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NEW MEXICO OIL CONSERVATION DIVISION
- Geological & Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND
REGULATIONS WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Applicant: OWL SWD Operating, LLC OGRID Number: 308339
Well Name: Sholes Deep SWD #1 APl._ 30> G- Peud ‘\"‘f"!
Pool: Pool Code:

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1) TYPE OF APPLICATION: Check those which apply for [A] C D17 G g
A. Location - Spacing Unit - Simultaneous Dedication o .
DNSL D NS P(PROJECT AREA) D NS P(PRORATION UNIT} DSD

B. Checkoneonlyfor[l]or[ll]
[1] Commingling ~ Storage — Measurement
OpHc Oce Opic Opc Oots OO
[ I ] Injection = Disposal — Pressure Increase — Enhanced Oil Recovery
CIWrFX  [JPMX  [XSWD [Jipt [JEOR [JPPR ‘
Other: - FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. .
A.[y] Offset operators or lease holders I:l Nofice Complete
B.[\4 Royadlty, overriding royalty owners, revenue owners Application
Application requires published notice l:] Content
Notification and/or concurrent approval by SLO Complete
Notification and/or concurrent approval by BLM
Surface owner _
For all of the above, proof of nofification or publication is attached, and/or, T0 BE SENT
No notice required

TommoQ
DOROOE

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | also
understand that no action will be taken on this application until the required information and
noftifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

7)y/)s

Ramona Hovey Date
Print or Type Name (512) 600-1777
Phone Number
m/é Zéé?(/i/ ramona@lonquist.com
Szgno ure e-mail Address



STATE OF NEW MEXICO Qil Conservation Division FORM C-108

ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505
APPLICATION FOR AUTHORIZATION TO INJECT

L. PURPOSE: Secondary Recovery Pressure Maintenance X Disposal Storage
Application qualifies for administrative approval? X  Yes No

II. OPERATOR: OWL SWD Operating, LLC
ADDRESS: 8214 Westchester Drive, Suite 850, Dallas, TX 75255
CONTACT PARTY: Preston Carr PHONE: (855) 695-7937

III.  'WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection.

Additional sheets may be attached if necessary.

IV. Is this an expansion of an existing project? Yes X No
If yes, give the Division order number authorizing the project:

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle
drawn around each proposed injection well. This circle identifies the well's area of review.

VI.  Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. Such
data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a schematic
of any plugged well illustrating all plugging detail.

VII.  Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed,;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected

produced water; and,

5. Ifinjection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a
chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby
wells, etc.).

¥VIIL. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and depth.
Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with total
dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as any such sources known to
be immediately underlying the injection interval.

IX.  Describe the proposed stimulation program, if any.

*X.  Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted).

*¥XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any
injection or disposal well showing location of wells and dates samples were taken.

XII.  Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering data
and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground sources of
drinking water.

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form

XIV. Certification: Ihereby certify that the information submitted with this application is true and correct to the best of my knowledge and

belief.

NAME: Rapa6 £ TITLE: Consulting Engineer — Agent for OWL SWD Operating, LLC
DATE: (09/04/2018

E-MAIL ADDRESS: ramona@longuist.com I
If the information required under Sections VI, VIII, X, andXI above has been previously submitted, it need not be resubmitted.
Please show the date and circumstances of the earlier submittal:

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office



Side 2
III. WELL DATA

A.  The following well data must be submitted for each injection well covered by this application. The data must be both in tabular and
schematic form and shall include:

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section.

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was
determined.

(3) A description of the tubing to be used including its size, lining material, and setting depth.
(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used.

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose.
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well.

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the initial well.
Responses for additional wells need be shown only when different. Information shown on schematics need not be repeated.

(1) The name of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and whether it is perforated or open-hole.
(3) State if the well was drilled for injection or, if not, the original purpose of the well.

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such
perforations.

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any.
XIV. PROOF OF NOTICE

All applicants must furnish proofthat a copy of the application has been furnished, by certified or registered mail, to the owner of the
surface of the land on which the well is to be located and to each leasehold operator within one-half mile of the well location.

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a
copy of the legal advertisement which was published in the county in which the well is located. The contents of such advertisement
must include:

(1) The name, address, phone number, and contact party for the applicant;

(2) The intended purpose of the injection well; with the exact location of single wells or the Section,
Township, and Range location of multiple wells;

(3) The formation name and depth with expected maximum injection rates and pressures; and,

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South St.
Francis Dr., Santa Fe, New Mexico 87505, within 15 days.

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN SUBMITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days
from the date this application was mailed to them.
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OWL SWD Operating, LLC.

Sholes Deep SWD No. 1

FORM C-108 Supplemental Information

lll. Well Data

A. Wellbore Information

1.
Well information
Lease Name Sholes Deep SWD
Well No. 1
Location Unit O 5-19 T-25S R-37E
Footage Location 900’ FSL & 2,414’ FEL
2.
a. Wellbore Description
Casing Information
I -

Type Conductor Surface ntermledlate Intermediate 2 Production
oD 30 24” 16" 10-3/4” 7-5/8"
WT 0.750" 1.125" 0.575" 0.495" 0.500”

ID 28.500" 21.750" 14.850" 9.760"” 6.625"
Drift ID N/A N/A N/A 9.604" 6.500"
CcoD N/A N/A 17.000” 11.750” 8.500”
Weight | 23451 1b/ft | 275.11b/ft 97 Ib/ft 55.5 Ib/ft 39 Ib/ft
HCP-
X-52 (Lined) | X-46 (Lined) LI0BTC | e gosTcC L-80 LTB (Or
Grade DDS DDS (Or (Or Equivalent) | Equivalent)
Equivalent) 9 9 €

Hole " ” n ” "
Size 36 30 20 13-1/2 9-1/2

D::tth 1,400 2,750' 4,520 8,250’ 8,050’ -10,400’




b. Cementing Program

Cement Information

Casing String | Conductor Surface Iintermediate 1 | Intermediate 2 | Production Liner
L C
ead Cement | .\ ocem | ECONOCEM | NeoCemil2 | NeoCemit2 | versacem H
Volume
Lead C t
eadement | 5 075sks | 4245 sk 1,665 sks 1,665 sks 505 sks
Volume
Tail Cement HALCEM C HALCEM C HALCEM C VERSACEM H
Tai t
ail Cemen 1730skx | 1,365 sks 385 sks 385 sks
Volume
Cement Excess 100% 100% 100% 100% 50%
TOC Surface Surface Surface Surface Surface
Method Circulateto | Circulate to Circulate to Circulate to Circulate to
e
Surface Surface Surface Surface Surface
3. Tubing Description
Tubing
oD 5-1/2"
WT 0.304”
ID 4.892"
Drift ID 4.767"
CoD 5.500”
Weight 17 Ib/ft
Grade P-1lq UFJ (Or
Equivalent
Depth Set 10,350

Tubing will be lined with Duoline.

4. Packer Description

D&L Qil Tools 7-5/8” Permapack Packer — Single Bore




B. Completion Information

1

Injection Formation: Silurian - Devonian
Gross Injection Interval: 10,392’ — 12,170’
Completion Type: Open Hole

Drilled for injection.

See the attached wellbore schematic.

Oil and Gas Bearing Zones within area of well:

Formation Depth
Tansill 2,638’
Yates 2,759
Seven Rivers 2,984’
Wolfcamp 8,204’
Strawn 8,595’
Devonian 10,392’
Fusselman 11,195’

VI. Area of Review

One well within the one-mile AOR penetrated the proposed injection zone. The Sholes B 19 #004 (30-
025-27143) was plugged in 2009. The well records and wellbore schematic for this well are attached.

VII. Proposed Operation Data

1. Proposed Daily Rate of Fluids to be Injection:

Average Volume: 20,000 BPD
Maximum Volume: 30,000 BPD

2. Closed System

3. Anticipated Injection Pressure:

Average Injection Pressure: 1,931 PSI (surface pressure)
Maximum Injection Pressure: 2,078 PSI (surface pressure)

4, The injection fluid is to be locally produced water. Attached are produced water sample
analyses taken from the closest wells that feature samples from the Devonian and Fusselman

formations.




5. As mentioned above, a Devonian produced water sample analysis is attached.

VIII. Geological Data

The Devonian formation is a dolomitic ramp carbonate that occurs below the Woodford shale and above
the Fusselman formation. Strata found in the Devonian formation near Jal are two major groups, the
Wristen Buildups and the Thirtyone Deepwater Chert, with the Wristen being more abundant. The
Wristen Groups is composed of mixed limestone and dolomites with mudstone to grainstone and
boundstone textures. Porosity in the Wristen group is a result of both primary and secondary
development. Present are moldic, vugular, karstic (including collapse breccia) features that allow for
higher porosities and permeabilities. The Thirtyone Formation contains two end-member reservoir
facies, skeletal packstones/grainstones and spiculitic chert, with most of the porosity and permeability
found in the coarsely crystalline cherty dolomite. These particular characteristics allow for this
formation to be a successful Salt Water Disposal horizon.

A. Injection Zone: Devonian Formation

Formation Depth
Rustler 1,036’
Salado 1,350
Tansill 2,638’
Yates 2,759
Seven Rivers 2,984’
Capitan Reef 3,679
Grayburg 3,552
San Andres 3,808
Glorieta 4,318
Yeso 5,665’
Wolfcamp 8,204’
Strawn 8,595’
Mississippian Lime 9,252’
Woodford 9,888’
Devonian 10,392

Fusselman 11,195’

Montoya 12,119

B. Underground Sources of Drinking Water

Water wells in the one-mile surrounding area for the proposed Sholes Deep SWD #1 well are at depths
ranging from 38 ft to 495 ft. The Rustler may also be another USDW and will be protected through the top
of the Salado Formation at 1,350’ by setting surface casing at 1,400,

IX. Proposed Stimulation Program

No proposed stimulation program.



X. Logging and Test Data on the Well

There are no existing logs or test data on the well. During the process of drilling and completion
resistivity, gamma ray, and density logs will be run.

Xl. Chemical Analysis of Fresh Water Wells

There are 37 fresh water wells within one mile of the well location, per the New Mexico Office of the
State Engineer. A list of all the water wells, a map of these wells and their associated Water Right
Summaries are attached. Fresh water samples will be obtained from two of the wells and analysis of
these samples will be submitted as soon as possible.

XIi. Affirmative Statement of Examination of Geologic and Engineering Data

Based on the available engineering and geologic data we find no evidence of open faults or any other
hydrologic connection between the disposal zone and any underground sources of drinking water.



WATER WELL SUMMARIES



PLUGGED WELL DATA



C-101 APPLICATION FOR PERMIT TO DRILL



C-102 WELL LOCATION PLAT






























WATER WELL SUMMARIES



New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 00324 Subbasin: CP Cross Reference: -
Primary Purpose: COM COMMERCIAL
Primary Status: DCL DECLARATION
Total Acres: 0 Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: QUINCE L. WHITE

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@, 588031 DCL 1966-03-23 DCL PRC CP 00324 T 0 3

Current Points of Diversion
(NAD83 UTM in meters)

Qaa
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00324 POD1 2 22 19 258 37TE 670330 3555397* % ORIGNAL TOWN OF
JAL
*An (*) after northing value indicates UTM location was derived from PLSS - see Help
Priority Summary
Priority Status Acres Diversion Pod Number Source
12/31/1948 DCL 0 3 CP 00324 POD1
Place of Use .
Q QQaQ
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
0 3 COM 12/31/1948 DCL NO PLACE OF USE GIVEN
Source
Acres Diversion CU Use Priority Source Description
0 3 COM 12/31/1948 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:50 PM Page 1 of 1 WR SUMMARY - CP 00324




New Mexico Office of the State Engineer

Water Right Summary

™ WR File Number: CP 00325 Subbasin: CP Cross Reference: -
Primary Purpose: COM COMMERCIAL

Primary Status: DCL DECLARATION

Total Acres: 0 Subfile: -

get image list

Total Diversion: 3 Cause/Case: -
Owner: QUINCE L. WHITE

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
&Y, & 588033 DCL 1966-03-23 DCL PRC CP 00325 T 0 3
Current Points of Diversion
(NAD83 UTM in meters)
QaQa
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00325 POD1 2 22 19 2558 37E 670330 3555397* @ ORIGINAL

TOWNSIGHT OF JAL
*An (*) after northing value indicates UTM location was derived from PLSS - see Help

Priority Summary

Priority Status Acres Diversion Pod Number Source

12/31/1960 DCL 0 3 CP 00325 POD1
Place of Use

Q aQa
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
0 3 COM 12/31/1960 DCL NO PLACE OF USE GIVEN

Source

Acres Diversion CU Use Priority Source Description

0 3 COM 12/31/1960 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:50 PM Page 1 of 1 WR SUMMARY - CP 00325




New Mexico Office of the State Engineer

Water Right Summary

"~  WR File Number: CP 00388 Subbasin: CP Cross Reference: -
E—J Primary Purpose: DOM  72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: JAKE MC KOWEN

get image list

Documents on File

Status From/
Trmm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y. & 473062 72121 1966-09-30  PMT APR CP 00388 T 3

&~ imag

Current Points of Diversion
(NAD83 UTM in meters)

QaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00388 2 22 19 258 37E 670330 3555397 @ NORTH END OF LOT

16 IN BLK. 15
*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:45 PM Page 1 of 1 WR SUMMARY - CP 00388




New Mexico Office of the State Engineer

Water Right Summary

E:] WR File Number: CP 00428 Subbasin: CP Cross Reference: -
. Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile:
Total Diversion: 3 Cause/Case:

Owner: ANNICE KATHLEEN BUTTER

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
5Y 9% 473322 72121 1967-03-16 PMT LOG CP 00428 T 3

images

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00428 Shallow 1 20 26S 37E 670841 3555104* @ LOT 16-17

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:44 PM Page 1 of 1 WR SUMMARY - CP 00428




New Mexico Office of the State Engineer

Water Right Summary

@ WR File Number: CP 00429 Subbasin: CP Cross Reference:-
. Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: HOMER E MOLDER

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y & 473324 72121 1967-03-24  PMT LOG CP 00429 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00429 Shallow 2 19 268 37E 670037 3555091* ’“y ADD/LOC: 608 N 4TH

ST
*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:42 PM Page 1 of1 WR SUMMARY - CP 00429




New Mexico Office of the State Engineer

Water Right Summary

m WR File Number: CP 00444 Subbasin: CP Cross Reference:-
Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT  PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: D.C. BUFFINGTON

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
=) -9—93E473341 72121  1967-09-21 PMT LOG CP 00444 T 3

image!

Current Points of Diversion
(NAD83 UTM in meters)

QQQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00444 Shallow 2 2 19 258 37E 670231 3555298* @ NW 1/4 OF JAL, NM

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:45 PM Page 1 of 1 WR SUMMARY - CP 00444




New Mexico Office of the State Engineer

Water Right Summary

~y  WR File Number: CP 00460 Subbasin: CP Cross Reference: -
EJ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: E.W.RUSCHE

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
& ! 473445 72121 1968-03-01 PMT LOG CP 00460 T 3

imag

Current Points of Diversion
(NAD83 UTM in meters)

QaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00460 Shallow 3 1 2 19 258 37E = 669728 3555191* y

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:47 PM Page 1 of 1 WR SUMMARY - CP 00460




New Mexico Office of the State Engineer

Water Right Summary

E:l WR File Number: CP 00487 Subbasin: CP Cross Reference:-
qot s st Primary Purpose: DOM  72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: L.L.REED

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y & 473497 72121 1972-1116  PMT LOG CP 00487 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QQQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00487 Shallow 2 1 29 258 37E 671063 3553703* Q

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:45 PM Page 1 of 1 WR SUMMARY - CP 00487




New Mexico Office of the State Engineer

Water Right Summary

m WR File Number: CP 00515 Subbasin: CP Cross Reference: -
—  Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
get image list
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: JOHN SHROYER

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y, 473793 72121 1973-0523  PMT LOG CP 00515 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00515 Shallow 3 4 2 19 258 37E 670137 3554795* Q

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:46 PM Page 1 of 1 WR SUMMARY - CP 00515




New Mexico Office of the State Engineer

Water Right Summary

- WR File Number: CP 00518 Subbasin: CP Cross Reference:-
et st Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: EXP EXPIRED
Total Acres: Subfile: -
Total Diversion: 0 Cause/Case: -
Owner: V.B. BROCK

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@;m%—?m473797 72121 1973-06-25 EXP EXP CP 00518 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QQaQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00518 4 2 1 19 258 37E 669525 3555185* @

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:48 PM Page 1 of 1 WR SUMMARY - CP 00518




New Mexico Office of the State Engineer

Water Right Summary

m WR File Number: CP 00524 Subbasin: CP Cross Reference: -
V Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: DONALD JOHNSON

Owner: LISA JOHNSON

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@img—?n 586110 COWNF 2016-04-07 CHG PRC CP 00524 T 0
im%%;.e473863 72121 1983-04-08 PMT LOG CP 00524 T 3
B imi—ffn 473832 72121 1973-09-24 PMT LOG CP 00524 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QaaQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00524 Shallow 2 1 2 19 258 37E 669928 3555391*%

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:49 PM Page 1 of1 WR SUMMARY - CP 00524




New Mexico Office of the State Engineer

Water Right Summary

T WR File Number: CP 00526 Subbasin: CP Cross Reference: -
EJ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: A.D. KEMP

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y, & 473865 72121 1973-10-11  PMT APR CP 00526 T 3
images.
Current Points of Diversion
(NAD83 UTM in meters)
QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00526 4 4 1 19 258 37E 669533 3554782* Q ADD/LOC: 206 TEXAS
AVE. JAL,NM

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:48 PM Page 1 of 1 WR SUMMARY - CP 00526




New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 00533 Subbasin: CP Cross Reference:-
Primary Purpose: DOM  72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: 0 Subfile: -

Total Diversion: 3 Cause/Case: -

Owner: FULFER OIL & CATTLE CO LLC
Contact: GREGG FULFER

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@imgf 544942 COWNF 2014-04-14 CHG PRC CP 00533 T 3
\S?é imi—‘?' 473881 72121 1974-02-25 PMT LOG CP 00533 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00533 Shallow 4 4 1 19 258 37E 669533 3554782* "Q ADD/LOC: 206 TEXAS

AVE. JAL,NM
*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:43 PM Page 1 of 1 WR SUMMARY - CP 00533




New Mexico Office of the State Engineer

Water Right Summary

E‘] WR File Number: CP 00534 Subbasin: CP Cross Reference: -
Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: DAN COX

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
B imi—it 473892 72121 1974-02-25 PMT LOG CP 00534 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QaaQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00534 Shallow 1 4 2 19 258 37E 670137 3554995* Q ADD/LOC: 304 N. 4TH
ST

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:43 PM Page 1 of 1 WR SUMMARY - CP 00534




New Mexico Office of the State Engineer

Water Right Summary

a WR File Number: CP 00541 Subbasin: CP Cross Reference:-
EJ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOQOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -

get image list

Total Diversion: 3 Cause/Case: -
Owner: BILLY W. MOSLEY

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
‘@ imi—i‘ 473994 72121 1974-07-23 PMT LOG CP 00541 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaQaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00541 Shallow 4 2 2 19 258 37E 670330 3555197*&

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:46 PM Page 1 of 1 WR SUMMARY - CP 00541




New Mexico Office of the State Engineer

Water Right Summary

E:] WR File Number: CP 00557 Subbasin: CP Cross Reference: -
Primary Purpose: DOM  72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile: -

get image list

Total Diversion: 3 Cause/Case: -
Owner: LUCILLE BOCK WEBB

Documents on File

Status From/
Tmm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
) im‘;—ztm474142 72121  1976-04-29 PMT LOG CP 00557 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00557 Shallow 3 3 3 20 25S 37E 670553 3553997* Q ADD/LOC:417 S. 2ND

ST. JAL, NM
*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:47 PM Page 1 of 1 WR SUMMARY - CP 00557




New Mexico Office of the State Engineer

Water Right Summary

E‘] WR File Number: CP 00565 Subbasin: CP Cross Reference: -
—=! _ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
get image list

Primary Status: PMT PERMIT

Total Acres: Subfile: -

Total Diversion: 3 Cause/Case: -

Owner: SAM R. BEAIRD

Documents on File

Status From/
Trmm# Doc  File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
im%—'f-t 474208 72121 1977-05-11 PMT LOG CP 00565 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QQaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00565 3 21 19 258 37E 669325 3555185* 3’

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:46 PM Page 1 of 1 WR SUMMARY - CP 00565




New Mexico Office of the State Engineer

Water Right Summary

E:] WR File Number: CP 00607 Subbasin: CP Cross Reference: -
gotimaas lst Primary Purpose: DOL  72-12-1 DOMESTIC AND LIVESTOCK WATERING
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: RAYMOND F. GRAY

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
‘%‘@ imi’a—‘Z—tM475029 72121 1979-08-22 PMT LOG CP 00607 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QQaQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc

CP 00607 Shallow 2 2 1 19 258 37E 669525 3555385*@

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:44 PM Page 1 of 1 WR SUMMARY - CP 00607




New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 00608 Subbasin: CP Cross Reference: -

Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile:

Total Diversion: 3 Cause/Case:
Owner: FLOYD MCCUNE MATHIS

get image list

Documents on File

Status From/
Trm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
im%% 475033 72121 1979-08-22 PMT LOG CP 00608 T 3
Current Points of Diversion
{(NAD83 UTM in meters)
Qaa
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00608 111 19 25S37E 668930 3555378* Q

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:47 PM Page 1 of 1 WR SUMMARY - CP 00608




New Mexico Office of the State Engineer

Water Right Summary

g WR File Number: CP 00619 Subbasin: CP Cross Reference: -
E] Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile: -

Total Diversion: 3 Cause/Case: -

Owner: JOHN T. SWINFORD

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y & 475155 72121 19800516  PMT LOG CP 00619 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QQQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc
CP 00619 Shallow 1 3 20 258 37E 670647 3554501* 6,

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:44 PM Page 1 of 1 WR SUMMARY - CP 00619




New Mexico Office of the State Engineer

Water Right Summary

E] WR File Number: CP 00620 Subbasin: CP Cross Reference: -
Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: D.E. BAILEY

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y 9 475157 72121 1980-05-19 PMT LOG CP 00620 T 3

image:

Current Points of Diversion
(NAD83 UTM in meters)

QQaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00620 Shallow 3 3 1 20 258 37E 670539 3554802* 9

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:49 PM Page 1 of 1 WR SUMMARY - CP 00620




New Mexico Office of the State Engineer

Water Right Summary

~ WR File Number: CP 00638 Subbasin: CP Cross Reference: -
@ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: DONALD R. TRICE

get image list

Documents on File

Status From/
Tn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
o 475327 72121 19810624  PMT LOG CP 00638 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QQQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00638 Shallow 1 1 29 258 37E 670661 3553696* ‘b LOTS: 13,14,15,16,17

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:46 PM Page 1 of 1 WR SUMMARY - CP 00638




New Mexico Office of the State Engineer

Water Right Summary

1  WRFile Number: CP 00661 Subbasin: CP Cross Reference: -
En] Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: D.E. BAILEY

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@ 2 475384 72121 1983-05-13  PMT LOG CP 00661 T 3
Current Points of Diversion
(NAD83 UTM in meters)
Qaa
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00661 Shallow 3 3 1 20 25S 37E 670539 3554802* fy

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:47 PM Page 1 of 1 WR SUMMARY - CP 00661




New Mexico Office of the State Engineer

Water Right Summary

E] WR File Number: CP 00710 Subbasin: CP Cross Reference: -

’ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile:

Total Diversion: 3 Cause/Case:
Owner: S.A. SEARCY

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
& imi—’i‘ 475713 72121 1987-05-07 PMT LOG CP 00710 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QaaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00710 Shallow 3 2 2 19 258 37E 670130 3555197* .‘v ADDI/LOC: 320 WEST
KANSAS

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:44 PM Page 1 of1 WR SUMMARY - CP 00710




New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 00774 Subbasin: CP Cross Reference: -
——  Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
get image list
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: ANTONIO HOLGUIN

E

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
‘@ imi—?t 476012 72121 1992-08-11 PMT LOG CP 00774 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QaQaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00774 Shallow 1 29 258 37E 670869 3553495* iy

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:38 PM Page 1 of 1 WR SUMMARY - CP 00774




New Mexico Office of the State Engineer

Water Right Summary

E] WR File Number: CP 00777 Subbasin: CP Cross Reference: -
Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD

Primary Status: PMT PERMIT

Total Acres: Subfile:
Total Diversion: 3 Cause/Case:

Owner: GUAN D. MILLER

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
By L 476020 72121 1992-10-15 PMT LOG CP 00777 T 3

image:

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00777 Shallow 3 20 255 37E 670855 3554299* 4

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:49 PM Page 1 of 1 WR SUMMARY - CP 00777




New Mexico Office of the State Engineer

Water Right Summary

E:] WR File Number: CP 00789 Subbasin: CP Cross Reference:-
“ Primary Purpose: DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: DARRELL E BAILEY SR

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
‘@ img—i' 476021 72121 1993-03-03 PMT LOG CP 00789 T 3

Current Points of Diversion
(NAD83 UTM in meters)

QaQaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00789 Shallow 3 3 1 20 258 37E 670539 3554802'9

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:49 PM Page 1 of 1 WR SUMMARY - CP 00789




New Mexico Office of the State Engineer

Water Right Summary

Ej WR File Number: CP 00790 Subbasin: CP Cross Reference: -
Primary Purpose: STK  72-12-1 LIVESTOCK WATERING

Primary Status: EXP  EXPIRED

Total Acres: Subfile: -

get image list

Total Diversion: 0 Cause/Case: -
Owner: SILVIO CERVANTES

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
im‘;—'Bgtn47(:‘.028 72121 1993-06-02 EXP EXP CP 00790 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QQaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 00790 2 1 30 258 37E 669455 3553676* 9

*An (*) after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:39 PM Page 1 of 1 WR SUMMARY - CP 00790




New Mexico Office of the State Engineer

Water Right Summary

E] WR File Number: CP 00841 Subbasin: CP Cross Reference: -

. Primary Purpose: STK  72-12-1 LIVESTOCK WATERING

Primary Status: PMT PERMIT

Total Acres: Subfile: -

Total Diversion: 3 Cause/Case:
Owner: FELIX R HERNANDEZ

get image list

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@Y. & 477249 72121 1994-11-02  PMT LOG CP 00841 T 3
images
Current Points of Diversion
(NAD83 UTM in meters)
QaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 00841 Shallow 3 3 4 19 258 37E 669750 3553984* *

*An (*} after northing value indicates UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:42 PM Page 1 of 1 WR SUMMARY - CP 00841




New Mexico Office of the State Engineer

Water Right Summary

E] WR File Number: CP 01035 Subbasin: CP Cross Reference:-
. Primary Purpose: STK  72-12-1 LIVESTOCK WATERING
Primary Status: EXP EXPIRED
Total Acres: Subfile: -
Total Diversion: 0 Cause/Case: -
Owner: GEORGE L. EVANS

get image list

Documents on File

Status From/
Tn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
5Y 9 477320 72121 2010-03-02 EXP EXP CP 01035 POD1 T 3

imag

Current Points of Diversion
(NAD83 UTM in meters)

Qaa
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 01035 POD1 4 12 19 25837E 669964 3555225 @

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:43 PM Page 1 of1 WR SUMMARY - CP 01035




New Mexico Office of the State Engineer

Water Right Summary

g‘ ] WR File Number: CP 01098 Subbasin: CP Cross Reference: -
. . Primary Purpose: STK  72-12-1 LIVESTOCK WATERING
get image list
Primary Status: PMT PERMIT
Total Acres: Subfile: -
Total Diversion: 3 Cause/Case: -
Owner: SERGIO A. TAVAREZ

Owner: HORTENCIA T. RAMIREZ

Documents on File

Status From/
Trm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
£ imgnfr;!°=603092 72121 2012-07-16 PMT APR CP 01098 T 3
507389 72121 2012-07-16 EXP EXP CP 01098 T 3
Current Points of Diversion
(NAD83 UTM in meters)
QQQ
POD Number Source 6416 4 SecTwsRng X Y Other Location Desc

CP 01098 POD1 1 31 20 258 37TE 670609 3554907 @

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:50 PM Page 1 of 1 WR SUMMARY - CP 01098




New Mexico Office of the State Engineer

Water Right Summary

WR File Number:

gt e list Primary Purpose:

Primary Status: PMT
Total Acres: 0
Total Diversion: 100

CP 01256

Subbasin: CP Cross Reference: -
MUN  MUNICIPAL - CITY OR COUNTY SUPPLIED WATER
PERMIT
Subfile: -
Cause/Case: -

Agent: ATKINS ENGINEERING ASSOC, INC.
Contact: RICHARD C. CIBAK
Owner: CITY OF JAL
Contact: CURTIS SCHRADER
Documents on File
Status From/
Tmm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
oS img;?—t 603265 APPRO 2014-06-16 PMT LOG CP 01256 T 0 100 100
Current Points of Diversion
(NAD83 UTM in meters)
QaQaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 01256 POD1 113 29 256§ 37E 670655 3553059@
CP 01256 POD2 3 2 3 29 25S37E 670882 3552856 fy
CP 01256 POD3 Shallow 4 1 3 29 25S 37E 670707 3552893@
CP 01256 POD4 Shallow 3 2 3 29 25S 37E 670994 3552889;@

Priority Summary
Priority Status Acres Diversion Pod Number Source
10/31/2013 PMT 0 100 CP 01256 POD1
CP 01256 POD2
CP 01256 POD3 Shallow
CPO1256POD4  Shallow
Place of Use
Q aaQaQ
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
3 29 258 37E 0 100 100 MUN 10/31/2013 PMT JAL LAKE AND ITS PARK
AREA

Source

CU Use Priority Source Description
100 MUN 10/31/2013 GW

Acres Diversion
0 100

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:51 PM Page 1 of 1 WR SUMMARY - CP 01256




New Mexico Office of the State Engineer

Water Right Summary

& WR File Number: CP 01307 Subbasin: CP Cross Reference: -
@;] Primary Purpose: COM COMMERCIAL
Primary Status: PMT PERMIT
Total Acres: 0 Subfile: -
Total Diversion: 150 Cause/Case: -
Owner: FULFER OIL & CATTLE COMPANY
Contact: GREGG FULFER

Owner: ATKINS ENGINEERING ASSOC, INC.
Contact: RICHARD CIBAK

get image list

Documents on File

Status From/
Tmm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@im%—?n 604519 APPRO 2016-01-21  PMT LOG CP 01307 T 0 150 100

Current Points of Diversion
(NAD83 UTM in meters)

QaaQ
POD Number Source 6416 4 SecTwsRng X Y  Other Location Desc
CP 01307 POD1 Artesian 1 1 2 30 258 37E 669140 3553836%
Priority Summary
Priority Status Acres Diversion Pod Number Source
03/27/2014 PMT 0 150 CP 01307 POD1 Artesian
Place of Use
Q QQAQ
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
0 150 100 COM 03/27/2014 PMT NO PLACE OF USE GIVEN
Source
Acres Diversion CU Use Priority Source Description
0 150 100 COM 03/27/2014 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:51 PM Page 1 of 1 WR SUMMARY - CP 01307




New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 01309 Subbasin: CP Cross Reference: -
—=d  Primary Purpose: COM COMMERCIAL
get image list
Primary Status: PMT PERMIT
Total Acres: 0 Subfile: -
Total Diversion: 100 Cause/Case: -
Agent: ATKINS ENGINEERING ASSOC, INC.
Contact: RICHARD CIBAK

Owner: FULFER OIL & CATTLE COMPANY
Contact: GREGG FULFER

B

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@imi—‘ffnsmsm APPRO 2016-01-21 PMT LOG CP 01309 T 0 100 100

Current Points of Diversion
(NAD83 UTM in meters)

aaa
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 01309 POD1 Artesian 2 1 1 30 258 37E = 669313 3553652 @
Priority Summary
Priority Status Acres Diversion Pod Number Source
03/27/2014 PMT 0 100 CP 01309 POD1 Artesian
Place of Use
Q Qaa
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
0 100 100 COM 03/27/2014 PMT NO PLACE OF USE GIVEN
Source
Acres Diversion CU Use Priority Source Description
0 100 100 COM 03/27/2014 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:51 PM Page 1 of 1 WR SUMMARY - CP 01309




New Mexico Office of the State Engineer

Water Right Summary

WR File Number: CP 01313 Subbasin: CP Cross Reference: -
Primary Purpose: COM COMMERCIAL
Primary Status: PMT PERMIT
Total Acres: 0 Subfile: -
Total Diversion: 100 Cause/Case: -
Owner: FULFER INVESTMENTS LLC
Contact: GREGG FULFER

Owner: ATKINS ENGINEERING ASSOC, INC.
Contact: RICHARD CIBAK

get image list

Documents on File

Status From/
Tm# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
@img—?nceoum APPRO 2016-01-21 PMT LOG CP 1313 POD1 T 0 100 100

Current Points of Diversion
(NAD83 UTM in meters)

QaaaQ
POD Number Source 6416 4 SecTws Rng X Y  Other Location Desc
CP 01313 POD1 Artesian 4 4 18 258 37E = 670185 3555697@
Priority Summary
Priority Status Acres Diversion Pod Number Source
03/2712014 PMT 0 100 CP 01313 POD1 Artesian
Place of Use
Q QaQa
256 64 16 4 SecTwsRng Acres Diversion CU Use Priority Status Other Location Desc
0 100 100 COM 03/27/2014 PMT NO PLACE OF USE GIVEN
Source
Acres Diversion CU Use Priority Source Description
0 100 100 COM 03/27/2014 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:52 PM Page 1 of 1 WR SUMMARY - CP 01313




New Mexico Office of the State Engineer

Water Right Summary

‘™ WR File Number;
qol man it Primary Purpose:
Primary Status:
Total Acres:

Total Diversion:

CP 01315 Subbasin: CP Cross Reference: -
COM COMMERCIAL

PMT PERMIT

0 Subfile: -

100 Cause/Case: -

Owner: FULFER OIL & CATTLE COMPANY
Contact: GREGG FULFER
Owner: ATKINS ENGINEERING ASSOC, INC.
Contact: RICHARD CIBAK
Documents on File
Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
& img—f 604728 APPRO 2016-01-21 PMT APR CP 01315 T 0 100 100
Current Points of Diversion
(NAD83 UTM in meters)
QaaQ

POD Number

CP 01315 POD1

X Y Other Location Desc

Source 6416 4 SecTws Rng -
669533 3554781 g

4 41 19 25S 37E

Priority Summary
Priority Status Acres Diversion Pod Number Source
03/27/2014 PMT 0 100 CP 01315 POD1
Place of Use
Q aQaAQ

256 64 16 4 SecTwsRng

CU Use Priority Status Other Location Desc
100 COM 03/27/2014 PMT NO PLACE OF USE GIVEN

Acres Diversion
0 100

Source

Acres Diversion

0

CU Use Priority Source Description

100 100 COM 03/27/2014 GW

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:52 PM Page 1 of 1 WR SUMMARY - CP 01315




New Mexico Office of the State Engineer

Water Right Summary

WR File Number:
get mage list Primary Purpose:
Primary Status:
Total Acres:
Total Diversion:
Owner:

Owner:

CP 01591 Subbasin: CP Cross Reference: -
DOM 72-12-1 DOMESTIC ONE HOUSEHOLD
PMT PERMIT
Subfile: -
1 Cause/Case: -

DEWAYNE CHESSER
JOAN CHESSER

Documents on File

Status From/
Trn# Doc File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
©¥ 9 585085 72121 2016-04-01 PMT APR CP 01591 POD1 T 1

image!

