
Alberto A. Gutierrez, C.RG.

GEOLEX'

INCORPORATED

September 16, 2019

Beckham Ranch, Inc. VIA CERTIFIED MAIL
236 Beckham Road RETURN RECEIPT REQUESTED
PO Box 1203 
Jal, NM 88252

RE: CASE #20780: SALT CREEK MIDSTREAM, LLC PROPOSED SALT CREEK AGI # 1

This letter is to advise you that Salt Creek Midstream, LLC (Salt Creek) filed the enclosed C-108 
application on August 15, 2019, with the New Mexico Oil Conservation Commission seeking 
authorization to drill an Acid Gas Injection (AGI) well at their gas processing facility (the “Plant”) in Lea 
County, New Mexico. The AGI well will be a vertical well, located at 594’ FWL, 2,370’ FSL in Section 
21, T26S, R36E. Salt Creek plans to inject up to 8 million standard cubic feet (MMSCF) per day of 
treated acid gas from the Plant at a maximum pressure of 2,149 psig into the Bell Canyon and Cherry 
Canyon formations, approximately 5,410 feet to 7,000 feet below the surface. The proposed wells will 
serve as a disposal well for acid gas at this plant.

This application (Case Number 20780) has been set for hearing before the New Mexico Oil Conservation 
Commission at 9:00 a.m. on October 16, 2019, in Wendell Chino Building at the New Mexico Oil 
Conservation Division’s Santa Fe office located at 1220 South Saint Francis Drive, Santa Fe, New 
Mexico 87505. You are not required to attend this hearing, but as an owner of an interest that may be 
affected by Salt Creek’s application, you may appear and present testimony. Failure to appear at that time 
and become a party of record will preclude you from challenging the application at a later date.

A party appearing at the hearing is required by Division Rule 19.15.4.13 NMAC to file a Pre-Hearing 
Statement at least four days in advance of a scheduled hearing, but in no event not later than 5:00 p.m. 
Mountain Time on the Thursday preceding the scheduled hearing date. This statement must be filed at 
the Division’s Santa Fe office at the above-specified address and should include the names of the parties 
and their attorneys; a concise statement of the case; the names of all witnesses the party will call to testily 
at the hearing; the approximate time the party will need to present its case; and an identification of any 
procedural matters that need to be resolved prior to the hearing.

If you have any questions concerning this application, or to obtain an entire copy of the C-108, you may 
contact Mr. Alberto Gutierrez at Geolex®, Inc.; 500 Marquette Avenue NW, Suite 1350; Albuquerque, 
New Mexico 87102.

Sincerely, 
Geolex®, Inc.

Alberto A. Gutierrez, C.P.G.
President
Consultant to Salt Creek Midstream

Enclosure: C-108 Application for Authority to Inject

P:\19-020 Salt Creek AGI NM-Sec. 21\Reports\C-108\NMOCC Submittal\Notice LettersVNotice Letter Template.docx

phone: 505-842-8000 

fax: 505-842-7380
500 Marquette Avenue NW, Suite 1350 

Albuquerque, New Mexico 87102

email: aag@geolex.com 

web: www.geolex.com
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SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.
• Print your name and address on the reverse

so that we can return the card to you.

• Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

d-^ "TWO

l>QBo'-c \ \ M %

Fe j O rr\ -
}<il%

9590 9402 2370 6249 0035 34

2. Article Number (Transfer from service label)

?Dlb 1T?D □□□□ 8250 8431

COMPLETE THIS SECTION OH DELIVERY

PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Agent

□ Addressee

D. Is delivery address different from Item 1 ? □ Yes
If YES, enter delo^p^^elow: □ No

3. Service Type
□ Adult Signature
□ Adult Signature 
OCDertffled Mall®

u Certified Mail Restricted Delivery
□ Collect on Delivery
D Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mall Restricted Delivery 

(over $500)

□ Priority Mai l

tNDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

Print ireur name and address on the reverse 
so that we can return the card to you.

