Revised March 23, 2017

RE EIVED REVIEWER: TYPE: APP NO:
—w L0/ 9 S LN ND/WIM/ 509/ Y6/9=3
NEW MEXICO OIL CONSERVATION DIVISION ,z‘f:‘""%
- Geological & Engineering Bureau - 3_' :
1220 South St. Francis Drive, Santa Fe, NM 87505 N %

ADMINISTRATIVE APPLICATION CHECKLIST

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

Applicant. Solaris Water Midstream, LLC OGRID Number: 371443
Well Name: McCrae SWD #1 API:
Pool: SWD; Devonian- Silurian Pool Code: 97869

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

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit - Simultaneous Dedication
DNSL D NSP(PROJECT AREA} D NSP(PRORATION UNIT) D SD

B. Checkoneonlyfor[l]or[ll]
[1 ] Commingling - Storage — Measurement
OpHc Octs Oec Opc Oois oM
[ II'] Injection - Disposal - Pressure Increase — Enhanced Oil Recovery

COWEX [JPMX WISWD [l [JEOR [JPPR

FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. ;
A.l Offset operators or lease holders D Nofice Complete
B.[] Royalty, overriding royalty owners, revenue owners Application
C.Jl Application requires published notice D
D.[4 Nofification and/or concurrent approval by SLO
E.[1 Nofification and/or concurrent approval by BLM

Content
Complete

F. @l Surface owner
G.j For all of the above, proof of noftification or publication is attached, and/or,
H.[] No notice required

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
notifications are submitted to the Division.

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

March 21, 2019

Ramona Hovey - Agent of Solaris Water Midstream Date

Print or Type Name (512) 600-1777

Phone Number
W,UYLL KM ramona@lonquist.com

Signature e-mail Address




LONQUIST & CO. LLC

PETROLEUM ENERGY

ENGINEERS ADVISORS

AUSTIN - HOUSTON - WICHITA - DENVER - CALGARY

March 21, 2019

New Mexico Energy, Minerals, and Natural Resources Department
0il Conservation Division District IV

1220 South St. Francis Drive

Santa Fe, New Mexico 87505

(505) 476-3440

RE:  McCRAE 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 Solaris Water Midstream, LLC’s (Solaris”) McCrae
SWD No. 1. In addition, Forms C-101 and C-102 have also been included with this package.
Notices have been sent to offset, operators, leaseholders and the surface owner. Proof of
notice will be sent to the OCD upon receipt.

Any questions should be directed towards Solaris Water Midstream, LLC's agent Lonquist &
Co., LLC.

Regards,

T Lty

Ramona K. Hovey
Sr. Petroleum Engineer
Lonquist & Co., LLC

(512) 600-1777
ramona@longuist.com

12912 Hill Country Blvd, Suite F-200 |  Austin, Texos 78738 USA Tel 512.732.9812 Fax 512.732.9816



STATE OF NEW MEXICO Oil 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

IL.

111

Iv.

VL

VIL

*VIIL

*X.

*XI

XIL

XIIL
XIV.

OPERATOR: Solaris Water Midstream, LLC

ADDRESS: 701 Tradewinds Blvd., Suite C, Midland, TX 79706
CONTACT PARTY: Whitney McKee PHONE: 432-203-9020

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.

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

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.

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.

Attach data on the proposed operation, including:

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

Whether the system is open or closed;

Proposed average and maximum injection pressure;

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.).

Rl ) (o

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/! or less) overlying the proposed injection zone as well as any such sources known to
be immediately underlying the injection interval.

Describe the proposed stimulation program, if any.
Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted).

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.

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.

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

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

NAME: % TITLE: Consulting Engineer — Agent for Solaris Water Midstream
SIGNATURE: orviii e /L ﬁér')/u;‘ e DATE: 3/21/2019

E-MAIL ADDRESS? ramona@lonquist.com

If the information required under Sections VI, VIIL, X, and X[ 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 proof that 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.



Side 1 INJECTION WELL DATA SHEET
OPERATOR: Solaris Water Midstream, LL.C

WELL NAME & NUMBER: McCrae SWD No. 1

WELL LOCATION: 885° FNL 925’ FEL A 33 198 28E
FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE
WELLBORE SCHEMATIC WELL CONSTRUCTION DATA
Surface Casing
Hole Size: 18.125” Casing Size: 16.00”
Cemented with- 308 sx. or ft?
DAM

Top of Cement: surface Method Determined: circulation

Q\S.n)L PQ\ - well }ocnb

Intermediate Casin

Hole Size: 14.750” Casing Size: 13.375”

Cemented with' 462 sx_ or ft’

Top of Cement: surface Method Determined: circulation
Production Casing

Hole Size: 12.250" Casing Size: 9.625”

Cemented with: 2,905 sx. or ft?

Top of Cement: surface Method Determined: circulation

Liner

Hole Size: 8.500™ Casing Size: 7.625”

Cemented with: 459 sx. or i

Top of Cement: 9,724" Method Determined: calculation

Total Depth: 14.294°

12,494 feet  to 14.294 feet

(Open Hole)



Side 2

INJECTION WELL DATA SHEET

Tubing Size: 5.5, 20 Ib/ft, HCL-80, BTC from 0’ — 9,674’ and 5”, 18 Ib/ft, HCL-80, LTC from 9.674’-12.444’
Lining Material: Duoline

Type of Packer: Nickel Plated Double Grip Retrievable Packer or Equivalent

Packer Setting Depth: 12,444’

Other Type of Tubing/Casing Seal (if applicable):

Additional Data

1. Isthis a new well drilled for injection? X Yes No

If no, for what purpose was the well originally drilled?

2. Name of the Injection Formation: Devonian, Fusselman

3. Name of Field or Pool (if applicable): SWD; Devonian-Silurian 97869

4. Has the well ever been perforated in any other zone(s)? List all such perforated
intervals and give plugging detail, i.e. sacks of cement or plug(s) used.

No, new drill.

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area:

Bone Spring: 4.044°
Wolfcamp: 8,894°

Strawn: 9.944°
Atoka: 10,294°
Morrow: 10,494’




SOLARIS

WATER MIDSTREAM

Solaris Water Midstream, LLC
McCrae SWD No. 1

FORM C-108 Supplemental Information

Ill. Well Data
A. Wellbore Information
1.
Well information
Lease Name McCrae SWD
Well No. 1
: \ {w""‘)
Location $-33 T-195 R-28E yek, >
Footage Location | 885 FNL & 925’ FEL S pAM
2.
a. Wellbore Description
Casing Information

Type Surface Intermediate Production Liner
oD 16" 13.375" 9.625" 7.625"
WT 0.495" 0.48" 0.545” 0.500”
ID 15.010" 12.415" 8.535" 6.625"
Drift ID 14.822” 12.259” 8.379” 6.500”
coD 17.000” 13.375” 10.625” 7.625"
Weight 84 |b/ft 68 Ib/ft 53.5 Ib/ft 39 Ib/ft

Grade J-55 BTC L-80, EZ-GO FI3 HCP-110 BTC | Q-125 EZ-GO FJ3
Hole Size 18.125" 14.75" 12.25” 8.5"
Depth Set 614’ 2,594 9,924’ 9,724'-12,494’




b. Cementing Program

Cement Information

) . Conductor Surface Intermediat Production Liner
Casing String e
Lead Cement EXTENDACEM™ | HALCEM™ HALCEM™ HALCEM™ NeoCem™
Stage 1: 1,260
Lead ce('s“;'l‘(z)v b 249 271 462 Stage 2: 1,034 459
Stage 3: 611
i Stage 1: 1.232
. c(ft';‘/es':c:())e"s'ty 1.694 1342 1.685 Stage 2: 1.713 1.418
Stage 3:1.777
Tail Cement - HALCEM™ . - .
Tail Cement Volume ) 37 ) i .
{sacks)
Tail Cement Density
(ft3/sack) - e - - -
Cement Excess 0% 50% 30% 50%, 50%, 50% 50%
Total Sacks 249 308 462 2,905 459
TOC Surface Surface Surface Surface 9,724’
Circulate to Circulate to | Circulate to Circulate to
Migsid Surface Surface Surface Surface Logged

3. Tubing Description

Tubing Information
o0 s
Wi | o
o 276
o | 0%
o | sy
wen |
Grade | ciaounc
QERrnypet 9,6(7)3%44'

Tubing will be lined with Duoline.




4,

Packer Description

Nickel Plated Double Grip Retrievable Packer or Equivalent

B. Completion Information

1.

Injection Formation: Devonian, Fusselman
Gross Injection Interval: 12,494’-14,294'
Completion Type: Open Hole

Drilled for injection.

See the attached wellbore schematic.

Oil and Gas Bearing Zones within area of well:

Formation Depth
Bone Spring 4,044’
Wolfcamp 8,894’
Strawn 9,944
Atoka 10,294’
Morrow 10,494’

VI. Area of Review

No wells within the area of review penetrate the proposed injection zone.

VIl. Proposed Operation Data

1. Proposed Daily Rate of Fluids to be Injected:

Average Volume: 30,000 BPD
Maximum Volume: 40,000 BPD

2. Closed System

3. Anticipated Injection Pressure:

Average Injection Pressure: 1,874 PSI (surface pressure)
Maximum Injection Pressure: 2,499 PSI (surface pressure)



4. The injection fluid is to be locally produced water. it is expected that the source water will
predominantly be from the Artesia, Bone Spring, and Morrow formations. Attached are produced
water sample analyses taken from the closest wells that feature samples from the Artesia, Bone
Spring, Delaware, Morrow, Queen, San Andreas, Seven Rivers, Wolfcamp, and Yeso.

5. The disposal interval is non-productive. No water samples are available from the surrounding
area.

VIIl. Geological Data

Devonian Formation Lithology:

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 include 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 tremendous Salt Water Disposal
horizon.

Fusselman Formation Lithology:

The Silurian/Ordovician Fusselman Formation is stratigraphically below the Wristen Group and is above
and separated from the Montoya Formation by the Sylvan Shale. The Sylvan Shale is the lower confining
layer for the proposed McCrae SWD No. 1 well. Fusselman facies include a laminated skeletal wackestone
in the upper part and a buildup complex in the lower part composed of ooid and bryozoan grainstones.
These grainstones can also be potentially prolific zones for disposal.



A. Injection Zone: Siluro-Devonian Formation

Formation Depth
Salado (Top of Salt) 594’
Salado (Bottom of Salt) 844’

Yates 1,194’

Seven Rivers 1,269’
Queen 1,784’
Grayburg 2,144’

San Andreas 2,544’
Delaware Mountain Group 3,069’
Bone Spring 4,044’

Bone Spring 1% Sand 5,294’
Bone Spring 2™ Sand 6,444’
Bone Spring 3™ Sand 7,944’
Wolfcamp 8,894’

Cisco 9,774

Strawn 9,944’
Atoka 10,294’
Morrow 10,494’
Barnett 11,194
Devonian 12,494’

B. Underground Sources of Drinking Water

No water wells exist within a one-mile radius of the proposed well. Water wells outside a one-mile
radius in the surrounding area have an average depth of 180 feet and an average water depth of 113
feet generally producing from the Capitan Basin. The upper Rustler may also be another USDW and

will be protected.

IX. Proposed Stimulation Program

50,000 gallon acid job
X. Logging and Test Data on the Well

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

XI. Chemical Analysis of Fresh Water Wells

Because there are no water wells that exist within a one-mile radius of the proposed well, chemical
analysis of fresh water wells was not retrieved for the proposed well.



DISTRICT I
0626 N. French Dr., Hobbs, NM 88240
Fcae (470) S00-0161 vaor (ove) Beaired
DISTRICT I
NM 88210

First St., Artesia
L (510) 746~1283 Fax: (675) 743-6720

DISTRICT III

OIL CONSERVATION

O14 -

o el

State of New Mexico
Energy, Minerals and Natural Resources Department

DIVISION

1220 South St. Francis Dr.

/\elo ,O(co\ 0AM

{V\ou(f)\

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

000 Rio Brazos Aztec, NM 87410
Fhase (300 S5e-s10 e () Sa-2tr0 Santa Fe, New Mexico 87505
DISTRICT v
Fhcas (808) £70-3000 Tu: 1600 epe-sesa "0 O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
APl Number Pool Code Pool Name
Property Code Property Name Well Number
McCRAE SWD 1
OGRID No. Operator Name Blevath:n
SOLARIS WATER MIDSTREAM 3361
Surface Location
UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line Feet from the Bast/West line County
A 33 19 S| 28 E 885 NORTH 925 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section | Township Range Lot Idn PFeet from the | North/South line Feet from the Rast/West line County
Consolidation Code Order No.