Current Points of Diversion

POD Number

CP 01591 POD1

(NAD83 UTM in meters)

X Y Other Location Desc
669953 3555546 i’ 508 WEST OCHO
AVENUE

QQQ
Source 6416 4 SecTws Rng
4 3 4 18 25S 37E

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

8/30/18 4:50 PM Page 1 of 1 WR SUMMARY - CP 01591




PLUGGED WELL DATA
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TEMPORARY COMPLETION

© CAPTrigr o Rapromhchan ohiteted

 county LEA _ o Undesignated stare NM
OPR CONQCQO ING.. APS 30-025-27143

NG 4 ussk Sholes "B-19" A/C-1

MAP

Sec 19, T25S5, R37E o (D-0RD
1980 FSL, 1980 FWL of Sec 6-3-74 NM
Jal Townsite sen 1-13-81 e 6-14-82

sG

WELL CLASS: INIT D FIN SUS LSE. CODE

, 20"40_15 SX TORMATION DATUM

13 3/8-1050-1835 sx
9 5/8~4360-1490 sx
7-13,500-1973 sx

FORMATION DATUM

b -

w__13,500(ELBG)

SUSPENDED OPERATIONS

- CownChristian Drlgst(illbrogimss 3070 KB subes 14

1~164-81
2-12-81
2-20-81

2-26-81
3-6-81

3-16-81
3-23-81
3-27-81
4-6-81

4-13~-81
4-20-81
4-24-81
4-30-81
5-8-81

PED 11,310

F.R. 11-17-80

PD 13,000 RT (Devonian & Ellenburger)

TD 40; VPreo Run 20 Csg
Drlg 2800

TD 3198; fsg

TD 3198; wsg

TD 3198; Drlg by @ 3132
Set cmt plug @ 2941 & drld off
Drig 3289

Drlg 4012 sd & dolo

TD 4360: Prep Run 9 5/8
Drlg 5910 sd & sh

™ 6942; Trip

Drig 7268

Drlg 7672 sh & l1m

Drlg 8122 sh & Im

Drlg 8572 dolo

6~-3-74 NM



LEA

CONOCO, 1INC.

————e

Undesignated NM
4 Sholes "B-19" A/c-1 Page 2
Sec 19, T25S, R3JE

Drlg 9077
DST (Lower Wolfcamp) 8567-8648, op 40 mins,
rec 100 FT SGCM, 1 hr ISIP 1796, rp 1796-97,

3 hr
Drlg
Drlg
Drig
Drilg
Drlg
Drlg

FSIP 2583, HP 3894-3897, BHT 121 deg
9326 sh & 1m

98678 1m, cht & sh

1¢,238

1C, 456

11,027

11,580 dolo

"T[GHT"

Drlg

12,467

D 12,870; '"ricur"

Drilg

13,017 6374

THh 13,500; "rLcur"
TD 13,500; WOCU
TD 13,500; PBD 11,310; S1 PBU

Perf
Acid
Frac
Swbd
BP @
Perf
Acid
Swbd
Sqzd
Perf
Acid

(Ellenburger) 13,173-298 w/18 shots
(13,173-298) 3024 gals

(13,173-298) 24,000 gals, no sd

200 BW (13,173-298)

12,000

(Lower Fusselman) 11,411-418 w/5 shocs
(11,411-418) 840 gals

25 BFPH w/tr gas & Black wtr (1!,4]1-4(3
(11,411-418) 75 sx

(Middle Fusselman) 11,326-363 w/9 shots
(11,326-363) 1680 gals

6-3-74 5

N



- LEA
CONOCO

10-12-81

10-28-81

11-18-81

T 11-18-81

12-15-81

PN, Ao Sholes

Undesipgnatead
h“._ I(I” A/.\: |
T255, ’i37t

NM T
Pope 3
sce 1Y,

Continued

Swbd 240 BW w/tr gas(11,326-363)

Ret @ 11,310

Sqzd (11,326-363) 75 sx

Perf (Upper Fusselman) 11,197-235 w/11 shots
Acid (11,197-235) 2016 gals

Swbd 90 BF (1% oil) & Swbd dry (11,197-235)
T 13,500; PBD 11,310; S1I

Sqzd (11,197-235) 100 sx & DOC to 11,310

Th 13,500; PBD 11,310; S1
Perf (Devonian) @ 10,382,
10,390. 10,408, 10,410,
10,432, 10,445, 10,447,
10,470, w/l SPI

10,385,
10,423, 16,430
10,464, 10.467

6-3-74 NM

Continued

Acid (10,382-470) 2200 gals

Swbd 35 BF in 3 hrs (10,382-470)

Sqzd (10,382-470) 175 sx

Perf (Strawn) @ 8742, 8746, 8749, 8750, 8738,
8763, 8766, 8768, 8772, 8804, 8814 w/l1 SP!
Att. Acid; Had communication

Sqzd (10,382-47Q) 65 sx

Sqzd (8742-8814) 50 sx & DOC to 11,310

Perf (Strawn) @ 8742, 8746, 8749, 8750,
8758, 8763, 8766, 8768, 8772, 8804, 8414
Acid (8742-8814) 1848 gals

Swhd 60 BF (75% oil) (8742-8814)

TD 13,500: PBD 11,3103 WO Prod Facilities
Frac (8742-8814) 14,658 gals acid & gel wur
+ 10,962 gals €02 (no sd)



LEA
CONOCO,

6~14-82

6~19-82

Undesignated NM
4 Sholes "B-19" A/C-1 Page 4
Sec 19, T25S, R37E

T 13,500; PBD 11,310; Suspended Cpcrations
Rig Released 7-31-81
TEMPORARY COMPLETION ISSUED

6-3-74 MM
IC 30~025-70558-80



Form 3160-5 UNITED STATES x‘é ~({abirs FORM APPROVED
(June 1930) DEPARTMENT OF ~ INTERIOR ‘ Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires March 31, 1993
5. Lease Designation and Serial No.
NMLC032581B
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals
SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
1. Type of Well
Gil Gas
DWell X|weil Other 8. Well Name and No.
2. Name of Operator
SHOLES B-19#4
AMERICAN INLAND RESOURCES COMPANY, LLC.
9. AP| Well No.
3. Address and Telephone No. 30-025-27143
P.O. BOX 50938; MIDLAND, TX 79710; (915)685-0981 -
10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) JALMAT (TNSL-YTS-7RVRS) (PRO GAS)
1980' FSL & 1980' FWL; SEC 19, T-25-S, R-37-E, UNIT K 11. County or Parish, State
LEA CO.,NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent |:|Abandonment :I Change of Plans
D Recompletion :l New Construction
DSubsequent Report l:l Plugging Back l:l Non-Routine Fracturing
D Casing Repair :'Water Shut-Off
D Final Abandonment Notice D Altering Casing :I Conversion to Injection
Other EXTEND TA STATUS || Dispose Water

(Note: Repoit resuts of mutipte compietion on Wel Completion or
me and Log form.)

timated date of starting any proposed work. if well is directionally drilled,

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

give subsurface locations and v d and true vertical depths for all markers and zones pertinent to this work.)*

THIS WELL HAS SEVEN RIVERS/QUEEN POTENTIAL. REQUEST SIX MONTH TA EXTENSION
TO EVALUATE AND RE-COMPLETE TO THE BEHIND-PIPE ZONE. ’ g\/
T/} Approved For <2 - Parled
Endtng__ /.7 ZI//),Z

14. | hereby certify that the foregoing is true and correct

Signed $ - Title OPERATIONS ENGINEER Date __ 05/16/02

(This space for Federal or State use)

Approved by {Bﬂls' sm') "OE G’ mﬂtb MM me Date ZP! X 7 ,/ OQ

Conditions of approval, if any:

\Title 18 U.S.C. Section 1001, makes 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

2 NIV Yy

o/ representations as to any matter within its jurisdiction

*See Instructions on Reverse Side

S



Form 3160-5 UNITED STATFS p - e | F
(2C 1) ’L/@%)'DS ORM APPROVED

{June 1990) DEPARTMENT OF Tt NTERIOR Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires March 31, 1993
5. Lease Designation and Serial No.
NMLC032581B
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Aliottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT---" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
Oil Gas
D Well X|wel Other 8. Well Name and No.

2. Name of Operator SHOLES B-19 #4

AMERICAN INLAND RESOURCES COMPANY, LLC.

9. AP| Well No.

3. Address and Telephone No. 30-025-27143

P.O. BOX 50938; MIDLAND, TX 79710; (915)685-0981 - ' -

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) JALMAT (TNSL-YATES-7 RVRS) (PRO GAS)

11. County or Parish, State

1980 FSL & 1980 FWL, UNIT LETTER K, SEC 19, T-25S, R-37E
LEA CO., NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction

DSubsequent Report D Plugging Back D Non-Routine Fracturing
‘:I Casing Repair [:l Water Shut-Off

D Final Abandonment Notice D Altering Casing D Conversion to Injection
Other Extend TA status D Dispose Water

{Note: Report results of muttiple completion on Wetl Completion or
Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent detalls, and give perlinent dates, including estimated date of starting any proposed work. If well is directionatly drilled,

give subsurface Jocations and measured and true verlical depths for all markers and zones pertinent to this work.)*

’ s :::
. -7 5 i
T# F} Approved For . /o(__ Honth Perod S
Ending /C,/ 3 [20c] ao
> '~z.
iR
14. | hereby certify that the foregoing is true an d, \ : g
/‘ Tite  VICE PRESIDENT Date  09/08/00

Padonlaniom Fomtes ang "’
Title ™ Tty Date /CCZ,J/Q/;;C-

Conditions of approval, if any:

Title 18 1).5.C. Seclion 4001, makes il a crime for any person knowingly and willfully to make to any depariment or agency of the United States any false, fictitious or fraudulent statements

. or representations as to any matter within its jurisdiction
> © N
*See Instructions on Reverse Side

VB R INITY]




[ expirées

Amﬁ\ @Q\ RLEFD

020809 SID RICHARDSON GASOLINE COMPANY
201 MAIN STREET

FT. WORTH, TX 76102

1173530

IV. Produced Water

K-19-25S-37E
GAS METER

23 POD

24 POD ULSTR Location and Description

V. Well Completion Data

25 Spud Dats 26 Ready Date 27TD 28 PBTD 29 Perfs 30 DHC, DC, MC
31 Hole Size 32 Casing Tubing Size 33 Depth Set 34 Sacks Cement
VI. Well Test Data
35 Date New Ol 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tby. Pressure 40 Csg. Pressure
41 Choke Size 42 Oil 43 Water 44 Gas 45 AOF 48 Test Method
47 | hereby certify that the rules of the Oil Consarvation Division have been complied
with and that the information given above is true and complete to the best of my o__l Oozmmz<>.—-_oz U_<_m _oz
knowledge and v&i%‘l —
Signature;” ) )u Appr H
igna Eom -~ 3 | pproved by
Printed :WW.P;.I\WED\: M. % QO//\Q Title: o
Title: Vice President Approval Date: ol
Date: 6/14/00 _ Phone 915-685-0981
48 If this is a change of operator fill in the OGRID humber and hame of the previous operator
Printed Name Title Date
Victor J. Sirgo President 6/14/00




CCrd~ Heobbs,

Form 3160-5 UNITED STA1
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED
Budget Bureau No. 1004-0135
Expires March 31, 1993

5. Lease Designation and Serial No.

NMLCB32518 (%« 3758/
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-—" for such proposals

SUBMIT IN TRIPLICATE 7. 1f Unit or CA, Agreement Designation
1. Type of Well

Cil Gas

1——[ Well mWell I Other 8. Well Name and No.

2. Name of Operator Sholes B-19 No. 4

Midland Operating, Inc.

9. APl Well No.

3. Address and Telephone No. 300252714300S1

3300 North "A", Bldg TWO, Ste 104, Midland, Texas 79705

10. Field and Pool, or Exploratory Area

4. Lozaticn of Well {Foctage, Sec., 7., R.. M., i Survey Description) Jaimat (T-Y-7TR)
1980' FSL & 1980' FWL, Sec. 19, T25S, R37E 11. County or Parish, State
Lea County, New Mexico
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent :]Abandonment DChange of Plans
:lRecompletion DNew Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
j Casing Repair DWater Shut-Off
D Final Abandonment Notice %Altering Casing E Conversion to Injection
Other_Application for TA Status Dispose Water
(Note: Report resuks of mukiple completion on Well Completion or
Recoripietion Report and tLog form.)

13 Describe Proposed or Completed Opetations (Clearly state all pertinent detalts, and give pertinent dates, including estimated date of starting any proposed waork. If well is directicnally drilled,
give subsurface locations and measured and true vertical depths far all markers and zones pertinent to this work )*
- l\!
We respectfully request that this well be reclassified Temporarily Abandoned untii such time as flnam.'mgf‘J
for a stimulation workover can be secured This well has a large amount of scale around the perforaapns' ‘ ]

We requst 90 days to secure financing to perform this work. We expect this well to make 20 mc?pd aF{ér ot
the stimulation workover. _ N
"/’74 Approved For g/ e iaad eIl 0 o
: -
Ending N
. w
14. | hereby certify that lhe»for/gomg is- tru;e and correct
l \
Signed //,é& 7 Lj Py Tilte  President Date _  5/1/00
(This space for Federal or State use) /'

AR AT ® 1R , Patrotey e, ~.... .. .~ .
Appro‘!{é&h‘:‘f’*, ?;4:5:3,} .!{}3}: ke, LA “'5 Title R Date (3////}/,75)6‘{,)
Conditions of approval. if any

Yo 1R 1L 0 Section 1001 nakes it e cnimie fnc gy persor knowingly and willfully 1o make to any desartment or agency cf the United States any false. ficuticus o+ rzudulent statements

o renlesetatons as te any matler watrive & unscction

) uiil

*See Instructions on Reverse Side



020809

Sid Richardson Gasoline Co. { q@mwo G
201 Main Street

orth, TX 76102

K-19-255-37E
Gas Meter

Iv. m._,om:oon Water

roD

% POD ULSTR Lecation and Deseription

V. Well Completion Data

“ 1 hereby cerufy that the rules of the Osl Conservation Division have beea complicd
wilh and that the informaticn given sbove is Urue and complete to the best of my

Mﬂﬁi:N\%\N\b&(y |

T g pud Date “ Ready Dats CET) = PBTD * Perforations
* Hole Siae ¥ Casing & Tublag Sise ® Depth St = Sacks Cement
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Dste * Test Date " Test Length ® Tog. Pressure ¥ Cag. Pressure
* Choke Slize * ol @ Water “GCms “ AOF “ Teast Method

OIL CONSERVATION DIVISION

Approved by: QRIGINAL GIGRED BY JFIRY SERTUN
Pracdmamc: yictor J. Sirgo < Tite: —— uzmwrmmw
Tile: President Approval Date: Y %\mﬁl B
Date: Y77 e §15-570-0077
“Wthisle age of o r N RID sumber snd name of the previous operstor
— Qm\ !,.. At mwzﬂl_nn!r?mm District Zm:wmwﬁ 4/ E..H.Hm

Prime

ating Company

#018099




020809 Sid Richardson Gasoline 088 5&8 . K-19-255-37E
201 Main Street Gas Meter
Fort Worth, Tx 76102

lI

1V. Produced Water

*rop * FOD ULSTR Lacation aad Description
V. in: Completion Data
i? % Ready Date ™ » 371D * Perforstions
* Hole Size Casing & Tubing Sl * Depih St ® Sacks Coment
V1. Well Test Data
" Dete New O8 % Ges Delivery Duie * Towt Deoe " Test Length * The. Pressare * Cog. Presure
“ Chokz Bl “ol S Weler *Cm “ AOF © Test Method

“ [ hereby certify that the rulkca of e Oil Conservation Division have boca complied §

with sad et B information given sbove is tue and 10 e best of my
g‘olr&l RA ““

~ Earl W. Llevgd

Tee District Manager
Date: _.H\H\wm _.I.I.S.m mmm 5600

LEWIS B. BURLESON, INC.

OIL OOmeuﬂf:rdOZ U—Smuoz
Approved by: Ow_m: ul ) R

#013300






Gasoline Co. 77 |ist City Bank Tower 201 Main Ft Worth, TX 7610p
U well produces ofl or liquida, Unlt Sec, Rge. |1 ctuslly counected? When ? ’
ive bocaticn of tanks. o “ ” ".?.v ” il a4 “ "T7-25-84
If this production is commingled with that from any other lease or pool, glve commingling order aumber;
IV. COMPLETION DATA {0 3/ =ARRION GASCUINE O . E# 31419
. ) |Ooitwell | GasWelt | New Well | Workover | Deepen | Plug Back |Same Res'v  [Difl Res'v
Designate Type of Completion - (X) 1 1 | | i I _

“Date Spudded Date Compl, Ready to Prod. Towal Deph P.B.T.D.
Elevations (DF, RXB, RT, GR, «c.) Name of Producing Formatioa Top OiV/Gas Pay Tubing Depth
‘Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ,

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dete Fint New Oil Rua To Taak Date of Text Produding Method (Flow, pump, gas Iif, eic,) ]
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test . Qil - Bbis. Water - Bbls. . Gas- MCF
GAS WELL
“Acwal Prod. Teat - MCF/D Teogth of Test Bbls. Condensate/MMCF Gnavily of Condentate
Testing Method (pitot, back pr) Tubing vau.Ea (Shut-in) ing Pressure (Shut-jn) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Of Conservation OlL OOZWmI<>4.§<U.__.<Ww@F

Division have been complied with aggd that the Information given above
is yue and etz o the beat of nff knowledge and belief,
" ) Date Approved
QUL MM HL B 'ORIGINAL SIGNZD TY JERRY SEXTOM
mrum-nﬁn Beaver Production Clerk y . .

Printed Name iy

. _ ua .2. l.
‘zue.pmmacmufzﬁ GHSM_W%WNN mo_m mﬁ e T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

c mnom_um& Mo~ ”Eoiuzn _"Qsoi_w&eaﬁg&inzBﬁ.vonnnoavua&S.Bcammo:o».%immoaSEEnoasmono.,ﬁnnn
ule 111, )

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, I, and VI for changes of operator, well name or number, transpoxter, or other such changes,
4) Separatz Form C-104 must be filed for each pool in multiply completed wells,




[3%]

Name of Authorized Transporter of Casinghead Gas 3 orDryGu Address (Give address to whick approved copy of this form is to be senl) .
. n & Gasoline Co. 5 1st City Bank Tower 201 Main m.n Worth, TX 761
M“E_ Idaﬂaao._on_s&ar “c.—: “ma. “.?i. " v.nJ :e—.-%mm« connected? _%gsn 7 4_25-84
If this production |s commingled with that from any other leass or pool, give commingling order number:
IV. COMPLETION DATA
_O= Well Gas Well New Well | Workover Deepen Plug Back |Same Res” il Res'v
" Designate Type of Completion - (X) i “ _ “ ” pe “ U8 e “ e ey _U.
"Dais Spadded Date Compl, Ready to Prod. Toal Deph PBTD.
Elevatioas (DF, RXB, RT, GR, elc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD v
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR >Hr01>wrm
OIL WELL (Test mwt be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) .
Dete Firt New Oil Rue To Tack Date of Test Producing Method (Filow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test . Qil - Bbls, Waler - Bbit. Gas- MCF
GAS WELL
"Actal Frod Test - MCF/D Lengthof Test Bbls. Coadensate/MMCT Cravity of Condensate
Testing Method (pitar, back pr) ‘Tubing vau.ea (Shut-in) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulatioas of the Oil Coaservation O:.. Oozmm I<>._|_OZ O_<_m__oz
Divigion havy been complied with ang that the information given above wilv b edl
i ele 1o the best of nfy knowledge and belief, B
. ﬁL Date Approved
N ‘
. R m Ehu i~y P,
mmrnwum.—m-u Beaver Production Clerk y g T Y SEXTOM
Prinied Name T B R AR e
November 4, 1991 (915)-683-5422 Title
Dals Telephoos No.

g

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 W;owcmn —Mo_, allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completad wells,




RECEIVED

nov 071881

oLl
HOBBS OFFICE



P s & —as —J UL iy was | | | AUGITES (UIVE GAOTESS 10 WALCA Gpproved copy of IS form u o be Jens)
any .0, Box 1492 F1 Paso, Texas 79978

If well produces oil or liquids, | Unit | Sec. IT™wp. | Rge. | Is gas acually connected? | When ?

ive locatioa of tanks. _ [ 1] s | 1-a5-34

U this production is commingled with that from any other lease or pool, give comuningling order number:

v, COMPLETION DATA

) i JoilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) i 1 { | | _ _

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

Perforanoes

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier re

covery of 10¢al volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) .
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure . | Choke Size
Actal Prod. During Teat Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensste/MMCF Gravily of Condensate
Testing Method (pdox, back pr.) ._.cc_uwﬁau,ea (Shut-in) Casing Pressure (Shut-in} Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Qil Coaservation O:l Oozmmm/\):ﬂ_oz U~<~w_oz
Division have been complied with and thyrthe information given above
Date Approved
- mvs .o e - TN
Signature \ . -
Sharon Beaver Production Clerk . -
Printed Name Tide Title
August 7, 199q  915/683-4747
Dz Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, I11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells.




B et laame el

_ma -.En:m«amo: Carbon & Gasoli

—J

VL LTy was

AOQress (Uive adaress (o whick approved copy of this form is w0 be seni)

ne Co. st City Bank Tower 201 Main Ft. Worth, TX .\m&
[1f well procuces ol or liquids, | Unit | Sec. I™wp. | Rge :«:.85488&% | When ? .N
1.569580«55. | F _ F m.n.u h n\.—\bf\v&
If this production is commingled with that from any other lease or pool, give commingling order number: -

1¥. COMPLETION DATA

) . —9_ Weil | GasWell _ New Well _ Workover | Deepen | Plug Back |Same Res'v U_.Q Res'v
Designate Type of Completion - (X) l 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Ferdorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST

OIL WELL (Test must be after re
Date Firg New Oil Run To Tank

FOR ALLOWABLE

covery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls. Water - Bble Gas- MCF

GAS WELL

Actuzl Prod Test - MCF/D ngth of Test Bbls. Coadensate/ MMCF

Testing Method (pdox. back pr.)

Gravity of Condensate

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] heredy certify that the rules and regulations of the Qi! Conservation

Division have been

Signature
wﬂwﬁos Beaver

¢ information given above

Production Clerk

Printed Namne
March 27, 1990
Date

Tide

915/ 683-4747

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved b_um H .N ._wwc
By __ ORIGINAL-siG

’ DISTRICT | super Y SEXTON
Title . SUPERVISOR

L . 5
HZW;CSOZw".;mmmoa:m:oaom_&m:ooav:uaoiw&w&u:oa

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

nY



|

!

. - - [ i Lo [ WA 639 U VAN GPPY UV COPY Of RIS Jorm 13 Lo De Send)
| g1 Paso Natural Gas Company B. O. Box 1492 El Paso, Texas 79978
{If well produces oil or liquids, | Unit | Sec. {Twp. | Rge |15 gas acoally connected? | Whea? ,
give Jocation of tanks. | | | | \.W\NXP\\ [ . l\./Q:U(\%V\
If this production is cormmingled with that from any other lease or pool, give commingling order dumber:
[V. COMPLETION DATA
. . _O= Well _ Gas Well _ New Well _ Workover _ De¢pen _ Plug Back _man Res'v g: Res'v i
Designate Type of Completion - (X) 1 | | L | gl | | _
Date Spudded Date Compl. Ready to Prod. _ Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiVGas Pay Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT %

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be equal to or exceed top allowable for this depth or be for full 24 hows )
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test ~o= - Bbls. Watet - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Coodensate MMCF

Gravity of Condensale

Testing Method (puot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Choke Size

AP SR

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Divisicn have been complied with and that the information given above

is rue and compplete 10 the best of BN knowledge and belief.

Signanue )
mﬂ.deD Beaver

Production Clerk

Printed Name Tide
11/3/89 915/ 683-4747
Date Telephooe No.

OIL CONSERVATION DIVISION

NOV ™ 6 1389

Date Approved

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, T, 11, and VI for changes of operator, well name or number, wansporter, or other such changes.
/ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Name ol Authortzed Transportet of Cusinghead Gos 7]

or D1y Gas m&

Address (Give address to which approved copy 0f this form i3 {0 be senty

E1l Paso Natural Gas Co. : - . . P. 0. Box 1384, Jal, NM 88252
# well produces oil or liquids, . Unit ) Sec. , Twh. .man. Is gas actually connecied? ' Wwhen
give locution of tarks. 1 1 ’ ' Y yes !
1 i 1 X Y
If this production is commingled with that from any other Jease or pool, give commingling order number:
L COMPLETION DATA
u Oil well " Guas Well N?,oi well uio-042 T Deepen u Plug Back ' Same Hes'v.’' Diuf. Hes’
R . v ] ' ]
Designate Type of Completion — (X) R ' , , . ; \
S 1 L L i 1
Date Spudded Dgcto Compl. Rendy to Prod. Total Dopth P.B.T.D,
Lievauons (DF, RAB, RT, GR, etc. Name ol Producing Formation Top Oli/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TJUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

}

i

OIL WILL,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must ba equal 10 or exceed 10p allc

oble for this depth or be for full 2¢ Aours)

Duate i"iret New Oil Run To Torks

Date of Test

Producing Msthod (Fiow, pump, gas lift, gtc.}

Leagth ol Toal

Tubing Pressure

Casing Piasswe : Cloke Slze 3

Actuul {’10d, During Test

Otl=~ Bula.

Watec-Bbls, Cas-MIF

GAS WELL

AZionl jrr0a, Teet=MTF/D

Length of Test

Bbis. Condenscie/1AWCF Gravlty of Condensate

Twetiny Method (pitol, dack pr.)

Tublrg Prseawe ( shnt~in u

Cosing FPressure {Shot-4n) Choks Sixe

CELRTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the O)) Conservation

Division heve been complind with and thet the Informetion given

ic..co is tiuo and cumpleta to the best of my knowledge and bellel,

Ll g

a._..rn:.:\

Adminlstralive Superlest

(Tule)

0CT 311384

QE:\

OIL CONSERVATION DIVISICON

NOV - 21984

DRIGIN

APPROVED o 19

-BY

TITLLE

*fhie form Je to Lp (lled In conplience with RULE 1104,

1 this is & trquest {or alluwablo for & newly drilled or deopie
woll, this form must Lo accompenied Ly & tebulation of the devist
tealy takwn on the well In acturdance with RULEL 1134,

All sectinne of thin {onn must tie ftiled out camplotnly Inr &})
alile on naw ant! fecumpleted welis,

I"i11 out only Hectiens I, 11, 11, and V1 lot che
wall nems or pumbier, or traapoitern o other such thange of conhit

Crpsrata Fonne Ceind murt bo ftlzd for esch poul in wult



SUBMIT IN DUPL. E*

(See other in-
structions on
reverse side)

w v oen o0 U] UN.LED STATES
e 0 s ~-~-qDEPARTMENT OF THE INTERIOR
SO "~ T GPOLOGICAL SURVEY :

Form approved.
. Budget Bureau No. 42—R355 5.

5. LEASE DESIGNATION AND SERIAL

LC- oaassx(e}

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYPE OF WELL:. olL . . _GAS .

DBY D “ofher ,

6. 1F IND!AN, ALLOTTEE OR TRIBE NAME

7. UNIT. AGREEMENT NAME

NMFVU

8. FARM OR LEASE NAME

“5\-\0\.&5 (- \‘\

(i

WELL WELL . '&‘ -

b. TYPE OF COMPLETION: L : T :\\‘u ’,_ o

NEW Ef‘- WORK m:zp . PLUG DIFF. D N /{/ P

WELL OVER : BACK LESYR. Othey __ A
2. KAME OF OFERATOR : 7 4‘ T K

e /74l S I

CONOCO INC. [ %,
3. ADDRESS OF OPERATOR _ A o ~7 -

P, O. Box 460, Hobbs, N: M 88240 2 o

4, LOCATION OF WELL (Report locatwn clearly and in accordance wtth any St fg;equiremeﬁs)'

At surface \ q 80 FSL < | 9] eo o {' - ‘%’-—»‘;’5'

At top prod. interval reported below

At total depth

SN

i WELL \0

b .

10, FIELD AND POOL, OR WILDCAT

JaLmatr Gasg

11. SEC., T., A., M_, OR BLOCK AND SURVEY
. OR _AREA.

See. 19, TASS,RIIC

DATE IBSUED

14. PERMIT NO.

12. COUNTY OR
"PABISE

A

13. BTATE

N™M

17.- DA'I:E COMIPL. (Ready to brod.)

2 /8 /su

16. DATE T.D. REACHED

1/26/8\

15. DATE SPUDDED

\ /13 /81

3071’

18. ELEVATIONS (DF, REB, RT, GR, ETC.)*

19. ELEY. CASINGHEAD

vmeteu——

23. INTERVALS
DRILLED BY

—

22. IF MULTIPLE COMPL.,
HOW MANY®

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD

13,500 4Os0'

ROTARY TOOLS

v~

CABLE TOOLS

a

24, PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)*

2766 - 2850 Tamat Gas

25. WAS DIRECTIONAL
‘SURVEY MADE

l Yes:

26. TYPE ELECTRIC AND OTHER LOGS RUN

| 27.. WAS WELL CORXD

GR-CCL, CM3L o

28.- CASING RECORD (Report all strings set in well)

°©

CABING SIZE WEIGHT, LB./FT. DEPTE BET (MD) . HOLE SIZE CEMENTING

RECORD .

AMOUNT PULLED ‘-

BW§ ¥ T
u? L] 5 #

1050°
4360’
13500°

s

t

\R35 ﬂs CLAss .“C."

e\QacC

‘\C.' ‘ .

29, LINER RECORD = 30.

