I/:[rgl’;gl()ssDr. to the appropriate NMOCD District Office.
. g anta Fe,

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

Type of action: m Permit [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than fora
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of hability should operations result m pollution of surface water, ground water or the
environment Nor does approval relieve the operator of 1ts responsibility to comply with any other apphcable governmental authority's rules, regulations or ordinances

Operator Mconnold D?&f ating The. OGRID#_m
Address:_ 905 N, bisg Srorma Qe oy, Madland “Ix 13704
Facility or well name- S‘Hﬂ'e A" ”: H",

APINumber: 0-035 -Q48 1Y OCD Permit Number-
U/L or Qtr/Qtr H \ Section I h Township A ‘_‘] :5 Range gi )6 County: Lﬁa.,
Center of Proposed Design: Latitude Longitude NAD: [11927 [] 1983

Surface Owner: [ ] Federal M State [ ] Private [] Tribal Trust or Indian Allotment

Z
m Closed-loop System: Subsection H of 19.15 17 11 NMAC

Operation: [ ] Drilling a new well [[] Workover or Drilling (Apphies to activities which require prior approval of a penmit or notice of mtent) [ ] P&A
] Above Ground Steel Tanks or @ Haul-off Bins

3

Signs: Subsection C of 19.15.17.11 NMAC

J 127x 24”, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed n compliance with 19.15 3.103 NMAC

3.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[J Design Plan - based upon the appropniate requirements of 19.15.17 11 NMAC
[J Operating and Maintenance Plan - based upon the appropniate requirements of 19 15 17.12 NMAC
[ Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:
[ Previously Approved Operating and Mamtenance Plan AP Number.

5
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required.

Disposal Facility Name: Disposal Facility Permit Number

Disposal Facility Name: Disposal Facility Permit Number-

Will any of the proposed closed-loop system operations and assoctated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) No

Required for impacted areas which will not be used for future service and operations:
7] Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19 15.17 13 NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19.15.17.13 NMAC |
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

5.
Operator Application Certification:

I hereby certify that the information submutted with this application 1s true, accurate and complete to the best of my knowledge and behef.

Name (Print): (6‘ Title '\ £y d

Signature: ()‘D e // A Date /) '5'[ /
e-mail address: Telephone: VSJ ’(af«) ~3 }‘? 9

Form C-144 CLEZ O1l Conservation Division Page | of 2
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7.
OCD Approval: [] Permuit Application (including closure plan) [] Closure Plan (only)

OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

3.
Closure Report (required within 60 days of closure completion): Subsection K of 19 15.17 13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

9.

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[J Yes (If yes, please demonstrate comphance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature* Date:
e-mail address: Telephone:

Form C-144 CLEZ Ol Conservation Diviston Page 2ot 2
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Form 3160-5

{September 2001) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160 -3 (APD) for such proposals.

FORM APPROVED
OMBNo 1004-0135
Expires January 31,2004

5 Lease Senal No

NNV O 6(

6 If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

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

I Typeo 1]
Ol WellD 0 I:]GasWellEIEl D Other

8 _Well Name and No

2 Name of Operator

Bay Feder] ¥3

9 APRWell No

m;‘_hg“nnold ggpm:a‘ii\a inc.
3a Address - o1 rin?f Swte aoﬁ 3b Phone No. (include area code)

Madlaad X N30

30-025- 04408

10. Field and Pool, or Exploratory Area

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

bbo’ FNLang bbo’ FwL
D-3%5-230S-3L,E, Lea oo NN

$32-b82-3y 13

Ement V -Yrvrs ON

11 Countyor Pi'lsh, State

Lea (0. N

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

TYPE OF SUBMISSION TYPE OF ACTION
[ Acidize [ Deepen [ producton (StartResume) ~ L_Iwater Shut-Off
BNt of Intent Cater Casing [ eracture Treat [Trectamation Cwen Integrity
[ subsequent Report [ cesing Repar LI New Constructon [ Recomplete U oter
O DChange Plans Plug and Abandon Temporarily Abandon
Fmal Abandonment Novce I:I Convert to Injection I:I Plug Back D Water Disposal,

13 Describe Proposed or Completed Operation (clearly state all pertinent detarls, including estimated starting date of any proposed work and approxamate duration thereof
If the proposal is to deepen directionally or recomplete horzontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones
Attach the Bond under which the work wall be performed or provide the Bond No on file with BLM/BIA  Required subsequent reports shall be filed wathin 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in anew nerval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, meluding reclamation, have been completed, and the operator has

determined that the site 1s ready for final inspection.)

TS 4010 :
Pecds 3855'—3z4(3 "
Toc bkaa’

g @ 3517 W] 225 s« Toc surf-.
Sh' @ Yoo Toc b’

Libp @ 3800 W| 35’ Lt on top
Perfs 2081-3%07"

. NU 3K éoP

miru PEA rxs,\{POOH w| PKA.
Seb CIBP R2oY0". Spot a5sx plug ontep
Cwre hole wj ].LS"/ﬁaJ rud laden Flua,

w| Condt.

Perf Sez holes @Lloo’f‘ ol sho ¢ 8%"

CSg

14 Thereby certify that the foregoing 1s true and correct
G Name (Printed/Typed)

Title p Cesident

dlj M. Mcoanp ld

Date L; 3,. ]

Slgmmfe& Q/‘;’/ }V\, M ¢

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

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 nghts in the subject lease
which would entitle the applicant to conduct operations thereon

Title

Office

Title 18 US.C Section 1001 and Tile 43 USC Section 1212, make 1ta cnme for any person knowingly and willfully to make to any department or agency of the Umited
States any false, fictitious or fraudulent statements or representations as to any matter withn its jurisdiction

(Instructions on page 2)
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