Dedicated Acres

Joint or Inffll

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
’ | 1 =
' (A0 83) s 0 83) J|  OPERATOR CERTIFICATION
! I8 P G e 1 T o
] | m dest qr my knowladge and bekal, and that
' , ind or unlLEAsed mineral interest in the
| | 925" xudmwmaﬂgmhhwm%u
a conriract an
owner of minsral or working ﬁmﬂst.
, , or to a voluntary pooling agreement or
compulsory poottng. order Aeratofors entersd by
——————— e ————— ] |&
SURFACE LOCATION {7
| I ,LoLnt - N sz.622007 /4 3
o 04.175946°
, ’ , N}:schE N 5930525 Sighature Date
| ] | E 589793.6 Eﬁﬂfla!!ﬂ L. mﬂégf
| | | (NAD~83) | Printed Name /
Lampna @ Ionquist. comn
,' |, ,l Email Address
——————— +—-—————+——————+————Gani | SURVEYOR CERTIFICATION
| | ] oo a5 | |1 hereby certipy that the wat laaation shown
, on this plat was plotted from fleld notes of
, , agofual swrveys made by me or under my
, ' , supsrvison and that the sams {s trus and
' , , correct to the b my belisf.
D 18
| | |
Date
| I I /A usx,oo
—————— +———-———+——————+——————- Profpgsio; n#meyo
| l | —{
T .
,, , l Certifi s 797
| I |
| | | N eo0s a2 o’ 500°  1000'  1500° 2000
L I ! oeng SCALE: 1° = 1000"
WO Num.: 34227
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District | State of New Mexico
1625 N. French Dr, Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720
District If

811'S. First St., Aniesia, NM 88210 3 A A
Phone: (S75) 748-1283 Fax: (575) 748-9720 Qil Conservation Division
District 1)

1000 Rio Brazos Road, Aztce, NM 87410 X
Phone: (505) 334-6178 Fax: (505) 334-6170 1220 South St. Francis Dr.

District IV
1220 . St. Francss Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Phone: (505) 476-3460 Fax: (505) 476-3462

Energy Minerals and Natural Resources

Form C-101
Revised July 18, 2013

[JAMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address = OGRID Number
SOLARIS WATER MIDSTREAM, LLC 271643
701 TRADEWINDS BLVD., SUITEC APl Number
MIDLAND. TX 79706 TBD
* Property Code ” Proj Name  Well No.
McCRAE SWD 1
™ Surface Location
UL - Lot Section Township Range Lot ldn Feet from NS Line Feet From E‘W Line County
A 33 195 28E 885 N 925 E EDDY
* 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
SWD; Devonian-Silurian

Pool Code
97869

Additional Well Information

"' Work Type "= Well Type ¥ Cable/Rotary ' Lease Type '* Ground Level Elevation
N SWD R Private 3.361"
' Multiple " Proposed Depth '* Formation ' Contractor - Spud Date
N 14,294° Silurian-Devonian TBD ASAP
Depth 1o Ground water Distance from nearest fresh water well Distance to nearest surface water
62.5 1.25 miles >] mile
E\Ve will be using a closed-loop system in lieu of lined pits
* Proposed Casing and Cement Program
Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
Surface 18.125" 16" 84 I/t 614’ 308 Surface
Intermediate 14.75" 13.375" 68 Ib/ft 2,594 462 Surface
Production 12.25™ 9.625" 535 v/t 9,924’ 2,905 Surface
Liner 8.5" 7.625" 391t/ 9,724°-12,494° 459 9,724
Tubing 55" &5 20 b/t & 18 1b/ft 0" 9,674 & 9,674’ - 12,444 N/A
Casing/Cement Program: Additional Comments
See attached schematic.
** Proposed Blowout Prevention Program
Type Working Pressure Test Pressurc Manufacturer
Double Hydrualic. Blinds, Pipe 8.000 psi 10.000 psi TBD - Schaffer Cameron
[T23. . . - = .
I'hereby certify that the information given above is true and complete to the
s i ’ OIL CONSERVATION DIVISION

best of my knowledge and belief.

I further certify that I have complicd with 19.15.14.9 (A) NMAC [] and/or

Title:

19.15#»?& if applicable. Approved By:
Signature: /76—1/(4&-\
3 \&/m{bfﬂ_ Z / d,

Printed name: Ramona Hovey

g

Title: Consulling Engineer Approved Date:

Expiration Date:

E-mail Address: ramona@ lonquist.com

Date: March 21, 2018 Phone: 512-600-1777 Conditions of Approval Attached




~ HAM
m '—"\ o). ehng ¢ d
q C‘A ”\]tt".-f\ &"fiL Lﬂri‘ S“.L 4 l.
0 -
500 — Top of Salado @ 594' o ol ¢
Bo%tom of1S1alago @ 844’ [

. - Yates @1,
1,000 ven Rivers @ 1,269’
15007 queen @ 1,784"
2,000 | Grayburg @ 2,144’

. —| San Andreas @ 2,544 2 .
2500 Casing Information
3,000 Delaware @ 3,069' z
3500 - v Label 1 2 3 4 5
4000 Bone Spring @ 4,044 : : Type Conductor Surface Intermediate Production Liner

: : oD 30" 16" 13-3/8" 9-5/8" 7-5/8"

4,500 _

. 4 wT 0.495" 0.480" 0.545" 0.500"
5000 1 Bone Spring 1st Sand @ 5.294' |[*
5500' 3 J D 15.010" 12.415" 8.535" 6.625"
6,000 b i DViTool .| DritiD 14.822" 12.259" 8.379" 6.500"

_| Bone Spring 2nd Sand @ 6,444' | | _ @ 6,620

beld = ‘_ cop 17.000" 13.375" 10.625" 7.625"
7,000 7 K i
I f.‘ & Weight 84 Ib/ft 68 Ibft 53.5 Ib/ft 39 b/t

' Bone Spring 3rd Sand @ 7.944' |
8,000' 7 : 3 Grade J-55BTC | L-80 EZ-GO FJ3 | HCP-110 BTC | Q-125 EZ-GO FJ3
8500 1 N -

' Wolfcamp @ 8,894' “ Set and i . . .
2,000 A P@ ] : Hole Size | ooieq 18-1/8 14-3/4 12-1/4 8-1/2
95500' —| Cisco @ 9,774’ : Z 3 . . : Top: 9,724'

Strawn@@ 9,944’ R Depth Set e G4 2,594 9,924 Bottom: 12,494"
s I\A)lt((),r'r(gvv@@“‘)lyg,?f&' @_/ . Toc Circulate to | Circulate to Circulate to Circulate to 9.724'
10,500" 7 surface surface surface surface '
11,000 7| Barnett @ 11,194’ Volume | 249sacks | 308 sacks 462 sacks 2,905 sacks 459 sacks
11,500" :
: % Excess 0% 50% 30% 50% 50%
12,000' ik
12500 _| Devonian @ 12,494 K_ el s o oo e Sr S —ibas 2 da
: @_/ Packer @ 12,444’
13,000 @/ Injection Interval
=t === =S A 9 A0S A 904! = —— ,
13,500 12,494' - 14,294 Tubing Information
;o Devonian & Fusseiman
14,000
14,500" TD @ 14,294’ Label 6 i
15000 Base of Fusselman oD 5';’,2 :
' (Verified by logging while drilling) -
o 0.361",
15,500 LU 0.362"
16,000" 4.778",
- 4.276"
16,500" 7 4.653",
17,000' 1 DriftID 4.151"

' cop 6.050",

17,500 5.563"
20 Ib/ft,
18,000' 71 Weight 18 Ib/ft
o HCL-80 BTC,
18,500 Grade HCL-80 LTC
19,000 7 0'- 9,674'
Depth Set | g 674'- 12,444
19,500° 7

LONQUIST & CO. LLC

PETROLEUM

ENGINEERS

Solaris Water Midstream, LLC

McCrae SWD No. 1

Country: USA State/Province: New Mexico County/Parish: Eddy
Location: Site: 885' FNL & 925' FEL Survey: S33-T19S-R28E
API No: NA Field: Devonian-Silurian (Code: 97869) | Well Type/Status: SWD

Texas License F-9147

NMOCD District No: 2

Project No: 1819

Date: 3/20/2019

12912 Hill Country Bivd. Ste F-200
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CURRENT-ARGUS

AFFIDAVIT OF PUBLICATION

Ad No.
0001278783

LONQUIST FIELD SERVICE
1001 MCKINNEY ST., SUITE 1650

HOUSTON TX 77002

I, a legal clerk of the Carisbad Current-Argus,
a newspaper published daily at the City of
Carlsbad, in said county of Eddy, state of New
Mexico and of general paid circulation in said
county; that the same is a duly qualified
newspaper under the laws of the State wherein
legal notices and advertisements may be
published; that the printed notice attached
hereto was published in the regular and entire
edition of said newspaper and not in supplement
thereof on the date as follows, to wit:

03/01/19

K. 73
' JLeqal Gik//

Subscribed and sworn before me this
1st of March 2019.

State of WI, Counfy of Browd/
NOTARY PUBLIC

4|

My Commission Expires

Ad#:0001278783
P O : McCrae
# of Affidavits :0.00

Legal Notice
Solaris Water Midstream, LLC, 907 Tradewinds
Blvd., Suite B, Midland, TX 79706, is filling
Form C-108 (Application for Authorization to
Inject) with the New Mexico Oil Conservation
Division for administrative approval for its salt
water disposal well McCrae SWD No. 1. The
proposed well will be located 885' FNL & 925’
FEL in Section 33, Township 195, Range 28E in
Eddy County, New Mexico. Disposal water will
be sourced from area production, and will be
injected into the Siluro-Devonian formation
(determined by offset log analysis) through an
open hole completion between a maximum ap-
plied for top of 12,494 feet to a maximum
depth of 14,294 feet. The maximum surface in-
jection pressure will not exceed 2,499 psi with
a maximum rate of 40,000 BWPD. Interested
parties opposing the action must file objections
or requests for hearing with the Oil Conserva-
tion Division, 1220 South St. Francis Drive, San-
ta Fe, New Mexico 87505, within 15 days. Addi-
tional information can be obtained from the ap-
plicant’s agent, Lonquist & Co., LLC, at (512)

600-1774.
March 1, 2019
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1
3
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY :

B Complets items 1, 2, and 3.

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

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

A. Signature

[ Agent
X [ Addresses
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

OIL CONSERVATION DIVISION
DISTRICT Il
811 S FIRST STREET
ARTESIA NM 88210
1919-MCCRAE SWD #1

9590 9402 4694 8323 0124 95

D. s delivery address different from item 17 [ Yes
if YES, enter dellvery address below: [ No

2. Articla Number (Transfer from service label)
70L& 1130 0001 5497 OO4Y9

3. Service Type O Priority Mall
Adult Signature 1 Registered Mall™
Adult Signature Restricted Detlivery 0O Reglstered Mall Restricted
Certified Mall®
O Certifled Mall Restricted Delivery O Retum Receipt for
£ Colect on Delivery Merchandise
0 Coilect on Delivery Restricted Deiivery O Signature Confirmation™
O Insured Mall O Signature Confirmation
0 tnsured Mall Restricted Delivery Restricted Delivery
{over $500)

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

Domestic Return Receipt |




! !