TTBING mscom);

s1ze TOP (MD) BOTTOM (MD) |BACES CEMENT® | SCEEEN (MD) - SIZE

DEPTH SET .(MD)

PACEER BET (MD)

3/8”

28T |

[
v

31, Pl:nrox.uxon RECORD ([nterval size and number) 82,

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC

?-.7(9& —’Q _'(p 9(9 1300 OS \\ “SEPTH INTEEVAL .(MD)

AMOUNT AND KIND OF

MATBRIAL “USED

8]

L AT66-28S0
16!, 40, We, + €S0 w/ | TSPF |- .

1597,

HELRETE

)

83.* : PRODUCTION -

DATE FIRST PRODUCTION

2/8 /8%

PRODUCTION METHOD (Flowing, gas uft, pumpdng-—-uze and type of pump)

\':\,owme-

WELL snrus (Produomg or
shut-in)-

"SRUT. - N

DATE OF TEST HBOURS TESTED CHOEE SIZE PROD'N. FOR OlL—BBL. = GAB——MCF. -WATEL-—BBL. - | -QAB-OIL RATIO
. TEST PERJOD s, s S R R
a/12 /8y 2R > l;: 0 0] 36T || Q7| i=m
FLOW. TUBING PRESS, | CABING PRESSURE | CALCULATED OIL—BBL. wee GAB-—MCF. - WATER-—BBL,. -~ » | OIL'GRAVITY-API (CORR.)
24-BOUR RATE 2 o o o T s B B
40 1) ——"] 0 1 <91 | | =
34. DISPOBITION OF GAS (8old, used for fuel, vented, ete.) __ . __ _ _ I TEST WITNESSED BY -
ACTEPT AFOR RECORD K. G. Hi
e CONNECT\ON. .G. Hinp
35. LIST OF ATTACHMENTS ﬁ/j :
pa
36. I hereby certify/that the foregoing and attachedentormntton 18 completgam&%rmmed from all available tecords .

> Admigjstrative Supervisor

paTs 5 /\8 /sat\L

SIGNE TILE s,
"‘(See hgtruchons and Spaces/{zr Addmorél E;lé g}wb everse Side)

Anf’
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ame of Authorized Trenaporier of Casingheet Cos () o Dy Gas [9)

El Paso Natural Gas Co. . ©

Address (Cive address 1o which approved copy of this Jorm i3 1o be sent)

P. 0. Box 1384, Jal, NM 88252

JUnit ) Sec. T Twp. .ﬂman.

' ) . ' .
1 1 | Y

we)] produces ofl or liquids,
ve Jocotion of tarks,

Is gas aciuclly connecied?

. i
No : N

' when

thisproduction is commingled with that from any unrn_. lease or pool,
IMPLETION DATA

give commingling order number

ToU well T Gas well —TFew Wil TWertover —TDes TFhTEe T TSome Restv. TOML R

"Designate Type of Completion — {X) ." m X V ) m m per ! ..W i . «* «.” 45 Res
oie Spudded Da.e Compl. Rendy to Prod. Total Depth P.B.T.D. *

1/13/81 _2/8/84 13500 4050
tevations (UF, RKB, RT, GR, etc.j Zn.nx_on _quncn:..a Formati Tep OU/Ces Pay Tubing Depth ) —

3071 GR. Jalmat &_QQ\ 2766 2878
qq».oq.uno:- . . S Depth Casing Shoe
2766', 72", 76", 8A' 2800', Q5', 11', ;_ mb.ai@.. & _2850"

TUBING, CASING, AND CEMENTING RECORD"
HOLE SIZE CASING & TUBING SIZE ' DEPTHSEY SACKS CEMENT
— 7% 11.3/8 - 1050 1835
=z 12 & o dfm - 4360 1490
8% - 13500 1973
. _ : m 2 3/8 [ 2878 i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 10ta] volume of Joad oil and must be equal 1o ot axcoed top ali

sble for this depth or be for full 24 hows)

IL WELL

ote First New O) Run To Tenks Dote of .w-... Producing Msthod (low, pump, gas lifi, eic.)

ength of Test Tubing Piesawre Casing Presswe Choke Size .

twwol Prod, Durang Test Otl-Bnla, Water~Bbls, o Gas «MCF

AS WELL - : .

sipe] Prod. Tewte USF/D Length '. Tesi N.!o. Condenssne/MMCF -1 Grovity of Condensare

967 . 22 hrs. : 0 = .

esing MeThod fpatal, bork pr./ Tubirg Presawre nrnw.lﬂlruw. Costng Pissawe {ERFt~in)- Choks Size - g
Flowing 40 95 - -

ERTIFICATE OF COMPLIANCE

hereby certlfy that the qc_n..-. and repulations of the DIl Conservation
visioa hsve been complied with and that the informstion given
ove ia trus end complerie 10 the best of my knowledge and bellsl.

o

DIL CONSERVATION DIVISION

AUG 1 3 1384

4 mm {(Signoiwe)

Adm. Supervisor

APPROVED , 19
-BY , Cadiestod 80 e oo e WLy hmwg

. DIGI&0T 5 SUPERVIBOR
TITLE

“Ihis form is te Le [ilsd in cooplisnce with RULT 1104,

1{ this is a requent {or aliowable {or a newly drilited o1 deape
waell, this form must be accomprenied by & tebuletion of the devis
tssls laken on the well in saccordsnce with ruLk 114,

All sectlons of 1thla form must Le [Uled out noaﬁ_o_-:. for a}
ctarad walln,



mu

Form 9-331

) P n -y - Form Approved.
Dec. 1973 A P L Budget Bureau No. 42-R1424
UNITED STATES Bool ., by B T Ren 0
DEPARTMENT OF THE INTERIOR ' LC - 03258\ ( 3)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 ‘U\’i‘” AGREEMENT NAME

(Do not use this form for propaosals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

Lol o g (g Snores (3-19 C}éw/n
well well other 9. WELL NO.

2. NAME OF OPERATOR ) L{'
CONGCO INC, 10. FIELD OR WILDCAT NAME

3. ADDRESS OF QPERATPR . . JaLmat  Gas
P. O. Box 450, rloais, N, 85240 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

AREA

elow, ‘ ' S . Iq,TQSS,R?_,E.
RTI SU)RFACE: 1480 FSL + \Aa80 WL |4 coﬁ-:w OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Lea © ‘ NM

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* .
(other) ComeresE

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

Doo00Doo
OO000RRA

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertica! depths for all markers and zones pertinent to this work.)*

MIRU L /\8@/84. Sev emt RevAlner @ 700! Squesze D
perFs  8THA- 88IW' w/iDO exs Crass "R Seotven
25 sxe Ciass "H” pLues @ 5696' < H4BT. Seotteo
S ems \S% HCL-NE-FE . Cerr w/ | JSPF @
2766, T2, 76, 86, A800, 05, 1\, b, 40, +&, + RWSO.
Ser prr @ 2673, Acioizen rerré W/ 22 res

( ATTACHMENT)
Subsurface Safety Valve: Manu. and Type Set@ . Ft
18. 1 herebyertify th oing is (ue and correct 7
SIGNED z . TiTLe _Administrative Supervisor DATE L\'/Q 5 /gL"
v (This space for Federal or State office use) ACCEPTED FOR RECORD
APPROVED BY ) TITLE DATE m
CONDITIONS OF APPROVAL, IF ANY: ‘ Y4

MAY 11984

*See Instructions on Reverse Side

ROSWELL, HEW MEXICO



SHOQES (R-19 #L&

157 HCL-NE-FE.  Frusueo w/17 nmeLs Aere BRINE.
ReL Pkr. Ran CBL BKS0 - U460, Perr w/ 4 ISPF
@ 4100, SeT emT ReTAaner @ 4H40S0. Saueszeo
w / 200 sxe Cuass ;“H". " GQegr Prr @ RGO06. Cmeo
S00 sxs Crass "R OO emt 2R6GI0- 2ABBD'. SerT
emt - RETAINER @ QTOU. Pmeo 180 axs Curass “C”
Forrowed @y \00 exs THixotroric emT., RAN TEmMP
svavey. 1TOC @ 2350" DO to QT7S. RaAN a7
To 3000, Perr w/ | TSPF & 766,712, 76, 86,
2800, OS5, (1} 16, 40, 46, <+ @850, Sex exr @ ABH\
Aciovzen w/ 30 eae BT HCL-NE-FE., Rer rxe.
Sanp FrACD w/ Gewee TFW % COa. Sweo. fRan
pron EQuip, WEeLL fFLowed B2A5 MCF AOF ouw

C2/16/84. WeLL snuT-IN  PENDING GAS CONNECTION.



Form 9-331 i} N- M; U“- ans. chMlssmN Form Approved.

Dec. 1973 Budget Bureau No_ 42--R1424
DEPARTMENT OF THE lNTERIOR N -~ Lg -8’3258I (G)
GEOLOGICAL SURVEY 6. IF INDIAN!, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(De not use this form for proposals to drill or to deepen or plug back to a different N M FU
reservosr. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE AME
1. oil = gas E/ S HOLES q COM
well well _ other 8. WELL NO.
2. NAME OF OPERATOR L+
CONOCO INC. 10. SELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR | ALMAT
3 Box 460, Ho ﬁb?f N.M. 88240 11, SEC. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AREA
Sec. 49, T-26S,R-37E

AT TOP PROD. INTERVAL: LeaA i

AT surrace: | 94 80 'FS\_ < \C\QD' FWL |12 counry or PARISH[ 13. ST ;.5\

AT TOTAL DEPTH:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14. AP NO.

& fnd o
REPORT, OR OTHER DATA 15. ELEVATICINS (SHOW DF.CXOB, A'lqo WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

-
{NOTE: Report results of multip)

changse on Form 9-330.) ¢

o

i
=
—

DROOa000
00000000

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent dietails, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drillesd, give subsurface locattions and

measured and true vertical depths for all markers and zones pertinent to this work.}™

PLeasE SEE ATTACHED PROCERURE.

Subsurface Safety Veive: Manu. and Type Set @

18. | hereby certify that the foregcing is true and correct

R e S = I/go,/g;s

s

Ft.

{This space for Federal or State cHice use)

TITLE . DATE __

(9, Sed) FETER ¥, CHESTER
NS OF AFDRO‘szH T‘" 1Q84

*See Instructions on Reverse Side







SHOLES B-19 NO. 4

JALMAT RECOMPLETIORN

TD: 13,500' PBD: 10,335' ELEVATION: 3086' DF ZERO: 16' AGL
LOCATION: 1980' FSL & 1980' FWL, Sec. 19, T-25S, R-~37E Lea County, NM
CASING: 20", 94#/ft, K-55 Conductor @ 40' w/5 CY Concrete
13-3/8", 54.5#/ft, K-55 @ 1050' w/1685 sxs
9-5/8", 43.5#/ft, €C-75 @ 4360' w/1490 sxs
7", 29#/ft, C~75 & L-80 @ 13,500' w/1973 sxs circ.
PERFORATIONS: (Strawn) 8742', 46', 49', 55', 58', 63', 66', 68', 72', 8804', and
8814' w/1 JSPF Total: 11 Perforations

RECOMMENDED PROCEDURE:

1. MIRU, kill well if necessary w/clean 9.0# brine w/1:1000 Adomall and install
BOP.

2. GIH w/6" drill bit, 7" casing scraper and 2-7/8" tubing, clean out to +8720'.
3. POOH w/2-7/8" tubing, 7" casing scraper and 6" drill bit,

4. Rig up wireline services.
A. GIH w/7" cement retainer, CCL and wireline,
B. Set cement retainer @ +8700',
NOTE: Casing collars @ 8633, 8675—, 8716—, 8759 and 880l1. DV tool @ 8590°'.
C. POOH w/wireline and CCL.

5. GIH w/stinger sub and 2~7/8" tubing to +8700'.

A. Circulate hole clean with 9.0# brine w/1:1000 Adomall.

B. Sting into cement retainer @ :§700' and pressure up on backside to +500

psi. , :

C. Establish pump in rate and squeeze Strawg perforations from 8742'-8814"
w/100 sacks class H neat cement (1.18 ft~/sk yield), squeeze pressure not
to exceed 2000 psi.

Sting out of retainer and dump +11' (2 sxs) on top of 7" cement retainer.
Circulate excess cement out and displace well bore w/gelled 9.0# brime (25

sxs gel/100 bbls).

m o

6. Spot +24 sxs class C cement w/2% CaCl, from +5700' to 5550 (150').
7. Spot +24 sxs class C cement w/2% CaCl, from 4450' to 4300' (150').
8. NOTE: Allow a winimum of 12 hrs. curing time for cement plugs prior to

proceeding.
NOTE: All completion water from this stage on, shall be filtered.



SHOLES B-19 NO. &

Jalmat Recompletion

Page 2
9. Tag top of cement plug @ :§300' and circulate hole clean w/9.0# brine w/1 :1000

Adomall and 1:1000 Claymaster 3.

10. Spot +168 gals (4.0 bbls) 15% NE-FE-HCl acid inhibited for 48 hours @ 90°F from

:;853* to +2745', POCH w/2-7/8" tubing and stinger sub.

11. Rig up perforating services,

A. GIH w/GR-CCL log and wireline.

B. Log from +3100' to 2600°'.

C. POOH w/wireline and logging tools.

D. GIH w/4" decentralized hollow carrier casing gun loaded select fire as
follows: (0° phasing, 0.50" EHD and 13.0# TTP minimum, 1 JSPF) CCL & wireline.

E. Perforate from top to bottom as follows: 2766, 2772, 2776, 2786, 2800+,
2805, 2811, 2816, 2840, 2846, and 2850 w/1 JSPF. (Total: 11 Perforationms)

F. POOH w/wireline and casing gun.

12. GIH w/5-1/2" treating packer, SN and 2-7/8" tubing.

A. Hydrotest tubing in hole to 6000 psi above the slips.

B. Load backside w/9.0# brine w/1:1000 Adomall and Claymaster 3.

C. Pressure up on backside to 1000 psi.

13. Rig up acidizing services to acidize w/+924 gals (22 bbls) 15% NE-FE-HCl acid
inhibited for 24 hours @ 90°F as follows:

NOTE: Monitor backside pressures during acidizing.

Maximum surface pressures not to exceed attached chart.
A. Pump in 924 gals (22 bbls) acid @ 8-10 BPM dropping 2 each 7/8" RCN
ballsealers (1.3 Sg) after each 2 barrels acid pumped (Total: 22
ballsealers). Attempt ballout.
B. Flush to perforations w/+24 bbls 9.0# brine w/1:1000 Adomall and Claymaster
3.
C. Shut well in 1 hour minimum,
14. Release packer @ 2660°'.

A, GIH w/packer knocking off ballsealers.

B. POOH w/2-7/8" tubing and 7" treating packer.

C. Lay down 2-7/8" tubing.

15. GIH w/SN, 2-3/8" tubing and blast joint, set SN @ +2760"'. (Blast joint

dimensions - 3.062" OD - 1.995" OD).
16. Swab well down as low as possible and load tubing w/100% COZ' .
17. Fracture treat interval 2766'-2850' w/gelled 2% KCL TFW, methanol and CO, down

casing-tubing annulus @ 23 BPM as follows:



SHOLES B-19 NO.

4

Jalmat Recompletion

Page 3

NOTE: Anticipated surface pressure @ 23 BPM is 1400 psi.

Maximum allowable surface treating pressure - 6528 psi,

Pump in
Pump in
Pump in
Pump in
Pump in
Pump in
Pump in

moOommMo O w >

NOTE: Sand

Flush w/3,815 gals (16.1 tons) 100% CO

4,000.gals frac fluid * pad.

500 gals frac fluid * w/1.0 ppg 20/40 sand,
500 gals frac fluid * w/1.5 ppg 20/40 sand.
2,000 gals frac fluid * w/2.0 ppg 20/40 sand..
4,500 gals frac fluid * w/2.5 ppg 20/40 sand.
10,000 gals frac fluid * w/3.0 ppg 20/40 sand.
2500 gals frac fluid * w/3.0 ppg 10/20 sand.

2-

concentrations at blender will be twice the amount shown above.

*FRAC FLUID COMPOSITION PER 1000 GALS (HALLIBURTON OR EQUIVALENT)

2% KCL TFW - 350 gals
Methanol - 150 gals
co, (10,000 gals = 42.2 tonms) - 500 gals
WG-11 (504 system TFW & methanol only) - 25 1bs
Adomite Aqua (TFW & methanol only) - 25 1bs
Frac flow CS (TFW only) - .35 gal
Bactericide (Not Adomall - TFW only) - .35 gal
Clay Sta II (TFW only) - .35 gal
CW-1 (TFW only) - 3.5 1bs

2 hr. breaker

—--As Recommended

Total TFW - 8400 gals

Total Methanol - 3600 gals

Total CO2 - 12,000 gals 51 Tonms

Total Gals Frac Fluid w/Pad 24,000 gals
Additional CO2 - Load Tbg, Flush & Cool Down 25 Tons

Total CO2 76 Tons

Total 20/40 Sand -~ 46,500 1bs

Total 10/20 Sand -

RS

7,500 lbs

0TI ABOVE QUANTITIES ARE MINIMUM REQUIRED

18, Shut well in for 2 hours and proceed to Step 19.
(KOTE: Do not shut in well overnight).



SHOLES B~19 NO. &

Jalmat Recompletion

Page &

19, Install choke, open well and bleed well slowly to pit.
A. If well continues to flow, do not shut in,

20. Swab back remaining load if necessary.

21. Report results to.Engineering.



N. M. OIL CONS. COMMISSION
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Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATEs 008> NEW MEXICD-88240-
DEPARTMENT OF THE INTERIOR /C-03258] ( A)
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different A//‘j F(/{

reservoir. Use Form 9~331-C for such proposals.) 8. FARM OR LEASE NAME

1. oi . z})akz £-19 Com
\?\:ell D iaefl Q/ other 9. WELL NO.

2. FO TOR L/
86%80 maﬁ 10. FIELD OR WILDCAT NAME
3. POBRESR A50CHEAEE .M. 88240

11. SECY'T., R., M., OR BLK. AND SURVEY
A. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) R /73,0 ! Jec. /9,, 7/—).53', p-.j =

AT Surrace: /780 FJL} UL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: /.

_ eg A/ M.

AT TOTAL DEPTH: o~ 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: |

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES ] CIL & GAS
ABANDON* [u.5. GEOLOGICAL SURVEY
(other) New arocdure. PRSWELL, NEW MEXICO
7

: Report results of multiple co}npletion or zone
change on Form 9-330.)

L—SH\ZIEJDDDDD

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Set emt. retaine~ at P700! Jpuee2€ Strawn wfHC Se clars 'c'emt
Jpot A5 cont on top of retanes, Spot ST clagy 'C' oot fyom

f500" o 6200/ Jpot SOSx clatt €' cmt from ytsor 4o Yo I free
/o//)+ Found aéal/e 5 oo;r@ down. ca.f/'/y Jacﬂ‘. If Fee 001t Lelow
IS0’ bae k. off 53 of joint abeve free pornt o AooH. I 2" cd5 rernouea’,
Jpot S5k class C'emt from 100" helon Fop of 77 CL9 do J00" abae 1P
of 7"cy9. T ey Jof intact gpot SOSx cot plus From 2poo’ +o /3P0 fI #
w2 05" 449 cma’me" s B clasr 'C ' pent cmts from 3/5"(7',') or ISV (956" o
surface. /Q/' down. Ereat VA marker. Claan up Joca?/en.

Subsurface Safety Valve: Manu. and Type — Set @ : Ft.

18. | hereby cestify that the foregoing is true and correct

SIGNED Z

£ _Administrathe Soperdsor DATE 7‘/\5"‘ 22

S RpE A
my T (This spdce for Federal or State office use)
(-4 77 S D TR
APPROVED' BY 4~ : - TITLE DATE
CONDITIONS Off APPROVA . )
- sEFY2 1982

FOR
JAMES A. GILLHAM
D!STR!CT SUPERV!SQR'Su instructions on Reverse Side




.CERT

Mcme of Authorized Transporter of Casingheed Gas D
El Paso Natural Gas Company

ot Dry Gas {73

Address (Give address to which approved copy of this form s g0 be sent)

Jal, WM

T — T T - -
(€ well produces oll or liquida, . Unit 3 Sec, . Twp. . Rge. I8 §yas actually cennecied? , When
i h . - ' - . - "
give Jocotion of torks , K . HW ) Nmm " uﬁm Yes N H|lemN
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
' O1l Well TGas Well "New Well ' Workover ! Deepen ! Pluqg Back ‘ Same Res’v. ' Diif. Res
“Designate Type of Completioa — (X} ! : ! ! ! ! !
g Yp P . ' ) X 1 VA‘ ' ' ' ‘ '
A 1] - L
Date Spudded Date Campl. Ready to Prod, Total Depth P.B.T.D. - -
- - —tt 1
1-13-81 1-4-82 13,500 10,335"
Elevsttens (OF, i3, RT, GR, eec., Namz s! Produciag Formatton Top DI /Gas Pay Tubing Depth
3086' DF St 8600
Pericratlions Depth Casing Shoe
8742" 8814' Total 11 holes

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE M CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 1050" 1835 sx
12 1/4" 9 5/8" 4360" 1490 sx
8 1/2" 7" 13,500 1973 sx
i 2 3/8" 1 8600 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volumae of Noba oil and mus: bs equal to or exceed top all

O~P WEIL able for this dep:h or be for full 24 Aours)
n: Firsts New Ci! Run To Tonks Doto of Test Precaucing Meinod {ficw, pump, gos Lift, etc.)
lensth o Tosl Tubing Presavte Caasing Presswe Cloke Site .
Actual Pred, Duning Test 0-&-. water-Bbls, CGas-MZF
. Z
/../ -
. ~ —
GAS WEILL Ny
Azical irod, Tesl~MIF/O Langih of Test Bbis. CondienaateNiNMCE Gravity of Condensate
65 MCF 24 ™~ 4

Tariing Metrod (puat, back pr./

Plunger Lift

.l:ﬂ*\w“luuﬁl (shat—-1n)} A///mlga Fresaurs (Lhot-Liz

Y

b Chcle Sixw

IFICATE OFF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservatlion
Divition have been compiiad with and that the Infermatian given
sbove 18 truo and cumplrie to the Lest of my knowledge and bellel,

hmy\. 2, \\ rkw?»&

3 {Signatwe)
Administrative Supervisor
(Tule)
</ [
{Dute)

Oil. CONSERVATION DIVISION

AUG 17 1587

APPROVE . 19

-BY

TITLE

This form is to be :uo; In compliznce with rULL 1104,

1f this 1a a request for allowable for 8 newly drilied or deapa
vall, this {urm musl Le svcatpenied by o tibulstlon of the Swvisl
tesis talen on the well i gclordsnce with nuL L 113,

All tactione of thia form muat be f1ilad out campletely for sll
sble on new anid (arompletsd walls,

il out oniy Sectiona I, 11, I, mad VI for changee
well natie or nuinbier, or Hunspotted ar Gther sach change ol ¢ onshiy

ol owr

Seperate

F'orme C-104 wmusl be fllod for each ponl In wultl
Vi






(conc o)

Production Department Conoco Inc.
Hobbs Division P.O. Box 460
Western Hemisphere Petroleum Division 726 E. Michigan

Hobbs, NM 88240
{505) 393-4141

New Mexico 0il Conservation Division
P. 0. Box 1980
Hobbs, NM 88240

Gent lemen:

In compliance with New Mexico Oil Conservation Division Rule 111,
we are submitting the attached list of deviation surveys taken on
Conoco Inc. Sholes B-19 Com. No. 4 , located Unit K Section 19 ,
Township 258 , Range 37E , Lea County, New Mexico.

Yours very truly,

-
PR

- .
T A

Jane A. Hier
Administrative Supervisor

Subscribed and sworn to before me, a Notary Public, in and for Lea
County, New Mexico, this llth day of August, 1982.

“fl 0 ¢y CQ&& & \ \;"\QL |0 \A‘)\(\j

My Commission Expires Notary Public N



DEPTH DEGREE
156" 1/2
249" 3/4
380" 3/4
464" 1
622" 3/4
744! 3/4
985" 2

1168' 3 1/2

1229 2 1/2

1353 2

1416" 2

1479 2

1542" 2 1/4

1761° 2 1/4

1855" 2

1949 2 1/4

1967 2

2041 1 1/4

2135 1 1/4

2229 1 1/4

2323" 1 1/4

2447 1 1/4

2541 1/2

2616 1/2

2678 1/2

2789 1

2883 3/4

2977 1/2

3064" 3/4

2953’ 1

3072' 4

3353 1 3/4

DEPTH DEGREE
3469 1 1/4
4046 1
4136 1
4360" 1/2
4554 3/4
4896" 3/4
5147 3/4
5634 3/4
6064 " 1 1/4
6211" 1
6468" 3/4
6633" 1 3/4
6835" 3
6880" 4
6926 4
6950" 4 1/4
6985" 3 3/4
7030 4
7076 3 1/4
7144" 3 1/4
7230" 3 1/2
7300 3 1/4
7323" 3 1/2
7360" 3 1/2
7385 31/2
7489" 31/2
7527" 4
7558 31/2
7610" 3 3/4
7689" 4 3/4
7740" 4 1/4
7777" 5

DEPTH

7794
7835
7896
7934
7950'
7990’
8022'
8045'
8083'
Bl46'
8202'
8271"
8362'
8520'
8648'
8751’
8870
§972'
9060’
9300
9687
9806
9906'

10425
10650
10802’
11210
11792'
12382'
12910'

DEGREE

5 1/4

(o AN Ne AU K B K200 Ho a0 Ko 2NN Re A WR N o Y

5 1/2
3.1/2
3 3/4
2 1/2

1 3/4

3 1/2

12
10



v NMFLS
U Fie

Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR LC-03225210b)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or lfferent A/MFU
reservoir. Use Form 9-331-C for such proposalﬁ ﬁ{ E ! 5 p L: ﬁ...'\ 8. FARM OR LEASE NAME

Lo g [ - N Shotes B-19 om

well well other Al 9. WELL NO.
2. NAME OF OPERATOR oy 51%' 4

CONOCO INC, 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR OGR! ”"H’V' ¢

P. O. Box 460, Hobbs N-M.JQZAD} Lo, PTG 10 SEE,, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec /27:255,12 37£

/A\TT iggrsggoﬁlgﬁgﬁéﬁw Fl/L 12. COUNTY OR PARISH| 13. STATE

AT TOTAL DEPTH: o Lea, MM

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

000000
0000000

ABANDON* d
(other) T y —

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Reached TDo 13,5007 on 7;&5/{5’/. Kan 7': 29% (C-75 ¥ L-80 butfress asg.
set at 13500", Cmtdin X stages s [sfshege : 7275k Class Hend
2nd stage = 776 sx Class H fite, ta/l w/ 470 5% Class H. Did net circudote

c,m;é. TOoC +4o A& a/e,iéerm;nec( wAen CO""D/ey[I/OIL a.c-rll'w'?lx'es éﬁlin.

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. 1 hereby certify that the foregoing is true and correct
SIGNED & £ EP - l TITLE Administrative Supervisor DATE 44?_(/ 3,‘ /ig/

ya

ROGER A. CH AP MAN  (¢his space for Federal or State office use)

APPROVEp BY TITLE DATE

CONDITIQNS OF AAWAL, 7 1%1

U.S. GEOLOGICAL SURVEY}
ROSW 'Fl.s, NEW N\EXK.O *See Instructions on Reverse Side




~NM.Oo.ep, corY (cono - D )

L. P. Thompson - Conoco inc.
Division Manager P. O. Box 460

\
\\
( , Lj\ 1001 North Turner
J" \~ Hobbs, NM 88240

M b ‘. (505) 393-4141

John R. Kemp
Assistant Division Manager

)
)
Production Department \{ 5 \98\ /L
Hobbs Division \ﬂ
N Ameri P i
orth American Production (,\\. G':\-" Suk\lf—“
o, GEOOGISS Wen O
Veoswer N

April 28, 1981

United States Department of the Interior
Geological Survey

P. 0. Box 1157

Hobbs, New Mexico 88240

Attention: Mr. Jim Gillham, District Supervisor

Dear Sir: =

/7 -85~
This letter is in reference to our subsequent report of March 31,
1981, concerning the cement job on the intermediate casing string
on our ,Sholes B-19 Com. Well No. 4. The subsequent report was
approved by Peter Chester of the USGS in Roswell on April 21,
1981, with the stipulation that cement must be circulated to the
surface 1f the TOC was not 50' above the 13 3/8" casingshoe.

To determine the actual TOC, a cement bond log must be run.
However, due to the recovery of approximately 12 of the 20 bbls.
of pre-flush and the depth of the 13 3/8" surface casing (1,050'),
we feel the stipulation has been met. The TOC is estimated to be
383' KB.

Please advise if this will satisfy the USGS requirements and
eliminate the need for the cement bond log.

Yours very truly,

Z WW&(’—L .——-—-——'--.1 ;;."'*‘ ‘"'“"é'
RSN ‘} :

P ;

|
| sy ot |
{ H
! ST
i




Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42—Rl424

5. LEASE
LC~ os;ﬂld) ix g

SUNDRY NOTICES AND RERQR

{Do not use this form for proposals to driil or to

WELLS

ck f.o x dlfferent
‘f'

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

HFed 3
7. UNIT AGREEMENT NAME
[oownd R & 3

reservoir. Use Form 9-331-C for such proposals.) [l s
1. oil gas
O well Cgl

well other

mr"—"\‘{ £ Wl
2. NAME OF OPERATOR -
CONOCO INC. . U.S. i

. FARM OR LEASE NAME °

WELL NO.

-3 S e R NM. 88240 HOE v

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) g
AT SURFACE: /480 ‘s €1990 FU/L
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

Lea "%

FIELD OR WILDCAT NAME

. T., R, M., OR BLK. AND SURVEY O
AREA cozs

3 : ‘ '} -_3_

12. COUNTY OR PARISH

14. API NO. . giui
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, e S =3 22
REPORT, OR OTHER DATA 15. ELEVATIONS® (SHOW DF K B, ANAIS wD)
L - g mexzx
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ” - c,; oo
5] e - Ce
TEST WATER SHUT-OFF [ | 2 g 3783
s C --w Qe
FRACTURE TREAT - ] ] 2 2 -.8323% .
SHOOT OR ACIDIZE O O S2%5 ¢ 2R%¢g
REPAIR WELL O | rt resﬁltg‘o multiple com_pletnon or zone
PULL OR ALTER CASING [ O ange on Form 9-330) . o g = &
MULTIPLE COMPLETE O O 5 3E58 I 3 28 o
CHANGE ZONES O O s Egfe D ZEES 3
ABANDON®* O 0 5. G801 gy S3TE B 8°85 O
. obwb 3 o % 30®mO g
(otheflcﬁa%q,emg%gdsﬂm__ 5 23¥% F g3z 4
~e? - c;_" b »
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalils, énd give-pertinent :dates;
including estimated date of starting any proposed work. If well is directionally drilled, glve_subsurface ocatior_ls and
measured and true vertical depths for all markers and zones pertinent to this work.)* £00 & g ::} 38 3 -
2§E7 . % 3gES
" We are c/)ang,mf the . aa-eaja c/ec{:ca.fea/ 7‘0 ﬁét hZC/ /kiér_'\"/:At
: 4. ‘3. k a =38
= B8 S 2
west /la.lé op/ 5ec1Llon. 19 -7(0 -/—Ae soctte /74./‘{ aA ec‘; /9{3.3 o
3 2588
3 =3%%
See a:hla.¢‘.e</ acre aﬂc a/eqll(_a—‘lllon F/afs. : % 'j'g c.h"g
i . L ! E.‘ o gag Pt
- 3 . ‘&' ;?. § b .{,5. . B
Lo, % Fww X
23552 e BEon
SFone On sFEIE
©3304 ¥& ZEiS
5 S 4 e =390
3G 2 Q o :.a- ~ 3 v
Soidf3 e 89Ty
p85IY w BE=S
Subsurface Safety Valve: Manu. and Type bl < Set @ .3 2 1%1 Ft.
25%5E 8% 3223
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L «..- R i 3 i 3j
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DATE
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]

o
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' - sSeq Instructions on Reverse Side

& space for Federal or State office use) R S S 53T
- N [=) = - <=7
TI230 — -t T
o S 0 T2
TITLE DATE =2 BN 4 L~
Juaa™ ¥ »egl
2323 3 ¢933¢
-3 do= -
9D g =L - B C =g
 BengE Ow .OF- @
T g 8T e
i TREE L8 G o
: Sus 2 8 =




T i3l 5 "‘;’ e LR T o
Cec K = ARy
Ui D STALVES T A —
LUTOATWENT OF THE iNTiRIOR L N =Y IVe X
G:30: OGICAL SURVEY 6. IF :ND LOTTE: 5?7?155-’\” E
SUNZRY NOTICES AND REPORTS GN WELLS B
Oc ot use this frm for o ls to drill or t¢ Feepen or [hag Lack 10 5 different | - -
BRI S T sih prezusHls.) AR R LTAT X
1. oil ] Zas LE./ ;f’a, 22_, _/5'_/2_6)5.-'2/ _
~ell well other 9. WELL NO. - —. 7
2. NEME OF OPL@TOR [ <
_”Q N 10. FIELD OR WILDCAT NAME o
3. £DORESS GE LPEZATLS Lhbsipnatd Devorian £
o, . J)\ =, "g_ ket - I y :
) 11. SEC,, T , R, r\n., CR &I A
4. LOCATION GF WELL (RZPGHT LOCATION CLEARLY. See space 17 A:-EA - -
beiow.) . _Cec 19, 7RSS, 52
AT SURFACFE: /»«/’5/‘5/ z’/—g’(};/fn/é 12. COUNTY OR PARISH "13. STATE
AT TOP FROD. INTERVALS L | /
. Kea i AH
(AT TOTAL PEFTR: _ - |4 oamnos T
16. CHECK APFRGEEATE SOX TO INDICATE NATURE OF NOTICE, o s -
REPOKT, OR CTHER DATA 15. ELEVAT.ONS (SHOW DF, KDB, AND wD)

REQUEST FOR APPRCVAL TO:
TEST WATER SHUT-OFF [J

SUBSEQUﬁ @:ﬁ% of:
[ e B S

FRACTURE TREAT 0 O .