I Attach this card to the back of the mailpiece, 
or on the front If space permits.

'Article Addressed to: ‘ ft 02b
KUf< ^ LLd

1 ^5 Ma ^ ifVe.

ZitCL.^DO

toiiXXc^TSc ^201

tf MU Restricted

□ Return Receipt for 
Merchandise

□ Signature Confirmation1’
□ Signature Confirmation 

Restricted Delivery

______ 9590 9402 2370 6249 0034 80
:2. Article Number (Transfer from service label)

701b n?0 0DD0 8250 8484

''rpzo

/f/rC>t/i
I fs/J

COMPLETE THIS SECTION ON DELIVERY

Domestic Return Receipt PS Form 3811, July 2015 PSN 7530-02-000-9053

A. Signature

X n Agent

_______________ ___ □ Addressei

B. Received by (Printed Name) Pc. Date of Deliver

D- Is delivery address different from Item 1? □ Yes 
If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
Q Adult Signature Restricted Delivery 
Decertified Mall®
□ Qprtified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mall
□ Insured Mail Restricted Delivery

jOVer $500) __________  ’

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricti 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation”
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt

‘ENDER: COMPLETE THIS SECTION

* Complete Items 1, 2, and 3.

• Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

COL'PLi 7E THIS SECTION CN ClLIVEHV

1 Article Addressed to: / j ^ q g Q v, ^ t-fi -f
t- tV'L IM-fil.XWx.'r i3y\*_

'S v ^_V Xfr - LA-lJfA X V ■

D U
[ f"Vu_-ciAix>w>i l y -'WWi

9590 9403 0383 5163 0613 46

2. Artjcle Number (Transfer from service label)

7Dlt 1470 DDD0 8050 8514
PS Form 3811, April 2015 PSN 7530-02-000-9053

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
"1 Certified Mall®

J Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mall Restricted Delivery 

(over $500) 

■NDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.

Attach this card to the back of the mailpiece, 
or on the front if space permits.

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mail R ©stricter 

Delivery
Q Return Receipt for 

Merchandise
□ Signature Confirmation™ _
□ Signature Confirmation 

Restricted Delivery

1. Article Addressed to: [J f)

X “SHjl "Z.^5

OLuWmTK T^T35

9590 9402 2370 6249 0035 10

2. Article Number (Transfer from service label)

701b 1T70 DODO 8250 8453
Domestic Return Receipt ps porm gg-j ^' ju|y 2015 PSN 7530-02-000-9053

COMPLETE THIS SEC HON ON DELIVERY

A. Signature

X'--/ , ■'
B. Received by (Printed Name)

& □ Agent

□ Addressee

(CDate of Delivery

D. Is delivery address different from Item 1 ? ETYes 

If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
P Adult Signature Restricted Delivery 
grCertffled Mall®
O Certified MaJI Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mall
□ Insured Mail Restricted Delivery 

(over $50$)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricts 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt



I

S'AACnuv

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 
so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Article Addressed to^\H020 fc j ■*

COMPLETE THIS SECTION ON DELIVERY

A V'Vju7-x\ vet \ Cd

*5SSt>

Wo U^tcrv\, Til ^- ^-05^

9590 9403 0383 5163 0728 16

2. Article Number (Transfer from service labeli

i ?01b 1T?0 0000 6250 6545

SENDER: COMPLETE THIS SECTION
COMPLETE THIS SECTION ON DELIVERY

B. Received by (Printed Name)

) C)c c. /~*~i f o

□ Agent

□ Address
C. Date of Delive

D. Is delivery address different from item 1? 
If YES, enter delivery address below:

□ Yes

□ No

J PS Form 3811, April 2015 PSN 7530-02-000-9053

3. Service Type
□ Adult Signature 

lult Signature Restricted Delivery
titled Man®

Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mall
□ Insured Mall Restricted Delivery 

(over $500) 

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restrict

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.
T Article Addressed to: ( /*}€ l£>