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X Elgert
so that we can return the card to you. LI Addressee
B Attach this card to the back of the mailpiecs, B. Received by (Printed Name) Clbate of Dekvery
or on the front if space permits.
1. Article Addressed to: D. [s delivery address different from item 1? [J Yes

If YES, enter delivery address below: [ No
HARLEY WINSTON &

CAROL JANETTE BALLARD
1819-2 N CANAL
CARLSBAD NM 88220

1919-MCCRAE SWD #1
3. Service Type O Priority Mail Express®
K Adult Signature O Registered Mall™
O Adutt Signature Restricted Dellvery [ Hgﬂlstared Mall Restricted
B‘Sﬁﬁﬁﬁmm O Retum Receipt f
9590 9402 4694 8323 0124 88 O Goteot on o = ”B“'“““’c‘z:; al -
tul atlon™
2. Article Number (Transfer from service label) e o G ) e
?018 1130 0001 5497 005k |Omsususiesveeovsey —  Rosiicid Daivory
i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |

U.S. Postal Service™ -

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®

OFFICIAL USE

Cartified Mall Fee

$

Extra Services & Fees fcheck box, add fee a3 approprinto)
] Retum Roceipt ]
[JRetum Recsint s Postmark
[ Certified Malt Rlastrictod Dolivery  $ Hera
) Adutt Signature Required $
[JAdutt Sigr A Delivery $

R HARLEY WINSTON &

A CAROL JANETTE BALLARD

Seat 1819-2 N CANAL

Siéa CARLSBADNM 88220 7
(o 1919-MCCRAESWD#1 -y
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PS Form 3800, April 2015 PSH 7530-02-060-9047 See Reverse for Instructions




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.
m Attach this card to the back of the malipiece,

A. Signature
X

COMPLETE THIS SECTION ON DELIVERY

1
1
T

O Agent
[] Addres

B. Received by (Printed Name)

C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

D. Is defivery address different from i
If YES, enter delivery address

tem1? 1 Yes

below: [ No

BUREAU OF LAND MGMT
620 E GREENE STREET
CARLSBAD NM 88220

41919-MCCRAE SWD #1
3. Service Type 11 Priority Mail Express®
ORI (A o B s
9590 9402 4694 8323 0124 71 gcc&ﬂ‘bgdmwed Delivery a] aetu%hmaﬁde@ptw
—5Aricle Number (Transfer from service labe) o Coteston Defvery Restricted Defivery gglgnn:m ccgnnnmm
2018 1130 0001 5497 0o&3 D}ggg%»ﬁfwwm Restricted Defivery
Domestic Return Receipt i

\ PS Form 381 1, July 2015 PSN 7530-02-000-6083

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

(]

]

1

1

1

I AR m
ki ——————JBAI Domestic Mail Only
Fui —————— == For delivery i
;5:2-‘ e __ oo Vormatlon,visit our website at wivw.usps.com®
'—El\ — F WS . me,
£ e A e 1
E‘S’:E — T T Certified Mall Fon ﬂ C A [L’ U S E
S"l p—————
£3) iapa— ) ') [Exi Services & Feea fhwok e
0 i————— e o §
éﬁ:& E— ) [} [JRetum Raceipt '-. $
SEin — OO gmuqum s fostpark
E::‘ S ———— oo [a] i‘ﬂ'ﬁlﬂm S -
I~ e e Debviy 8
e —— m m
Emlm ERS——— AP
I ——— 1 BUR
Y] =— EAU OF LAND MGMT
a

— ?OEGREENESTREET
————
b=l ARLSBAD NM 88220
r~ r~

1919-MCCRAESWD#1 =~

PS Furm 3800, Aprit 2015 PSN 7530-02.000-0047

See Reverse for Instructions




'
A. Signature

B Complete items 1, 2, and 3, £1 Agent
™ Print your name and address 0{\ the reverse X O Add
80 that we can return the card to you. 189580
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Deiivery
or on the front if space permits, v
3 d to: D. Is defivery address different from item 12 es
gl L lfs YESYeenr,tter dr:?h?ery address below: [ No
NEW MEXICO STATE LAND OFFICE
310 OLD SANTA FE TRAIL |
SANTA FE NM 87501
1919-MCCRAE SWD #1 '
3. Service Type O Pricrity Mail Express® |
L Aduit Signaturo O Registered Maii™ =
LTI = |
i for |
9590 9402 4694 8323 0124 64 ) et s Maitcted Dalvery swmw
2. Article Number (Transfer from servica fabei B s Dy Fesrioted Detary Boeure Comation
7018 1130 0001 5497 0070 D Insured Mall Retricod Dolyvery Restricted Delivery
| + PS Form 3811, July 2015 PsN 7530-02-000-8053 Domestic Return Receipt i ]

&0, 1919-MCCRAESWD #1 oo

. 1 H T
' U.S. Postal Service
' CERTIFIED MAIL® RECEIPT
oo i 1
: ———— et Domestic Mail Only
é‘%:a e — g 8 For delivery information, visit our website at wwiv.usps.com?®,
w Q.u e ———————
El ————— N~ N~
E E:E —————— o o
wot e ——— = S
gg:s % I wn) Ex San.\lca&Faes(clmkbox.mmuww
$8; e Ol Return Roceiot harccopy) S
2 V’..Q o ] [JRetum Recelpt (s o) s Postmark
LT Emme— o o [ Cartified Ma R Detvery Here
= Elt N g g DAddlmpnm.Rnﬁ.d )
Eg:: e — T Adutt Signature R Duivery
z e
£y e [0 3 [Postans
x5 T ————————,
5 E& =——— m.m NEW MEXICO STATE LAND OFFICE
u T EEE———
) ——= 1 310 OLD SANTA FE TRAIL
&y D—— 2 :2 SANTA FE NM 87501
3 —— 72 R ¥ S e T et ol S T
) oo 0 f T T
1 N~
:
1

PS Form 3800, April 2015 PSH 7630-02-000-5047 See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
R 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

X
B. Received by (Printed Name)

O Agent
1 Addressea
C. Date of Delivery

1. Arlicle Addressed to;

ABRAXAS PETROLEUM CORPORATION
PO BOX 17385
SAN ANTONIO TX 78217

1919-MCCRAE SWD #1

RN GO

9590 9402 4694 8323 0124 57

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

2018 1130 0001 5497 poas

: PS Form 3811, July 2015 PSN 7530-02-000-6053

For delivery information, visit our website at wwiwv.usps.com®.

OFFICIAL USE

3. Service Type O Priority Mall Express®
H0 Adult Signature O Registerad Mal™
0] Adult Signature Restricted Delivery 0 Registerad Mall Restricted
MG Certified Mall® very
O Certifled Mall Restricted Dellvery 1 Return Recelpt for
0 Collect on Delivery Merchandise
0O Collect on Delivery Restricted Defivery O Signature Confirmation™
0 Insured Mall O3 Signature Confirmation
O Insured Mall Restricted Delivery Restricted Delivery
{over $500)
Domestic Return Receipt 4

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Cartifled Mall Fee

$
J'Enra Sarvices & Fess fcheck bax, add foe es appropriata)
[ Aetum Recsipt fhardoopy) $ il
ORetumn Recaipt $
[ Cartified Mall Raatrictod Dolivery  §
] Adutt Signature Required H

Postmark
Here

) Adutt 54

Dellvery $

1130 0001 5497 0O87
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PS Form 3800, April 2015 PSN 7530-02-000-8047

ABRAXAS PETROLEUM CORPORATION

PO BOX 17385
SAN ANTONIO TX 78217

1919-MCCRAE SWD #1

See Reverse for instructions




SENDER: COMPLETE THIS SECTION
8 Complete tems 1, 2, and 3.
B Print your name and address on the reverse

8o that we can return the card to you,
W Attach this card to the ba

COMPLETE THIS SE

CTION ON DELIVERY

A. Signature

X

[ Agent
C1 Addresses
ck of the mallpiece, B. Received by (Printad Name) C. Date of Delivery
or on the front if space permits,
1. Article Addressed to: D. Is delivery address different from ftem 17 CJ Yes
ABUELO LLC

21 CROOK DRIVE

I YES, enter delivery address below:
ARTESIA NM 88210-9227

[ No

1919-MCCRAE SWD #1

oy A==

O Priority Mall Express®
Adult Signaturs Restricted Delivery O Registerad Mali™
-2 Certifled Mali®
2 4694 8323 0124 40

8] ggﬂvlsetzm Mail Restricted
&3 Certified Mal Restricted Detivery O Return Receipt for
03 Collect on Delivery Merchandise
9 Adirla Numhar fTansfar from service label) O Coliact on Delivary Restricted Deiivery O Signaturs Gonflrmation™
O Insured Mail o Confirmation
7018 1130 000%L 5497 oogy | 0 nsured Ml Restricted Detivery Restricted Dalivery
{ P8 Form 3811, July 2015 psN 7530-02-000-9053 Domestic Return Receipt

U S. Postal Service”

> RECEIPT
SERTIFIED MAIL® RECE!

Domestic Mail Only

5yq7 0094

c

ABUELO LL
21 CROOK DRIVE P

ARTESIA NM 88210-92

18 1130 00O
2018 1130-00

70

4919-MCCRAE SWD #1

\structions
rse for Ins
See Reve




i sy

& Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X B3 Agent

so that we can retumn the card to you. L] Addresseo
W Attach this card to the back of the mallplece, 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 12 L Yes
If YES, enter delivery address below: [ No

AGS RESOURCES 2007 LLP

4400 S FEDERAL BLVD

ENGLEWOOD CO 80110

1919-MCCRAE SWD #1

3, Service Type O Priority Mall Express®
Aduit Signature O3 Registered Maii™
Adult Signature Restricted Defivery [n} B:ﬂvlstefed Mail Restricted

'g’g:“t}m mmesmmd Del 0 Ret nym t for
9590 9402 4694 8323 0124 33 ] Gowest on Daivery very Tt eca
2. Article Number (Transfer from service label) O Collect on Delivery Resricted Delivery T Signature Confirmation™

O Insured Mall 0 Signature Confirmation

7018 1130 oogl 5497 01oa 0 fnsured Mal Reslrcted Dolvery Restricted Delivery
———— " T - HY over
i PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

1

1

1

1

i P—— =8 Domestic Mail Only

i e———— O O =
- : e —— — g For delivery information, visit our website at wiww.usps.cam®.
Suy T —— fam ] — ~ q
== ] T i :
25ie H——— SN OFFICIAL USE

E——————— -
£ ) — ——— E\-— o~ [Cartified Mall Foo
Eg lq pvemmassmsm—— g~ o s
m";‘s =————————=— L) LI [Exira Servicos & [oes (chock box, add fon 3 appropriato)
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SENDER: COMPLETE THIS SECTION I‘

2 COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3.

A. Signature
& Print your name and address on the raverse

= :ct’t that we can return the card to you. X El'Agent
ach this card to the back of t B L) Addressee
_or on the front If space permits. s ey ) e EE T
Artinla Addraccad tne
D. Is delivery address different
BILL SELTZER VR e oty Seraats Do MG
214 W TEXAS STREET #507

MIDLAND TX 79701

1919-MCCRAE SWD #1

3. Service Ty
ARG St ey DS
O Adult Signature R Delivery Registersd Mall™

LI Certi (m] istered Mall
9590 9402 4694 8323 0124 26 Doathedbate 1 Dy
| 2. Article Number (Transfer from servic, 8 Collect on Delvary Memnm;sgmfw
o label) O Collect on Delivery Restricted Dell O Signatu
7018 1130 000 01 Insured Mall very EISlgnatmconnmm
SHA7 0117 | |2 fversionesticted Detvery Reircied Devery
' ~; PSForm 3811, July 2016 PSN 7530-02-000-8053
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= Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X O Agent
8o that we can return the card to you. O Addressee
B Attach this card to the back of the maliplece, B. Recelved by (Printed Name) CDate chDelvery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [J No
BLACK MOUNTAIN OPERATING LLC
500 MAIN STREET, STE 500
FT WORTH TX 76102

1919-MCCRAE SWD #1

3. Service Type O Priority Mall Express®
| 5 Adult Signature O Registerad Mall™
DO S o SRR
Certified Mall®
9590 9402 4694 8323 0124 19 o Wc i m”g’;a‘:ym"d Defivery = :}::,mmm,,mﬂd"ggm'"
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nsyl rmatiol
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

W 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

1
i
COMPLETE THIS SECTION ON DELIVERY
A. Signature

X 1 Agent

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

BP PRODUCTION CORPORATION
501 WESTLAKE PARK BLVD
HOUSTON TX 77079

1919-MCCRAE SWD #1

(T e

9590 9402 4694 8323 0124 02

D. I delivery address different from item 17 [ Yes
1f YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

7018 1130 0001 5497 0131

} PS Form 3811, July 2015 PSN 7530-02-000-8053
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0 Collect on Delivery Restricted Delivery I Signature Confirmation™
0 Insured Mail [l Signature Confirmation
03 insured Mail Restricted Delivery Restricted Delivery
{over M
Domestic Return Receipt :

U.S. Postal Service” -
CERTIFIED MAIL® RECEIPT
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A, Signature

m Complete items 1, 2, and 3.