SHOOT OR ACIDIZE 0 O APz 11981

REPAIR WELL i] O (NOTE: Report
PULL OR ALTER CASING [_] DU R chan
MULTIPLE CO'PLETE i [ s
CHANGE ZONES [ 0 HGE AR

A3ANDON*

U

(othen = pn /'mitrfme:{/'sa e lsg v
17. jts—iméf_ﬁ“:‘ OPOSED cé—bo VPLETED OFFRATIONS {Clearly s*:te 3l pertnsnt
inciudirg estimated date of starting any propcsed work. If well is daecticnzily (:;.

measured znd true veriical depths for all inarkers and zones pertinent to this work.)

rt results of multiple cempiet.zn or zone

ige on Form 9-330)

=trits, &nd give pertinsnt dates,
rface '(Cr ions and

ec,

crve subsu
¥ .
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Dr'C( not alren fote .

Subsurface Safety Valve: Manu. and Type ...
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-

CSet@ . - . Ft.
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Form 9-331 PEAY YO QLG G

Dec. 1973
UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
LQ - 03&{8/65)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such prop05al§.._)

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

— N
1. oil gas Y i AL .
well 0O well B/ other ~ -

8. FARM OR LEASE NAME

Sholes B-/9 om

2. Né\gilgF OPEﬁ&TOR

9. WELL NO.

3. ADDRE SO)?%%PEﬁé'B%%

4. LOCATION OF WELL (REPORT LOCAF’(‘JN ’ctﬁmw Vﬁe@’ §pa&€@7

below.)

AT SURFACE: /940 F5L. f/%o =4
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

FIELD OR WILDCAT NAME

ﬂé onatec { Deloysas

b mﬁﬁ]é&é«gw
11. SEC., T., R, M., OR BLK. AND SURVEY O

AREA
Sec [9 7- 255, R-37E

12, COUNTY OR PARISH| 13. STATE
ez NAM

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

e 7

e,

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) //I/or/naﬁan nn/cl

Tl

0 O o [ O
I o [ o

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

7 SUBSEQUENT REPORT OF: .

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Suna/rj notice Dg March 34 198/ repor%ec/ infermed iate adﬁl’ry 7D of 57

T he correct c/e/a;% /s 4360

Subsurface Safety Vaive: Manu. and Type

Set @ Ft.

18. I hereby certify that the f| regomg is true ang correct

SIGNED

Le __Administrative Supervisof

DATE /4IQPL'L/,1 /416/

APPROVED BY PETER W. CH'ESTER

TLE

ACCEP'TED Fa RECQRDS sflace for Federal or State office use)

DATE

CONDITIONS OF JAPPROVAL, IF ANY:
31981

U.5. GEOLOGICAL SURVEY

g

ROSWELL NEW ME ‘cose Instructions on Reverse Side



e 0.6 C
forin 9-331 : O e

Dec. 1973

Form Approved.
Bude st Burkzu No, 42-R1424

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this farm for proposals to dritl or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

1. oil

N well I:I v _IE/ other
2. NABROCOPRRELOR
3. ABD3ESS ;0L50pERabhe, NUM. 88240

gas
well

" 4. LOCATION OF WELL (REPORT LOCATION CLEARLY, See space 17
below.) ’
AT SURFACE: /950 F_SL £r790 FLoL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA

16. 30X TC

e T

LEASE

_lLc-pzras591 4)
IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

FARM OR l I_ASE NAME

_Shols 3‘/_?_@0'41

9 WELL NO.

10. FIELD OR WILDCAT NAME

L/M"Sl- i PC/ De.’o,u_an, ‘_//e Aur er
11. SEC., T, R., M., OR BLK. AND SURVEY OR
AREA

Sec. /9, T-25S R-37&

"12. COUNTY OR PARIS

HT 13. STATE
14. API NO.

15 ELEVr\TIONS (SHOW DF, KDB AND WD)

/ UBSEQUENT REPORT OFf:

REQUEST FOR APPROVAL TO: \\\NB

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) ran . SLL]“QC_CL(__Q

» OOoOo0n
KDDDDDDD

I
|

..

- Ei(fﬁIﬁﬁEQE%“_

B L‘Lf)nultlple complet lon(or zone

(NOTE: Re

Chcnge on Form 9- 3;0) ~ \ ct
. \ OU“ C¥ \C_O

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zenes pertinent to this work.)*

Spucl date ///3/‘9/ Ran /33/;, K-55,5TC ¢s¢ sefaf j05O" Cm//k//é_?s‘n
c‘/a,SSCcm:#/‘;La.i/Zn u/Z-DO.S)( ClassC. Clne /SOSx fo Swurface.

Subsurface Safety Valve: Manu. and Type

1 hereby certify that the foregom/g}true and correct

TiTLE Administrative Supervisor

.Set@ oo _ _Ft.

paTE __ L€ éra.a.cM/JfL__“_, .

SIGRE Dé/'h]«r q

This space
cCNn:

- :{ <
AZCEFTD TOR RECOR!
——. . PETER S CHeoTRRITLE

ROVAL, IF ANY:

FEB 1 71981

APPRCVED BY __ |
CONDITIONS 0OF APH

or Federal or State office use)

$gs s

ARcCo 2

Fila s CHCAL SURVEY , ,
I‘(::):E\.*\":':I_I.., I' W “ _\\If e Inftructions on Reverse Side




AhREOD
File

AT 1O LY R

Form 9-331 Form Approved.
Dec. 1973 Rudget Burcau No, 42-R1424

UNITED STATES s lEnsE
DEPARTMENT OF THE INTERIOR ezl
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND %E@EWLE 7. UNIT AGREEMENT NAME -

(Do not use this form fcr propesals to drili or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposals.) ﬂ ” 2 1%’_

1. oil gas
well U well B/ other

8 FAR\ﬂ OR L.ASE NAME

___550@,_5_-&_14%75&@@/@

9. WELL NO.

v 4:5-6 Y "y
2. NAME OF OPERATOR HOBBS. NEW MEXICO|—— — I
CONOCO INC. __L'__ﬁ____*__c_ 10. FIELD OR WILDCAT NAME
3, ADDRESS, OF OPERATAR M, 83240 _L_!»tdcs,__;?nm.ca/,/)ekam_an_Lf/ﬂmé‘w <
~ ) L 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) y ) _Sec. (9. T-255,R-376
AT SURFACE: [480'FsL. £ 1980 F WL 12. COUNTY OR PARISH‘ 13. STATE
AT TOP PROD. INTERVAL: -
AT TOTAL DEPTH: T;Pﬁ&e“_—‘_'“ A
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, o B
REPORT, OR OTHER DATA 15, | ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) ¢ 5 ange narme

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.) -

\DDDDDDDD
I o o

17 DESCR!BE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent details, and give pertinent daies
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

‘v\/e r‘e7we5{ O-Ppr‘o\/d-/ 4o ¢/7anj¢ the name of the Saé/'ectl

well 4o Sholes B-19 Com. Mo, 4 The well was originally approve

November 31980,

Subsurface Safety Valve: Manu. and Type

18. [ hereby pertify tha
SIGNED éﬁi
s

. __Set@-._.— . _Ft

e foregoin ns true and correct

TITLE Administrative Supervisor  arg _,_CELn_L_l.aJ_:y_ L?.ZL -

’ it _7-)(_ ron ":"’('Thrs spac}a for Federal or State office use)
: Ty 7 - —
APPROVED BY _ 3w C

. "R TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Ty
' qSGee lrstructions on Reverse Side




“rL IR o, € . susmir v TRIPLIC
UNITE‘.D STATES (Other instructions ..

Form 9-331C
(May 1963)
reverse slde)

Form approved.
Budget Bureau No. 42-R1425.

Fo DET T3

DEPARTMENT OF THE INTER'OR 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY , Le-p3.258) _‘([,)
6.
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK T INDIAN; ALLOTTEE OR TaIBE Nakh -
1a. TYPE OF WORK
DRILL [~ DEEPEN (J PLUG BACK [J |7 o™ scamsuan Nixr
b. TYPE OF WELL
c‘;vr:;LL &A:LL B/ oTHER %‘;‘;“ ;‘OUN":“’“ 8. FABM OR LEASE NAMBE
2. NAME OF OPERATOR SAO/GS B-1 Aess
CONOCO INC. = r: 9. WELL NoO. q /
3. ADDRESS OF OPERATOR ] LT !Ll \ i ' ‘/
P. O. Box 460, HObbS, N.M. 88240 \ = CHi : f 10. FIELD AND P?OL, ot I ILDCAT
4. kt:cuxgn oF wrLL (Report location clearly and in accordance with any Sta, zgq_ulre_menta.‘) ' B v b\— E /A 4 6“
& . L o r
MR 1980’ EsL $ /980" Fwt AT 11. sxC., T, B, M, OR BLK. T
AND SURVEY OB AREA
At proposed prod. zone . — u. s SloraiNe, JI0A v ey
£ T S Sec, /9, 7-255, R-37E
14. DISTANCE IN MILES AND DIRECTION FROM NEARFST TOWN OE POST OFFICES [ 7° 7T o 12. COUNTY OR PARISH | 13. STATE
Lea K™
106. DISTANCE FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPEETY LE X
(me t.l; noe:resltmd'rl;m:nlzrllne iIf any) 320 acteS
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
N ST WELL, D NG, COMPLETED,
ok APPLIER FOR, ON THIS LEASE, FT. 13,000’ Rotany
21. ELBVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL smm‘
3070’'k8 / ; Decem ber 1, 1980
23. PROPOSED CASING AND CEMENTING PROGRAM :
SIZE OF ROLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
/7 %" 13 3 " SY5 1050° 735 sy UIRCULATE
12 %" 95" ¥2.85% 4200° 7107 sx. CIRCULATE

T+is propesed +o drill & S"'“—‘jlﬂ‘ hole 4o e TD of 13,000 ana( Cam./a/c/‘e H

as a bel}om'aq/é'//en éuryer gas ue//.
See attrchments Jor 10-pfwell plan and /7-pF Surface

#C"earye is  dedicated # a puvchaser.

use P/dll,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal 1s to deepen or plug back, give data on present productive gone and proposed mew productive

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

zone.
preventer program, if apy.
24 <
Administrati / /
)(ﬁmnzn TITLE trative Supervisor DATE /ol ’51 go
(This space for Federal or State office us?/ -t
PERMIT NO. — APPROVAL DATE
B A S
o 3 . Dbl . AU [ I
S R N Rt
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :
wses ¢
EPHG 1

Fite ¢

Relse Fth 2. *See Instructions On Reverse Side



W MEXICO OiIL CONSERVATION COMMI

3N

WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer doundaries of the Section

Foren C-102
Supersedes C-128
Effective |-)-§%

Operator Lease Well Ne,
CONOCO, INC., Sholes B 19 Account 1 4
Unit Letter Sectian Township Range County
K 19 25 South 37 East Lea
Actual Footoge Location of Well: ]
19 80 teet from the South line and la§0 fest trom the weSt iine
Ground Lgvel Elev. Producing Formatton Pool -~ Dedicated Acreage:
3071.2 Devenian llm/e;/qmﬁz Pevonran 320 ..

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been conaoli-
dated by communitization, unitization. force-pooling. etc?

(3 Yes [ No

If answer is *‘no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form il necessary.)

If answer is ““yes.’ type of consolidation

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

— s e - o ——

— —

l i hereby certify that the infarmation con-
tained herein is true and complete to the

best of my knowledge ond belief.

e

under my supervision, ond tho! the some
is true ond correct to the best of my
know ledge ond belief.

!
!
!
|
|
]
[ -
l Position
. ’
l ] ' 4/#:1'4!:';76‘4740( S Plryisor
' Company
I I ‘ Conoco Tne
i Date
' l [ (0 fr1/80
| 7 4
I | y
| | { heraby certify that the well Jacotien
! ‘ shown on this plat was plotted from field
19804 nates of actual surveys made by me or

— . — - —— — . A— -

Date Surveyed
September 15,1980

Reqistured Frcfessional Engineer
and/or L.an

Cerdliicate No. ¥ A [3{]
PATRIOK A.ROMERO 84862

Ropold J. Eidson 3239

1980 231¢ 1000

1320 1680 as a0 2000 1800 8CQ




! MEXICO OIL CONSERVATION COMMIS
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances muat be from the outer baundariee of the Section.

N

Form C-102
Supersedes C-128
Eltective 1-1-6%

Gpergtor Leane well Ne.
CONQCO, INC,, Sholes B 19 Account 1 4
Unit Letter Section Township . | Range County
K 19 25 South 37 East Lea
Actual Foolage Location ol Well: ]
19 80 {est {rom the south line and 1%80 feet trom the WESt line
Ground Level Elev, Productng Formation Pool © Dedicaled Acreage:
3071.2 Ellenburges L{n;/«;,mﬁz/ Ellen La rger 320 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated 1o the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[ Yes

If answer is

(] Ne

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until & non-standard unit, eliminating such interests, has been approved by the Commis-

sion,

If answer is ‘‘yes;’ type of consolidation

no!’ list the owners and tract descriptions whirh have actually been consolidated. (Use reverse side of

[
|
!
|
l
|

CERTIFICATION

| hereby certify thot the information con-
tained herein Is true ond complete to the

best of my knowledge ond balief.

. <

Fesition

A(/md ¢';éé/u'/g {#ergj (o

Company

Lonoco Thc.

Date

Letober /51780

{ heraby certify thot the welf locotion
shown on this plat was plotted from fi1eld
notes of octual! surveys mode by me or
under my supsevision, and thot the same
is true and correct o the best of my
know ledge and belief.

Date Surveyed

September 15,1980

Registeted Professional Englneer

H_WW'

1980 231C 2840 2000 1800

o 330 e80

‘00 1320 1880

1000

80q

[+]

Ceeliicate No. ¥ . eTe
PATRICK A.ROMERO 6863

Rongld J. Eidson 3239




10.

ATTACHMENT TO FORM 9-331 C
APPLICATION FOR PERMIT TO DRILL

Conoco Inc.
Sholes B-19 Ac/l1 No. 4
Sec. 19, T-25S5, R-37E
Lea County, New Mexico

The geologic name of the surface formation is Ogallala -~ Surface Water.

The estimated tops of important geologic markers are shown on the
attached Proposed Well Plan.

The estimated depths at which anticipated water, oil, gas or other
mineral-bearing formations to be encountered are shown on attached
Proposed Well Plan.

The proposed casing program 1s as follows:

0' - 1,050' 13 3/8", 54.5#, K-55, STC

0' - 4,200' 9 5/8", 43,54, C-75, LTC
0' - 13,000’ 7", 26# & 29#, L-80, LTIC & BTIRC

A drawing of an API Series 900 Blowout Preventer Specification is
attached. Pipe rams and blinds will be checked to 1,000 PSI for
30 minutes when BOP is installed. BOP will be checked when casing
string is set and operated daily for checks.

The proposed mud program is as follows:

0' - 1,050"'" 8.5 - 9.0 ppg, Spud mud
1050' - 4,200' 9.0 - 9.5 ppg, Salt gel
4200' - 13,000' 9.0 - 10.0 ppg, Fresh water

The auxiliary equipment to be used is:

(1) kelly cocks
(2) floats at the bit

It is proposed to run GR CAL CNL FDC PDC logs at selected intervals.,

No abnormal pressures or temperatures are expected to be encountered
in this well.

The anticipated starting date is November 1, 1980 with a duration
of approximately 100 days.



WELL NAME:

OPOSED WELL PLAN GUTLITNE

SHOLES B-19 AC/1 NO. &

COUNTY : LEA

LOCATION: 1980 TS & 1980' FWL STATE: NM
Sec. 19, T-25S, R~37E EST. KB: 3070'
EST. GL: 3055'
CASIHG | (PPG) MUD
. FORMATION DRILLING TYPE OF HOLL bl b o] ‘””
DEPTH FORMATION 2 Ul 2= (PPG)
Tors & TYPE PROBLEMS FVALUATION -] STZE S22 (hebTl <2 ’\ ’2 9‘.\’]:',1(71(' 1
_\.' .‘J :_{ -
, () (IR | OT) | &= A &
—————1 Ogallala- Geolograph éj-S-S’
— "1 Surface Water}ss 150"-450' Deviation e
| S ' 1_ .
i _Rustler Anhy. 1000' 0 TD 17—1/213“‘3/8 105()' Sp
—-—oorj Satado salt 11U9 Samples every 10’
— — from 2650'-TD
2000 BHC-GR 2" -& 5"
S— 0'- 4200'
p—————4 Base Salt 2550'* DLL~-GR
' Yates SS 2670 % CNL-FDC-GR-CAL.
-} Goat Seep Reef| 3500'** 2" & 5" Scales 43. 54
j——— 1100'-4200" C-75
;1!1911_] LTC N Sa
A N2-1/4] 9-5/814200" Ge.
S—
_. 1 Bone Springs 4980 2-man mudlogger
— on at 3500'-TD
| PO
U0y
R
——
'}-v—-..-_-—-—-,
o
- .
%—-——“"'»Wolfcamp LS 7880
———=——t Barnett SH 8550"
— ! Devonian Dolo.| 9570' 2-DST's in Dev.
2000 (~6500")
———1 Fusselman Dolo} 10,420' DLL-MSFL-GR p
~ | Montoya Dolo. 10,990° CNL-FDC-GR-CAL. 264
———-} Simpson SS 11,370" BHC-GR L-80 {10,00
- _— 2" & 5" BTRC
127000 200" ~13,000" 294 Fre
T "lEllenburger Dofo. 12,300’ Dipmeter L-80 | 3,000 Wat
——im (Z9230') |8000'-13,000' LTC 9.0 Low
— | Tp - 13,000’ 1-DST in Ellbgr|.8-1/2 7" {13,000 9.5 Sol
oo PDC - Selected
——— Intervals
A DST - Selected
——— Intervalg
‘__,__—-—J——.-w b

*¥Vatroe — 1Aty

rracenre +300 0

1.

n
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NEW MEXICO Ol CONSERVATION COMMISSIO!: Forz C- ..
#ELL LOCATION AND ACREAGE DEDICATION PLAT Supersecc:

Effectyve Yo o1

All distences must be {rom the outer bounceries of the Seevion. - ’ - L B

cercter —ezse well No.

Conoco Inc. Sholes B-19 { /4,(— piL 4
nil Letter Section ‘ Township scnse Ceunty

}

K 19 l 25-8 37-E Lea

cies! Fesiege Loccuen of Wells
1980 feet iror the South line enc 1980 {e21 from the West line
rcunc _eve: Slev, | Preducing Fermction Foc! ' | Dediccled Acrecge:r
|  Yates Jalmat Yates 7 Rivers Qu. 280 Acres

b

Outline the acreage decicated to the subject well bv colorec pencii or hachure marks on the plat below,

2. 1 more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest.and royalty). .

3. 1{ more than one lease of different ownership is ‘dedicated to the well, have the interests of all owners been consoli.
dated by communitization, unitization, force-pooling. erc?

1 Yes [ No If answer is “‘ves!’ type of consolidation

(S

17 answer is *‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side o
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis.
sion. '

CERTIFICATION

NS I

N

t hereby certify thot the information com

, tcined herein is frue ond complete to the
LSest of my knowledpe ond belief.

~—

(-

| o
AN

. 1l
we@-W‘v‘@@l&é{

2ion \ ?
AdwinistyaPive Supervisor

Torany

!

A

l
!
l
I

— o t— —— S —

ST T T T TS

.k’j —
f

AN

)
i
i
'
'!
{
{
¢

| Comoco Inc.

{ Doie

LAuoust 1, v19&4

b
N

NONY SN N NNNNN
2
>
| <
NN

N

|

|

|

t

[

|
AN
|

|

|

l \

|

|

N\

{ hereby certify that the well locatior

shown on this plat wos plotred from fielc

notes of octual surveys mode by me o
wnder my supervision, and that the some
is true ond correct 1o the best of my

krnow/edge and belief.

|
!

!

I

|

|

|
}‘-

l

|

I

|
=)
<

&

¢ Surveve:

ty

=

ecistered Prolessicnel Engineer
2 0r Lend Surveyer

-(; -n

SNNN N
I rsbl
OUONNNANW
)



NEW MEXICO- OiL CONSERVATION COMMISSION _
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

Form C-102
Supersedes C-128
Effsctive 1-4-8%

srator - Leaae . Well No.

Conoco Tone Stoles B=-19 '
t Letter Section ) Township Range County

C 19 A5- S 27-E L ea_
val Fostoge Locollon of Well: .
q C‘ O feel from the .)\)0\-“\'\\ line and 9*’5 l O feet from the \}\Jle $+ line
unc!'Lyvel ‘Elev, Produ.clnq Formation . Pool ‘'t Dedicated Acreage:
VAaTe S Jalmatr Yts TRues Qu. 380 Acres

1. Ou_tline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below;

2. If more than obe lease is dedicated to the well outline each and identify the ownership thereof (both as to workmg
interest and royalty).

3. If more t.han one lease of different ownership is dedicated to the well, have the mterests of all owners been consoli-
datcd by communitization, unitization, force-pooling. etc?

E]Yes O

If answer is ¢

No

If answer is **

»' type of consolidation

‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if pecessary.) '

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unmznhon. '
forced-poohug, or otherwise) or until & non-standard unit, elimicating such interests, has been approved by the Commlav

sion.

-

’

2510

l
!

l 3

g - TR

CERTIFICATION
| hareby certify thot the Informotion come.

toined herein is true ond complete to the
best of my knowledge and bellef.

Name :
Po:luon E:j

Admlnlshtm Supervisor

i~

Company
Conoed - I\-\c_.

JAN19 %84

I hereby certify thot the well.location
shown on this plot wos plotted Fromfleld’
notes of octual surveys. mcdc.sy ‘me or
under my supervigion, and that the same
is true and correct 1o the best of my
knowledge and belief.

Dale Surveyed

Reglstered Professional Englneer -
and/or Land Surveyor




. NF w;xic’:o OIL CONSERVATION COMMISS! -~ em C-102
WELL _OCATION AND ACREAGE DEDICATION . LAT Supers-tes C-128

Elfectivy ,-1-8S

All distances must be from the euter boundaries of the Section.

Operator Ledse Com - well No.
CONOCO, INC., : Sholes B 19 geeormrt—t '
Unit Letter Section Township Range County
K 19 25 South 37 East Lea
Actua) Footage Location of Well: N )
1980 feet from the BOUth line and ]LQLBO - foat from the we8t Itne
Ground Level Elev, Producing Formation Pool * Dedicated Acreage;

3071.2 Devonian Undesignated Devenian 22D Acres

L4
1. Outline the acreage dedicated to the subject well by coloredv pencil or hachure marks on the plat below,

9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated t(; the well, have the interests of all owners been consoli-

_ this form if necessary.)

dated by communitization, unitization, force-pooling. etc?

[J Yes [} No If answer is ‘“‘yes;’ type of consolidation

If answer is *‘no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until atl interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

«. CERTIFICATION

| hereby certify that the information con-
teined harsin Is trve and complete to the
bas?! of my knowledge ond belief.

- gg%
| Administeative Superviser

Company
Lonceo Ine,
Date

| May (1921

l
I
I
-

| heraby certify thar the well location
shown on this plot was plotted from field
notes of actuc! surveys mode by me oi

under my supervision, end thot the same

+
|
!
|
|
|
— ———

l is true ond correct 1o the best of my
J know ledge ond belief.

| F | |
' | 2 | I Date Surveyed
| | , September 153, 1980
I | [ ' Reqlstered Profemssional Engineer
[ : | [

{

AN S I DU

330 (11 L1 1320 1880 1080 23!1C 2040 2000 I“O 1000 80Q ]

{ e No
l PATIIOK A.ROMERD 6883




@) Perroleum Information.

# Nt ¢ 40 s oy

TEMPORARY COMPLETION

© Capyrige o4 Ruprotuchon >rohitrtee

S0sG

" 13 3/8-1050-1835 sx
9 5/8-4360~1490 sx
7-13,500-1973 sx

_ County LEA .. 'mv_Undesignated sTate NM
O CONOCQ, ING. . ar_ 30-025-27143
NO 4 usst Sholes "B-19" A/C-1 MAP

’ Sec 19, T255, R37E CO-ORD

«__ 1980 FSL, 1980 FWL of Sec 6-3-74 NM
- Jal Townsite = o 1-13-81 e 6-14~-82

WELL CLASS: INIT D FIN SUS LSE. CODE

20-40-15 sx TORMATION DATUM

FORMATION

DATUM

w_ 13,500(ELBG)

SUSPENDED OPERATIONS

1-14--81
2-12-81
2-20-81

2-26-81
3-6-81

3-16-81

3-23-81
3-27-81
4-6-81

4-13-81
4-20-81
4-24-81
4-30-81
5-8-81

n DrissWillbrogamsuy 3070 KB subes 14

PBD 11,310

F.R. 11-17-80

PD 13,000 RT (Devonian & £llenburger)

TD 40; Prep Run 20 Csg

Drlg 2800

™D 3198; fsg

TD 3198; wsg

TD 3198; Drlg by @ 3132
Set cmt plug @ 2941 & drld off
Drlg 3289

Drlg 4012 sd & dolo

TD 4360: Prep Run 9 5/8
Drlg 5910 sd & sh

TD 69425 Trip

Drlg 7268

Drlg 7672 sh & 1m

brlg 8122 sh & Im

Drlg 8572 dolo

6-3-74 NM



————————

LEA Undesignated NM
CONOCO, INC. 4 Sholes "B-19" A/c-1 Page 2
Sec 19, T25S, R37F

5-15-81 Drlg 9077
DST (Lower Wolfcamp) 8567-8648, op 40 mins,
rec 100 FT SGCM, 1 hr ISIP 1796, rp 1796-97,
3 hr FSIP 2583, Hp 3894-3897, BUT 121 deg

5-20-81 Drlg 9326 sh & Im

5~29-81 Drlg 9&78 1m, cht & sh

6-8-81 Drlg 1¢,238

6-12-81 Drlg 1C,456

6-22-81 Drlg 11,027

6-26-81 Drlg 11,580 dolo

7-2-81 "TIGHT"

7-9-8] Drlg 12,467

7-17-81 D 12,870; "rrcur”

7-22-81 Drlg 13,017 6-3-74 N

7-29-81 TD 13,500; "TICHT"

8-3-81 D 13,500; wocy

10-12-81 TD 13,500; PBD 11,310; SI pBU

Perf (Ellenburger) 13,173-298 w/18 shots
Acid (13,173-298) 3024 gals

Frac (13,173-298) 24,000 gals, no sd

Swbd 200 BW (13,173—298)

BP @ 12,000

Perf (Lower Fusselman) 11,411-418 w/5 shers
Acid (11,411-418) 840 gals

Swbd 25 BFPH w/tr gas & Black wtr (11,4114
Sqzd (11,411-418) 75 sx

Perf (Middle Fusselman) 11,326-363 w/9 shots
Acid (11,326-~363) 1680 gals

6-3-74



T ITEA
CONOCO,

10-12-81

10-28-81

11-18-81

11-18-81

ENC.

IIndesipnatead NM -
A Sholess "B 019" Ajc Prpe
See 1Y, T255, R3/LK

Continued

Swbd 240 BW w/tr gas(11,326~363)
Ret @ 11,310
Sqzd (11,326-363) 75 sx
Perf (Upper Fusselman) 11, 197-235 w/11 shots
Acid (11,197-235) 2016 gals
Swbd 90 BF (1% o0il) & Swbd dry (11,197-235)
™D 13,500; PBD 11,310; SI
Sqzd (11,197-235) 100 sx & DOC to 11,310
TD 13,500; PBD 11,310; SI
Perf (Devonian) @ 10,382, 10,385,
10,390, 10,408, 10,410, 10,423, 1G.430
10,432, 10,445, 10,447, 10,464, 10,467
10,470, w/1 SPI

6-3-74 NM

Continued

Acid (10,382-470) 2200 gals

Swbd 35 B in 3 hrs (10,382-470)

Sqzd (10,382-470) 175 sx

Perf (Strawn) € 8742, 8746, 8749, 8750, 8738,
8763, 8766, 8768, 8772, 8804, 8814 w/1 SP!
Att. Acid; Had communication

Sqzd (10,382-470) 65 sx

Sqzd (8742-8814) 50 sx & DOC to 11,310

Perf (Strawn) @ 8742, 8746, 8749, 8750,
8758, 8763, 8766, 8768, 8772, 8804, 8814
Acid (8742-8814) 1848 gals

Swbd 60 BF (75% oil) (8742-8814)

T™h 13,500; PBD 11,310; WO Prod Facilities
Frac (8742-8814) 14,658 gals acid & gel wtr
+ 10,962 gals CO2 (no sd)



LEA Undesignated NM
CONQCO, INC. 4 Sholes ""B-19" A/C-1 Page 4
Sec 19, T25S, R37E

6-14-82 h 13,500; PBD 11,310; Suspended Cpcerations
Rig Released 7-31-81
6-19-82 TEMPORARY COMPLETION ISSUED

6-3-74 NM
IC 30-025-70558~80



. » " MEXICO OIL CONSERVATION COMMIS N Form C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT ' Supersedes C-123

Elfeciive }-1-8%

"All distences muat be from the outer daundaries of the Section.

Operator Lease : Com -~ Well Ne.
CONQCO, INC., Sholes B 19 acesuni=% 4
Unit Letter Section Township Range County
K 19 25 South 37 East Lea
Actual Foolage Location ol Well: ] ) o
19 80 leet trom the south line and lie_q foet from the WESt line
Ground Lgvel Elev, Producing Formation Pool Dedicated Acreage: ——

3071.2 Ellen bur&er Unpcles ignated Ellen 6u.v~§er— 320 Acres

U
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

.2. [{ more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. 1f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(3 Yes [] No If answer is ‘‘yes!’ type of consolidation

If answer is *‘no!’ list the owners and tract descriptions which have actually been consclidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

i “- CERTIFICATION

| hereby certify thot the informotion con-
tained herain Is true ond complete to the
best of my knowledge and belief.

Wion
Az ve Superyi:
Company
| Lonoao Ine.
Date

]
‘.
t
e —— RSN Gmnp | cE— — en——— p— ——— emttma— S S 4 — — —
l -1
' i | haraby certify thot the well locotion
| 7 ] I shown on this plat was plotied from field
1980 ' l notes of octuol survays mode by me or
under my suparvision, and thot the some
l : l is true ond correct 1o the best of my
l ' I ‘ ‘ knowladge and beliel.
r-— ————— — +- — — —- — e e e - —— —T ————— I—-
| n 2 l
| 2 I l Date Surveyed
| | , September 15,1980
I 1 ! l Reglstered Pm!on-loqal Engineer
| : | l
t

H——-—Hi ——p—— W' ' PATRIOK A.RONERO 8863

660 'S0 1320 1680 1680 231C 2440 2000 1800 1000 809 . : Ronald Jd Fidenn X2%Q

o




Districs |

1625 N. French Dr., Hobbs, NM 88240
District 11

1301 W. Grand Avemue, Artesia, NM 88210
District 11T

1000 Rio Brazos !‘{oad, Aztec, NM 87410
District IV

1220 S. St. Francis Dr., Santa Fe, NM 87505

State of New Mexico
Energy Minerals and Natural Resources

Qil Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-104A
Revised Junc 10, 2003

Submit I copy of the final affected wells
list along with 1 copy of this form per
number of wells on that list to appropriate
District Office

Change of Operator

Previous Operator Information:

OGRID: 188294

Name: American Inland Resources Company, LLC

Address: 24 Smith Road
Address: Suite 500
City, State, Zip: Midland, Texas 79705

New Operator Information:

Effective Date: |February 4, 2004 - ]

New Ogrid: 225789
New Name: InFlow Petroleum Resources, LP

Address: 13760 Noel Road, Suite 104
Address:
City, State, Zip:

Dallas, Texas 75240

L hereby certify that the rules of the Oil Conservation Division have been complied with and that the information on this form
and the attached list of wells is true and complete to the best of my knowledge and belief.