"~i)\CxQ)c'~^A Cco>

Trtia ^OD

hbOJtl ^ ,"\V r^SZO\

□ Return Receipt for 
Merchandise

□ Signature Confirmation1
□ Signature Confirmation - 

Restricted Delivery

9590 9402 2370 6249 0034 73

Domestic Return Receipt-

2. Article Number (Transfer from service label)

701b n?D □ □□□ 6E5D 64^1

PS Form 3811, July 2015 psn 7530-02-000-9053

A. Signature

X
□ Agent

□ Addressee^

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from Item 17 Cl Yes

If YES, enter delivery address below: □ No

3. Service Type

□ Adult Signature
□ Adult signature Restricted Delivery 
onpertified Mall®
(XCertlfied Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery 

(over $500)

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mail Restrtctec 

Delivery
□ Return Receipt tor 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 
so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 
or on the front if space perrpits.

1. Article Addressed to:

C.k. \U:LYY2f\, <^YU-V

'bu>, lux-tYt (ccC^-jA.
PO feoy. \ 20 ib

9590 9402 2370 6249 0035 41

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from item 1
If YES, enter delivery address below:

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse( 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

2. Article Number (Transfer from service label)

7D1L 1T7Q 00D0 SE50 S4EE

PS Form 3811, July 2015 PSN 7530-02-000-9353

□ Priority Mail Express® I
□ Registered Mail™
□ Registered Mall Restricted '

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: jT l^OZ-O vi(WJ

PLoPer © \ L c CaJdtVa LOd 

-po \zzm

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
tSjDertlfied Mall® Delivery
E Certified Mall Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
O Insured Mall n Sianeture (lonfirmatlrtn

□ Insured Mail Restricted Delivery 
(over $500)

9590 9402 2370 6249 0035 03
□ Signature Confirmation 

Restricted Delivery
2. Article Number (Transfer from service label)

701b lfi70 0000 6E50 S4b0

Domestic Return Receipt PS Form 3811, July 2015 PSN 7530-02-000-9053

B. Received by (Printed Name)

D-Agerrt 

□ Addressee 

Cj.Date of Delivery

D. Is delivery address different from (tern 1? □ Yes 

If YES, enter delivery address below: 0-No

3. Service Type

P Adult Signature
lult Signature Restricted Delivery 
trtlfied Mail®

iertlfled Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery 

(over $500) 

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mail Restrict* 

Delivery
□ Return Receipt for 

Merchandise
□ Signature ConfirmationT’
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

I

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.

• Attach this card to the back of the mailpiece.

or on the front If space permits.
1. Article Addressedloi^

c3vv£_

\ O V.O.. ^ S\C)\
u. bWy\ ^ Tv?

9590 9403 0383 5163 0613 39

2. Article Number (Transfer from service label)

7Dlb 117Q □□□□ SE50 f

PS Form 3811, April 2015 PSN7530-02-000-9053"

COMPLF£ JIH!: SECTIOn _'*•/ DEI IVLHY

mmm

Name; ^ C^at-

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below:

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 

‘Qfcertlfled Mail®
O Certified Mall Restricted Delivery 
O Collect on Delivery
□ Collect on Delivery Restricted Delivery 
O Insured Mail
□ Insured Mall Restricted Delivery

(over $500) ’

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation""
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt

/“J-CZO JLMCLkJT

pf-3



10/1/2019 USPS.com® - USPS Tracking® Results

USPS Tracking®

OcJO

FAQs >

Track Another Package +

^)i D f^-O * O ^A£2caJL

SOSOS'

Tracking Number 70161970000082508507 Remove x

Your item was delivered to an individual at the address at 12:17 pm on September 17 2019 in 
SANTA FE, NM 87508.