® Print your name and address on the reverse X O Agent
so that we can return the card to you. 1 Addresses
W Attach this card to the back of the mailplece, B. Recelved by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

D. :s {(Mévery addre;s; diﬁw from item 17 L Yes
f YES, enter de below:
BROOKE WILSON SntadekusryjSockns Do RIS

PO BOX 986
CARLSBAD NM 88211-0986

1919-MCCRAE SWD #1
3. Service Type [ Priority Mall Express®
LI Adutt Signature 0 Registered Mall™
DRIV (RS s s s
Certified Mall®
9590 9402 4694 8323 0123 96 g Ccﬁgd Mall Restricted Dellvery 0 Retum Recelpt for
on Delivery -
2. Article Number (Transfer from service label) = fngub:d%ﬁeﬂvw Restricted Delivery O gggm ggnm
7018 1130 0001 5497 OL48 D nsured Mai Restricted Delivery Restricted Delivery
| PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Recelpt
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® Complete items 1, 2, and 3. A. Signature S
W Print your name and address on the reverse X = Ag:’:essee
so that we can return the card to you.
B. Received by (Printad Name) C. Date of Dellvery

B Attach this card to the back of the mallplecs,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below; [ No
C&J INVESTMENT COMPANY
101 E LOHMAN
LAS CRUCES NM 88001

1919-MCCRAE SWD #1

3, Service Type O Priority Mail Express®
&l Aduit Signature 03 Registered Mail™
L e e et e
9590 9402 4694 8323 0123 89 gmmmggmwm CLRelutn Heoslet o :
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® Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X O Agent

so that we can return the card to you. 0 Addressee
M Attach this card to the back of the mailplece, 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 O Yes

If YES, enter delivery address below: [ No
CHI ENERGY INC
PO BOX 1799

MIDLAND TX 79702

1919-MCCRAE SWD #1

3. Service Type D Priority Mail Express®

|5 Adutt Signature 0 Registerad Mali™
£ Adult Signature Restrictad Delivery u] Hgﬂlstarad Mall Restricted
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N Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X 0 Agent
so that we can return the card to you. LI Addresses
W Attach this card to the back of the mallpiece, B. Recelved by (Printed Narme) C.'Date of Delivery
or on the front if space permits.
11, Article Addressed to: D. Is delivery address different from item 1? J Yes
CHI OPERATING INC If YES, enter delivery address below: 3 No
212 N MAIN STREET #212
MIDLAND TX 79701
1919-MCCRAE SWD #1
3. Service Type 1 Prior Express®
T e =+
95 gmﬂ": m}@ ] g:ﬁv!sei:;md Mall Restricted
90 9402 4694 8323 0123 65 Bl Cnet o Ay ey Y SRD i Facalet or
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SENDER: COMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
7] Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

CHISHOLM ENERGY AGENT INC
CHISHOLM ENERGY OPERATING LLC
801 CHERRY STREET STE 1200 UNIT 20
FT WORTH TX 76102-6825
1919-MCCRAE SWD #1

D. Is delivery address different from item 1? 1 Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mall Express®
|5l Adult Signature O Registered Mall™
T T et el i
m m«uicted Deltvery [m] aml”’am t for
m p
9590 9402 4694 8323 0123 58 C{Caried Mt R R
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See Reverse for instructions
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature

m Complete items 1, 2, and 3.
W Print your name and address on the reverse X [J Agent
so that we can return the card to you. [ Addressee
B. Recelved by (Printed Name) C. Date of Delivery

m Attach this card to the back of the mallpiece,

or on the front If space permits.
1. Article Addressed to: D. Is defivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

CLIFTON E SHUMATE
1608 NORTHRIDGE ROAD
ARLINGTON TX 76012

1919-MCCRAE SWD #1

3. Service Type 1 Priority Mall Express®

| &) Adult Signature ) Registered Mall™
O Adutt Signature Restricted Delivery [m} B:ms(emd Mait Restricted
Certified Mall® ery

Certified Mall Restricted Delivery [ Rsturn Recelpt for
Merchandise
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I
A. Signature

B Complete items 1, 2, and 3.

@ Print your name and address on the reverse o
so that we can return the card to you. X 8 :gztr];ssee
B Attach this card to the back of the mallplece, 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 1?7 I Yes
COG OPERATING LLC If YES, enter delivery address below: [ No

600 W ILLINOIS AVE
MIDLAND TX 79701-4882

1919-MCCRAE SWD #1

3. Service Type Express®
L R L e et
égumn Signature Restricted Delivery [ W Mall Restricted

9590 9402 4694 8323 0123 34 e N pasiictad Delvery  Botu Rapopt or
2. Artic  Gollsct on Dellvery Merchandise
. e Number (Transfer from service label) S Collect on Delivery Restricted Dellvery 1 Signature Confirmation™
7018 1130 0001 5497 0209 |5 jemiNeineed ooty S o ey
s
PS Form 3811, July 2015 PSN 7530-02-000-053
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X L1 Agent

so that we can return the card to you. O] Addressee
B Attach this card to the back of the mailpiece, B. Recelved 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 1? O Yes

If YES, enter delivery address below: [ No
COLGATE OPERATING LLC
COLGATE PRODUCTION LLC
303 WEST WALL ST STE 700
MIDLAND TX 79701
1919-MCCRAE SWD #1
3. Service Type 00 Priority Mall Express® |
LT e 5 Aot
Adult Signature Restricted Defivery [ Reglstered Mall Restricted
|3 Gertifled Mall® Delvery
9590 9402 4694 8323 0123 27 e L T Bl ot
os Confirmation™
2. Article Number (Transfer from servira lahell E ICﬂgiulergtd oa Bgeﬂvery Restricted Delivery e Sllgmﬁ cmm:
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i PS Form 3811, July 2015 PSN 7530-02-000-8053
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See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

1
]
1

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X O Agent
so that we can return the card to you. 1 Addressee
W Attach this card to the back of the malipiece, B. Recelved by (Printsd Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. s delivery address different from item 17 LJ Yes
If YES, enter deliv dd below: No
CONCHO OIL & GAS LLC e Soess bolow: T
550 WEST TEXAS AVE, STE 100
MIDLAND TX 79701
1919-MCCRAE SWD #1
3. Service Type 1 Priority Mall Express®
E Adutt Signature O Registered Malf™
Adult Signature Restricted Delivery [ Repisterad Mall Restrcted
18 Gertified Mall® very
9590 9402 4694 8323 0123 10 D GoroctonDetvry o O
2. Article Number (Transfer from service label) g '°°"°°‘ ‘:;‘;3““""’5' Restricted Delivery g %:::L’:: m
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A. Signature

®m Complete items 1, 2, and 3.
W Print your name and address on the reverse X g Agent
so that we can return the card to you. Addressee
B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from ltem 12 [ Yes

1. Article Addressed to:
If YES, enter delivery address below: O No
CY OPERATING COMPANY INC
PO BOX 418
SANGER TX 76266
1919-MCCRAE SWD #1 —
3. Service Type O Priority Mall Express®
ﬁ Adult Signature [} Rogistered Mall™
L e~ el
B Certified Mall® very
9590 9402 4694 8323 0123 03 D e Y D Rehanage
5 Articla Nimhar (Transfar from service label} S gﬁmm"""w fisslricted Dekvery g m: m:m”
7018 1130 0001 5497 O230 ‘:‘}33::";’53"0?""“"'““""“"” Restricted Deiivery
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SENDER: COMPLETE THIS SECTION

i
X
CONMPLETE THIS SECTION ON DELIVERY
A. Signature

W Complete items 1, 2, and 3.

W Print your name and address on the reverse X O Agent
so that we can return the card to you. [ Addressee
W Attach this card to the back of the mallplece, B. Recelved by (Printed Name) C. Dats of Delivery

or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from ftem 1? J Yes

DH ESSEX AGENCY ACOUNT If YES, enter delivery address below: [ No

303 WEST WALL STREET #3902
MIDLAND TX 79701

1919-MCCRAE SWD #1

3. Service Type O Priority Mail Express® |
" " I I Adult Slgnature [u} Roglattyeregn Mail™
o Adult S!gnaat{l’lg Restricted Delivery [a] Bgﬂlstemd Mall Restricted
590 9402 4694 8323 0122 97 DO Certified Mall Restricted Delivery O Retum Recelpt for
O Collact on Delivery Merchand
2. Article Number (Transfer from service labe) O Collect b Delivery Restricted Defivery O Signature Conﬂmmbn'“

7018 1130 000L 5497 0247 |5 fmileiveeonmey  Rosomsomm
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i s
N Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X 0 Agent
so that we can return the card to you, L1 Addressee
B Attach this card to the back of the mailplece, B. Recelved by (Printed Name) C. Dats of Delivery

or on the front if space permits.

1. Article Addressed to; D. :s delivery address different from item 1? [J Yes
f YES, enter delivery address below:
DW UNDERWOOD enter delivery address below: [ No
505 N BIGSPRING #100
MIDLAND TX 79701

1919-MCCRAE SWD #1
3. Service Type O Priority Mall Express®
) Adult Signature Restricted Delivery I Registered Mail Restricted
sl e
9590 9402 4694 8323 0122 80 0 ot ot et ] Merchandise ="
2. Article Number (Transfer from sarvira lahoh g Follerec; oh;:all?eﬂvery Restricted Delivery El] gl‘g::ttg: Cc?n.ngrn;:ggnm
nsu n
70L8 1130 0001 5497 025y D insured Mall Restricted Deivery Restricted Dlivery
lover M
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m Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X £ Agent
so that we can return the card to you. O Addresses |
W Attach this card to the back of the mailplece, B. Recelved by (Printad 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

if YES, enter delivi dd below: N
DEVON ENERGY PRODUCTION CO LP e PR = 22
333 W SHERIDAN AVE
OKLAHOMA CITY OK 73102-5010
1919-MCCRAE SWD #1
3. Service
I = e
Adult Signature Restricted Dellvery 1 Registerad Mall Restricted
g Certified mesubtad Delivery [m] ﬁv:yﬂeoelpt for
9590 9402 4694 8323 0122 73 L Caried ek st reddiviog ,,,
2. Arficie Number (Transfer from service label) g lc"“ec‘ 9’;‘33"""""' Restricted Defivery E gg;::ﬁ: ggnngm
7018 1130 000Y) 5497 0Pkl D{mlnemedwxm Restricted Delivery
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SENDER: cOmMPLETE THIS SECTION

1
COMPLETE THIS SECTION ON DELIVERY
A. Signature

& Complete jtems 1, 2, and 3,
® Print your name and address on the reverse

X O Agent
So that we can return the card to you. LI Addressee
M Attach this card to the back of the mailplece, B. Recelved by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from ftem 17 L] Yos
DOMINION OKLAHOMA TEX AS {f YES, enter delivery address below: [ No
EXPLORATION & PRODUCTION INC
14000 QUAIL SPRINGS PKWYK, STE 600
OKLAHOMA CITY OK 73134

1919-MCCRAE SWD #1
3. Service Type 01 Priorty Mal Express®
VA OV O = - L L
9590 9402 4694 8323 0122 66 Sgﬁmmﬁdm%mw Delivery o ﬂwhmmfw
2. Article Number (Trensfer from service fabal 01 Collect on Delivery Restricted Deilvery g S‘S'gmg ccg:ﬂm”
7018 1130 0001 5497 g27a O e ity S S
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SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3.
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B 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

]
1]
[

A. Signature

0 Agent
X [J Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

ELIZABETH M LOCKER
1610 GULF
MIDLAND TX 79705

1919-MCCRAE SWD #1

VAN AL

9590 9402 4694 8323 0122 59

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: 1 No

2  Ardnla Mumbae fTrancfar frnm convire lohall

7018 1130 € 000l : 5497 0Ocas

3. Service Type 3 Priority Mall Express®
m Adult Signature 1 Registered Mail™
DAdultS!gnatumResu'lctedDe!Nery O Registered Mall Restricted

:g ali Restricted Delivery 0O Return Recalptf

Certifl M ed for
& Colsct on Delvery. [m] ggnamm Confirmation™
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SENDER: COMPLETE THIS SECTION
®m Complete items 1, 2, and 3.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X [l Agent
so that we can return the card to you. 1 Addressee
B Attach this card to the back of the mallplece, 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 ftem 1? L Yes
ENDURO OPERATING LLC f YES, enter delivery address below: [ No
777 MAIN STREET STE 800

FT WORTH TX 76102

1919-MCCRAE SWD #1

N T o ez

Adult smmhg; Restricted Delivery E E%m m}';ssmaa
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. SEN DER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Compiete items 1, 2, and 3. 5
8 Print your name and address on the reverse X O Agent

so that we can return the card to you. Addressee

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

M Attach this card to the back of the mailplece,

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 12 OJ Yes
If YES, enter delivery address below: [ No
EOG RESOURCES INC
PO BOX 4362
HOUSTON TX 77210-4362
1919-MCCRAE SWD #1
3. Service Type O Priority Mall Express®
Adutt Signature O Reglstered Mall™
0TSRRI - S
mm Sﬁ'u'@mw Dell O Return Recelpt for
9590 9402 4693 8323 9916 78 it very ace =
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70148 1130 0001 5487 0308 03 nsured i estricted Dolvery Restricted Delivery
o
Domestic Return Recelpt |