New Operator
Signature:

A2

Printed name: Rey K. Baribauit

0N
Title: CEO - IPR Energy, LLC - General Partner of InFlow Petr. Res., LP {/ L‘g < % >

/

E-mail

Address: _rab@inflowpetro.com

i< Oz J
Iz a.
«a o

Date: 2 ’4 "014

Phone: 469-016-8373 (eff 4-1-04) ; 972-304-7754\ ¢,

-~ (¥ =y

Previous operator complete below:

\'\QQG\E szn9%

Previous

Operator: _American Inland Resources Company, LLC
Previous

OGRID: 188294 Y

Signature:

Printed Name: Hill T. Martin, President

E-mail

htm@amintand.net
Address: '

Signature:
Printed
Name:

District: PETROLEUM ENGINEER

Date:

APR 0 8 2004




oCD-HOBP®

Fom 31605 UNITED STATES FORM APPROVED
(April 2004) DEPARTMENT OF THE INTERIOR B N a1 3007
BUREAU OF LAND MANAGEMENT 5. Lease Seridl No.
LC-032581B

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.

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

7. 1f Unit or CA/Agreement, Name and/or No.

1. Type of Well
Oil Well GasWell [ ]Other e
Name of Operator SHOLES B 19 #4
2 of INFLOW PETROLEUM RESOURCES, LP 5 APTWell No.
3a Address 3b. Phone No. (include area code) 30-025-27143

13760 NOEL ROAD, SUITE 104, DALLAS, TX 75240 469-916-8373

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R, M., or Survey Description)
1980° FSL & 1980' FWL, SEC 19, T-258, R-37E, UNIT K

JALMAT (TAN-YATES-7 RIVERS)
11. County or Parish, State

LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

[ Acidize ] Deepen L] Production (StartResurme) LI wWater Shur-0ff
[/ INotice of ent LAt Casing [ Fracture Treat Reclamation DWellImcgrity
[ subsequent Repon [ casing Repair L) New Construction ] Recomplete Olote

[ change pians Plug and Abandon Temporarity Abandon
D Final Abandonment Notice D Convert to Injection Plug Back D 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 horizontlly, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Atrach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall 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 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the opesator has

determined that the site is ready for final inspection.)

Request to reperforate Yates Fm from 2,766’ - 2,786', 2,802 - 2,822', 2,840 - 2,856' and acidize with 15% HCL NeFe treatment and restore

production.

14. 1hereby certify that the foregoing is true and correct
Name (Printed/Typed)

Rey A. Baribault

Tile CEO -1PR ENERGY, LLC - GENERAL PARTNER

04/21/2006

s %4% -

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby Title

" —— - — - — = S - —— . - nn - a—— —

Date

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 rights in the subject lease | Office
which would entitle the applicant to conduct operations thereon.

<

Title 18 US.C. Section 1001 and Title43 US.C, Section 1212, make ita crime for any person knowingly and willfully to maketo 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)



Previows Oparxtor z«ao_xinz.

zm..aqE& REY "X. BARIBAULT HERMAN L. LOEB
CEO - GENERAL PARTNER,
Trde: IPR ENERGY, LLC Titlor OWNER
Date: Phone: 469-916-8373 pue: 2/15/07  pyope: 618-943-2227

NMOCD Approval

Electronic Signature: Chris Williams, District 1
Date: Eebruary 20, 2007

Q Eugn_ib\n_oa;%ogggnwu,_i 12/11/2006



FULUIIVNIAS PUIIUIHY U3 US SULIHITHUTEY. 1 1S33C UUR a1 JUdt pEiiL. VU WU ¢ISW | UVIHIID J1HU WHIGR Ui ouC11S JiiTicy U1y
change and you will see the wells requiring additional bonding. Once | receive the bonding ! will let you know. You
arae then to resubmit this permit for may approval. Questions? Call me at 505-475-34961

DPHILLIPS 2/16/2007




OCD-HOBBS

Foun 31605 UNITED STATES FORM APPROVED
(Aprit 2009 DEPARTMENT OF THE INTERIOR Rl AL
BUREAU OF LAND MANAGEMENT S Lo S o
SUNDRY NOTICES AND REPORTS ON WELLS LC-0?2581B .
Do not use this form for proposals to driil or to re-enter an 6. If Indian, Allottec or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. I Unit or CA/Agrecmeat, Name and/or No.
1. Type of Well
ﬁ Oil Well [#] Gas Well [JOther il e o N
SHOLES B 19 #4
2. Name of Operalor ey (W PETROLEUM RESOURCES, LP o AR WellNo.
32 Address 3b. Phone No. (include area code) 30-025-27143
13760 NOEL ROAD, SUTTE 104, DALLAS, TX 75240 469-916-8373 10, Fickd and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T, R, M, or Survey Description) JALMAT (TAN-YATES-7 RIVERS)
1980' FSL & 1980' FWL, SEC 19, T-258, R-37E, UNIT K I1. County or Parish, State
LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
[v] Acidize [ peepen [ production (StartResume) L) Water Shut-Off
[ ot o e [_] Atier Casing T Fracture Treat [ Rectamation Cwen Integrity
Subsequent Report D Casing Repair I::I New Construction D Recomplete Othcr Reperforate Yates
(] crange Plans [ plugand Abandon {1 Temporarily Abendon
D Final Abeodooment Notioe D Convert to [njection D Plug Back D Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estirated 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 shall be filed within 30 days
following completion of the involved operations. [f the operation results in a multiple completion or recompletion in a new interval, a Forrn 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final mspection.)

04/17/06 MIRU pulling unit. Install BOP.

04/18/06 RIH wih bit and scraper. Tagged up with 97 jts 2-3/8" tbg in hole. Set drillable CIBP set at 2920',

04/19/06 Reperforate Yates I, 2, 3 zones with 3-1/8" csg gun at 2 spf from 2766'-86', 2802'-22, 2840'-56'. Set treating pkr @ 2665' and acidize
Yates Fm with 4000 gal 15% NeFe ball job. RU swab.

7
(g v
v »
g Sq00H >
y peneosy g
< f N
14. Thereby certify that the foregoing is true and correct S o/
Name (Printed/Typed) . N2 N /
Rey A. Baribault Title CEO - IPR ENERGY, LLC- GENERAL PA&RNE{R/
; i Ty e SV
swar oy .15 abe il D s " —
'bl / < © Pt =T

CUT
— THIS SPACE FOR FEDERAL OR STATE OFFICE USE—— - FOR REVTT T |

\ ALLVE T —
Aprovedby ____ ______________________ Title [ [Dae .
Conditious of approval, if any, are attached. Approval of this notice does not warrant or \ 3 20“'
certify that the applicant holds legal or equitable te to those rights in the subjectlease | office FED

which would entitle the applicant to conduct operations thereon.

Title 18 US.C. Section 1001 and Tite 43 US.C. Section 1212, make ita crime for any person knowingly and willfully to fpake to ny de C‘(ew
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. ceEDE )

Instructions on page ?i 3 ‘\'RU'\—"—UW'
pag PE



‘'orm 3160-5
September 200 1)

UNITED STATES QCD-HOBBS
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
OMB No. 1004-0135
Expires Januvary 31, 2004

5. Lease Serial No.
NMLC-032581 R

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 RN B AW

Donven Benvwet lones

8. Well Name and No.

2. Name of Operator
Herman L. Loeb

Sholes B-19 #4

9. API Well No.

3b. Phone No. (include area cade)
(618) 943-2227

3a. Address
P O Box 524, Lawrenceville, IL 62439

30-025-27143

10. Field and Pool, or Exploratory Arca

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

1980' FSL 1980’ FWL Section 19-255-R37E

Jalmat (Tansil, Yates, Seven Rivers)

11. County or Parish, State

Lea County, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
O Acidize W} Deepen (1 Production (Start/Resume) 0 water Shut-off
& Notice of Intent L1 Atter Casing L1 Fracture Treat 1 Reclamation O well itegrity
a Subsequent Report o Casing Repair [ New Construction ] Recomplete O other
] Change Plans | Plug and Abandon | Temporarily Abandon
O Final Abandonment Notice O convert to Injection a Plug Back O 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 shallbe filed within 30 days?
following completion of the involved operations. If the operation results in a multiple completion or recompletion in 2 new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator. has

determined that the site is ready for final inspection.) - )
POCITT N ACCEPTED FOR RECORD |
C oyt o o
o3 PR :
! ‘?VJ / . e
R/ R\ 0CT 17 2007
) R
"l “ .
9 gi__\ %‘0@57 & / LES BABYAK :
% ‘e ’&;’ ) PETROLEUM ENGINEER f,
W Ny Lo - o
N e 1‘\9\@ =
This well was acquired recentl; Lx@_d&gkam.mqllesﬁ_l_lgzt_iine,léigvaluateltheﬁf@asihility.of.mtuu%ng this-wellto-production. - -+ ~oo- . .
ﬁ,r‘-s:v‘zLQJAQ:LE”’ the walimust i oning g
cridansind S Amustne: : B
BLM Bond # NM-2839 iR T e - E
14. 1 hereby certify that the foregoing is true and correct
Name (PrintedTyped)
G A Payl}e/? Title Petroleum Engincer
. - S —
Sgnsure /ﬁ/[/"\' Date 9/19/07
€ THIS SPACE FOR FEDERAL OR STATE OFFICE USE
_é!JP_r_O‘E'_i_‘LY_ ___________________ Title Date
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 rights in the subject lease
which would entitle the appllcant to conduct operations thereon. Office

TAE AR TR wSAnHan S 00 L ANATIE 43 5 Coissbioniad d maks dtasrime for afgrdpgly and willfully to make to any department or agency of the United

SWwWW



o . - | , oD Aollr
.. . RECEwED . |

Form 3160-5 - : iy ' VED
: UNITED STATES APR 17 2009 FORM APPROVE!
. (September 200 1) DEPARTMENT OF THE INTERIOR Expires domuavy 31, 3004
BUREAU OF LAND MANAGEMENT HOBBSQCD S Loase Serral No
SUNDRY NOTICES AND REPORTS ON WELLS - NMLC-032581D
Do not use this form for proposals to drill or to re-enter an . 6 If Indian, Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals.

- / )
. SUBMIT IN TRIPLICATE - Other instructions on reverse side 71 Untt or CA/Agreement, Name and/or No

T 1-1- E%\-T1 .

e R
Dot wel B Gaswell Choer ¥ ~8 WellNameandNo_//
2 Name of Operator ‘/ Sholes B-19 #4
Herman L. Loeb : 9. API Well No. /
3a Address : 3b. Phone No (include area code) 30-025-27143
P O Box 524, Lawrenceville, IL 62439 (618) 943-2227 10 Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R., M or Survey Description) Jalmat (Tansil, Yates, Seven Rivers)
/ 1 1. County or Parish, State
1980" FSL 1980' FWL Section 19-25S-R37E " [Lea County, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
’ O aadize O Deepen [ Production (Start/Resume) [ water Shut-Off
B Notice of Intent L Alter Casing [J Fracture Treat L Reclamation O well Integnty
Q Subsequent Report a Casing Repair [ New Construction a Recomplete I other
, a Change Plans b Plug and Abandon a Temporanly Abandon
U Final Abandonment Notice O convertto Injection a Plug Back O 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 1s 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 shall 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 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.) :

1. RIH and set a CIBP @ 2716'. I@sing Wer run cement bond log.
/

2. Perforate the 7" casi aid ' If necessary as as per~ BLM. Run tubing to 2715', spot 40 sk of cement on CIBP.
3. Pull tubin . @ S ‘(\%{ or squeeze w/ &ment as per BLM. Pull tubing to 330", fill casing w/ cement. Pull tubing.
‘ Circulate@n t Qﬁ\é&e in/out of the 7" casing (covers the shoe and the surface plug). . .
4. Cut off the \kead 3‘ below ground level, cap off all annulus from 50'-surface. e '
S SEE ATTACHED FOR .
CONDITIONS OF APPROVAL

BLM Bond # NM-2839

14. § hereby certify that the foregoing is true and correct
Name (PrintediTyped)

~G. A. Payne . Title Petroleum Engineer

| B T [ APPROVED

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

PETROLE : —APROTT X0+

Approved by . T . . Title Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or i ﬁ/‘%
Office

certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon,

JAMES A. AMOS
i

§M&¥§Ms§ﬁ§ﬁﬁ&%r‘ %LM&FJ&J&#.%&&%&&&?M&}}s mﬂ#fr“z?c&rwe for a[wgw'pglﬁ and willfully to make to any.dcpartment or agency of the United ‘

(/nstructions on reverse)
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Herman L. Loeb

NMLC032581D: Sholes B-19 #4

1980’ FSL & 1980’ FWL, Sec. 19, T255-R37E
~Lea County, New Mexico '

~

RE: Plugging and Abandonment Requirements (Changes), anditioﬁ of Approval

1. RIH and set CIBP @ 2716'. Cap w/ adequate cement to fill from 2716’-2500’ (covers CIBP
and Base of Salit).
2. Perforate the 7” casing @ 1150’. Attempt to squeeze adequate cement to fill from 1150’-
' 1000’ (covers shoe and Top of Salt). WOC and tag no lower than 1000’
3. Perforate the 7” casing @ 330’. Attempt to circulate cement to surface in/out of the 7”
casing.
4. Cut off the wellhead 3’ below ground level, cap off all annulus from 50’ to surface.

~

If you have any questions, please contact James A. Amos @ 575-234-5909.

See attéched standard COAs.
See attached Reclamation Procedures

James A. Amos
575-234-5909

4/14/09



BUREAU OF LAND MANAGEMENT
Carlshad Field Cffice
620 East Greene Street
Carlshad, New Mexico 88220
575-234-5972

Permanent Abandonment of Federal Welis
Conditions of Approval

Failure to comply with the following Conditions of Approval may result in a Notice of Incidents of
Noncompiiance (INC) in accordance with 43 CFR 3163.1.

1. Plugging operations shall commence within_ninety (90) days from the approval date of thlS Notrce of Intent
to Abandon.

If you are unable to plug the well by the 9™ day provide this office, prior to the 90" day, with the
reason for not meeting the deadline and a date when we can expect the well to be plugged Failure to
do so will result in enforcement action. o

2. Notification: Contact the appropriate BLM office at least 24 hours prior to the commencing of any
plugging operations. For wells in Chaves and Roosevelt County, call 575-627-0272; Eddy County, call
575-361-2822; Lea County, call 575-393-3612. A

3. Blowout Preventers: A blowout preventer (BOP), as appropriate, shall be installed prior to commencing
any plugging operation. The minimum BOP requirement is a 2M system for a well not deeper than 9,090
feet; a 3M system for a well not deeper than 13,636 feet; and a 5SM system for a well not deeper than 22,727

feet.

. 4. Mud Requirement: Mud shall be placed between all plugs Minimum consistency of plugging mud shall be
obtained by mixing at the rate of 25 sacks (50 pounds each) of gel per 100 barrels of water. Minimum niné

{9) pounds per gallon.

5. Cement Requirement: Sufficient cement shall be used to brlng any required plug to the specified depth
and length. Any given cement volumes on the proposed plugging procedure are merely estimates and are
not final. Unless specific approval is received, no plug except the surface plug shall be less than 25 sacks of
cement. In lieu of a cement plug in a cased hole a bridge plug set within 50 feet to 100 feet above the
pl<=;trfﬁ>gatlon?r shall be capped with 25 sacks of cement. if a bailer is used to cap this plug, 35 feet of cement
shall be sufficient.

Unless otherwise specifi ed in the approved procedure, the cement plug shall consist of either Neat Class"C", -
for up to 7,500 feet of depth or Neat Class "H", for deeper than 7,500 feet plugs.

6. Dry Hole Marker: Al casing shall be cut-off at the base of the cellar or 3 feet below f nal restored ground -
level (whichever is deeper). The well bore shall then be capped with a 4-inch pipe, 10-feet in length, 4 feet
above ground and embedded in cement. The following information shail be permanently inscribed on the dry
hole marker: well name and number, name of the operator, lease serial number, surveyed location :
(quarter-quarter section, section, townsh|p and range or other authorized survey desugnatnon acceptable to

. . the authorized officer such as metes and bounds).

7. Subsequent Plugging Reporting: Within 30 days after plugging work is completed file one ongnnal and f ve
copies of the Subsequent Report of Abandonment, Form 3160-5 to BLM. The report should give in detail the ’
manner in which the plugging work was carried out, the extent (by depths) of cement plugs placed and the

size and location (by depths) of casing left in the well. Show date well was plugged. . .

8. Trash: All trash, junk and other waste matenal shall be contained in trash cages or bins to prevent .
scatterlng and will be removed and deposrted in"an approved sanitary landfill. Bunal on site is not permltted

* Following the submission and approval of the Subsequent Report of Abandonment, surface restoratlon
. conditions of approva! will be developed and furnished to you. L

)
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BUREAU OF LAND MANAGEMENT |

Carlsbad Field Office . . .
620 E Greene St T TAKE PRIDE®

Carlsbad, New Mexico 882206292 INAMERICA
www bim gov/nm .

In Reply Refer To 1310

Reclamation (Interim/Final) Procedures

Interim and Final Reclamation: The objective of reclamation in the short term is to provide site stability

and basic resource productivity. The final goal of reclamation is to restore the character of the land and

water to its pre-disturbance condition. Basically restore the native soils, contour the location to blend with
. the surrounding landscape, prepare a good seedbed and seed. .

To achieve these objectives, remove any and all contaminants, scrap/trash, equipment, pipelines and
powerlines, strip and remove caliche, contour, provide erosion control as needed, rip and seed as specified
in the original APD COA. This will apply to pads and roads. Barricade access road at the starting point. 1f
reserve pit has not reclaimed due to salts or other contaminants, submit a plan for approval, as to how
propose to provide adequate restoration of the pit area. The Application for Permit to Drill or Reenter
(APD, Form 3160-3), Surface Use Plan of Operations must include adequate measures for stabilization and
reclamation of disturbed lands. Oil and gas operators must plan for reclamation, both interim and final, up
front in the APD process as per Onshore Oil and Gas Order No. 1.

1. For wells and/or access roads not having an approved plan, or an inadequate plan for surface

" reclamation (either interim or final reclamation), the operator must submit a proposal describing
the procedures for reclamation. For interim reclamation, the appropriate time for submittal would
be when filing the Well Completion or Recompletion Report and Log (Form 3160-4). For final
reclamation, the appropriate time for submittal would be when filing the Notice of Intent, or the

. Subsequent Report of Abandonment, Sundry Notices and Reports on Wells (Form 3160-5).

Interim reclamation is to be completed within 6 months of well completion, and final reclamation
is to be completed within 6 months of well abandonment.

2. The operator must file a Subsequent Report Plug and Abandonment (Form 3160 5) following the
plugging of a well.

3. Previous instruction had you waiting for a BLM specialist to inspect the location and provide you
with reclamation requirements. If you have an approved Surface Use Plan of Operation and/or an
~ approved Sundry Notice, you are free to proceed with reclamation. If you have issues or concerns,
"contact a BLM specialist to assist you. It would be in your interest to have a BLM specialist look
at the location and access road prior to the removal of reclamation equipment to ensure that it -
meets BLM objectives. Upon conclusion submit a Form 3160-5, Subsequent Report of ’
Reclamation. This will prompt a specialist to inspect the location to verify work was completed as
per approved plans. :

4. Thé approved Subsequent Report of Reclamation will be your notice that the native soils, contour
_ and seedbed have been reestablished. If the BLM objectives have not been met the operator will
be notlﬁed and correctwe actions may be required. .

5. .. It is the responsibility of the operator to monitor these locations and/or access roads until such
" time as the operator feels that the BLM objective has been met. If after two growing seasons the
“location and/or access road is not showing the potential for successful revegetation, additional }
actions may be needed. When you feel the BLM objectives have been met, submita Final = ..~ -
. 'Abandonment Notice (FAN), Form 3160- 5, statmg that all reclamation requirements have been '
- achieved and the location and/or access road is ready for a final abandonment inspection.



" 6. Atthis time the BLM specialist will inspect the location and/or access road. If the native soils and
. contour have been restored, and the revegetation is successful, the FAN will be approved,
. releasing the operator of any further liability of the location and/or access road.

CIf there are any questlons please feel free to contact any of the following specialists:

Jim Amos

" Supervisory Envnronmental Protection Specialist

575-234-5909, 575-361-2648 (Cell)

Terry Gregston
Environmental Protection Specialist
575-234-5958

Bobby Ballard
Environmental Protection Specialist
575-234-2230

Randy Rust
Environmental Protection Specialist
575-234-5943

Linda Denniston
Environmental Protection Specialist
. 575-234-5974

~ Jennifer Van Curen
Environmental Protection Specialist
575-234-5905

Justin Frye
" Environmental Protection Specialist
© 575-234-5922

Cody Layton
Natural Resource Specialist
575-234-5959

Trishia Bad Bear
Natural Resource Specialist

- 575-393-3612

Todd Suter
Surface Protection Spemallst
575-234-5987

. ~ Doug Hoag

Civil Engineering Technician
575-234-5979
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FORM APPROVED

Form 3160-5 UNITED STATES
(September 200 1) DEPARTMENT OF THEINTERIOR AR 7 7, Eoms T o
BUREAU OF LAND MANAGEMENT 2009 .
SUNDRY NOTICES AND REPORTS ON W QBBSQCD NMLC-032581D

Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side 71 Unit or CA/Agreomen, Name andfor No-

I /

DOiH:ll Gni:l} DOHH

8. Well Name and No. /

2. Name of Operator / Sholes B-19 #4
Herman L. Loeb , 9. APl Well No.
3a. Address 3b. Phone No. (include area code) 30-025-27143
P O Box 524, Lawrenceville, IL 62439 (618) 943-2227 10. Field and Pool, or Exploratory Args”
4. Location of Well (Foolage, Sec., T, R., M. or Survey Description) Jalmat (Tansil, Yates, Seven Rivers)
/ 1 1. County or Parish, State
1980' FSL 1980' FWL Section 19-25S-R37E Lea County, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
O Acidize a Deepen 1 Production (Start/Resume) (d Water Shur-Off
B Notice of fntent O Ater Casing O Fracture Treat L3 Reclamation O wen Integrity
a Subsequent Report a Casing Repair [d New Construction 1 Recomplete O oter
a Change Plans a Plug and Abandon D] Temporarily Abandon
O Finel Abandonment Notice O convert to Injection (I 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 1o 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 shall 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 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

We will have a well service rig on this well to test it within the next month. We will make a decision to either produce the well or plug it
and file another notice based on that decision

BLM Bond # NM-2839 .
¢
;/(g{fﬁl/d 7 é(czcz éa..gzg{ 29 dcczf w2n A I‘/é/
14. 1 hereby certify that the foregofng is true and correct

Name (PrintediTyped)

G. A. Payne Titte Petroleum Engi

o T Jverns | CEPTEFORRECORD

) TH(S SPACE FOR FEDERAL OR STATE OFFICE USE

PFTROLE APR 14 2009
Approvedby Tie J /| Dste
Conditions of approval, if any, are attached. Approval of this notice does not warrant or é
certify that the applicant holds legal or equitable title to those rights in the subject lease Offi M
which would entitle the applicant to conduct operations thereon. ice Bmu OF LAND MANAGEMENT
ill{ully tIJ Aﬂa%“ﬁukghWnUtk l&gcy of the Uhited
NS

o
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Forrn 3160-5 UNITED STATES FORM APPROVED
(Apsil 2004) DEPARTMENT OF THE INTERIOR Expics Manh 31, 007
BUREAU OF LAND MANAGEMENT o SoTNG

SUNDRY NOTICES AND REPORTS ON WELLS NMLC-0325818
Do not use this form for proposais to drili or to re-enter an 6. If Induen, Allottee or Tribe Name
abandoned well. Use Form 31603 (APD) for such proposals.

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. ¥ Unit or CA/Agreement, Name and/or No.

1. Typeo 11
P OidwellD O Gas WellOO g Other / 8. Well Name and No.
SHOLESB19#4 [/
2 Name of Opordlor yppMAN L. LOEB, LLC / 9. AP Well No
32 Address 3b. Phone No (include area cod) 30-025-27143
P.0. BOX 524, LAWRENCEVILLE, IL 62439 618-943-2227 10. Field and Pool, or Exploratory Area /

JALMAT (TAN-YATES-7 RIVERS)
11. County or Parish, State /

LEA COUNTY, NM

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

1980' FSL & 1980' FWL, SEC 19, T-258, R-37E, UNIT K

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

TYPE OF SUBMISSION TYPE OF ACTION
[ Acidize -] Deepen [ Jproduction (StarvResume) | Water Shut-Off
[ Notice of trent O ater Casing ] Fracture Treat {1 Rectamation Clwer Integrity
Subsequent Report Clcasing Repar [ New Construction [ Recomplete [Ylother CHANGE OF
[_] Change Ptans L] Ptug and Abandon Temporarily Abandon OPERATOR
D Final Abandonment Notice D Convert to Injection D Plug Back D 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 15 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 shali be filed within 30 days
following completion of the involved operations. If the operation results i & multiple completion or recompletion in a new wnterval, a Form 31604 shall be filed once
testing has been completed  Final Abandonment Notices shall be filed only after all requirements, inctuding reclamation, have been completed, and the operator has
determined that the site is ready for final nspection )

EFFECTIVE ¢={ -200%9 , HERMAN L. LOEB WILL TRANSFER OPERATIONS OF THE ABOVE REFERENCED WELL TO A
NEW OPERATOR. HERMAN L. LOEB , LLC CERTIFIES THAT IT IS AUTHORIZED BY THE PROPER LEASE INTEREST OWNERS
TO CONDUCT OPERATIONS ASSOCIATED WITH THIS LEASE.

BOND COVERAGE PURSUANT TO 43CFR3104 FOR LEASE ACTIVITIES IS BEING PROVIDED BY HERMAN L. LOEB, LLC WITH

THEIRBLMBOND # N M 283
. RECEIVER

PREVIOUS OPERATOR: ,&b#
HERMAN L. LOEB - < ‘
ACCEPTED BY: DMM 4 JUN 15 2009

NAME: DIANE LEBOVITZ H UﬁBSQCD

TITLE: POWER OF ATTORNEY FOR HERMAN L. LOEB

14, Thereby certify that the foregoing istrue and correct

Name (Printed/Typed) . .
ANocoin L Loed L Dieme Lo boy: hfﬂﬂ_’ﬂtle Mentoer

T R TN 773 Ry

THIS SPACE FOR FEDERAL OR STATEOFFICEUSE H PP I/ N

cun ENBINEET =
Approvedty. PERRPLEUM ENBINE T —— =2

Conditions of a—;-sp-r-o;a‘l,-i- f .a_ny.: are attached. Rﬁx&i of this notice does ;;)t-:v;rra_r-lt;r -
certify that the applicant holds legal or equutable title to those nights in the subject lease | Office MAY 3 0 2009
which would entitle the applicant to conduct operations thereon

Title 18 US.C. Section 1001 and Titled3 U.S C. Secon 1212, make ita cnime for any person knowingvly and willflly to make'to~any-department or agency of the] United
States any false, fictitious or frandulent statements or representations as to any matter within its jurisdiction. RUREAI Ar ¢ -,

GBI 1
CARLSBAD FIELDH(IJVFFL;‘(:)IE’ENT

JUN 17 2009

(Instructions on page 2)




05/06/2009 11:00 FAX 3127334881 Albany Steel DL 0001/0001
vl

T AVTANGRL rage
eSS N French Dr. Hobbs, NM 86240 State of New Mexico Perl::ith(S::ll;;
Phone(305) 3936161 F‘;_‘:’) ¥ Energy, Minerals and Natural Resources

S . . N
Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505
Change of Operator
Previous Operator lnformaﬁou New Operator Information
Effective Date: [5/5/2009 i

OGRID: 192143 OGRID: 264953

Name: HERMAN L LOEB Name: HERMAN L, LOEB LLC

Address: RR #2 COUNTY CLUB RD Address: 600 COUNTRY CLUB DRIVE

Address: Address:

City, State, Zip: LAWRENCEVILLE, IL 62439 City, State, Zip: LAWRENCEVILLE, IL 62439

1 hereby certify that the rules df the Oil Conservation Division have been complied with and that the -
information on this form and the certified list of wells is true to the best of my knowledge and belief.

Previous Operator New Operator

Signature: Herveend- R‘“’Lg"\g“;’% Signature: Diau &*‘%
:ln:r::‘:jﬂemm L. Loek k!:’ D 1aar. Lz,g:vffg:!::n;:? ] ) [ane Le bo Vi
Tide:  Ownel Tite: NMember / IMnaJeA/‘

Date: {,/529“1 Phone:{ [€ - 943-2127 Date: 525’(02 Phone:(z[f_-j_{i- 2227

NMOCD Approval
Electronic Signature: Paul Kautz, District 1

Date: July 29, 2009

L I [ZaVYalaWiaWa) 0N Y L . L LI A AN IMNIN A AT s e O™ I8 AN



RECEIVED

s
Form 31605 UNITED STATES SER 29 2009 FORM APPROVED
(Scptember 200 1) DEPARTMENT OF THE INTERIOR g Exprres Januaty 31, 2004
BUREAU OF LAND MANAGEMENT HOBBSOCD TS
SUNDRY NOTICES AND REPORTS ON WELLS NMLC-032581D
Do not use this form for proposals to driff or to re-enter an 6. If Indian, Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side 71 Unit or CA/Agreement, Name and/or No.

[N R
Oouven Bewsverr Qone / 8. Well Name and No. /
2. Name of Operator / Sholes B-19 #4
Herman L. Loeb 9. API Well No. /
3a. Address 3b. Phone No. (include area code) 30-025-27143
P O Box 524, Lawrenceville, IL 62439 (618) 943-2227 I 0. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R., M. or Survey Description) Jalmat (T ansil, Yates, Seven ijers) -~

~ 11. County or Parish, State
. doX & / /
1980' FSL 1980' FWL Section 19-255-R37E Lea County, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
O Acdize a Deepen O Production (Start/Resume) O water Shut-off
Q' Notice of Intent O Alter Casing O Fracture Treat O Reclamation O well Integrity
] Subsequent Report a Casing Repair (J New Construction Q Recomplete O3 other
a Change Plans & Plug and Abandon a Temporarily Abandon
Q) Final Abandonment Notice QO Convert to Injection a Plug Back O 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 m ¢d 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 shall 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 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

1. Set cast iron bridge plug @ 2716'. Perforate 1150-51' w/ 4 spf. RIH w/ tbg, tag plug, w/ end of tbg @ 2714', spot balanced plug of 38 sk of cement on
bridge plug. POH w/ 7 jts of tbg. Pump S5 bbl of 9.5 ppg salt gel. POH w/ tbg. RIH w/ AD-1 pkr & tbg, set pkr @ 911, load annulus w/ 12 bbl fresh water.
Est inj rate of 1 bpm @ O#. Pump 100 sk 14.8 ppg cement, displace w/ 4.5 bbl water. Release pkr, reverse circ clean, POH w/ tbg & pkr. 4/15/09

2. RIH w/ 30 jts of tbg, tag cement @ 945" (witnessed by Paul Flowers USBLM). Pump 30 bbl 9.5 ppg salt gel down tbg. POH w/ tbg. Perforate 330-331' 4
spf. Dig cellar. Est inj rate down 7" ¢csg 1 bpm @ 200#. Pump 57 bbl 14.8 ppg cement down 7" ¢sg. Circulate 6 bbl of cement to surface. 4/16/09

4. Cut off the well head 4' below ground level, cement 15’ below sfc in 7" and 23' below sfc in annulus. Witnessed by Paul Flowers. 4/21/09

5. Top off 7" csg & annulus w/ 26 sk cement. 4/23/09 Accepted asto lllggl'ng of the w il
A ell bore,
6. Well inspected by Paul Flowers. Weld plate on 9 5/8" csg & install dry hole marker. 4/24/09 élablhty under . nd is retained until
—_— urface restoration is completed.
BLM Bond # NM-2839

14. 1 hereby certily that the foregoing is true and correct
Name (PrintedITyped)

G. A. Payne Title Petroleum Engineer

5 e | AOCEPTED FOR RECORD

THIS SPACE FOR FEDERAL OR STATE OFFICE US
Approved by

SARICT 1 SURERVISBRIEP 25 000 |sen
E;dimomﬂ’mfmre;t;dmpmal_omisvticemmt warrant or / 2 3 ) 70,79

certify that the applicant holds legal or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.

