
EXHIBIT A 

AOR Monitoring Report 
Old Millman Ranch-Bonm Springs Associated Pool 

Sddy County, Naw Max Ico 
Re: Division OrderNo. R-11328 

Monthly Wal l Tests : 

Wall Name A number on. OPO Water. BPO- Oia. MCFPO 

6ovt.rnm*r\t AB 7 h i ^ o i 1 5" 5*8 
Gov«rnm*n( AS • R l - o l 
G&**rnm*ynt 3 3 18 Ui 
Gov«mm«n< 3 7 i MV-OI H 
'Note: Government A3 9 injection weil must be shut-in if this value exceeds 100 BWPD 

Weekly Pressure Readings: 
P f t i i j i r t M f t w i f l J W Or lQlna i O a t * v*4 OWyr/v*< 

Wail Name * Number Oate Aaatjlngm T§ken ind Intwme&ate Casing** Baseline Pr+aivnm Bat ••In- P^—nnj—ct 

Gov#r rtrti#n< 3 2 

Qov*miTt«nt AG 2 

o 13 W+ojvfO^ 

/ f i l -o i 

"Nora: Government AB 9 injection well muat be shut-In and the Atresia District Office notified Immedial 
if this exceeds SO psi above the baseline pressure. 
Any pressure increase above baseline shall be reported Immediately to the Artesia District Office. 

Weekly In ject ion Well Status: 
0J» Reading* taken Tubing Preaaure. oal tniec&ori Rat*, awpo 

Oovernmem AB * I -40-0I - [ 1 . VAc *3SS/a53 
I-3ho \ - I VAc 

Rearing u 

I thereby certify tfiat uie above infcrmetioi and belief. 

Pnmed Name 

Tills 1 i l l s 

Oate 4 Telopnone Number 

. - n m m ' i i t i . luee»*tf-o r w f ~ / \ / t - » « > v « K n n f 1 l v i » j n r t k r u a e j * m » * - t r * f V H , - . **M»-e> m m i ^ e < n ( i t i . l A ) V * w « n m r s n w * 



fcXHIBIT A 

AOR Monitoring Report 
Old Millman Ranch-Bonn Springs Asaoclatad Pool 

Eddy County, Naw Maxlco 
Re: Division Order No. R-11328 

Monthly Wel l Testa: 

Oil. BPO A U . A 
T7*»< 

Go^*rnm«f1t AB 7 ?2 
Government AS 1 

Qcrfrnmant 3 3 

Gov«'nm«nt 3 7 

7 / ^ ^ Government AS 1 

Qcrfrnmant 3 3 

Gov«'nm«nt 3 7 

2//2/<D / / ^ / ^ / 

Government AS 1 

Qcrfrnmant 3 3 

Gov«'nm«nt 3 7 <*/<C/*/ 6 y • 3 * ^ : 

'Note: Government AB 9 injection well must be shut-In if this vtlue exceeds IOC BWPO 

Weekly Pressure Readings: 

WW/ W»m» * Numbmr 
Prauur. KIMM 3 </7' OrlglnH Oir. „t Ori9,r*.l 

Data A a a d l n g a T .kmn i n d I r m u m m j i t r . C l i n g — B t . n ) n » P r ^ , u r * m S i t . t i n * fr^^ 

G o v * r n m « n < 3 2 

Qovtmnnnl Ae 1 A/7/01 -2L 

/ 3 

"Note: Government AB 9 Injection well must be shut-In and the Artesia District Office notified Immedial 
if this exceeds 50 psi above the baseline pressure. 
Any pressure increase above baseline shall be reported Immediately to the Artesia DIstnct Office. 

Weekly Injection Well S ts ius : 
&>t* Retmtainoi Takmn Tubfnq Pr+sjtufw. psi lnim:&on Rtrm. 8VVP0 

Q o v e r n n w m A B * 2/7/*l - /3= v^c. Z/£Z/22sr 
2l/j*/e>l / V V 7 / ST9 

2/2./to 1 - f l - \ZAC 

- / / - x/Ar.. 12,72/7/ 

C J hefeby certify Iflal me above information is irue and correct lo the best of my knowledge and belief. 

\ \ Signature Q r ~ ^ \ 

. i Pnmed Name i 

f ^ X ^ w ^ C * ^ , , , ^ / 2 ( j 
t?r\C "*Ct^ ^ i M - ' Ti"9 ; ' 1 I 

2/2R/„{ _7t>G\ /L3l-o2£tZ 
'Oata aTolepnorT* NumEftr 

^ . . . n r re t t n Hasm*. U e i l m f~W P i v t i e A s i l n n O l v i f u r w ^ O l v i n ^ r f W r * h*»rS i - * f « i i t i . ( A J U - W * ^ / * m m r ) 
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EXHIBIT A 

AOR Monitoring Report 
Old Millman Ranch-Bonm Springs Associated Pool 

Eddy County, New Mexico 
Re: Division Ordar Wo R-11328 

Monthly Well Tests: 

>v«// mmm m Mvmm~- o;r, a<»D Omm. MCFPO 

Weekly Prossur* 8«»alng«: 

Cov»i"<rt*Ai 5 a 

Oovtmn^nt Ae 1 

-7 4 
7 
/? 

3 3 

I ,40 9 injection wall mutt ba 'hut-In ir thie vMlua exceeds 100 BWPD 

» f « l l L » l W H n i l 1 / 1 ' O ' i Q l n H O i l * mi 0 * f i ~ m l 

C M Amaeinyw Ttltmn i nd Inrmrmmdni* C « « H ~ aaa—lna Prmaauraa eaamUnm * W > O T I 

/ A 3 -o / 

<3-2.X-ot ... / 

•3-7-OI - 3 

<3 

v 3 

<3 

•'/ore: fiorammtni /»fl » In/axtlon <mr*ll mujf &• shut-in and th* Artesia Oistrict Office notllted Immadlat 
it this exceeds 50 psi above the baseline pressure. 
Any pressure increase above basalina shall be reported Immediately to the Artesia Oistrict Office. 

Weekly Inject ion Well S t i r u i : 
Oett* Aatet4tnaS fM*W> 

3-a2f-0/ 

Z-2&-0/ 

I hereby ceruty Ihol tne .above intermation ia irue and cow»et to Lns-besi olmy Knowledge a r , d Belief. 

« Signature l \ ( \ \ 

ted N»me ' 

(fata & Tsloononevwumber 

r r~^a * ,~ t , « . » A - v » — a • V » » » r 
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