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

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

&% 1919-MCCRAESWD #1 oo

)
1
1
—— 0 <0 D fi ai
T : Se— ,'.,:'.' o omestic Mail Only
T E—— : . m =
g ?‘:U —_— = g For deryorlln,t ur website at wiviv.usps.com®,
e | o
Er Ty =
GHS] —, - I~ [CommeawaiTe A L U S E
gy _— 1 [
§§:E imme L) L |55 Servicen & Foes fhect bk sl e s
g Ela ) A SPOropniaie)
$$lm — e D“““’"Rlﬁmmw s .
Sé'h e " i | Dmmﬂﬂmoﬂl}mﬁy s osimark
535, R ——— o | (wm ] DAdUﬂ Hore
: 3.& e————— ) (3 Stgnaturo Roquired $
q glt ————————— meme s
i N S ——— [ B Postage
Yy —— m M &
:3;:“] Seee—— ] EOG RESOURCES INC
e ——
0 n..Q S ———— = Po
S8l ——— B BOX 4362
S e— 0
P ———— HOUSTON TX 772104362
1 e — [ ] Qs Emaee
[ N~ -
1
1
1

PS Form 3800, April 2015 psn 7530-02-000-9047 See Reverse far Instructions




L
"

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.
W Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X O Agent
so that we can return the card to you. E1 Addressee
@ Attach this card to the back of the mallpiece, 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 1?7 L3 Yes

If YES, enter delivery address below: ] No
EOG Y RESOURCES INC

105 S 4™ STREET
ARTESIA NM 88210-2177

1919-MCCRAE SWD #1

3. Service Type 0 Priority Mall Express®
g Adult Signature O Registerad Mai{™
Adult Signature Restricted Defivery [ ggmsmd Mail Restricted
‘E 8’2?% m'%astﬂated Defiv n} Returenni'?ecelpt for
-]
9590 9402 4693 8323 9916 61 O Coloct on Defvery ery Merthengee
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U.S. Postal Service™
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!
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete itemns 1, 2, and 3.

A. Signature

® Print your name and address on the raverse

so that we can return the card to you, X g :g:’r‘;me
B Attach this card to the back of the mallplece B. Received by (Printed Name C. D

or on the front if space permits. e ) e
1. Article Addressed to: D. s delivery address different from ftem 17 L] Yes

ERGODIC RESOURCES LLC It YES, enter delivery address below: 1 No
PO BOX 2021

ROSWELL NM 88202-2021

1919-MCCRAE SWD #1

T e D

Adult Signatura Restricted Defivery O Registered Mall™

90 9402 4693 8323 9916 54 1 Goied iah Ratictod Divery Esm:;"ﬁiﬁm”
2. Article Number (Transfer from service label) gm:mﬂmvm Umgﬂﬂmbﬂ’“
018 1130 0001 5497 0322 |OimmoMeiseaiciy Ao ommeer

} PS Form 3811, July 2015 PsN 7630-02-000-0053 ==

Domestic Return Receipt }

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
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A. Signature

™ Complete items 1, 2, and 3. D Agent
® Print your name and a%dres;d O':l the reverse X O Add
so that we can return the c 0 you. ] D';ss“iverye
W Attach this card to the back of the mallplece, B. Received by (Printed Name)
or on the front if space permits.
1. Article Addressed to:
FASKEN ACQUISITIONS 02, LTD
FASKEN LAND & MINERALS LTD _.
303 WEST WALL AVE STE 1800 .

MIDLAND TX 79701-5106

D. Is delivery address different from item 1? [ Yes
i YES, enter delivery address below: ] No

3. Service Type [ Priority Mall Express®

Adult O Registerad Mall™
U e —— e
I Certified Mall®

{1 Retum Recelpt for
0 Certified Mail Restricted Deflvery s cel

9590 9402 4694 8323 0122 42 O Goflest on Delivery schere =
9 Artirla Numhar (Tiansfar from sarvica labelt g m:&%ﬂ AL ) g ggn:‘tura %@m
7018 %130 0001 5497 0339 Dzmlnmwmw Restrioted Delivery
!_ o == Domestic Return Recelpt ;

; PS Form 3811, July 2015 PSN 7530-02-000-8053

U.S. Postal Service™ -
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
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SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.

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

® Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
X 1 Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 1? D‘h(les
[ No

or on the front if space permits.
1. Article Addressed to:
HANAGAN OIL PROPERTIES INC
PO BOX 430
ROSWELL NM 88202-0430

If YES, enter delivery address below:

1919-MCCRAE SWD #1
3, Service Type O Priority Mall Express®
Adult Signature 3 Registared Mali™
UUURRUIOL DTN (B A sty 5 g e
‘g g:ftm :Ad:iu%estdcted Delivery [w} Returen'y Receipt for
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.
8 Complete ltems 1, 2, and 3. A. Signature

® Print your name and address on the reverse X I Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mallplece, B. Recelved by (Printad Name) C. Date of Delivery

or on the front If space permits.
1. Article Addressed to:

D. :5 delivery address different from item 1? [ Yes
f YES, enter dell ddress below: N
HAROLD D JUSTICE enter delivery address below: [ No

1005 DE BREMOND DRIVE
ROSWELL NM 88201

1919-MCCRAE SWD i1

3. Service Type O Priority Mail Express®
A Adult Signature £ Registered Malil™
LT e et
8 Coried Ml Delivery
9590 9402 4694 8323 0122 28 ) ooy Hesircted Debvary EW&%:M fe
nal mal
2. Article Number (Transfer from sarvice labah & otct s Testicted Detvary § - Sianatrs Confimation
70L& L1130 0001 5497 0353 ngurasgﬁyﬁllﬂssmtadbdm Restricted Defivery
over
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SENDER: COMPLETE THIS SECTION

i

= Complets ltems 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 malipiece,
or on the front if space permits.

1
fd
3

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 3 Agent

[ Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

HAYES REVOCABLE TRUST
3608 MEADOWRIDGE LANE
MIDLAND TX 79707

[ Yes
J No

D. Is delivery address different from item 17
If YES, enter delivery address below:

41919-MCCRAE SWD #1
3. Servi
OO s S
3 Aduit Signature Rastricted Delivery O tered Mall Restricted
'E m mgln‘%estﬂcted Dell 0 Return Recelpt for
9590 9402 4694 8323 0122 11 £ Golecton Datvary Hm:;m L
2. Article Number (Transfer from servica iahal on Delivery
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»018 1130 0001 5497 03k0 Si%;:mwm o tetod Dellvery
; PS Form 3811, July 2015 PSN 7630-02-000-8053 Domestic Return Receipt

U.S. Postal Se
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. A. Signaturs

@ Print your name and address on the reverse X 0 Agent
so that we can return the card to you. Add
W Attach this card to the back of the mallplece, B. Received by (Printed Name) C. Date of Deiivery |

or on the front if space permits.
1. Article Addressed to:

D. Is delivery address different from item 12 LJ Yes
If YES, enter delivery address below: J No
HILLIN PRODUCTION CO
PO BOX 152
ODESSA TX 79760

1919-MCCRAE SWD #1

3. Service Type O3 Priority Mall Express®
(RRTN O sz o Repaneiniain
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SENDER: COMPLETE THIS SECTION
n

Complets items 1, 2, and 3.

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

1
1
]
COMPLETE THIS SECTION ON DELIVERY
A. Signature

X O Agent

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

3 Addressee
B. Recelved by (Printed Name) C. Date of Delivery

HUTCHINGS OiL COMPANY
PO BOX 1216
ALBUQUERQUE NM 87102-1216

1919-MCCRAE SWD #1

D. Is delivery address different from ltem 17 L] Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mall
UREWNAmnn - e 5 et
O Adult Signature Restricted Delfivery [ Mall Restrictod
g g:nlmn:g MM:III'%esMcmd Deli 11 Retum Recelpt
Vi or
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over
t PS Form 3811, July 2015 PSN 7530-02-000-0053

O THE RIGHT

PLACE STICKER AT TOP OF ENVELOPE T
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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.

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

X

COMPLETE THIS SECTION ON DELIVERY
A. Signature

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

JC WILLIAMSON
PO BOX 16
MIDLAND TX 79701

1919-MCCRAE SWD #1

If YES, enter defivery address

D. Is defivery address different from item 1? 0 Yes

below: [ No

3. Service Type {1 Priority Mall Express®
Adult Signature O Registered Mall™
L e G - -
"NWW’@M £ Return Recelpt f
9590 9402 4694 8323 0121 81 e e Worenenaze,
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
= A. Signature

Complete items 1, 2, and 3.

B Print your name and address on the reverse X o Agent
so that we can return the card to you. 01 Add

® Attach this card to the back of the mallplece, B:Fleceived by/(Printad! Name) (3 (eI
or on the front if space permits.

1. Article Addressed to: D. s delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No
JAMES L ALFORD JR

PO BOX 489
MCCOMB MS 39648

1919-MCCRAE SWD #1

3. Service Type 03 Priority Mall Express®
Adult Signature O3 Registared Mal™
LT TR = ==
0 g:::i‘% ﬁ&mm Defivi 0 Retum Receipt for
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SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

W Print your name and address on the reverse
8o that we can return the card to you.

1
I
COMPLETE THIS SECTION ON DELIVERY

A. Signature
O
X Aot

B Attach this card to the back of the maliiplece,
or on the front if space permits,
1. Article Addressed to:

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

JCJ INVESTMENTS LLC
PO BOX 1048
PENTWATER M| 49449

D. Is delivery address different from ftem 1?7 LJ Yes
If YES, enter delivery address below; [ No

1919-MCCRAE SWD #1

3. Sarvice Type O Priority Mall Express®
[ Adult Signature O Registered Mail™
UMD S wonw, SEERERT
9590 9402 4694 8323 0121 67 0 Gotets o apreoicted Defvery. 0 Retum Recelo for
2, Articla Number (Transfer from service label)

ignature Confirmation
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3, A. Signature
® Print your name and address on the reverse X Elhast

so that we can return the card to you. O Addressee
W Attach this card to the back of the mailplecs, B. Recelved by (Printed Name) C. Date of Deiivery

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1?7 0 Yes

if YES, enter delivery address below: [ No
JM BRYAN OIL LLC
PO BOX 839

GRAHAM TX 76450

1919-MCCRAE SWD #1

3. Service Type O Priority Mall Express®

[ Aduit Signature 0 Registered Mali™

O Aduit Signature Restricted Delivery ju] Rgﬂlstemd Mall Restricted
‘gmmm%mwm [ Return Receipt for

TN Hec
9590 9402 4694 8323 0121 50 £ Goerton Detvry mww i ggmm =
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7018 1130 000X 5497 042l Dlgz"umsds%x;nnesmmwm Restricted Detivery
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete ltems 1, 2, and 3. A. Signature

W Print your name and address on the reverse X g Agent
so that we can return the card to you. Addresseo
B. Recelved by (Printed Name) C. Date of Delivery

® Attach this card to the back of the mallplece,
or on the front If space permits.