7
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(Instructions on reverse)




Form 3160-5 " . L R UNITED STATES - .
. ,T 21 h .
(September 2000 - DEPARTMENT OF THE INTERIOR(“M\ NHOR as L
‘ . BUREAU OF, LAND MANAGEMENT

. SUNDRY NOTICES AND REPORTS ON WELLS
. Do not use this form for proposals to drill or to re-enter an
) abéndoned well. U;e Form 3160-3 (APD) for such proposals.

" FORM APPROVED -
* OMB No. 1004-0135
Expures January 31, 2004 -

5. Lease

Serial No’

NMLC-032581P/8

' | 6 If Indian, Allottee or T}‘ibe Name

7 If Unit

or CA/Agreement, Name and/or No.

8. Well Name and No. /
Sholes B-19 #4

SUBMIT IN TRIPLICATE Other mstructlons on reverse 5|de
It l ( K00 . ' . -
Uodvwen- &Guﬁcll DOlhr ‘/'
2 Name of Operator ’ /
Herman L. Locb (now HermanL Loeb LLC)
3a. Address - R 3b. Phone No. (include area code) .
" P.OBox 838 Lawrencevﬂle 62439 7 (618) 943-2227 '

9. API Well No. / (

-130-025-27143

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

1980’ FSL 1980" FWL Sectlon 19-2SS-R37E

10. Field

and Pool, or Explaratory Area -

Jalmat (Tansil, Yates; Seven Rlveré)

It Caunty or Pansh. State .

LeaCounty, / L

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

. TYPE OF SUBMISSION o e Lo * TYPE OF ACTION ) )
X ' . O acidize - - - d Deepen . BN | Production (Start/Resume) 1 water Shut-off
, D N°‘i§e of Intent U Alter Casing s U Fracture Treat .~ & Reclamation .* U well Integrity
B Subse.quent Report D Casing Repair '_ S| ~Nev\( Construction | Recomplete Lo Cl Oﬂ'\er
e - | ChangePla.ns R | Plug and Abandon - a Temporarily Abandon
&_Emal-&andomn—lﬂe&ee . D Convert to Injecnon T D Plug Back ! D 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 shall be fi led within 30 days °

_ following completion of the involved aperations. If the operation results in a multiple completion or recompletion in a new interyal, a Form 3160-4 shall be filed once - . . )

testing has been completed. Final Abandonment Notices shall be filed only after all requnrements including reclamation, have been completed, and the operator has

determined that the slte Is ready for fi nal inspection.)

'RECEIVED
NOV 05 2008
HOBBSOCD

1. Reclaiméd location as per BLM. inspected and approved by Bob Ballard on 10/2/09.

BLM Bond # NM-283'9

BUR

VAU OF LAND MANA"EMENT

ARLSBAD FIELD OFFICE

14. 1 hereby certify that the foregoing is true and carrect
Name (PrintediTyped)

‘G A Payne - " ‘| Title Petroleum Engincer yj/‘

AT~

Signature MN\/\ 3 Date 10/20/09

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

-ﬂéﬂﬂ_;;______;;_;;_;;;_,1 na ETROLEUM EniNgml,,,  NOV 06 2009

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 rights in the subject lease

which would entitle the applicant to conduct operations thereon. Office -

Tl Lﬁ%ﬁ«&n§ﬁ&ﬁ9@.}P&L,hh&.?é&&#.%H«§r¢;-§%§.¥i._%;k&l§g make duisrime For amm" Y and willully fo meke o any department o agency of the United




C-101 APPLICATION FOR PERMIT TO DRILL



District T

1625 N. French Dr., Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720
District I

811 S. First St., Artesia, NM 88210

Phone: (575) 748-1283 Fax: (575) 748-9720
District IIT

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170
District IV,

1220 S. St. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico

Oil Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-101
Revised July 18, 2013

Energy Minerals and Natural Resources

COJAMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

* Operator Name and Address “ OGRID Number
OWL SWD Operating, L 308339
8214 Westchester Drive, Suite 850, Dallas TX 75255 > APT Number
30-025-
*Pro Code erty Name *“Well No.
perty SholregspD?c’p SWD 1
" Surface Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
(o] 19 258 37E 900 South 2,414 East Lea
¢+ Proposed Bottom Hole Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
* Pool Information
Pool Name Pool Code
SWD; Silurian-Devonian 96101
Additional Well Information
'L Work Type 12 Well Type 13 Cable/Rotary 1. Lease Type 15 Ground Level Elevation
N SWD R Private 3,033’
16 Multiple 17 Proposed Depth 13 Formation 1S Contractor 20 Spud Date
N 12,170° Silurian-Devonian TBD ASAP
Depth to Ground water Distance from nearest fresh water well Distance to nearest surface water
80’ 802’ +lmi
[[JWe will be using a closed-loop system in lieu of lined pits
2 Proposed Casing and Cement Program
Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
Surface 307 24” 156.17 1b/ft 1,400’ 3,092 sks Surface
Intermediate 1 207 16” 118.0 Ib/ft 4,370 2,953 sks Surface
Intermediate 2 | 13.5” 10.75” 55.5 v/ft 8,250’ 2,159 sks Surface
Production 9.5” 7.625” 39.0 Ib/ft 10,400’ 999 sks Surface
Tubing N/A 5.5” 17 Ib/ft 0’-10,350° N/A N/A
Casing/Cement Program: Additional Comments
See attached schematic.
* Proposed Blowout Prevention Program
Type Working Pressure Test Pressure Manufacturer
Double Hydraulic/ Blinds, Pipe 5,000 psi 8,000 psi TBD (Schaffer/Cameron)
B 1 hereby certify that the information given above is true and complete to the best
of my knowledge and belief. OIL CONSERVATION DIVISION
I further ¢ ave complied with 19.15.14.9 (A) NMAC [] and/or
1 , if applicable. Approved By:
Slgnature
R /L
| Printed name: Ramona Hovey / Title:
Title: Consulting Engineer- Agent for OWL SWD Operating, ﬁz Approved Date: T Expiration Date:
E-mail Address: ramona@]lonquist.com
Date: 09/04/2018 Phone: 512-600-1777 Conditions of Approval Attached




C-102 WELL LOCATION PLAT



——
1625 N. Fronch Dr., Hobbs, NM 88240
Phoro: (575) 393.6161 Fax: (575) 393-0720

Diatrict [

811 S. Firet St., Attesia, NI 88210
Phone: (575) 748-1283 Fax: (575) 748-9720

Distiet III
1000 Rio Brazos Road, Aztec, NM 87410
Phane: (505) 334-6178 Fax: (505) 334-6170

1220 5. St Francis Dr., Santa Fe, NM 87505
Phona: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico
Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revised August 1,2011
Submit one copy to appropriate
District Office

[} AMENDED REPORT

' API Number * Pool Code ? Pool Name
96101 SWD; Silurian-Devonian
* Property Code * Property Name ¢ Well Number
Sholes Deep SWD #
7 OGRID No, 8 Operator Name 9 Elevation
308339 OWL SWD OPERATING 3033.23
* Surface Location

UL ar lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

4 18 258 J7E 900 SOUTH 2414 EAST LEA

« Bottom Hole Location If Different From Surface
ULorlotno, | Section | Township | Range | Lotldn | Fectfromthe | North/Southline | Feet from the East/West line County
B Dedicated Acres |° Jointor 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.
" OPERATOR CERTIFICATION
1 herebry centify i the information coniainet herein is trug and compicte o the
— — — T best of my inoviedge ard betif, and s this organization elther owra @
@ working interest or wisared mineral interest In the iand nclinding the proposed
botom hole locadon or has a right 1o driil s well ot ihis locarion pursix fo
2 comtract with an ovuner ¢f such a ndneral or working nteress, or to a
vohelary agressiient or a compulsory pooling order heretofors entered
l Ramona Hovey
Printad Navie
CEODETIC DATA
NAD 83 GRID - NM EAST .
SHOLES DEEP SWD NO. 1 ramous@lonquist.com
Y= 405958.18 N B-mail Address
| X= 891851.54 E |
e e LAT= 320110998 N e o —e—————
[ LONG= ~103.201266 W | «»SURVEYOR CERTIFICATION
1 hereby centify that the well location shown on this plat was
6 - }': 2{8%;’152%: §i ggi%%%‘szz plotted from field notes of actual surveys inade by me or under
g - ¥: 28283;?72: ))((: gggggggg ny sipervision, end that the same & triee and correct to the
' | best of my belief.
, - ' - — 3 Awsfgimm@)
Dats of Survey pp e 5
| o _ S LB,
8
D
fl




McMillan, Michael, EMNRD

T TR IR
From: McMillan, Michael, EMNRD
Sent: Tuesday, September 11, 2018 4.01 PM
To: ‘ramona@lonquist.com'
Cc: Steve Pattee
Subject: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1
Ramona:

The OCD received the OWL SWD Operating, LLC Sholes Deep SWD Well No. 1 administrative application on September 6,
2018.

Your application has been suspended on September 11, 2018, because | did not see an affidavit of publication for the
proposed well.

Your application will be suspended, until the OCD receives the affidavit of publication.

Thank You
Mike

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us



McMillan, Michael, EMNRD

I
From: Ramona Hovey <ramona@lonquist.com>
Sent: Tuesday, September 11, 2018 4:.05 PM
To: McMillan, Michael, EMNRD
Cc: Steve Pattee
Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

The notice is scheduled to be published in the Hobbs News-Sun on Friday, September 14, 2018. We will forward the
affidavit as soon as we received it.

Regards,

LONQUIST & CO. LLC Ramona Hovey - Sr. Petroleum Engineer - Lonquist & Co., LLC - 12912 Hill Country Blvd., Suite F-200 -
PETROLEUM 8 = Bee Cave, Texas, USA 78738
ERIHEcRs gi'ifsé‘!s | Direct: 512-600-1777 - Cell: 512-585-0654 - Fax: 512-732-9816 - ramona@longuist.com -
ARREEEE,. www . lonquist.com

This emaif and any attachments thereto may contain private, confidential and privileged material for the sole use of
the intended recipient. Any review, copying, or distribution of this email {(or any attachments thereto) by others is
strictly prohibited. If you are not the intended recipient, please contact the sender immediately and permanentily
delete the original and any copies of this email and any attachments thereto.

From: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>
Sent: Tuesday, September 11, 2018 5:01 PM

To: Ramona Hovey <ramona@Ionquist.com>

Cc: Steve Pattee <steve@lonquist.com>

Subject: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

Ramona:

The OCD received the OWL SWD Operating, LLC Sholes Deep SWD Well No. 1 administrative application on September 6,
2018.

Your application has been suspended on September 11, 2018, because | did not see an affidavit of publication for the
proposed well.

Your application will be suspended, until the OCD receives the affidavit of publication.

Thank You
Mike

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us




McMillan, Michael, EMNRD

. TR IR
From: Ramona Hovey <ramona@lonquist.com>
Sent: Friday, September 14, 2018 10:50 AM
To: McMillan, Michael, EMNRD
Cc: Steve Pattee
Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1
Attachments: AffidavitofPublication_SholesDeepSWDNo1.pdf
Mike,

Please find the attached affidavit of publication for the Sholes Deep SWD No. 1.

Regards,

LONQUIST & CO. LLC Ramona Hovey - Sr. Petroleum Engineer - Lonquist & Co., LLC - 12912 Hill Country Bivd., Suite F-200 -
Bee Cave, Texas, USA 78738

Direct: 512-600-1777 - Cell: 512-585-0654 - Fax: 512-732-9816 - ramona@lonquist.com -
www.longuist.com

FEEROLEUM EHEREY

ENGINELRS ADYISORS

Iy
HOUSTON I CALGARY
AUSTIN | WICHITA | DENVER

This email and any attachments thereto may contain private, confidential and privileged material for the sole use of
the intended recipient. Any review, copying, or distribution of this email (or any attachments thereto) by others is
strictly prohibited. If you are not the intended recipient, please contact the sender immediately and permanently
delete the original and any copies of this email and any attachments thereto.

From: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>
Sent: Tuesday, September 11, 2018 5:01 PM

To: Ramona Hovey <ramona@Ilonquist.com>

Cc: Steve Pattee <steve@lonquist.com>

Subject: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

Ramona:

The OCD received the OWL SWD Operating, LLC Sholes Deep SWD Well No. 1 administrative application on September 6,
2018.

Your application has been suspended on September 11, 2018, because | did not see an affidavit of publication for the
proposed well.

Your application will be suspended, until the OCD receives the affidavit of publication.

Thank You
Mike

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us




Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

[, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that

the clipping attached hereto was published

in the regular and entire issue of said

newspaper, and not a supplement thereof
for a period of 1 issue(s).

Beginning with the issue dated
September 14, 2018

and ending with the issue dated
September 14, 2018.

Publisher

Sworn and subscribed to before me this
14th day of September 2018.

Bovece Slacle

4
Business Manager

My commission expires

OFFICIAL SEAL
GUSSIE BLACK
Notary Public
State of Npw Mexico

-

ian Explres’, g

L

ARG N R R A quia*ugggit«qxe&m!ﬁh%
(6§41 otices o advertisements within the
meaning of Section 3, Chapter 167, Laws of
1937 and payment of fees for said

., This newspaper is dul

: LEGAL NOTICE G
+ September 14,2018

OWL SWD Operating, LLC,
8214 Westchester Dr., Suite
850, Dallas, Texas 756255, is
filling Fofm ~C-108
{Application for Authorization
to_Inject) with ‘the New
Mexico. Oil Coriservation
Division for administrative
approval. for-its ‘salt water
disposal well Sholes Deep
SWD'No:1: The proposed
wall will be Jocated 900" FSL
& 2:414' FEL in Section 19,
Township 258, Range 37E
in Lea County;.New Mexico.
Disposal water will"be
gourced. ‘from area
production; :and. will -be
injected into the Devonian-
Silurian’Formation
(determined by offset log
analysis) through an open
hole.completion between a
maximum- applied for top of
10,392" feet to a maximum
depth ‘of 12,170 feet. The
maximum surtace injection
pressure will ‘not exceed
2,078 psi with 2 maximum
rate .0f-30,000. BWPD.
Anterested parties opposing
the “action ‘must lile
objestions . or Tequests for
hearing “with the "QOil
Consetvation:Division, 1220
South St Erancis Drive,
Santa Fe, New Mexico
87505; within 15.days.
Additionat information can
be obtained from the
applicant's:agent, Lonquist & - -
Co., LLC; at (512) 600-1774. .
#33226 :

67112661 00217786

LONQUIST & CO,, LLC

12912 HILL COUNTRY BLVD, STE F200
AUSTIN, TX 78738




McMillan, Michael, EMNRD

From: McMillan, Michael, EMNRD

Sent: Friday, September 14, 2018 1:09 PM

To: ‘Ramona Hovey'

Cc: ‘Steve Pattee’

Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

Also, our application states that in Unit L and Unit M of Section 20-25S-37E the Mineral Owner is Private (Unknown) you
must notify them unless there is an operator of a well for those tracts.
As result of this, your application is still suspended until the OCD gets clarification

From: McMillan, Michael, EMNRD

Sent: Friday, September 14, 2018 11:53 AM

To: 'Ramona Hovey' <ramona@lonquist.com>

Cc: Steve Pattee <steve@lonquist.com>

Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

| cannot figure out who the surface owner is

From: Ramona Hovey <ramona@lonquist.com>

Sent: Friday, September 14, 2018 10:50 AM

To: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>
Cc: Steve Pattee <steve@longuist.com>

Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

Mike,

Please find the attached affidavit of publication for the Sholes Deep SWD No. 1.

Regards,

LONQUIST & C0. LLC Ramona Hovey - Sr. Petroleum Engineer - Lonquist & Co., LLC - 12912 Hill Country Blvd., Suite F-200 -
Bee Cave, Texas, USA 78738

Direct: 512-600-1777 - Cell: 512-585-0654 « Fax: 512-732-9816 - ramona@lonquist.com -
www.longuist.com

PETROLEUM EMERGY
ENGINEERS © ADVISORS

This email and any attachments thereto may contain private, confidential and privileged material for the sole use of
the intended recipient. Any review, copying, or distribution of this email {or any attachments thereto) by others is
strictly prohibited. if you are not the intended recipient, please contact the sender immediately and permanently
delete the original and any copies of this email and any attachments thereto.

From: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>
Sent: Tuesday, September 11, 2018 5:01 PM
To: Ramona Hovey <ramona@lonquist.com>




Cc: Steve Pattee <steve@lonquist.com>
Subject: OWL SWD Operating, LLC Sholes Deep SWD Weli No. 1

Ramona:

The OCD received the OWL SWD Operating, LLC Sholes Deep SWD Well No. 1 administrative application on September 6,
2018.

Your application has been suspended on September 11, 2018, because | did not see an affidavit of publication for the
proposed well.

Your application will be suspended, until the OCD receives the affidavit of publication.

Thank You
Mike

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us




McMiillan, Michael, EMNRD

From: Ramona Hovey <ramona@{onquist.com>

Sent: Friday, September 14, 2018 10:50 AM

To: McMiillan, Michael, EMNRD

Cc: Steve Pattee

Subject: RE: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1
Attachments: AffidavitofPublication_SholesDeepSWDNo1.pdf

Mike,

Please find the attached affidavit of publication for the Sholes Deep SWD No. 1.

Regards,

LONQUIST & C0. LLC Ramona Hovey - Sr. Petroleum Engineer - Lonquist & Co., LLC - 12912 Hill Country Blvd., Suite F-200 -
Bee Cave, Texas, USA 78738

Direct: 512-600-1777 - Cell: 512-585-0654 - Fax: 512-732-9816 - ramona@lonquist.com *
www.lonquist.com

PETAOLEUM EMERGY
ENBIHEERS ABVISORS

This email and any attachments thereto may contain private, confidential and privileged material for the sole use of
the intended recipient. Any review, copying, or distribution of this email {(or any attachments thereto) by others is
strictly prohibited. If you are not the intended recipient, please contact the sender immediately and permanently
delete the original and any copies of this email and any attachments thereto.

From: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>
Sent: Tuesday, September 11, 2018 5:01 PM

To: Ramona Hovey <ramona@lonquist.com>

Cc: Steve Pattee <steve@lonquist.com>

Subject: OWL SWD Operating, LLC Sholes Deep SWD Well No. 1

Ramona:

The OCD received the OWL SWD Operating, LLC Sholes Deep SWD Well No. 1 administrative application on September 6,
2018.

Your application has been suspended on September 11, 2018, because | did not see an affidavit of publication for the

proposed well.
Your application will be suspended, until the OCD receives the affidavit of publication.

Thank You
Mike

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us
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.This newspaper is duly qualified o publist®

Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

I, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that

the clipping attached hereto was published

in the regular and entire issue of said

newspaper, and not a supplement thereof
for a period of 1 issue(s).

Beginning with the issue dated
September 14, 2018

and ending with the issue dated
September 14, 2018,

Publisher

Sworn and subscribed to before me this
14th day of September 2018.

Business Manager

My commission expires

o |3RLERY 20, 2OIBrEII LN TEIRRIRIRIG,
7 (Seal) ‘
i OFFICIAL SEAL %
| f GUSSIE BLACK
| Notary Public
! State of Npw Mexico %
? inn Expires /2 .:LZ 'g
k d

Ao

1S55I Totices 6r advertisements within the
meaning of Section 3, Chapter 167, Laws of
1937 and payment of fees for said

LEGALNOTICE. -
- ‘September 14,2018

OWL SWD Operating, LLC,
8214 Westchester Dr.; Suite
850, Dallas; Texas 75255, is
filling Form . C:108
(Application for Atthorization
to lnject) with the New
Mexico -Oil_ Conservation
Division. for administrative
approval for-its salt ‘water
disposal well Sholes Deep
SWD - No.1. The proposed
well will belocated 900" FSL
8 2,414" FEL in Section 19,
Township 255, Range 37E

in Lea County, New Mexico. :

Disposal water will be
sourced from - area
production; and will: be
injecied into the Devonian~
Silurian.  Fofmation
(determined by .offset log
analysig) through an open
hole completion between a
maximum-applied for top of
10;392" feet 16 8 maximum
depth of 12,170 feet. The
maximun surface injection .
pressure will ‘ot excesd
2,078 psi with a maximum
rate of 30,000 BWPD.
Interested parties opposing
the action - must: file
objections. ot requests for .
hearing with the Qil
Congervation Division, 1220
South St Francis Drive,-
Santa ‘Fe, New Mexico
87505, ‘within 15, days.
Additional information can
be ‘obtained from-the

applicant’s-agent, Lonquist & .

Co., LLC, at (512) 600-1774.
#33226 :

67112661

LONQUIST & CO,, LLC

12912 HILL COUNTRY BLVD, STE F200
AUSTIN, TX 78738

00217786



LONQUIST & GO LLG

SEI  PETROLEUM ENERGY  JERVHENE

HOUSTON ENGINEERS CURBIIEEE CALGARY
October 19, 2018
New Mexico Energy, Minerals, and Natural Resources Department
Qil Conservation Division District IV
1220 South St. Francis Drive
Santa Fe, New Mexico 87505
Subject: Sholes Deep SWD No. 1 Application for Permit to Drili ~ Proof of notice

Delivered, Water Sample Analysis

To Whom It May Concern:
Attached for your review are the following documents:

e Proof of delivery of notices to affected parties
e Analysis of two fresh water wells within one mile radius

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

WmnK

Ramona K. Hovey

Sr. Petroleum Engineer
Lonquist & Co., LLC
(512) 600-1777
ramona@lonquist.com

345 Bas fave Rond Seire 2000 Awson Texws FETHAUSA 0 Ter B37 3798V U Fav S17THE 9815
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CARDINAL
9L _aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

September 21, 2018

RAMONA HOVEY

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201
Austin, TX 78746

RE: SHOLES DEEP SWD #1

Enclosed are the results of analyses for samples received by the laboratory on 09/14/18 15:10.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-18-11. Accreditation applies to
drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by an asterisk (*). For a
complete list of accredited analytes and matrices visit the TCEQ website at

www.tceq.texas.gov/field/qa/lab_accred if.html.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Total Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Cardinal Laboratories is accredited through the State of New Mexico Environment Department for:

Method SM 9223-B Total Coliform and E. coli (Colilert MMO-MUG)
Method EPA 524.2 Regulated VOCs and Total Trihalomethanes (TTHM)
Method EPA 552.2 Total Haloacetic Acids (HAA-5)

Accreditation applies to public drinking water matrices for State of Colorado and New Mexico.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

Celey D. Keene
Lab Director/Quality Manager

Page 1of 12 |




CARDINAL
L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: SHOLES DEEP SWD #1 Reported:
3345 Bee Cave Road, Suite 201 Project Number: 32.124830-103.195928 21-Sep-18 16:42
Austin TX, 78746 Project Manager: RAMONA HOVEY

Fax To: (512) 732-9816
Sample 1D Laboratory ID Matrix Date Sampled Date Received
CP- 01313 -POD 1 H802601-01 Water 14-Sep-18 11:00 14-Sep-18 15:10
# 2 WG115 SAME EREA H802601-02 Water 14-Sep-18 11:15 14-Sep-18 15:10

Cardinal Laboratories

PLEASE NOTE:  Liability and Damages. Cardinal's liability and dient’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
any other cause whatsoever shall be deemed waived unless made in writng and received by Cardinal within thirty (30) days after completion of the applicable service.
induding, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether sw

claim is based upon any of the above stated reasons or otherwise, Results relate only to the samples identified above, This report shall nat be reproduced except in full with written approval of Cardinal Laboratories.

5 -~ o
47’/‘/‘2 [ o OO

*=Accredited Analyte

Celey D. Keene, Lab Director/Quality Manager

All daims, including these for negligence ar
In no event shall Cardinal be lable for incidental or comsequential damage

| Page2of12




CARDINAL
=8 L _ aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: SHOLES DEEP SWD #1 Reported:
3345 Bee Cave Road, Suite 201 Project Number: 32.124830-103.195928 21-Sep-18 16:42
Austin TX, 78746 Project Manager: RAMONA HOVEY

Fax To: (512) 732-9816

CP- 01313 -POD 1
F1802601-01 (Water)

Reporting ) )
Analyte Result MDL Limit Units Dilution Batch Analyst Analyzed Method Notes

Cardinal Laboratories

Inorganic Compounds

Alkalinity, Bicarbonate 278 5.00 mg/L 1 8082501 AC 17-Sep-18 310.1
Alkalinity, Carbonate <1.00 1.00 mg/L 1 8082501 AC 17-Sep-18 310.1
Chloride* 780 4.00 mg/L 1 8091303 AC 17-Sep-18 4500-C1-B
Conductivity* 4430 1.00 uS/cm 1 8091701 AC 17-Sep-18 120.1
pH* 6.98 0.100 pH Units 1 8091701 AC 17-Sep-18 150.1
Resistivity 2.26 Ohms/m 1 8091701 AC 17-Sep-18 120.1
Specific Gravity @ 60° F 1.003 0.000 [blank] 1 8091710 AC 17-Sep-18  SM2710F
Sulfate* 1020 250 mg/L 25 8091802 AC 18-Sep-18 375.4
TDS* 2960 5.00 mg/L 1 3091202 AC 18-Sep-18 160.1
Alkalinity, Total* 228 4.00 mg/L 1 3082501 AC 17-Sep-18 310.1
Sulfide, total 0.0439 0.0100 mg/L 1 8092104 AC 17-Sep-18 376.2

Green Analytical Laboratories

Total Recoverable Metals by ICP (E200.7)

Barium* <0.050 0.050 mg/L 1 B809132 AES 21-Sep-18 EPA200.7
Calcium* 339 0.100 mg/L 1 Bg809132 AES 21-Sep-18 EPA200.7
Iron* 0.249 0.050 mg/L 1 B809132 AES 21-Sep-18 EPA200.7
Magnesium* 96.4 0.100 mg/L 1 B809132 AES 21-Sep-18 EPA200.7
Potassinm* 7.88 1.00 mg/L 1 B8§09132 AES 21-Sep-18 EPA200.7
Sodium* 427 2.00 mg/L 2 B809132 AES 21-Sep-18 EPA200.7
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Uability and Damages. Cardinal’s liability and dient’s exclusive remedy for any claim arising, whether based in contract or torf, shall be fimited to the amount paid Dy client for anmalyses. AN daims, including those for negligence ar
any other cause whatsoever shall be deemed waived unless made in writing and reczived by Cardinal within thirty (30) days afer completion of the applicable service. In no event shall Cardinal be fiable for incidental or consequential damage
induding, without himitation, business interuptions, foss of use, or ltoss of profits incued by dient, its subsidiaries, affiates or Successors arising out of or refated to the performance of the services hereunder by Cardinal, regardless of whether sw
daim is based upon any of the above stated reasons or otherwise, Resuits refate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laborataries,

» ~ -
P AP o

"(2} o

Celey D. Keene, Lab Director/Quality Manager

| Page3ofi2 |




CARDINAL
-8 _aboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: SHOLES DEEP SWD #1 Reported:
3345 Bee Cave Road, Suite 201 Project Number: 32.124830-103.195928 21-Sep-18 16:42
Austin TX, 78746 Project Manager: RAMONA HOVEY

Fax To: (512) 732-9816

#2 WG115 SAME EREA
H802601-02 (Water)

Reporting ) .
Analyte Result MDL Limit Units Dilution Batch Analyst Analyzed Method Notes

Cardinal Laboratories

Inorganic Compounds

Alkalinity, Bicarbonate 478 5.00 mg/L 1 8082501 AC 17-Sep-18 310.1
Alkalinity, Carbonate <1.00 1.00 mg/L 1 8082501 AC 17-Sep-18 310.1
Chloride* 710 4.00 mg/L 1 8091303 AC 17-Sep-18 4500-C1-B
Conductivity* 4130 1.00 uS/cm 1 8091701 AC 17-Sep-18 120.1
pH* 7.29 0.100 pH Units 1 8091701 AC 17-Sep-18 150.1
Resistivity 2.42 Ohms/m 1 8091701 AC 17-Sep-18 120.1
Specific Gravity @ 60° F 1.003 0.000 [blank] 1 8091710 AC 17-Sep-18 SM 2710F
Sulfate* 906 125 mg/L 12.5 8091802 AC 18-Sep-18 3754
TDS* 2580 5.00 mg/L 1 8091202 AC 18-Sep-18 160.1
Alkalinity, Total* 392 4.00 mg/L 1 8082501 AC 17-Sep-18 3101
Sulfide, total 0.0409 0.0100 mg/L 1 8092104 AC 17-Sep-13 376.2

Green Analytical Laboratories

Total Recoverable Metals by ICP (E200.7)

Barium* <0.050 0.050 mg/L 1 B809132 AES 21-Sep-18  EPA200.7
Calcium* 286 0.100 mg/L 1 B809132 AES 21-Sep-18  EPA200.7
Iron* 25.3 0.050 mg/L 1 B809132 AES 21-Sep-18  EPA200.7
Magnesium* 97.7 0.100 mg/L 1 B809132 AES 21-Sep-18  EPA200.7
Potassium* 6.75 1.00 mg/L 1 B809132 AES 21-Sep-18  EPA200.7
Sodium* 427 2.00 mg/L 2 B8§09132 AES 21-Sep-18  EPA200.7
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  Lability and Damages. Cardinal’s liability and dlient's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses. Al daims, including those for negligence ar
any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable service. In no event shall Cardinal be liable for incidental or consequential damage
induding, without limitation, business interruptions, loss of use, or loss of profits incurred by dlient, its subsidiaries, affiliates or successors arising out of or refated t the performarce of the services hereunder by Cardinal, regardless of whether su
claim is based upon any of the above stated reasons or otherwise. Results refate anly to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

- ~n. e
(1.&?2;3,«‘:‘/,,,-&/“ -

Celey D. Keene, Lab Director/Quality Manager

| Pagedof12 |




CARDINAL
8L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201

Austin TX, 78746

Project:
Project Number:
Project Manager:
Fax To:

SHOLES DEEP SWD #1
32.124830-103.195928
RAMONA HOVEY

(512) 732-9816

Reported:
21-Sep-18 16:42

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD ' Limit Notes
Batch 8082501 - General Prep - Wet Chem
Blank (8082501-BLK1) Prepared: 25-Aug-18 Analyzed: 27-Aug-18
Alkalinity, Carbonate ND 1.00 mg/L
Alkalinity, Bicarbonate 5.00 5.00 mg/L
Alkalinity, Total 4.00 4.00 mg/L
LCS (8082501-BS1) Prepared: 25-Aug-18 Analyzed: 27-Aug-18
Alkalinity, Carbonate ND 2.50 mg/L 80-120
Alkalinity, Bicarbonate 302 125 mg/L 80-120
Alkalinity, Total 250 100 mgl 250 100 80-120
LCS Dup (8082501-BSD1) Prepared: 25-Aug-18 Analyzed: 27-Aug-18
Alkalinity, Carbonate ND 2.50 mg/L 80-120 20
Alkalinity, Bicarbonate 318 12.5 mg/L 80-120 4.84 20
Alkalinity, Total 260 10.0 mg/L 250 104 80-120 392 20
Batch 8091202 - Filtration
Blank (8091202-BLK1) Prepared: 12-Sep-18 Analyzed: 13-Sep-18
TDS ND 5.00 g/l
LCS (8091202-BS1) Prepared: 12-Sep-18 Analyzed: 13-Sep-18
TDS 490 mg/L 527 93.0 80-120
Duplicate (8091202-DUP1) Source: H802574-08 Prepared: 12-Sep-18 Analyzed: 13-Sep-18
TDS 17000 5.00 mg/L 16400 3.47 20
Batch 8091303 - General Prep - Wet Chem
Blank (8091303-BLK1) Prepared & Analyzed: 14-Sep-18
Chloride ND 4.00 mg/L

Cardinal Laboratories

PLEASE NOTE:  Liability and Damages,

any other cause whatsoever shall be deemed waived urless made in witing and received by Cardinal within thirty (30) days after completion of the applicable service.
including, without limitation, business intermuptions, loss of use, or loss of profis incuted by dlient, its subsidiaries, affilistes or successors arising out of or related to the peformance of the services hereunder by Cardinal, regardless of whether su

claim is based upon any of the above stated reasons or otherwise, Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

/2’/5«3»1\,»_%\;4/« <

*=Accredited Analyte

Cardinal’s liability and dient’s exclusive remedy for any claim arising, whether based in contract or tort, shall be kmited to the amourt paid by client for analyses. Al daims, including those for negligence ar
In no event shall Cardinal be liable for incidental or consequential damage

Celey D, Keene, Lab Director/Quality Manager

| Page5of12




CARDINAL
=¥ L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Project:
Project Number:
Project Manager:
Fax To:

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201
Austin TX, 78746

SHOLES DEEP SWD #1
32.124830-103.195928
RAMONA HOVEY

(512) 732-9816

Reported:
21-Sep-18 16:42

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch 8091303 - General Prep - Wet Chem
LCS (8091303-BS1) Prepared & Analyzed: 14-Sep-18
Chloride 100 4.00 mg/L 100 100 80-120
LCS Dup (8091303-BSD1) Prepared & Analyzed: 14-Sep-18
Chioride 104 4.00 mg/L 100 104 80-120 3.92 20
Batch 8091701 - General Prep - Wet Chem
LCS (8091701-BS1) Prepared & Analyzed: 17-Sep-18
pH 7.08 pH Units 7.00 101 90-110
Conductivity 49200 uS/cm 50000 98.4 80-120
Duplicate (8091701-DUP1) Source: H802601-01 Prepared & Analyzed: 17-Sep-18
pH 7.03 0100  pH Units 6.98 0.714 20
Conductivity 4420 1.00 uS/cm 4430 0.226 20
Resistivity 2.26 Ohms/m 2.26 0226 20
Batch 8091710 - General Prep - Wet Chem
Duplicate (8091710-DUPI1) Source: H802601-01 Prepared & Analyzed: 17-Sep-18
Specific Gravity @ 60° F 1.001 0.000  [blank] 1.003 0.178 20
Batch 8091802 - General Prep - Wet Chem
Blank (8091802-BLK1) Prepared & Analyzed: 18-Sep-18
Sulfate ND 10.0 mg/L

Cardinal Laboratories

PLEASE NOTE:  Liability and Damages.

any other cause whatscever shall be deemed waived unless made in writing and received by Cardinal within thity (30) days after completion of the applicable service.