($f Delivered
September 17, 2019 at 12:17 pm 
Delivered, Left with Individual 
SANTA FE, NM 87508

Get Updates \/

Text & Email Updates \x

Tracking History NX

Product Information \X

See Less XN

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1 =70161970000082508507
1/2

F
eed

b
ack



David A. White

From:
Sent:
To:
Subject:

TrackingUpdates@fedex.com 
Wednesday, October 2, 2019 8:06 AM 
dwhite@geolex.com
FedEx Shipment 776431459901 Delivered

Your package has been delivered
Tracking # 776431459901

Ship date:
Tue, 10/1/2019

Liz Hill

ALBUQUERQUE, NM 87102 

US

Delivered

Shipment Facts
Our records indicate that the following package has been delivered.

Tracking number:

Status:

Reference:

Signed for by:

Delivery location:

Service type:

Packaging type:

Number of pieces:

Weight:

Special handling/Services: 

Standard transit:

776431459901

Delivered: 10/02/2019 09:00 

AM Signed for By: Signature 

Release on file

19-020

Signature Release on file 

FORT WORTH, TX 

FedEx Priority Overnight® 

FedEx® Pak 

1

1.00 lb.

Deliver Weekday 

10/2/2019 by 10:30 am

Delivery date:
Wed, 10/2/2019 9:00 
am
CIO Lilis Energy, Inc.

Impetro Operating. LLC 

201 Main Street 

Suite 1351

FORT WORTH. TX 76102 

US

—3 Please ac not respond to this message This email was sent from an unattended mailbox This report was generated at 
approximately 9 06 AM CDT on 10102/2019

1



Ail weights are estimated

To track the latest status of your shipment, dick on the tracking number above

t^"S;’,:S'he *** and "me «*•*** IS s<*edu|ed to be delivered by based on the selected serv.ce. desHnawn and 
f rhL r!.c t- excepts .nay apply Please see the FedEx Serv.ce Gu.de for terms and condrtrons of serv.ce 

including the FedEx Money-Back Guarantee or contact your FedEx Customer Support representative

2019 Federal Express Corporation The content of this message is protected by copyright and 

international lav/. Rev.ew our pnvacv policy AH rights reserved.
trademark laws under U.S and

Thank you for your business.

2



David A. White

From:
Sent:
To:
Subject:

TrackingUpdates@fedex.com 
Wednesday, October 2, 2019 8:56 AM 
dwhite@geolex.com
FedEx Shipment 776431160470 Delivered

Your package has been delivered
Tracking # 776431160470

Ship date:
Tue, 10/1/2019
Liz Hill

ALBUQUERQUE NM 87102

Delivered

Shipment Facts
Our records indicate that the following package has been delivered.

Tracking number:

Status:

Reference:

Signed for by:

Delivery location: 

Delivered to:

Service type:

Packaging type:

Number of pieces:

Weight:

Special handling/Services: 

Standard transit:

776431160470

Delivered: 10/02/2019 09:51 

AM Signed for By:

L.TINSLEY

19-020

L.TINSLEY

Austin, TX

Receptionist/Front Desk 

FedEx Priority Overnight® 

FedEx® Envelope 

1

1.00 lb.

Deliver Weekday 

10/2/2019 by 10:30 am

Delivery date
Wed, 10/2/2019 9:51
am
C/O Amerdev II, LLC

Washington Crossing Field 

Services

5707 Southwest Pkwy 

Building 1 Suite 275 

AUSTIN, TX 78735 

US

1



_J Please do not respond to this message This email was sent from an unattended mailbox This report was generated at 

approximately 9.55 AM CDT on 10/02/2019

All weights are estimated

To track the latest status of your shipment, dick on the tracking number above

^andard transit is the date and time the package is scheduled to be delivered by. based on the selected service destination 

ship date Limitations and exceptions may apply Please see the FedEx Service Guide for terms and conditions 

including the FedEx Money-Back Guarantee or contact your FedEx Customer Support apresentative
of service

© 2019 Federal Express Corporation The content of this message is protected by copyright and trademark laws under U S and 

international law. Review our priyacy policy Ail rights reserved.

Thank you for your business.

2