1. Article Addressed to: D. s delivery address different from item 17 O Yes
If YES, enter delivery address below: O No
JTIINC

5801 E 4157 STREET #603
TULSA OK 74135

1919-MCCRAE SWD #1

3, Service Type 3 Priority Mall Express®

(LI l\\I\I\I\I\IIﬁjE!lULI\\ S sy 5 e T
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Certified Mall Restricted Delivery ] Retumn Recelpt for
Merchandise

9590 9402 4694 8323 O Gofect on Delvery
¢ Aninin Mombar frranstar from service label) g Col “ac‘lmdww Restricted Dellvery g ss:gm m:{mm
7018 1130 0001 5497 0438 e e B
'i , PS Form 3811, July 2015 PSN 7630-02-000-9053 Domestic Return Receipt ;

d

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

(7 1919-MCCRAESWD#

800, Ap 0 0-02-000-804

e 3 :31 Domestic Mail Only
]
- S —— e ll e 3 o o o s o5 D 0
é‘é’lu =—— O O :
[l L= e
c By ——— " O Certifled Mall
{;glqt — T s
—_—
%%:E s W A GN&Fm(mckmm:Hmuww
_~8 # w““m.blv )
Em:n s 3 3 | [JRoum Receipt (slectrunic) S Postmark
g ==— 3 5 |Dormammi ™" | Hera
éé:m e —— ) [] DM&WW ]
E;I: ] DMMSIWMMMDDWWS
g —_—— O O
o — T q
E“:;:u‘l mm—e—— .’j r-'_i' JTIINC
10 e o 5801 E 4157 STREET #603
o e gl
L e TULSA OK 74135
1 R e
' n o~
1
1
[




" E

8 Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X g :g:“t
so that we can return the card to you. [oss00
B. Recelved by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from ltem 17 B3 Yes

KENNEDY MINERALS LTD If YES, enter delivery address befow: [ No
550 W TEXAS #1225
MIDLAND TX 79701

1919-MCCRAE SWD #1

3. Service Type 03 Priority Mall Express®
Adult Signaturo O Registered Mall™
AR IO DE S o 5 s
5] Certified Mall® ery
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B Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X 01 Agent
so that we can return the card to you. || Addm;see
B Attach this card to the back of the mallpiece, = Bt ) CiADale oflDalvary
or on the front if space permits,
1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes
LLJ VENTURES, LLC If YES, enter delivery address below: [ No
DBA MARKER OIL & GAS
PO BOX 3188
ROSWELL NM 88202
1919-MCCRAE SWD #1
3. Service Type O Priority Mall Express®
Adult Signature [3 Registerad Mail™
MM UAMAEIAED (22 S o 6 b e
L Certified Mall® Delivery
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature
@ Complete items 1, 2, and 3. e [ Agent

W Print your name and addres;sr;? the reverse X [ Addrossee
so that we can return the card to you. = Dol
8 eived rinted Nams) C. Date ery
B Attach this card to the back of the mallpiece, BHeceved by 6

aor on the front if space permits.
; D. Is delivery address different from item 17 1 Yes
e If YES, enter deilvery address below: 3 No

LOCO HILLS PRODUCTIONS CO LLC
PO BOX 779
ARTESIA NM 88211-0779

1919-MCCRAE SWD #1 ’

Priority Mgl Express®
& A?ﬁ:tvi st‘:ﬂeﬂlz-f: S Registered Mail™
IR AR | e o &gt e
% g:nn:g:g ﬂ‘;{“mm Delivery O Pt Recslpt for
9590 9402 4694 8323 0121 12 e Divety il Via Mefchmrtglse s
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U.S. Postal Service™
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse lor Instruclions
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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.

B Attach this card to the back of the mallpiece,
or on the front if space permits.
1. Articla Addrassed ta:

-

A. Signature
X [ Agent

] Addresses
B. Received by (Printad Name) C. Date of Delivery

MARATHON OIL COMPANY
MARATHON OIL PERMIAN LLC
5555 SAN FELIPE STREET
HOUSTON TX 77056-2701
1919-MCCRAE SWD #1

MR R

9590 9402 4694 8323 0121 05

D. Is delivery address different from item 1? I Yes
If YES, enter delivery address below: 3 No

2. Aricle Number (Transfer from service label)

7018 1130 0001 5497 047k

3. Service Type DO Priority Mall Express®
|} Adutt Signature O Registered Mall™
1 Adult Signature Restricted Delivery OR Mail Restricted
Certifled Malk® ery
Certified Mall Restricted Delivery ) Retum Recelpt for
O Collect on Delivery Merchandise
0O Collect on Delivery Restricted Delivery [ Signature Confirmation™
O tnsured Mail 0O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

: PS Form 3811, July 2015 PSN 7630-02-000-9053

Domestic Return Receipt ;

. U.S. Postal Service™ :
i CERTIFIED MAIL® RECEIPT
: L <0 -0 Domestic Mail Only )
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

l

® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse Oa
t
. sothat we can return the card to you. X o A‘g’z:essee
W Attach this card to the back of the mallplecs, B.{Recelved by (Printed Nare} s BAD LIS
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 12 [0 Yes
MARK T OWEN If YES, enter delivery address below: ] No

PO BOX 1799
MIDLAND TX 79702

1919-MCCRAE SWD #1

3. Service Type o
NN e s .
0 Adult Signature Restricted Dellvery

Ostiiios May® O R Mall Restricted
9590 9402 4694 8323 0120 99 I Certfod Mail Restictod Dalvery 3 etun Recept for
2. Article Number (Transfer from sarvica lahal (=] Odggtt:: gﬁ::ryrymsﬁcted Delivery O g'gnatuna Bcgnﬂrmntion"‘
2038 1130 0001 5497 D483 [Beamihanorone o r e e
{over $500) =
} PS Form 381 1, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt )

U.S. Postal Service"“_
CERTIFIED MAIL® RECEIPT

S — g ':J‘ Domestic Mail Only
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SENDER: cOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
8 Complete items 1, 2, and 3, A. Signature

W Print your name and address on the reverse X £ Agent
8o that we can return the card to you, [ Addressee
W Attach this card to the back of the mallplece, B. Recalved by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Arficle Addressed to: D. Is deiivery address different from kem 17 L Yes
YES, B
MAURICE MORDKA If YES, enter delivery address below: [ No
1800 N GRADY
TUCSON AZ 85715-4510
1919-MCCRAE SWD #1
. Service
T e T
O Adult Signature Restricted Delfivery [ Istered Mail Restricted
e tisy 0 e
9590 9402 4694 8323 0120 82 lcortiag baa % T g'gm%,.dg; s
2. Article Number (Transfer from service labal) 8 Collect on Delivery Restricted Delivery Q8 e Confimation?s:
0 Insured Mall 0 Signature Confirmation
?0L8 1130 0001 5497 O490 D;%ms%gﬁogﬂﬁeswwwww Restricted Delivery
[ } PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt

U.S. Postal Service™ .
CERTIFIED MAIL® RECEIPT

o o ic Mai
e o Domestic Mail Only
= e ———————— é’ g For delivery information, visit our website at WIWIV.LSPS. com®.
oz R
z5p0 L o=
= tl\ R —— O~ g [Goified MaliFes
e
EEI _— T =
g;:E ——————— S Iy qulcee&Foea(dmkbw,nddh-mmw
Ly —G——— Return Receipt fhardcopy) $
5109 —— | Grutm Ascept } $ Postmark
‘c“-m:m E—— g S O Cortified Mail R Detvery ¢ Here
& S.t — ] [J Aduht Signatum Roquirod s
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
= Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X 1 Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the mallpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Articla Addressed to: D. Is delivery address different from item 1? [ Yes 1

MCCOMBS ENERGY LLC if YES, enter dslivery address below: [ No

5599 SAN FELIPE ST STE 1200
HOUSTON TX 77056

1919-MCCRAE SWD #1

T

3. Service Type O Priority Mall Express®

3 Adult Signature O Reglstered Mall™
O Adutt Signature Restricted Delivery D nammd Mall Restricted
ggﬁmmmzmm O Roturn Recept for
9590 9402 4694 8323 0120 75 £ ot on Dty 9;\; g hs,‘gegwsep i
2. Article Number (Transfer from servica labeai) & lnsumdolvrl'ml very Restricted Delivery O Signature °m°"'ﬁm‘"'m
2018 1130 0001 5497 050k D Insured Mall Restictd Devary Restricted Defivery
| PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

1
1
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1
1 e RS .l Domestic Mail Only
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PS Farm 3800, April 2015 PSH 7530-02-0G0-8047 See Reverse for Instruclions




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1,2, and 3. A. Signature
®m Print your name and address on the reverse X B Agent
so that we can return the card to you. [l Addresses
® Attach this card to the back of the mallplece, B. Recelved by (Printed Name) C. Date of Defivery
or on the front If space permits.
3 Artirla Addraceart t D. 15 delivery address different from ttem 19 O Yes
MEWBOURNE OlL CO If YES, enter delivery address below: J No
PO BOX 5270
HOBBS NM 88241
41919-MCCRAE SWD #1
3. Service Type
IR s s S
P} Adult Signature Restricted Defivery 0 Registered Mall Restricted
Certified Maii® Delvery
9590 9402 4694 8323 0120 68 0 Ganfd Mol Fasicted Doy O B S50
5 Adicla Number (Transfer from service labell E ?"““"t %D‘w"vzyy Restricted Delvery 5] Sianatire Contietion e
5018 1130 000L 5497 0513 |0 fmndusinesseied ey e oy

L

: PS Form 3811, July 2015 PSN 7630-02-000-9053

For delivery information, visit our website at wwv.l.usps,com".
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PS Form 3800, April 2015 pst

Domestic Return Recelpt !
]

U.S. Postal Service™

CERTIFIED MAIL®

Domestic Mail Only

USE

MEWBOURNE OIL CO
PO BOX 5270
HOBBS NM 88241

1919-MCCRAE SWD #1

17530-02-000-8047 See Reverse fof Instructions




SENDER: COMPLETE THIS SECTION

B 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.

COMPLETE THIS SECTION ON DELIVERY

A, Signature

O Agent
X ] Addressas
C. Date of Delivery |

B. Recsived by (Printed Name)

1. Article Addressed to:
MIDWEST RESOURCES 2008-1
OIL & GAS INCOME LP
PO BOX 76
ELM GROVE WI 53122
1919-MCCRAE SWD #1

U Ly

D. Is delivery address different from ltem 17 [ Yes
If YES, enter delivery address below: [ No

. Sarvice Type O Priority Mail Express®
Adult Signature O Registered Mall™
0 Adult Signaturo Restricted Delivery {1 Registered Mall Rastricted
LK) Cartified Mall®

9590 9402 4694 8323 0120 51 §§§WM§§§;""’“"T Eg‘;‘ﬁ%’ﬁég“ 3
2 Artinla Mumhar (Trancfar frm candien lnhal) on ery Restricted Daiivery O Signature M“""‘b"
7018 1130 0001 5497 0520 gi%ﬂmmwwm Rastited Delvery
lover
s PS Form 3811, July 2015 PSN 7530-02-000-8053
i . -

Domestic Return Recsipt |
\

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at wwiv.usps.com®.

OFFICIAL USE

Certifled Mall Fee

EE!]‘ISBNIW&FMWMWMAWM
I Retum Receipt s

[CJReturn Recalpt $ Postmark
[)Cortified Moll Rastrictod Dwlvary Hore
[ Adut Signature Required $
[ Adutt Signature Delivery $

e
CERTIFIED MAIL
7018 1130 000L 5497 0520

7018 1130 0001 5497 0520

MIDWEST RESOURCES 2008-1
OIL & GAS INCOME LP
PO BOX 76
ELM GROVEWI 63122 -~
1919-MCCRAESWD#1 .|

PS Form 3800, April 2015 PSH 7530-02.000-9047 See Reverse for Instructions
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W Complete ltems 1, 2, and 3.

W 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.

e

A. Signature

X 0 Agent
[ Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

NADEL & GUSSMAN PERMIAN LLC
601 N MARIENFELD STE 508
MIDLAND TX 79701

1919-MCCRAE SWD #1

LN L

9590 9402 4694 8323 0120 44

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mall Express®
rh: Adult Signature [0 Registered Mali™
£ Adutt Signature Restricted Delivery 0O Registered Mail Restrioted
Certified Mall®

Certified Mall Restricted Delivery O Return Recelpt for
0 Collect on Delivery Merchandise

2. Article Number (Transfer from service labei)

7018 1130 000 5497 0537

O Collect on Delivery Restricted Delivery O Signatura Confirmation™
0 Insured Mall O Signature Confirmation

O Insured Mall Restricted Delivery Restricted Delivery
fover $500)

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

Domestic Return Receipt }

U.S. Postal Service™ -

CERTIFIED MAIL® RECEIPT

Domestic Mail Only
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NADEL & GUSSMAN PERMIAN LLC
601 N MARIENFELD STE 508

PS Form 3800, Apri 2015 PSN 7530-02-000-8047

MIDLAND TX 79701

1919-MCCRAE SWD#1 oo

See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

@ 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 mallpiece,
or on the front if space permits.