Cardinal’s liabifity and dient’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
In no event shal Cardinal be liable for fncidental or consequential damage

*=Accredited Analyte

Al daims, incuding those for negligence ar

induding, without limitation, business interruptions, lass of use, or loss of profits incurred by client, its subsidianes, affiiates or successors arising out of or related to the performence of the services hereunder by Cardinal, regardiess of whether sw

claim is based upon any of the above stated reasons or otherwise. Resuilts relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

/:/:{,3 T AN e e

Celey D. Keene, Lab Director/Quality Manager

| Page6of12 |




CARDINAL
8L aboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Project:
Project Number:
Project Manager:
Fax To:

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201
Austin TX, 78746

SHOLES DEEP SWD #1
32.124830-103.195928
RAMONA HOVEY

(512) 732-9816

Reported:
21-Sep-18 16:42

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch 8091802 - General Prep - Wet Chem
LCS (8091802-BS1) Prepared & Analyzed: 18-Sep-18
Sulfate 23.0 10.0 mg/L 20.0 115 80-120
LCS Dup (8091802-BSD1) Prepared & Analyzed: 18-Sep-18
Sulfate 230 10.0 mg/L 20.0 115 80-120 0.304 20
Batch 8092104 - General Prep - Wet Chem
Blank (8092104-BL.K1) Prepared & Analyzed: 17-Sep-18
Sulfide, total ND 0.0100 mg/L
Duplicate (8092104-DUP1I) Source: H802601-01 Prepared & Analyzed: 17-Sep-18
Sulfide, total 0.0493 0.0100 mg/L 0.0439 11.6 20

Cardinal Laboratories

PLEASE NOTE:  Liability and Damages.

¢claim is based upon any of the above stated reasons or otherwise, Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

Ki%‘,}, T PN
7

Cardinal’s liability and client's exclusive remedy for any claim arising, whether based in contract or toit, shall be limited to the amount paid by client for analyses.
any other cause whatsoever shall be deemed waived wnless made in writing and received by Cardinal within thirty (30) days after completion of the applicable service.
induding, without limitation, business interuptions, loss of use, or loss of profits incured by dient, it subsidiaries, affiiates or successors adsing out of or related to the performarce of the services hereunder by Cardinal, regardless of whether sw

*=Accredited Analyte

Celey D. Keene, Lab Director/Quality Manager

All daims, including theose for negiigence ar
In no event shall Cardinal be liable for incidental or consequential damage

| Page7of 12




CARDINAL
l_ =3 b = rat ories PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: SHOLES DEEP SWD #1 Reported:
3345 Bee Cave Road, Suite 201 Project Number: 32.124830-103.195928 21-Sep-18 16:42
Austin TX, 78746 Project Manager: RAMONA HOVEY

Fax To: (512) 732-9816

Total Recoverable Metals by ICP (E200.7) - Quality Control

Green Analytical Laboratories

Reporting Spike Source %REC RPD

Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch B809132 - Total Rec. 200.7/200.8/200.2
Blank (B809132-BLKI) Prepared: 19-Sep-18 Analyzed: 21-Sep-18
Potassium ND 1.00 mg/L
Iron ND 0.050 mg/L
Magnesium ND 0.100 mg/L
Barium ND 0.050 mg/L
Calcium ND 0.100 mg/L
Sodium ND 1.00 mg/L
LCS (B809132-BS1) Prepared: 19-Sep-18 Analyzed: 21-Sep-18
Sodium 3.30 1.00 mg/L 324 102 85-115
Potassium 824 1.00 mg/L 8.00 103 85-115
Magnesium 20.1 0.100 mg/L 20.0 101 85-115
Iron 3.96 0.050 mg/L 4.00 98.9 85-115
Calcium 4.07 0.100 mg/L 4.00 102 85-115
Barium 1.93 0.050 mg/L 2.00 96.5 85-115
LCS Dup (B809132-BSD1I) Prepared: 19-Sep-18 Analyzed: 21-Sep-18
Sodium 327 1.00 mg/L 3.24 101 85-115 1.09 20
Barium 1.94 0.050 mg/L 2.00 96.9 85-115 0.341 20
Magnesium 20.0 0.100 mg/L 20.0 100 85-115 0.503 20
Iron 3.94 0.050 mg/L 4.00 98.5 85-115 0.482 20
Calcium 4.06 0.100 mg/L 4.00 102 85-115 0.157 20
Potassium 8.13 1.00 mg/L 8.00 102 85-115 129 20

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Liabillity and Damages, Cardinal's liability and dient’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses. Al daims, inchuding those for negligence ar
any other cause whatsoever shall be deemed waived unless made in writing and recelved by Cardinal within thirty (30) days after completion of the applicable service. In no event shall Cardinal be lable for incidental or consequential damage
induding, without limitation, business interruptions, lass of use, ar loss of profits incurred by client, its subsidiaries, affiiates or Successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether su
claim is based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

- ~ .. -
(ff.e’/;/(/g 2 PN e e
e

Celey D. Keene, Lab Director/Quality Manager

| Page8of12 |




CARDINAL
a— La b oratories PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference

% Samples not received at proper temperature of 6°C or below.
HAK Insufficient time to reach temperature,

- Chloride by SM4500CI-B does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Uability and Damages. Cardinal’s liability and dient's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses. Al daims, including those for negligence ar
any other cause whatsoever snal be deemed waived unless made in writing and received by Cardinal within thity (30) days after completion of the applicable service. In no event shall Cardinal be liable for incidental or consequental damage
induding, without limitation, business interruptions, loss of use, or loss of profits incumed by client its subsidiaries, affiiates or successors arising ouwt of or related to the performance of the services hereunder by Cardinal, regardiess of whether sw
claim is based upon any of the above stated reasons or otherwise, Results relate only to the samples identified above, This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

Celey D. Keene, Lab Director/Quality Manager
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ARDINAL

| aboratories .
CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

101 East Marland, Hobbs, NM 88240
(575) 393-2326 FAX (575) 393-2476

Company Name: [ o g (41’5 T , BILLTO ANALYSIS REQUEST
Project Manager: P.O. #:

Address: Company: ]

city: __ State:  Zip: N L

Phone #:* Fax #: Address:

Project #: Project Owner: City:

Project Name: A\.\Q\Q\Iﬂ DELP ¢ ol / State: 2Zip:

Project Location: 32 /Z¢ A3 /~r83 -« /3572 m _{Phone #:

© $Sampler z»BE\;\E \n\%s« n/AarHE

pﬂ

|
{

{G)RAB OR (C)OMP
# CONTAINERS
GROUNDWATER
WASTEWATER
'ACID/BASE

YIcE / cooL

Fax #: .
FOR LAB USE ONLY . . ,l_s),Hw:_mé.-.‘ _JPRESERVY “mbzmm_azmi. - ¥
S N M@
Lab I.D. Sample 1.D. “ | _ iy n/v.
_. |

|
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T
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PLEASE NOTE: Liability and Damages. Cardinal's liabiity and chent's exclusive remedy for any claim atising whether based in contract or tort, shalf be limited (o the amount paid by the dient for the
All claims inchuding those for neglig and sny other cause i.iﬂoacn- shall be deemed waived .=_t= 3-% in writing and recefved by Cardinal within 30 days after completion of the applicable
semvice, In no event shall Cardinat be kiable for indd: o 9 ing without Hmif b upti loss of use, of fo6s of profits incurred by cient, its subsidiaries,

afikates or successors arising out of or related to the

Relinquished By: o - Phone Resull. — 0J Ves L) No. 1Add1 Phone &
b /<) Fax Resuit: dYes O No [Add'1Fax#:
. Time: REMARKS: .
Vi .@\.\(ﬂ \fNﬂ\Q _ H%... \w
Relinquished By: ' Date

Delivered By: (Circle One)
Sampler - UPS - Bus - Other:

Sample Condition |  CHECKED BY: \
Coal Intact i {Initials)

L N




CARDINAL LABORATORIES

SCALE INDEX WATER ANALYSIS REPORT

Company LONQUIST FIELD SERVICES, LLC Date Sampled : 09/14/18
Lease Name : SHOLES DEEP SWD #1 Company Rep. : RAMONA HOVEY
Well Number : CP-01313 POD 1 (H802601-01)
Location 32.124830-103.195928
ANALYSIS
1. pH 6.98
2. Specific Gravity @ 60/60 F. 1.0030
3. CaCO3 Saturation Index @ 80 F. +0.527 'Calcium Carbonate Scale Possible'
@ 140 F. +1.227 ‘Calcium Carbonate Scale Possible'
Dissolved Gasses
4. Hydrogen Sulfide 0.044 PPM
5. Carbon Dioxide ND PPM
6. Dissolved Oxygen ND PPM
Cations /| Eq.Wt, = MEQ/L
7. Calcium (Ca++) 339.00 / 201 = 16.87
8. Magnesium (Mg++) 96.40 / 122 = 7.90
9. Sodium (Na+) 427 |/ 23.0 = 22.66
10. Barium (Ba++) 0.000 / 68.7 = 0.00
Anions
11. Hydroxyl (OH-) 0 / 17.0 = 0.00
12. Carbonate (CO3=) 0 / 30.0 = 0.00
13. Bicarbonate (HCO3-) 278 |/ 611 = 4.55
14. Sulfate (SO4=) 1,020 / 488 = 20.90
15. Chloride (CI-) 780 / 355 = 21.97
Other
16. Total Iron (Fe) 0.249 / 182 = 0.01
17. Total Dissolved Solids 2,960
18. Total Hardness As CaCQO3 1,243.0
19. Calcium Sulfate Solubility @ 90 F. 1,902
20. Resistivity (Measured) 2.260 Ohm/Meters @ 77 Degrees (F)
Logarithmic Water Pattern PROBABLE MINERAL COMPOSITION
o . . COMPOUND Eq.Wt. X MEQ/L = mg/L
10000 2 g 3 8 Ca(HCO03)2 81.04 X 455 = 369
' T ‘ CaS0O4 68.07 X 12.32 = 838
1,000 CaCl2 55.50 X 000 = 0
100 Mg(HCO3)2 73.17 X 0.00 = 0
*° MgSO4 60.19 X 7.90 = 476
Ve MgCI2 47.62 X 0.00 = 0
" NaHCO3 84.00 X 0.00 = 0
10 NaSO4 71.03 X 0.68 = 49
100 NaCl 58.46 X 2197 = 1,284
1,000
10000 g 3 P ) ND = Not Determined

| Page 11of12 |




CARDINAL LABORATORIES

SCALE INDEX WATER ANALYSIS REPORT

Company

Lease N

ame SHOLES DEEP SWD #1

LONQUIST FIELD SERVICES, LLC

Date Sampled : 09/14/18

Company Rep. : RAMONA HOVEY

Well Number :  #2 WG115 SAME AREA (H802601-02)
Location 32.124830-103.195928
ANALYSIS
1. pH 7.29
2. Specific Gravity @ 60/60 F. 1.0030
3. CaCO3 Saturation Index @ 80 F. +0.688 ‘Calcium Carbonate Scale Possible'
@ 140 F. +1.388 'Calcium Carbonate Scale Possible'
Dissolved Gasses
4. Hydrogen Sulfide 0.041 PPM
5. Carbon Dioxide ND PPM
6. Dissolved Oxygen ND PPM
Cations / Eq.Wt. = MEQ/L
7. Calcium (Ca++) 286.00 / 201 = 14.23
8. Magnesium (Mg++) 97.70 { 122 = 8.01
9. Sodium (Na+) 427 |/ 230 = 24.15
10. Barium (Ba++) 0.000 / 68.7 = 0.00
Anions
11. Hydroxyl (OH-) 0 / 17.0 = 0.00
12. Carbonate (CO3=) 0o / 300 = 0.00
13. Bicarbonate (HCO3-) 478 |/ 611 = 7.82
14. Sulfate (SO4=) 906 / 48.8 = 18.57
15. Chloride (Cl-) 710 / 355 = 20.00
Other
16. Total Iron (Fe) 25.300 / 182 = 1.39
17. Total Dissolved Solids 2,580
18. Total Hardness As CaCO3 1,116.0
19. Calcium Sulfate Solubility @ 90 F. 1,893
20. Resistivity (Measured) 2420 Ohm/Meters @ 77 Degrees (F)
Logarithmic Water Pattern PROBABLE MINERAL COMPOSITION
g . . COMPOUND Eq. Wt. X MEQ/L = mg/L
o £ 8 3 Ca(HCO03)2 81.04 X 782 = 634
10,000 N - CaS04 68.07 X 641 = 436
1000 CaCI2 55.50 X 0.00 = 0
100 Mg(HCO3)2 7317 X 0.00 = 0
° MgSO4 60.19 X 8.01 = 482
1 MgCI2 4762 X 0.00 = 0
" NaHCQO3 84.00 X 0.00 = 0
= NaSO4 71.03 X 415 = 295
10 NaCl 58.46 X 20.00 = 1,169
1,000
1000 ND = Not Determined
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Sholes Deep SWD No. 1 Notice List

Lea County, NM

OWL SWD Operating, LLC

TRACT ID

REGULATORY

MAILING ADDRESS

N/A

Oil Conservation Division District IV

1220 South St. Francis Drive
Santa Fe, NM 87505

Oil Conservation Division District | - Hobbs

1625 N. French Drive, Hobbs
New Mexico 88240

MINERAL LESSEE

MAILING ADDRESS

ZPZ Delaware | LLC

2000 Post Oak Blvd, Ste 100
Houston, TX 77056

Apache Corp

2000 Post Oak Blvd, Ste 100
Houston, TX 77056

Toreador Acquisition Corp 48090 Cole Ave #108
Dallas, TX 75205
ConocoPhillips Co PO Box 7500

Bartlesville, OK 74005

Chevron U S A Inc.

6301 Deauville
Midland, TX 79706

Enervest Operating L.L.C.

2700 Farmington Ave, Bldg K Suite 1
Farmington, NM 87401

Herman L. Loeb LLC

600 Country Club Drive
Lawrenceville, IL 62439

Primal Energy Corporation

211 Highland Cross, Suite 227
Houston, TX 77073

SURFACE OWNER

MAILING ADDRESS

Fulfer Ranch LLC

PO Box 1224
Jal, NM 88252

MINERAL OWNERS

MAILING ADDRESS

Robert R. Winningham

933 Dunleer Drive
Allen, TX 75103

Dan Mordhorst, Trustee of the Dan
Mordhorst Revocable Trust
Derek Mordhort
Clifford Mordhorst

P.O. Box 4335
Tuisa, OK 74159

Leslie Boie, Personal Representative of the
Estate of Sarah C. Vickery

6514 3rd Ave. S
Richfield, MN 55423

Susan Duff

50 Sequoyah
Shawnee, OK 74801




John V. McCarthy, li

P.0. Box 3688
Bernice, OK 74331

SH Permian Minerals, LLC

1320 S. University Drive, Suite 500
Fort Worth, TX 76107

Duard B. Thomas, as Personal
Representative of The Estate of Warren J.

P.0. Box 1357
Ada, OK 74820

Bates
James R. Bates P.O. Box 6216
Shawnee Mission, KS 66206
Bates Family Investment Company, LLC P.0. Box 3627

¢/o The Trust Company of Oklahoma

Tulsa, OK 74101

Prairie Queen LLC

313 S.W. 103rd Street
Oklahoma City, OK 73139

Alberta Darks and Diana Brunel, Trustees
of the Alberta Darks Living Trust

5622 E. 97th Street
Tulsa, OK 74137

Diana Darks Brune!

5622 E. 97th Street
Tulsa, OK 74137

Blaze Interests, LLC

218 N. Main Street, Suite C
Midland, TX 79701

OFFSET OPERATORS

MAILING ADDRESS

N/A

Special Energy Corp.

PO Drawer 369
Stillwater, OK 74076

Si

Ramona K. Hovey

Sr. Petroleum Engineer / Lonquist & Co., LLC
For OWL SWD Operating, LLC

| certify that the above parties were noticed bﬂ 9/26/2018 for the Sholes Deep SWD No. 1 application by
mailing them a copy of the Form C-108




PETROLEUM
ENGINEERS

September 25, 2018

Fulfer Ranch LLC
PO Box 1224
Jal, NM 88252

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM | TR VEL oY
ENGINEERS

September 25, 2018

Robert R. Winningham
933 Dunleer Drive
Allen, TX 75103

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Dan Mordhorst, Trustee of the Dan Mordhorst Revocable Trust
Derek Mordhort

Clifford Mordhorst

P.O. Box 4335

Tulsa, OK 74159

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Leslie Boie, Personal Representative of the Estate of Sarah C. Vickery
6514 3rd Ave. S
Richfield, MN 55423

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

7 { /) »
ks

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Susan Duff
50 Sequoyah
Shawnee, OK 74801

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any guestions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com




PETROLEUM | HE BRCITO T

ENGINEERS

September 25, 2018

John V. McCarthy, Il
P.O. Box 3688
Bernice, OK 74331

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC’s Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions shouid be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM I eI
O ENGINEERS

September 25, 2018

SH PERMIAN MINERALS, LLC
1320 S UNIVERSITY DRIVE, STE 500
FT WORTH, TX 76107

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC’s Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

/il

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Duard B. Thomas, as Personal Representative of The Estate of Warren J. Bates
P.O. Box 1357
Ada, OK 74820

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well focation be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

yats

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve @lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

James R. Bates
P.O. Box 6216
Shawnee Mission, KS 66206

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section X1V of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




SRR PETROLEUM e WIS
DRy ENGINEERS e SRy

September 25, 2018

Bates Family Investment Company, LLC
c/o The Trust Company of Oklahoma
P.O. Box 3627

Tulsa, OK 74101

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplementa! documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

{512) 600-1774
steve@lonquist.com




PETROLEUM K
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September 25, 2018

Diana Darks Brunel
5622 E. 97th Street
Tulsa, OK 74137

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Alberta Darks and Diana Brunel, Trustees of the Alberta Darks Living Trust
5622 E. 97th Street
Tulsa, OK 74137

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC’s Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com




PETROLEUM
ENGINEERS

September 25, 2018

Blaze Interests, LLC
218 N. Main Street, Suite C
Midland, TX 79701

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC's Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface {and owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC’s agent, Lonquist & Co., LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com




PETROLEUM

ENGINEERS

September 25, 2018

Prairie Queen LLC
313 S.W. 103rd Street
Oklahoma City, OK 73139

Subject: Sholes Deep SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for OWL SWD Operating, LLC’s Sholes Deep SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards OWL SWD Operating, LLC's agent, Lonquist & Co., LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com
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SENDER: COMPLETE THIS SECTION

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

B Attach this card to the back of the malipiece,

|

COMPLETE THIS SECTION ON DELIVERY

or on the front if space permits.
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® Complete items 1, 2, and 3. A. Signature
N Print your name and address on the reverse X O Agent
so that we can return the card to you. O] Addressee
W Attach this card to the back of the mailpiecs, B. Received by (Printed Name) G. Date of Delivery
or on the front if space permits.
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B Complete items 1, 2, and 3.
8 Print your name and addrass on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.
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O Agent
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SENDER: COMPLETE THIS SECTION

B Complete ftems 1, 2, and 3,

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

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

1. Article Addressed to:
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X

l
COMPLETE THIS SECTION ON DELIVERY
A
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C. Date of Delivery

JOHN V MCCARTHY, Ii
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BERNICE, OK 74331
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B Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mallplece,
or on the front if space permits.
1. Article Addressed to:

A. Signature
X 3 Agent

[ Addressee
B. Received by (Printed Name)

C. Date of Delivery

SH PERMIAN MINERALS, LLC
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® Complete items 1, 2, and 3.

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

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

A. Signature
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X [ Addressee
B. Received by (Printed Name) C. Date of Delivery
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,

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

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

s

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

[ Addresses
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

JAMES R. BATES
PO BOX 6216
SHAWNEE MISSION, KS 66206
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete tems 1, 2, and 3.
W Print your name and address on the reverse

A. Signature

X O Agent
so that we can return the card to you. ) 0 Addréssee
M Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
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B Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X 0 Agent
s0 that we can return the card to you. i 0 Addressee
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Article Addressed to: D, s delivery address different from item 17 3 Yes
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B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
so that we can return the card to you. 0 Addresses
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Aricle Addressed to: D. is delivery address different from tem 1?2 L1 Yes
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for instructions




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.

i
t
E

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

3 Agent
] Addresses

H. Recelved by (Printed Name)

C. Date of Delivery

1. Articie Addressed to:

BLAZE INTERESTS, LLC
218 N MAIN STREET, SUITE C
MIDLAND, TX 79701

LT T

9590 9402 2957 7094 4829 80

D. Is delivery address different from item 17 L Yes

2. Article Number (Transfer from service labegl)
2017 2kAD 0000 70b2 7hk50

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

For delivery information,
K iid ;a Y X
Gaem X F 1 A

IRy é .

U.S. Postal Service™

{
i

visit our website at www.usps.com®.

if YES, enter delivery address below: I No
1 £
1751-Skoegs /|
3. Service Type 13 Priority Mall Express®
Aduit Signature ) Registered Mail™
T3 Adult Signature Restricted Delivery [w] Mall Restricted
X1 Certified Mall® ery
1 Centified Mail Rastricted Detivery 3 Retum Receipt for
{1 Collect on Defivery Merchandiss .
3 Coliect on Delivery Restricted Delivery D Signature Confirmation
0 insured Mai 0J Signature Confirmation
O insured Mall Restricted Delivery Restricted Dellvery
{over $500)
Daomestic Return Recelpt :

CERTIFIED MAIL® RECEIPT

Domestic Mail Oniy

D
B owy B

$

Cortified Mail Fee )

Extra Services & Fees jcheck bax, add foe as appropniats)
[ Return Recelpt fhardcopy) [ J
I Retum Receipt {elactronic) $
[T Centified Mall Restricted Defivery  §

[J Adutt Signaturs Required $
[J Adutt Signatura Restricted Defivery $

Postage

GERTIFIED MAIL’

3
Total Postage and Fees

Postmark
Here
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OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
7017 2k80 DOOD ?0kL2 ?h5O0
7017 2k80 0000 ?0k2 ?k5D

BN,

le, ZIP+A®

./
i
IhLAL S TX 7970
PS Form 3800, April 2015 PSN 7530-02-000-9047 Sea Reverse for Instructions

—



SENDER: COMPLETE THIS SECTION

3
PRl

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A- Signature (1 2 5
B Print your name and address on the reverse X - < (A o~ D Agent
so that we can return the card to you. - T y— = =] A;’g’??see
B Attach this card to the back of the mailpiece, - Received by (Printed Name - Date of Delivery
or on the front if space permits. Le%\» e EO& c
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
if YES, enter delivery address below: O No
LESLIE BOIE, REPRESENTATIVE
ESTATE OF SARAH C VICKERY
6514 3RC AVE. S
RICHFIELD, MN 55423 175 ) -S ROLES T/
,3 , 3. Service Type D Priority Mail Express®
Adult Signaturo 01 Registerad Mall™
0 TR T e .- -~ -
’ T Certified Mail®
9590 9402 2957 7094 4830 62 101 Certified Mall Restricted Delivery D Return Rocelpt for
0 Collect on Dellvery Merchandise o
2. Adtinlo Numhar (Transfar from service label) g l°°"°°' %MM Restricted Delivery g zgm cc;nmﬁmaﬁmmﬂonmn
7017 2L80 00ODO 70kL2 7575 Dmmmdmww Restricted Defivery

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

SENDER: COMPLETE THIS SECTION

R Complete #ems 1,2, and 3,

Domestic Return Recei

*

¥

'
COMPLETE THIS SECTION ON DELIVERY
A%

R Print your name and address |
. :o that we can return the carc!c’{'ot:/‘c?ur.everse X 1 ‘ m ‘ gAge"t
ttach this card to the b k ilpi K fe L e
or on the front if space pz?'mic;;.t e mallpiece, e s o TODTS Offer
1. Article Addi H y’y
ressed to D. Is delivery address different from ftor 12 El%ss(
¥ YES, enter delivery address below: [ No
JOHN V MCCARTHY, I
PO BOX 3688
BERNICE, OK 74331 4
250 ~ S HpieS "]
X 3. Service Type
T T S
Adult Signature Restricted Delivery [m] Reglstemd al
9590 9402 2957 Coiod Mt D:ﬁv, X o
7094 4830 48 Cortflod MailRestrcted Defivery m Receip
2. Articla Number (Transf fr j 3 Goteny o Detvay ; aemm e
g sfer from service label) 0 srosect on Delivey Restricted Delivery Ll Signature Confirmation™
0 0000 7062 7599 |t cssec ooy " Rt o
OV
PS Form 3811, July 2015 psn 7530-02-000-9053 =

Domestic Return Receipt .



SENDER: COMPLETE THIS SECTION

e
i
l i
1
i

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

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

COMPLETE THIS SECTION ON DELIVERY
A, Signature

3 Agent
0 Addressee
C. Date of Dalivery

1 Arlicla Addressed to:

D. Is delivery add)e&s dlffere& from item 42 : 11 Yes

f YES, enterdelivery address below: [J" Na,, 7
DAN MORDHORST, TRUSTEE o, \\Z\
PO BOX 4335 o)
TULSA OK 74159 1o ge P i@;{\m _&
_ 3, Service Type O Priodly METExpress®
AL GUTRRER T et =l -
9590 9402 2957 7094 4830 79 T Garfe il FstitodDovery 1 P oo

2, Article Number (Transfer from service fabel)

7 Insured Mait Restricted Del
. $500) ery

Delivery
1 Collect on Delivery Restricted Delivery O Signature
[ insured Mail QO Signatue Confimation
Restricted Delivery
{over

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

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

i
H

m Complete tems 1, 2, and 3.

N 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 mailpiecs,
or on the front if space permits.

[J Agent
1 Addressee
C. Date of Delivery

Car

t18

1. Article Addressed to:

D. Is delivery address different from item 1?2 [ Yes

if YES, enter delivery address below: O No
BATES FAMILY INVESTMENT CO - '
C/O THE TRUST CO. OF OKLAHOMA
PO BOX 3627 -
TULSA OK 74101 ' , ,
1 75) -Sirgs” [
3. Service T
i I e, BT
f gn_ég;‘itﬂ Egm Restricted Dellvery [ Reglsterad Mall Restricted
9590 9402 2957 7094 4830 00 L3 Certified Mail Restricted Delivery 0 Retum Recelpt for
i g g:::gtt $ 3?' Restricted Deliv D gIlgtnef‘lt:z“r‘;ﬂconﬁrmationm
2. Article Number (Transfer from service label) B o Ml very elivery ignature Gonflrmation
7017 2680 0DOO 70kL2 7L3b 0 [nsured Mell Restricted Dellvery MM“‘“"W

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt



1
1
%

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
A. Signature

® Complete items 1, 2,and 3.
® Print your name and address on the reverse X W 1 Agent

so that we can return the card to you. & [ Addresseo
® Attach this card to the back of the mailplecs, " Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addrassed to: D. T delivery address different from ttem 12 [ Yes
It YES, enter delivery address below: 1 No

DUARD B THOMAS, REPRESENTATIVE
ESTATE OF WARREN J BATES

PO BOX 1357 "
ADA, OK 74820 1951 - SROLES |
3. Service Type [ Priority Mall Express®
T R e, okt
T T i~ i
1590 9402 2957 7094 4830 24 gg‘&fgymm Dﬂlmwf“ -
5 Articls Number (Transfer from service {abel) gmm Delivery Restricted Deilvery gg‘ig"n:‘;: gg:gmg’;
7017 280 gpooo 70k 7612 D{%”é&‘&"“"“”‘""“‘m Restricted Deilvery

Dormestic Return Receipt

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

SENDER: coM.
PLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.
B Print your name and address o |
n th
. :?t th:t we can retumn the card to ygur.everse X \'{\}\3 f\ O rcee
ach this card to the back of the mailpi B. Rec ‘ o ooy
Heceived - ]
el I A0 i
. ressed to: ) e r
D. is delivery address differ it &
if YES, enter de!l\moﬁeﬁw-ﬂ g Végli
JAMES R. BATES ‘”3 | | Ng Gé
PO BOX 6216 { 0CT 10 g
SHAWNEE MISSION, KS 66206 X | a Z{”g ’
1751 /

o

| 3, Service Type
T T e
T3 Adult Signature Restricted Delivery ™0}

9590 9402 2957 7094 4830 17 R arted Ml osticted Dtvory -
2. Article Number (Transfer from service labei o on Dalvary Slanature o
e T 0 S ﬁ:ﬂe‘:; on Delivery Restricted Delivery O Signature C‘sznﬂnnaﬂonm
00 70b2 7529 |0 inoured Mal Restricted  Restncted Datvery
PS Form 3811, 4 S " T
, July 2015 PSN 7530-02-000-0053

Domestic Return Recelpt :



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

A‘(S% ),
- ; AT Agent

[ Addressee
B. Rece(v}i by [ijﬁéﬂ Name)
ey diucidss

C. Date of Delivery

L6-D4K

1. Article Addressed to:

D.Is deliveﬂ' address different from item 1? [J Yes

e Box 1224

JAL, N 86282 175 /~%ngf<‘s#/
N T = — e
L R R
e

SENDER: COMPLETE THIS SECTION

8 Complete items 1,2, and 3.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

[}
3
t

COMPLETE THIS SECTION ON DELIVERY
/A, Signature

vicele0lon, B

[ Addressee
g. Recelved by (Printad Name)

Nonice e CAon( 3%37{7}?