A. Slgnature

X
B. Recelved by (Printad Name)

[ Agent
[ Addressee
C. Date of Delivery

1  ArHinla Adrdrmenad bae

NIGHTENGALE PETROLEUM
PROPERTIES INC

3033 FREDNA PLACE
MIDLAND TX 79707
1919-MCCRAE SWD #1

ey e

9590 9402 4694 8323 0120 37

——

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)
2018 1130 0001 5497 0544

| PS Form 3811, July 2015 PSN 7530-02-000-8053

U.S. Postal Service”
CERTIFIED MAIL® RECEIPT

, Service Type [ Priority Mall Express®
Adutt Signature ] Registered Mail™
Aduit Signature Restricted Dellvery D) Reglsterad Mall Restricted
Certified Mall ivery
Gertified Mall Restricted Delivery DO Return Recelpt for
[ Collect on Delivery Merchandlise
L Colloct on Delivery Restricted Defivery O Signature Confirmation™
1 Insured Mall 0 Signature Confimation
{3 Insured Mall Restricted Defivery Restricted Defivery
(over $500)
Domestic Return Receipt }
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B Complete ltems 1, 2, and 3. A. Signature
W Print your name and address on the reverse X O Agent

so that we can return the card to you. [ Addresses
m Attach this card to the back of the mallpiece, B. Recalved by (Printed Name) C. Dats of Delivery

or on the front if space permits.
1. Article Addressed to:

D. :?eglisvefyad%mssdlfferentftmnnemﬂ L1 Yes
, ent B
ORION OG PROPERTIES QLI EEE (s

PO BOX 2523
ROSWELL NM 88202

1919-MCCRAE SWD #1
3. Service Type
% At St & Pogstredal™
| EAdult Signature Restricted Delivery u] msgsdmnmmd
Certified Mal®
9590 9402 4694 8323 0120 20 o e e i
2. Article Number (Transfer from service labe) C/Coteo] on ColtvscyRest:cied Doty e ottt
7018 1130 0001 5497 0551 |5 fasured Mol Restricted Deltvery Restricted Delivery
L y PS Form 3811, July 2015 PSN 7530-02-000-8053
— L] =

Domestic Return Receipt ;
L]

U.S. Postal Service"

CERTIFIED MAIL® RECEIPT

Sl Domestic Mail Only
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SENDER: COMPLETE THIS SECTION

W Complets Items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X

[ Addresses

W 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,

B. Received by (Printad Name) C. Date of Delivery {

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 I Yes ,'
OXY USA WTP LP If YES, enter delivery address below:  [J No !
OXY USA INC |
OXY Y-1 COMPANY !
5 GREENWAY PLAZA STE 110 .'

HOUSTON TX 77046
1919-MCCRAE SWD #1

3. Service Type D Priotity Mall Express®
NRRUTOC LRI oo o moamy 5 e
O Adult Signature R O Registerad Mail Res
'gc«uﬂmmgmmm O Retum Receipt for
um
9590 9402 4694 8323 0120 13 = O o vary oo K
2. Article Number (Transfer from service label) E Folloc' oaalﬂeﬁvefv Restricted Defivery O Signature gg:gm
7018 1130 0001 5497 [15[:5_ ngvsﬂmss%?nmmm Restricted Delivery ;
Domestic Return Recaipt | .

|
| { PS Form 3811, July 2015 PSN 7530-02-000-3053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

——— 3 3 Domestic Mail Only
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

@ Complete items 1, 2, and 3. O Agent
B Print your name and addresasr:? the reverse X 01 Addr
8o that we can return the ¢ 0 you. N SO D:“ssavewe
B Attach this card to the back ?f the mallplece, B. Received by (Printsd Name)
or on the front if space permits.
i ressed to: . Isd address different from item 1? [ Yes
Lo ) 2 :?Ygisv.egter dr:ls:ery address below: 3 No
OXY USAWTP LP
6 DESTA DRIVE #6000
MIDLAND TX 79705-5505
1919-MCCRAE SWD #1
3 Priority Mall Express®
j &lrtv ;c;n;uyp: o Regl;tyafed Mali™
T e e i~
ju] g:“ﬁm MM:g%eaMad Delivery [ Return Recelpt for
9580 9402 4694 8323 0120 06 D Gafoct on Delivery " g gmmgmmm
»  Articla Numher (Transfer from service label} S mmw‘m ot “iltd, o g?sm mnﬂmwwwum
7018 1130 0001 5497 0575 D;mlwmoenm
3611, Ju 2015 PN 7530-02-0 Domestic Return Receipt :

] PS Form 3811, July 2016 PSN 7630-02-000-8053

U.S. Postal Service™ <

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at wiwiv.usps.com®.

OFFICIAL USE

Cartified Mall Fee
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I’EESmam & Fees (check box, add foo a3 appraprits)
[ 5etum Recsipt ¢ s

[ Ratum Receipt ) $ Postmark
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CERTIFIED MAIL®
7018 1130 D001 5497 0575
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructlons
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COMPLETE THIS SECTION ON DELIVERY

3
i
SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X 0 Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the maliplece, B. Recelved by (Printed Name) C. Dats of Delivery
or on the front if space permits.
1. Article Addressed to: D. I? eglivery address different from hem 17 L1 Yes
If YES, B
OXY USA INC enter delivery address below. 1 No
PO BOX 50250
MIDLAND TX 79710
1919-MCCRAE SWD #1
3. Service Type O Priority Mall Express®
‘ g Adult Signature [ Reglsterad Mall™
. Adut Signature Restricted Delivery Clg:?btndeMallHesMcwd
9500 9402 4694 8323 0119 93 e st Dobvry 0 o o
. ey ey S ot
2. Article Number (Transfer from service label) N lect m‘”m Delvery o T aiion
2018 1130 0001 5497 05882 O Insured Mall Restricted Delivery Restricted Defivery
{over $500)
{ PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Recelpt |

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
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SENDER: COMPLETE THIS SECTION

@ Complets 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:

X O Agent

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

RIVERHILL ENERGY CO
PO BOX 2726
MIDLAND TX 79702-2726
1919-MCCRAE SWD #1

LT

90 9402 4694 8323 0119 86

D. Is delivery address different from item 1? LI Yes
If YES, enter delivery address below: [J No

2. Article Number (Transfer from service labef)
7018 1130 0001 5497 05499

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

i . )
Far delivery information, visit our viehsite al www.usps.com

OFFICIAL

3. Service Type O Priority Mail Express®
)i Adutt Signature O Registered Mall™
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# Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X O Agent
so that we can return the card to you. D) Addressee
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front If space permits.

1. Article Addressed to:

RKI EXPLORATION & PRODUCTION LLC
3500 ONE WILLIAMS CENTER
TULSA OK 74172-0135
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J2 Adult Signature O Registered Mall™
T T e = i
Certified Maii® ivery
9500 9402 4694 8323 0119 79 Cl Cortlod el Potrited Detbery 0 RSt Jog
2. Articla Number (Transfer. from service label) 3 Collect on Delivery Resirioted Delivery U1 Signature Confimationt

3 Insured Mall O Signature Gonfirmation

2018 1130 0001 5497 OGLOS O lnsuredMal Restrcted Delivery Restricted Delivery
_— {over $500)
1| \ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt 4

' U.S. Postal Service™

i CERTIFIED MAIL® RECEIPT

1 . .

1 ——— LR Domestic Mail Only
= : ——— r—:lﬂ E For delivery information. visit our website at www.usps.com®.
52 — s O .
H = OFFICIAL USE
H ] ————— I~
OE'q - o o
el — 3
§§:E e i
] —— 2 0
o%’.’l‘ e o a
:E:E SR
il l————— ==
Yy —=——— 5 RKI EXPLORATION & PRODUCTION LLC
ﬁ:a e— 3500 ONE WILLIAMS CENTER
é%' ——— 0 O TULSA OK 74172-0135

e | e | e M T
E—— [oms i s |
~ ~

1919-MCCRAE SWD #1

1] 7530-02-000-8047 See Reverse for tnstructions

PS Form 3800, April 2015 PS!




—

1
1
1

SENDER;: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& 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.

A. Signature

X [ Agent
O Addressee
C. Date of Delivery

B. Received by (Printad Name)

1. Article Addressed to:

ROBERT K HILLIN
PO BOX 1552
MIDLAND TX 79702

1919-MCCRAE SWD #1
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W Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X g Agent
so that we can return the card to you. Addressee
B. Received by (Printed Name) C. Date of Delivery

@ Attach this card to the back of the mailplece,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes
f YES, enter deli dd| 3 N
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SENDER: COMPLETE THIS SECTION

@ Complete ftems 1, 2, and 3.

# Print your name and address on the reverse
s0 that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

[ Agent
L1 Addressee |
C. Date of Delivery

—_

1. Article Addressed to:

SARATOGA ROYALTY CORP
PO BOX 2804
CONROE TX 77305

1919-MCCRAE SWD #1

QIO

9590 9402 4693 8323 9916 47

D. Is delivery address different from item 1? O Yes
If YES, enter dalivery address below: ] No

2. Articla Number (Transfer from service label)

7018 1130 0001 5497 Ob3b

3. Service Type [ Priority Mail Express®
g Adult Signature 0 Registered Mall™
Adult Signature Restricled Delivery [ Registered Mall Restricted
,gcemnedm ery
Certified Mall Restricted Delivery O Return Recelpt for
0 Coilect on Delivery
O Coilect on Delivery Restricted Dellvery O Signature Confirmation™
0 Insured Mall {1 Signature Confinmation
0 Insured Mali Restricted Delivery Restricted Delivery
{over $500) =

b

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

Domestic Return Receipt 3

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

pomestic Mail Only

——————— L L
= T . |
SZa, aaseeeams o O
N ————
e l;-_ l;-_
o5l s —————
g%.g _ r x

<1 ————————
gg: L
z9 ——————
i —/— S G
‘aﬁlm e o Qg
ag.‘ ESRSA—— oom Y o
Eglm el mn | a
Ezlﬁ T S——
5§|h ] (s o |
e == nn
HTT| =————— 1 ]
wid prammememma——T N |
2‘5‘“ A——————
3 : m——— €0 €0
) frsn———— e |
1 F—————— o |
1 -2 B
1
]
s

PS Form 3800, Aprii 2015 PSN 7530-02-000-9047

SARATOGA ROYALTY CORP

PO BOX 2804
CONROE TX 77305
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete ftems 1, 2, and 3. A. Signaturs
® Print your name and address on the reverse X B Agent
so that we can return the card to you. L1 Addressee
W Attach this card to the back of the mallpiece, B. Received by (Printed Narme) C. Date of Delivery
or on the front if space permits.
1. Asticle Addressed to: D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: 0 No
SDX PROPERTIES INC
PO BOX 5061
MIDLAND TX 79704
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
B Print your name and address on the reverse X E1Agent

so that we can return the card to you. L Addressee
W Attach this card to the back of the mallpiece, B. Recaived by (Printed Namo) CDateofiDervary

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? L1 Yes

If YES, enter delivery address below:
SILVERHAIR LLC
1301 LEWIS ROAD

] No
ARTESIA NM 88210-9438
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8 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. ] Addressee

® Attach this card to the back of the mallplece, B. Received by (Printad Name) LJDus SD
or on the front if space permits,
1. Article Addressed to:

D. :? ‘c(igléverytadc:’rass different from item 1? J Yes
STRATA PRODUCTION CO R B o el

PO BOX 1030
ROSWELL NM 88202-1030
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A. Signature

=

m Complete items 1, 2, and 3. 0 Agent
m Print your name and atc:‘dresasmﬂ\ the reverse X D1 Addresseo
so that we can return the ¢ 0 you, e
B Attach this card to the back of the mallpiece, B. Received by (Printed Name) e oy
or on the front if space permits. T es
ressed to: ' D. Is dellvery address different
1Tt 3 I?YES“:e;yntar delivery address below: [ No
TENSTRIKE OIL & GAS INC
PO BOX 418
SANGER TX 76266
1919-MCCRAE SWD #1
3. Service Type O Priority Mall Express®
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gmmmmm 1 Return Recelpt for
9590 9402 4694 8323 0119 17 O Coflect on Delivery = mﬂdgnﬂ =
ure rmation
2. Article Number (Transfer from service label) g mmwm Resiricied Defvary o Slgnatur:a %ogﬁnnaﬂon
7018 1130 0001 5497 Oh?Y |0 insured el Resticted eivery Resircted Dalivery
= Domestic Return Receipt ]

i } PS Form 3811, July 2015 PSN 7530-02-000-8053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

{ ]
| : —_— l'_{ r:\'- Domestic Mail Only
Eu T |
Eg:c;' —— OO
] —————
ey ——— T o
Wy 3
e ——
’EEIQ S———
i sy e T |
“-uu“m e—— ) [am ]
N =———= o C©
:;.n S — a o
& 51 = o o
L) ——— 5 S TENSTRIKE OIL & GAS INC
501 —_—————— A
1 S——— D o PO BOX 418
1 _——— g SANGER TX 76266
! ~ee eesed
] 1919-MCCRAE swp #1