1. Article Addressed to:

BLAZE INTERESTS, LLC
218 N MAIN STREET, SUITE C
MIDLAND, TX 79701

D. Is delivery address different from ttem 12 LI Yes N
If YES, enter delivery address below:  [J No

1751~ Shogst ]

| 3. Service Type 1 Priotity Mall Express®
! %Adult Signature 0 Registered Mall™
§ Adult Signature Restricted Delfivery O tered Mall Restricted
'R1 Certified Mali®
9590 9402 2957 7094 4829 80 0O Certified Mali Resticted Dellvery 11 Retum Receipt for
0 Cotlect on Defivery ) Merchandise -
5. Article Number (Transfer from service label) g ﬁ‘:“'::;ﬂa'ﬁe“"e’y Restricted Delivery g g:gﬁ:‘; gggnmngtt}g:
2017 2LA0 0000 70b2 7b50  |Ohemisiedcaosey  fesnaeomey

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

Domestic Return Recelpt :



B Complete items 1, 2, and 3, A. Signature
B Print your name and address on the reverse - X O Agent
so that we can return the card to you. [J Addressee

[

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:

B. Received by (Printe

3 LT
D. Is delivery address diff: item ¥? 1 ¥és
If YES, enter delivery frd’lﬁelow:f O No

SUSAN DUFF
50 SEQUOYAH
SHAWNEE, OK 74801

/1 251- %/bb&fﬁ#/

IR o i, S

9590 9402 2957 7094 4830 55 it M Besitod Doy 0 o ot o
2 Adticla Number (Transfer from service label) g %gg: %xg Restricted Defivery O gﬁ%"
7017 2680 0000 70L2 7582 [Oimmstivesrcaivsbeny Asvciomey
PS Form 3811, July 2015 PSN 7530-02-000-9053 B Domestic Retum Receipt

' - - ¢

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

} WComplete items 1,2, and 3. O Acent
B Print your name and address on the reverse O Age

so that we can return the card to you. Addressee

® Attach this card to the back of the mallpiecs, B, d by (R Ngfne) C. Da? of Dr“very

or on the front if space permits. S\ coe S q (A [ 8'

1. Article Addressed to: D.Is QE?N address diYferent from item 17 [ Yes
If YES, enter delivéfy address below: 1 No

SH PERMIAN MINERALS, LLC
1320 S UNIVERSITY DRIVE, STE 500
FT WORTH, TX 76107

Y- Eophei s ST L

3. Service Type 0 Priority Mali Express®
(LR R AT e B Romaatn
1 Aduit Signature Restricted Deltvery I Reglstered Mafi Restricted
%mmﬁeﬁh&dwwﬂ O Retumn Recelpt for
9590 9402 2957 7094 4830 31 e N oo DM%ﬁmmnm
2. Article Number {Transfer from service label) g ﬁ:ﬂﬁﬁaﬂ"""w Restricted Delvery - 3{3{‘,5(“,: Confimmation
7017 280 0000 7Oke 7kL. ngeg;gs%?ﬂﬂesmednelivew Restrictad Delivery

PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt -



SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

SPECIAL ENERGY CORP.
P.O. DRAWER 369
STILLWATER, OK 74076

AR VOO A

9590 9402 2957 7094 4840 52

2, Articla Number (Transfer from service label)}

7017 2LA0 0000 ?0L2 5892

PS Form 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THIS SECTION

B Complete ftems 1,2,and 3.

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

B Attach this card 10 the back 9f the mailpiece,
or on the front if space permits.

1. Adticle Addressed to:

CONOCOPHILLIPS co
p.0.BOX 7500
BARTLESVILLE, OK 74005

(R AR

H

0590 9402 2957 7094 4840 45
2. Asticle Number (Transfer from service label

2017 ckel gpooo ?DE'_E, 5&&5

A. Sid / ture R
7 A 1)
X " A ¢ ' O Addressee
Bgcegj Y ﬂwe « 19 pate oi;xv‘
WX rf &Y -/ "g
D. Is delivery afldress different m1? L1 Yes
If YES, i deliye,gy\addr oW O No
/ -
4 -
O, k
; * 'é /- »y
2571 SRS St/
3. Service Type 3 Priority Mait
Adult Signature O Registered Mairmw
Adult Signature Restricted Defivery a Mail Restricted
K] Certified Mail® ery
3 Certifiod Mall Restricted Delivery T Return Recsipt for
3 Cotlect on Dellvery Merchandise
01 Collect on Delivery Restricted Delivery LTl Signature Confirmation™
0 insured Mail O Signature Gonfirmation
O Insured Mail Restricted Dellvery Restricted Delivery
{over $500)
Domestic Return Receipt

CON.#LFTF THIS SECTION ON DELIVERY

X dived by (Printed Name)
¥ D 19
'dd address different fron: & .
delivery address below: -
mail Services "
: Bartlesvilie, OK i ‘
i ] X -
| (f
PR SN S SRR ‘L'........‘w-“
- # -
1751 -5 H0LEEs i3/
3. Service Type 0 Priorty Maan WFM
ult Signature O Regjstered i estrictod
& Adutt Signature Restricted Delivery 3 Regstered Mai
Cotified Mail®
%’ceruﬂedwmesmctednewerv DI;AMWW .
O Collect on Deiivery 01 Signeture Confirmation
gﬂﬁ c;r;;e@hvery Restricted Delivery 2 ign e onfiration
0 Insured Mall Restricted Deltvery Restictad Dalivery
{over $500)

55 Form 3811, July 2015 PSN 7530-02:000-5058

Domestic Return Recaipt



10/18/2018

USPS.com® - USPS Tracking® Resuits

USPS Tracking’

Track Another Package +

Trackdng Number: 70171450000225321871

FAQs > usps. q P g .him)

Remove X

Your item was delivered to an individual at the address at 4:47 pm on October 8, 2018 in OKLAHOMA CITY, OK 73170.

& Delivered

October 8, 2018 at 4:47 pm
Delivered, Left with individual
OKLAHOMA CITY, OK 73170

Get Updates v/
Text & Emall Updates v
Tracking History v
Product Information v

See Less A

Tracking Number: 70172680000070627643

Remave X

Your item was delivered to an individual at the address at 11:53 am on September 29, 2018 in TULSA, OK 74137.

& Delivered
September 29, 2018 at 11:53 am
Delivered, Left with Individual
TULSA, OK 74137

Get Updates v/

See More \v/

Can't find what you’re looking for?

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

FAQs (hitps://www.usps.convfags/uspstracking-fags.htm)

The easiest tracking number is the one you don't
have to know.

With Informed Delivery®, you never have to type in another
tracking number. Sign up to:

» See images* of incoming mail.
* Automatically track the packages you're expecting.

* Setup email and text alerts so you don't need to enter
tracking numbers.

« Enter USPS Delivery Instructions™ for your mall carrier.

Sign Up

eg/RegistrationAction_input?

{https://reg.usps.

¥eqpesy

*NOTE: Black and white (grayscale) images show the outside,
front of letter-sized éﬂﬂ&mmmmm%”%ﬂtwh-usmmm%i

processed through USPS automated equipment.

https://tools.usps.com/go/TrackConfirnAction?tRef=fullpage&tL c=7&text28777=8&tLabels=70171450000225321871%2C%2C70172680000070627643...

1/2
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October 19,2018

Dear Customer:

Proof-of-delivery letters are being provided for the following shipments:

773173996975 Houston, TX
773174076405 Houston,TX
773174148029 Dallas, TX
773174180124 Midland, TX
773174248904 Lawrenceville, IL
773174275530 Spring, TX
773174221210 Farmington,NM

You may save or print this Batch Signature Proof of Delivery file for your records.
Thank you for choosing FedEx.

FedEx
1.800.GoFedEx 1.800.463.3339



LR~

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773173996975.

Delivery Information:

Status: Delivered Delivery location: Houston, TX
Signed for by: ACENTENO Dellvery date: Sep 11, 2018 12:38
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773173996975 Ship date: Sep 10, 2018
Welght: 1.0 Ibs/0.5 kg

Recipient: Shipper:

HOUSTON, TX US HOUSTON, TX US

Reference 1751-Sholes SWD#1/L.egal Notice

Thank you for choosing FedEx.



1 Nl

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174076405.

Delivery Information:

Status: Delivered Delivery location: Houston, TX
Signed for by: ACENTENO Delivery date: Sep 11, 2018 12:38
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174076405 Ship date: Sep 10, 2018
Weight: 1.0 Ibs/0.5 kg

Recipient: Shipper:

HOUSTON, TX US HOUSTON, TX US

Reference 1751-Sholes #1/Legal Notice

Thank you for choosing FedEx.



Wl

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174148029.

Delivery Information:

Status: Delivered Delivery location: Dallas, TX

Signed for by: JMORRIS Delivery date: Sep 12, 2018 11:47
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174148029 Ship date: Sep 10, 2018
Weight: 1.01bs/0.5 kg

Recipient: Shipper:

DALLAS, TX US HOUSTON, TX US

Reference 1751-SHOLES #1/LEGAL NOTICE

Thank you for choosing FedEx.



T Sl

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174180124.

Delivery Information:

Status: Delivered Delivery location: Midland, TX
Signed for by: CLAWRENCE Delivery date: Sep 12, 2018 12:21
Service type: FedEx Ground '

Speclal Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174180124 Ship date: Sep 10, 2018
Weight: 1.0 Ibs/0.5 kg

Recipient: Shipper:

MIDLAND, TX US HOUSTON, TX US

Reference 1751-SHOLES #1/LEGAL NOTICE

Thank you for choosing FedEx.



B bWl

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174248904.

Delivery Information:

Status: Delivered Delivery location: Lawrenceville, IL
Signed for by: GENGEL Delivery date: Sep 12, 2018 10:31
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174248904 Ship date: Sep 10, 2018
Weight: 1.0 Ibs/0.5 kg

Recipient: Shipper:

LAWRENCEVILLE, IL US HOUSTON, TX US

Reference 1751-SHOLES #1/LEGAL NOTICE

Thank you for choosing FedEx.



1 Wi

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174275530.

Delivery Information:

Status: Delivered Delivery location: Spring, TX

Signed for by: SHAZE Delivery date: Sep 13, 2018 10:23
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174275530 Ship date: Sep 10, 2018
Weight: 0.91bs/0.4 kg

Recipient: Shipper:

HOUSTON, TX US HOUSTON, TX US

Reference 1751-SHOLES #1/LEGAL NOTICE

Thank you for choosing FedEx.



1 Ui

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773174221210.

Delivery Information:

Status: Delivered Delivery location: Farmington, NM
Signed for by: LLIVINGSTON Delivery date: Sep 14, 2018 14:33
Service type: FedEx Ground

Special Handling: Adult Signature Required

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 773174221210 Ship date: Sep 10, 2018
Weight: 1.0 Ibs/0.5 kg

Recipient: Shipper:

FARMINGTON, NM US HOUSTON, TX US

Reference 1751-SHOLES #1/LEGAL NOTICE

Thank you for choosing FedEx.



1 WGl

October 19,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 773497885683.

Delivery Information:

Status: Delivered Delivered to: Residence

Signed for by: Signature not required Delivery location: ALLEN, TX
Service type: FedEx 2Day AM Delivery date: Oct 19, 2018 10:48
Special Handling: Deliver Weekday

Residential Delivery

NO SIGNATURE REQUIRED
Proof-of-delivery details appear below; however, no signature is available for this FedEx Express shipment because
a signature was not required.

Shipping Information:

Tracking number: 773497885683 Ship date: Oct 17, 2018
Weight: 0.51bs/0.2 kg

Recipient: Shipper:

ALLEN, TX US Austin, TX US

Reference Project #1751

Thank you for choosing FedEx.



Produced Water Analysis - Surrounding Areas
Sholes Deep SWD #1

_tn__ﬁsa B _ww - Hatitude longitude: section . Jtownship irange. unit NS i W, county . [state [formatlon jsampledate: ph: - |tds_mgl [resistivity_ohm: em ]sodium mglicaicium, magnesium_mgl [chioride ‘ingl. icarbonate_mgi: [bicarbonaisuifate. m)
STATE B COM #001 30025097186] 32.1794052) -103.2212524] 36]245 36E c 600N 1880W  |LEA N [DEVONIAN 176234 107400 128] 1004
COTTON DRAW UNIT #237H__ | 3002541996| 32.1382904| -103 6683884 10255 32E M 2008 950w |Lea NM [BONE SPRING 2ND SAND 4/7/2015| 6.5] 207155 0.05017| 68477 4041.6] 1744.6, 126763.4 122) 0
LIPPIZZAN 4 FEDERAL #001H | 3002541825[ 32.1660957| -103.6865616; 4]2ss 326 D 200N 660W __ |lea NM [BONE SPRING 2ND SAND 1/27/2015] 6.3] 140235) 42818.4] 6441.7] 785.3] 87998.1 244 0|
LIPPIZZAN 4 FEDERAL #001H | 3002541829] 32.1660957| -103.6865616 4]253 326 D 200N 660w |Lea NM BONE SPRING 2ND SAND 11/11/2014] 6.5| 139733 42191.3| 7002.9) 913.2] 872806 244 o]
LIPPIZZAN 4 FEDERAL #001H | 3002541825| 32.1660957| -103.68656516, 4]255 32E D 200N 660W __ |Lea NM BONE SPRING 2ND SAND a/7/2015) 7.2 141810) 0.06181] 43932.5) 6382.4 7835 £8463.4 244 o)
TRIONYX 6 FEDERAL #DD4H 3002540044 32.1525841| -103.7153702] 6[258 32E N 2008 2370W__fLea NM DELAWARE-BRUSHY CANYON 1/15/2015{ 6.3 239818] 74875.7] 14394.1, 2437.4] 1455084 122 0]
TRIONYX 6 FEDERAL #ODSH 3002540045] 32.1525841] -103.7132797] 6[255 32E o 2008 23106 llea NM BONE SPRING 2ND SAND 1/29/2014] _6.7] 139872 40364] 6643 750) 89675 183 of
TRIONYX 6 FEDERAL #ODEH 3002540046] 32.1525841[ -103.7131195] 6[258 32€ o 2008 2260E |Lea NM DELAWARE-BRUSHY CANYON 1/29/2014] _6.2] 225115) 60110f 12606] 1970 147814 122 of
TRIONYX 6 FEDERAL #0O7H 3002540047) 32.1525841] -103.7080307; 6]258 32E P 2005 685E Lea NM DELAWARE-BRUSHY CANYON 3/20/2015] 6.7] 252093 D.04B1B] 78472 175913 2584  150156.7 148.8) [
[TRIONYX 6 FEDERAL #DOTH 3002540047] 32.1525841] -103.7080307, 6[255 32E P 2008 685E Lea NM DELAWARE-BRUSHY CANYON 4/7/2015] 6.7] 248632 0.04819) 71715) 15831.6] 2760.6] _ 155536.8 122 0|
[TRIONYX 6 FEDERAL #008H 3002540048] 32.1525841] -103.7078705) 6[255 32E P 2005 635E Lea NM BONE SPRING 2ND SAND 12/18/2012| 7.65| 179698] 56825.9) 9232 1459 108553 48.8 1692
[TRIONYX 6 FEDERAL #008H 3002540048] 32.1525841[ -103.7078705/ 6|25 326 P 2005 635€ Lea NM BONE SPRING 2ND SAND 1/23/2014] 6.8 132327 40473 6252 836 82438, 244 0
[TRIONYX 6 FEDERAL #0D9H 3002542475 32.1525745] -103.7188071] 6]255 326 M 2008 1300W__lea NM BONE SPRING 2ND SAND 8/31/2015| 6.2 162065 0.06346] _49783.6) 7951.8) 987.1 100900.9} 949.5
TRIONYX 6 FEDERAL #010H 3002542476] 32.1525746] -103.7186448] 6[255 328 N 2008 1350W _ [lea NM BONE SPRING 2ND SAND 8/31/2015| 6.58] 151459) 0.06586]  46370.7] 7184.6] 878| 94430.6 1111.8]
TRIONYX 6 FEDERAL #011H 3002542312 32.1526147] -103.7213886] 6[255 326 M 2155 505W _ [Lea NM DELAWARE-BRUSHY CANYON 10/7/2015] _6.5] 239860) 0.05146} 74029.5| 13590.6] 22375 147359.6 639.6]
AB COATES C FEDERAL #014 | 3002511736 32.118515] -103.1156082) 24258 37E G 1650N_ [2310E  [LEA NM MONTOYA 39261 22840) 871 1030
ARNOTT RAMSAY NCT-B #003 | 3002511863] 32.0922275| -103.1784439) 32258 37E A 660N 660E LEA NM DEVONIAN 1/2/1900) 17244] 5345 100382 A76]
ARNOTT RAMSAY NCT-B #003 | 3002511863] 32.0922279| -103.1784439) 32258 37E B 660N s60E LEA NM DEVONIAN 158761
CARLSON A #002 3002511764 32.1003838| -103.1113434) 25|255 376 t 23103 [9%0E LEA NM FUSSELMAN 208280 124000) 510 3400
CARLSON B 25 #004 3002511784] 32.096756] -103.1113434] 25[255 37€ P 9908 950E LEA NM FUSSELMAN 184030] 112500] 68| 1806
CARLSON FEDERAL #001 3002511574] 32.1330185( -103.1198425) 13[255 37E F 1650N__ |1650W  |LEA NM GLORIETA 113731 67250) 280 3013
CARLSON FEDERAL #001 3002511574] 32.1330185] -103.1198425) 13255 37E F 1650N _ [1650W  |LEA NM GLORIETA 101412] 60660) 963 2996
COPPER #001 3002511818] 32.0994835] -103.1656723] 28255 37E i 19805 |1981F  |LEA NM DEVONIAN 27508| 15270 1089 1079
HALE STATE #003 3002512581 32.1620369] -103.1262589) 2255 37E H 1650N__ [330€ LEA NM MONTOYA 64918| 37000) 813 2500
HODGES B #003 3002511383[ 32.1572266] -103.124115| 1j25s 37E L 18805 [330W  |LEA NM [TUBB/DRINKARD 156596 96440 288 1784
HODGES B #003 3002511383] 32.1572266] -103.124115) 1258 37E L 18805 [330W__|LEA NM TUBB/DRINKARD 81712 47500) 722 2740]
HODGES B #003 3002511383 32.1572266 -103.124115] 11258 37E L 18805 [330W _ [LEA NM TUBS/DRINKARD 191505 117400 237 1637
LANGLIE A FEDERAL #001 3002511631( 32.1293907| -103.183815) 17[255 37E i 23105 [2310E  |LEA NM TUBB 11/14/1959] 7.3] 307000 180000 244 7380
LANGLIE FEDERAL #001 3002511592 32.1293945] -103.1273041] 14]255 37€ | 23105 |660E LEA NM GLORIETA 113937 67370] 280 3018
LANGLIE FEDERAL #001 3002511592] 32.1293945 -103.1273041 14255 37E | 23105 |660E LEA NM GLORIETA 113817] 67250] 274 3067
LEARCY MCBUFFINGTON #007 | 3002511568| 32.1248627| -103.1219788) 13255 37E M 6605 990w |LEA NM GLORIETA 1/2/1900] 2.7 s5190] 2451 860, 31603 1158 1804
LEARCY MCBUFFINGTON #007 | 3002511568| 32.1248627{ -103.1219788] 13[255 37E M 6605 osow _ [LEA NM GLORIETA 55183 31600} 1158 1804
LEARCY MCBUFFINGTON #008 | 3002511569] 32.1239548| -103.118782) 13255 37E N 3305 1980w __[LEA NM FUSSELMAN 1/2/1900] 7.6] 67909 2603| 684| 38887 742 2485,
LEARCY MCBUFFINGTON #008 | 3002511569] 32.1239548 -103.118782) 13[255 37E N 3305 1980W _ [LEA NM MONTOYA 67898 38880 742 2489
NEW MEXICO BM STATE #002 | 3002511407| 32.1579971 -103.1262436) 2[255 37E [ 2160|330 LEA NM MONTOYA 77779) 45500 1800 2400
[SOUTH JUSTIS UNIT #016F 3002511556 32.1312065| -103.1187744 13(255 37E F 2310N_ {1980W [LEA NM FUSSELMAN 57675 34030 595 1211
[SOUTH JUSTIS UNIT #018 3002511565] 32.1248627] -103.118782] 13[255 37E N 6605 1980w [LEA NM GRAYBURG 1/2/1900} 56479 304] 231 31702 1326 1782
[SOUTH JUSTIS UNIT #023C 3002511760] 32.1067276] -103.1184616; 25(255 37E c 660N 2080w [LEA NM FUSSELMAN 63817] 35870} 360 3442
[STATE NJ A #001 3002511398 32.1647491] -103.1273346) 2255 37E A 663N 660E LEA NM DEVONIAN 105350) 59300 660 4950
STATE Y #009 3002511777| 32.1058197| -103.1113434} 25(255 376 A 990N 990 LEA NM FUSSELMAN 3/17/1961| 7.3 219570 129000 960 4630
STATE ¥ #0039 3002511777] 32.1058197] -103.1113434] 25255 37E A 990N [990E LEA NM FUSSELMAN 3/18/1961] 6.8 163430 96000} 250 3780)
WESTATES FEDERAL 004 3002511389] 32.161129] -103.1241226] 1[258 37E E 1980N  [330W  [LEA NM FUSSELMAN 6/17/1961] 6| 80880 46200 340 3050]
WESTATES FEDERAL #004. 3002511389] 32.161129] -103.1241226| 1[258 37E E 1980N  [33ow_ LEA NM FUSSELMAN 84900) 48600 840 2650)
WESTATES FEDERAL #004 3002511389 32.161129 -103.1241226] 1[258 376 E 1980N  [3zow  ltea NM FUSSELMAN 72200 41000 370 2960
WESTATES FEDERAL #004 3002511388 32.161129] -103.1241226| 1/258 37E E 1980N_ [33ow__ ifA NM FUSSELMAN 80900 46200 340 3050
WESTATES FEDERAL #004 3002511389] 32.161129] -103.1241226} 1[258 37E E 1980N__ [330W_ LEA NM FUSSELMAN 77600) 44000, 550 3240
WESTATES FEDERAL #004 3002511389( 32.161129] -103.1241226] 1|258 37E E 1980N _ 330W  LEA NM FUSSELMAN 135000 77000, 650) 5810
WESTATES FEQERAL #004 3002511389] 32.161129] -103.1241226) 11258 37E € 1980N  f3sow 1A NM FUSSELMAN 114000) 650001 280 5110)
WESTATES FEDERAL #004 3002511389] 32.161129] -103.1241226] 1[258 37E E 1980N _ [330W  [tEA NM FUSSELMAN 135000) 77000) 500 5320
WESTATES FEDERAL #008 3002511393] 32.1621208] -103.1241226| 1[258 37E E 1620N _ [330W  |LEA NM FUSSELMAN 91058] 51020 376] 4783]
WESTATES FEDERAL #0DS 3002511393] 32.1621208| -103.1241226| 1[258 37E E 1620N |330W _ |iEA NM FUSSELMAN 86847] 50450) 363] 2544
FARNSWORTH FEDERAL #006 | 2002511950] 32.0777245] -102.162468) 41265 37E A 660N 990 LEA N DEVONIAN 31931 20450 302 591

Source: http://octane.nmt.edu/gotech/Water/producedwater.aspx




McMillan, Michael, EMNRD

From: Holm, Anchor <aholm®@slo.state.nm.us>
Sent: Wednesday, January 2, 2019 2:01 PM
To: McMillan, Michael, EMNRD

Subject: [EXT] RE: Produced Water Summaries
Mike,

The San Andres formation appears to contain protectable ground water within this area, as does the Grayburg
formation.

Regarding the intermediate casing being set only 50 feet into the top of the Glorieta is a bit risky. Setting this casing
string about 200 to 300 feet into the Glorieta formation would be protective of the shaliower fresh ground waters in the
San Andres and Grayburg formations, assuming the upper Glorieta formation has low vertical permeability.

Anchor E. Holm

Geoscientist/Petroleum Engineering Specialist
Oil Gas & Minerals Division
505.827.5759

New Mexico State Land Office
310 Old Santa Fe Trail

P.0. Box 1148

Santa Fe, NM 87504-1148
aholm@slo.state.nm.us
nmstatelands.org

CONFIDENTIALITY NOTICE - This e-mail transmission, including all documents, files, or previous e-mail messages attached
hereto, may contain confidential and/or legally privileged information. If you are not the intended recipient, or a person
responsible for delivering it to the intended recipient, you are hereby naotified that you must not read this transmission and
that any disclosure, copying, printing, distribution, or use of any of the information contained in and/or attached to this
transmission is STRICTLY PROHIBITED. If you have received this transmission in error, please immediately notify the
sender and delete the original transmission and its attachments without reading or saving in any manner. Thank you.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Wednesday, January 2, 2019 1:35 PM

To: Holm, Anchor <aholm@slo.state.nm.us>

Subject: FW: Produced Water Summaries

Anchor

Happy New Year!!!!

What do you think of the 3" intermediate string?

Is the San Andres freshwater in the area of this proposed well?

Well located Unit O, Section 19, T25S R37E

I just want to make sure that the intermediate string will not mix fresh Capitan Water with San Andres water

Mike



&

FORM C-108 Technical Review Summary [Prepared by reviewer and included with application; V16.2]

/20l > &7 2af

B ) DATE RECORD: First Rec: {/ Admin Complete: _ or Suspended: Add. Request/Reply:
ORDER TYPE: WFX/PMX/SWD Number: Order Date: Legacy Permits/Orders:
WellNo._ 451 WellName(s)_ Sl ) ¥ & D& ST
PI:30-0 25— /ﬂf bodrige Spud Date: [ 18/ New orOld (EPA): ——(UIC Class ll Primacy 03/07/1982)
g OO~ s (. . / . *CZCZ/
Footages 2 Y/ W+~ = L Lot or Unit ©_ Sec /6 Tsp 25 S Rge_S 7 ¢ County & N4
0~ " s T j
General Location: __ v &f L [im, [ & D A/ Pool: Pool No.:
é//}4+ [4a1

BLM 100K Map: _ "> /7 / r Dt S (> 0/7 OGRID: 50 g3 Contact /2/%44 v - OV E Z

. -
COMPLIANCE RULE 5.9: Total Wells: w Inactive:_Z—~ _ Fincl Assur:_¢ 2g Compl. Order? 4/7—+s 5.9 OK?_>< _ Date: ,ﬁzo 7

WELL FILE REVIEWED (O Current Status: //” (pPos=7

/
WELL DIAGRAMS: NEW: Proposed @(RE-ENTER: Before Conv. () After Conv. () Logs in Imaging: /(///1/ /@
Moug; EA/
Planned Rehab Work to Well: \F‘/

Well Construction Details g% oi /pipe Depths 1) e Tf th e e |
Planned __or Existing __Surface E,() “/’L o ///‘; oY \ Stage Tool 3O r\é iy ¥ Fec/t, <)
Planned__or Existing __ Interm/Prod m y L// 3 7 (:1\\ 3 ﬁ/gls §z, e [ ] /I*ﬂ“/j
Planned__or Existing __Interm/Prod /75 5 '% g 2.5 & \// <S4 /ﬂ/:b_bw/l e
Planned__or Existing __ Prod/Liner V i/ \ .—//\%17 g &G e /V, L% )
Planned__or Existing ___ Liner \. ' \‘*
7 inj Length . .
Planned__or Existing@PERF I3 L/,Q)ZZ Completion/Operation Details:
Injection Lithostratigraphic Units: Depths' (f1) Injectlonl;)rl"i:.)sonflnlng Tops Drilled TD /2-/ 7 @ PBTD
Adjacent Unit: Litho. Struc. Por.’ | ‘ Iy Gg(k | NEWTD_____ NEWPBTD
Confining Unit: Litho. Struc. Por. 0V /034 24 NEW Open Hole (§or NEW Perfs )
Proposed Inj Interval TOP: Tubing Size .§73 in. Inter Coated'7
Proposed Inj Interval BOTTOM: Proposed Packer Depth 03¢ ft
Confining Unit: Litho. Struc. Por. Min. Packer Depth /E’E’IZE 1001t limit)
Adjacent Unit: Litho. Struc. Por. |l ety Proposed Max. Surface Press. 2¢ 7 {psi
AOR: Hydrologic and Geologic Information Admin. Inj. Press. 2O 7 & (0.2 psi per ft)

POTASH: R-111-PM£ﬁVoticed? BLM Sec OTP_WLIEP () Noticed? = Salt/Salado T3S0 B NW: Cliff House fm
FRESH WATER: Aquifer (?h et lyn & = axNepthps? < JSYDRO AFFIRM STATEMENT By Qualified Person ()1

NMOSE Basin: (:A ¢, + . ~CAPITAN REEF: thru /?adjm NA___ No. GW Wells in 1-Mile Radius? 3 7 FW Analysis?__ ¢

Disposal Fluid: Formation Source(s) As. . 4 P "7 Analysis? On Lease () Operator Only O) or Commercial Q—"1
Disposal Interval: Inject Rate (Avg/Max BWPD): 20 /'3 J&—Protectable Waters? V4 /‘f"Source: System: Closed or Open

HC Potential: Producing Interval?_____Formerly Producing? Method: Logs/D/S_T/P&A/Other reyj 'NM'VLZ Mi Radius Pool Map (& ]

AOR Wells: 1/2-M Radius Map and Weli List? No. Penetrating Wells: _/, [AOR Horizontals: _é AORSWDs:_____ ]
Penetrating Wells: No. Active Wells Num Repairs?____on which weli(s)? Diagrams?_______
Penetrating Wells: No. P&A Wells_;Num Repairs?____on which weli(s)? Diagrams?_)@

NOTICE: Newspaper Date_¢] ~/ 1 -+~ Mineral Owner Sun‘ace Ow| Ler ?CH(/?&"’/V—O’;‘M‘/N Date_4-2$™~F-1{

?Lvuc'*’L/b'I7Wruf 1 Bor T, fie
RULE 26.7(A): Identified Tracts? '\i Affected Persons: /ﬁr[) (et ’( éu'/’ oL /h/ ///1/1( EA T ff—N. Date_/L— >+l

Order Conditions: Issues: é/ L LM//L{/ S e e ‘7L 7 /S £ e

Additonal COAs:
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. >};£ ) DATE RECORD: First Rec:___. Admin Complete: or Suspended: Add. Request/Reply:

%@»ﬁr ORDER TYPE: WFX/PMX/SWD Number: Order Date: Legacy Permits/Orders:
Well No. Well Name(s):
APl : 30-0 Spud Date: New or Old (EPA): ___ (UIC Class Il Primacy 03/07/1982)
Footages Lot or Unit Sec Tsp Rge County.
General Location: Pool: Poo! No.:
BLM 100K Map: Operator: OGRID: Contact:
COMPLIANCE RULE 5.9: Total Wells:_________ Inactive:______ Fincl Assur:______ Compl. Order? 1S 5.9 OK? Date:

WELL FILE REVIEWED () Current Status:

WELL DIAGRAMS: NEW: Proposed () or RE-ENTER: Before Conv. () After Conv.() Logs in Imaging:

Planned Rehab Work to Well:

. . Sizes (in) Setting ement Cement Top and
Well Construction Details Borehole / Pipe Depths (ft) é@c e etermination Method
Planned __or Existing __Surface Eé ﬂ/i@'/ / V() O Stage Tool %’(ﬂ/géf Vo e / V., "Sgg,,/
Planned__or Existing __ Interm/Prod] = ¢ "'/-2, y/ 27V '@g'-s"’aﬂgé/yg_o_/m sgl s
Planned_or Existing __Interm/Prod| —3_ '/“_ 7 Y >0 3 %")ds v Sa ) ), Py
7 7 “
Planned__or Existing ___ Prod/Liner /7‘?”/’ 0 % / ? LY ’g S ¢ 5,4;'/‘/;;41,/41, X <,
Plamed_orexising _Liner| 7731/ S /U VI Y PG vl Sttt |
Planned_or Exising_(OH) PERF ’ i kengh Completion/Operation Details:
anned___or Existing /0347_. —/l‘/i ompietion/VUperautuon etalls.
Injection Lithostratigraphic Units: Depths (ft) In]ectlonl?rl"itcsonflnlng Tops Drilled TD PBTD
Adjacent Unit: Litho. Struc. Por. |AUiESSS gt NEWTD___ NEW PBTD
Confining Unit: Litho. Struc. Por. NEW Open Hole () or NEW Peris ()
Proposed Inj Interval TOP: Tubing Size in. Inter Coated?
Proposed Inj Interval BOTTOM: Proposed Packer Depth ___ ft
Confining Unit: Litho. Struc. Por. Min. Packer Depth (100-ft limit)
Adjacent Unit: Litho. Struc. Por. Proposed Max. Surface Press. psi
AOR: Hydrologic and Geologic Information Admin. Inj. Press. (0.2 psi per fi)
POTASH: R-111-P Noticed? BLM Sec Ord () WiPP () Noticed? Salt/Salado T: B: NW: Cliff House fm
FRESH WATER: Aquifer Max Depth HYDRO AFFIRM STATEMENT By Qualified Person ()
NMOSE Basin: CAPITAN REEF: thru adj__ NA___ No.GW Wells in 1-Mile Radius? FW Analysis?
Disposal Fluid: Formation Source(s) Analysis? On Lease () Operator Only () or Commercial ()
Disposal Interval: Inject Rate (Avg/Max BWPD): Protectable Waters? Source: System: Closed or Open
HC Potential: Producing Interval? Formerly Producing? Method: Logs/DST/P&A/Other 2-Mi Radius Pool Map ()
AOR Wells: 1/2-M Radius Map and Well List? No. Penetrating Wells: [AOR Horizontals: AOR SWDs: ]
Penetrating Wells: No. Active Wells Num Repairs? on which well(s)? Diagrams?
Penetrating Wells: No. P&A Wells Num Repairs? on which well(s)? Diagrams?
NOTICE: Newspaper Date Mineral Owner Surface Owner N. Date
RULE 26.7(A): Identified Tracts? Affected Persons: N. Date

Order Conditions: Issues:

Additonal COAs:

—