P rm J 530-02 -904 ee Reverse for Instruction
S Fo 3800, Aprll 2015 PSN 7530-02-000-9047 See R listru 5




| i

® Complete ltems 1, 2, and 3. A. Signature

| Print your name and address on the reverse X £ Agent
so that we can return the card to you. 3 Addressee
m Attach this card to the back of the malipiece, 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 1? O Yes
If YES, enter delivery address below: O No
TE-RAY RESOURCES INC

1105 SOVERGEIGN ROW UNIT C
OKLAHOMA CITY OK 73108
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

8 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 mallplece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X O Agent
] Addressee
B. Received by (Printed Name) C. Date of Dellvery

1. Article Addressed to:
THOMAS A CROW, TRUSTEE

8210 LOUISIANA BLVD NE STEB
ALBUQUERQUE NM 87113-1761

D. Is delivery address different from item 1? O Yes
if YES, enter delivery address below: O No

1919-MCCRAE SWD #1
3. Service Type £} Priority Malt Express®
LT LAY e 5 e
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THOMAS A CROW, TRUSTEE
8210 LOUISIANA BLVD NE STEB
ALBUQUERQUE NM 87113-1761

1919-MCCRAE SWD #1

See Reverse for Instructions
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8 Complete ltems 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent

s0 that we can return the card to you. [ Addresses
® Attach this card to the back of the mailplece, B. Recelved by (Printed Nams) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

D. Is dellvery address different from item 1?7 [ Yes
if YES, enter delivery address below: [ No
TOM P STEPHENS TRUST

3707 CAMP BOWIE BLVD STE 220
FT WORTH TX 76107-3330

1919-MCCRAE SWD #1
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| Aduit Signatura O Reglsterad Mali™
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® Complete items 1, 2, and 3.

i
A. Slgnature
0 Agent
[ Addressee

X
C. Date of Delivery

W 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 malipiece,

B. Received by (Printed Name)

D. Is delivery address different from item 17 [J Yes
0 No

or on the front if space permits,
1. Article Addressed to:
WPX ENERGY PERMIAN LLC
3500 ONE WILLIAMS CENTER STE 4400
TULSA OK 74172-0135

if YES, enter dellvery address below:

1819-MCCRAE SWD #1

LU A

9590 9402 4694 8323 0118 70

3, Service Type D Priority Mall Express®
01 Registered Mall™
Mall Restricted

Adult Signature s
Adult Signature Dellvery (]!
Certified Mallk® D:ﬂmw
Certified Mell Restricted Delivery O3 Return Recelpt for
3 Collect on Delivery Merchandise
O Collect on Delivery Restricted Dolivery O Signature Confirmation™
3 Signature Gonfirmation

O Insured Mal)
Restricted Delivery

2. Article Number (Transfer from service label)

2018 1130 0001 5497 07?1l
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LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Abraxas Petroleum Corporation
P.O. Box 17385, San Antonio, TX 78217

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rood, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Abuelo, LLC
21 Crook Drive, Artesia, NM 88210-9227

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA |  Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

AGS Resources 2007 LLLP
4400 S. Federal Blvd., Englewood, CO 80110

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Road, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9817 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM | ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

www.lonquist.com

March 21, 2019

Asher Resources
100 Sandau Road, Suite 300, San Antonio, TX 78216-3635

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Avstin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISQGRS CALGARY

www.lonquist.com

March 21, 2019

Bill Seltzer
214 W. Texas Street, #507, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Black Mountain Operating, LLC
500 Main Street, Suite 500, Fort Worth, TX 76102

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 200 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981¢4



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

BP PRODUCTION CORPORATION
501 WestlLake Park Boulevard, Houston, TX 77079

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Brooke Wilson
P.O. Box 986, Carlsbad, NM 88211-0986

Subject: McCrae 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
suppiemental documents prepared for Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Avstin, Texas 78746 USA | Tel S12.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Bureau of Land Management
620 E Greene Street Carlsbad, NM 88220

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 | Avstin, Texas 78746 USA | Tel 512.732.9812 |  Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

C & J Investment Company
101 E. Lohman, Las Cruces, NM 88001

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Swite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 |  Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Chi Energy, Inc.
P.O. Box 1799, Midland, TX 79702

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA |  Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Chi Operating, Inc.
212 N. Main Street, #212, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pty

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fox 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROGLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Chisholm Energy Agent, Inc.
801 Cherry Street, Suite 1200 Unit 20, Fort Worth, TX 76102-6825

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Piace

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Suite 200 | Austin, Texes 78746 USA |  Tel 512.732.9812 | Fox 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Chisholm Energy Operating, LLC
801 Cherry Street, Suite 1200 Unit 20, Fort Worth, TX 76102-6825

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Swite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Clifton E. Shumate
1608 Northridge Road, Arlington, TX 76012

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Suite 201 |  Austin, Texas 78746 USA | TelS12.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

COG Operating, LLC
600 W. lllinois Ave., Midland, TX 79701-4882

Subject: McCrae 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 Solaris Water Midstream LLC’'s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

-

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

ausTin | IIRCTIRAL] T AR | WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Colgate Operating, LLC
303 West Wall Street, Suite 700, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel §12.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Colgate Production, LLC
303 West Wall Street, Suite 700, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 |  Fex 512.732.98146



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS == ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Concho Qil & Gas, LLC
550 West Texas Avenue, Suite 100, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’'s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Cy Operating Company, Inc.
P.O. Box 418, Sanger, TX 76266

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rood, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

D.H. Essex Agency Account
303 West Wall Street, #902, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

g

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 261 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

D.W. Underwood
505 N. Bigspring, #100, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texos 78746 USA |  Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Devon Energy Production Company, LP
333 W. Sheridan Ave., Oklahoma City, OK 73102-5010

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Avstin, Texas 78746 USA | Tel 512.732.9817 |  Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Dominion Oklahoma Texas Exploration & Production, Inc.
14000 Quail Springs Parkway, Suite 600, Oklahoma City, OK 73134

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

et

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com

3345 Bee Cove Road, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Elizabeth M. Locker
1610 Gulf, Midland, TX 79705

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

et

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.fonquist.com

March 21, 2019

ENDURO OPERATING LLC
777 MAIN ST. STE 800, FORT WORTH 76102

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rood, Suite 2001 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

EOG Resources, Inc.
P.0. Box 4362, Houston, TX 77210-4362

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

EOG Y Resources, Inc.
105 S. 4th Street, Artesia, NM 88210-2177

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Ergodic Resources, LLC
P.O. Box 2021, Roswell, NM 88202-2021

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Svite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Fasken Acquisitions 02, Ltd.
303 West Wall Avenue, Suite 1800, Midland, TX 79701-5106

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Road, Suite 201 | Austin, Texas 78748 USA | Tel §12.732.9817 | Fax 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Fasken Land and Minerals, Ltd.
303 West Wall Avenue, Suite 1800, Midland, TX 79701-5106

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Swite 201 |  Avstin, Texas 78746 USA | Tel 512.732.9817 | Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Hanagan Oil Properties, Inc.
P.O. Box 430, Roswell, NM 88202-0430

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 2001 |  Austin, Texas 78746 USA | Tel 512.732.9817 | Fax §12.732.981¢%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Harley Winston and Carol Janette Ballard
1819-2 N. Canal, Carlsbad, NM 88220

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Svite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Harold D. Justice
1005 De Bremond Drive, Roswell, NM 88201

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9812 |  Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Hayes Revocable Trust
3608 Meadowridge Lane, Midland, TX 79707

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

g

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 | Austin, Texas 78746 6SA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Hillin Production Company
P.O. Box 152, Odessa, TX 79760

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 |  Avstin, Texas 78746 USA | Tel 512.732.9812 |  Fox 512.732.981¢6



LONQUIST & CO. LLC

INELURE  PerRolEUM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Hutchings Oil Company
P.O. Box 1216, Albuquerque, NM 87102-1216

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA |  Tel 512.732.9812 |  Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

J.C. Williamson
P.O. Box 16, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 | Avstin, Texas 78746 USA | Tel 512.732.9812 |  Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

James L. Alford, Jr.
P.0. Box 489, McComb, MS 39648

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 |  Fox 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS [P ADVISORS CALGARY

www.longuist.com

March 21, 2019

JCJ Investments, LLC
P.O. Box 1048, Pentwater, MI 49449

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Suite 201 | Austin, Texas 78746 USA | Tel$12,732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

JM Bryan Qil, LLC
P.O. Box 839, Graham, TX 76450

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Svite 201 | Avstin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

www.lonquist.com

March 21, 2019

JTI, Inc.
5801 E. 41st Street, #603, Tulsa, OK 74135

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 261 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Kennedy Minerals, Ltd.
550 W. Texas, #1225, Midland, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 | Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

LLJ Ventures, LLC DBA MARKER OIL & GAS
P.O. BOX 3188, ROSWELL, NM 88202

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA | Tel $512.732.9812 | Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Loco Hills Productions Company, LLC
P.O. Box 779, Artesia, NM 88211-0779

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Py

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cove Roed, Suite 201 |  Avstin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.fonquist.com

March 21, 2019

Marathon Oil Company
5555 San Felipe Street, Houston, TX 77056-2701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

et

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood, Swite 200 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longquist.com

March 21, 2019

Marathon Oil Permian, LLC
5555 San Felipe Street, Houston, TX 77056-2701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Acstin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS TN TN | CALGARY

www.longuist.com

March 21, 2019

Mark T. Owen
P.O. Box 1799, Midland, TX 79702

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

prt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Avstin, Texos 78746 USA |  Tel 512.732.9812 |  Fax 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www lonquist.com

March 21, 2019

Maurice Mordka
1800 N. Grady, Tucson, AZ 85715-4510

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 200 |  Avstin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

McCombs Energy, LLC
5599 San Felipe Street, Suite 1200, Houston, TX 77056

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

P/are

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

MEWBOURNE OIL CO.
P.0. BOX 5270, HOBBS, NM 88241

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

-

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lenquist.com

March 21, 2019

Midwest Resources 2008-1 Oil & Gas Income Limited Partnership
P.O. Box 76, Elm Grove, WI 53122

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Swite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

NADEL AND GUSSMAN PERMIAN, LLC
601 N MARIENFELD, SUITE 508, MIDLAND, TX 79701

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 200 |  Awstin, Texas 78746 USA | Tel 512.732.9812 |  Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

New Mexico State Land Office
310 Old Sante Fe Trail Sante Fe, NM 87501

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

g

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Awstin, Texas 78746 USA | Tel 512.732.9812 | Fex 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Nightengale Petroleum Properties, Inc.
3033 Fredna Place, Midland, TX 79707

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA | Tel512.732.9812 | Fox 512.732.981%6



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.fonguist.com

March 21, 2019

OIL CONSERVATION DIVISION DISTRICT Il
811 S. FIRST ST., ARTESIA, NM 88210

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Awustin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISGRS CALGARY

www.lonquist.com

March 21, 2019

OIL CONSERVATION DIVISION DISTRICT IV
1220 S ST FRANCIS DR, SANTA FE, NM 87505

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texos 78744 USA | Tel512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Orion OG Properties
P.O. Box 2523, Roswell, NM 88202

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cove Rood, Swite 201 |  Avstin, Texas 78746 USA |  Tel 542.732.9812 | Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Oxy USA WTP Limited Partnership
5 Greenway Plaza, Suite 110, Houston, TX 77046

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Oxy USA WTP Limited Partnership
6 Desta Drive #6000, Midland, TX 79705-5505

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel512.732.9812 | Fox 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Oxy USA, Inc.
5 Greenway Plaza, Suite 110, Houston, TX 77046

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

prs

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Raad, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Oxy USA, Inc.
P.O. Box 50250, Midland, TX 79710

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Rood, Suite 201 | Austin, Texas 78746 USA |  Tel 512.732.9812 | Fax §12.732.981%



LONQUIST & CO. LLC

IR reiRoLEuM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Oxy Y-1 Company
5 Greenway Plaza, Suite 110, Houston, TX 77046

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 | Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.fonquist.com

March 21, 2019

Riverhill Energy Company
P.O. Box 2726, Midland, TX 79702-2726

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fex 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longquist.com

March 21, 2019

RKI Exploration & Production, LLC
3500 One Williams Center, Tulsa, OK 74172-0135

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADYISORS CALGARY

www.lonquist.com

March 21, 2019

Robert K. Hillin
P.0. Box 1552, Midland, TX 79702

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 | Austin, Texas 78746 USA |  Tel 512.732.9812 Fux 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www_longuist.com

March 21, 2019

RSC Resources, L.P.
6824 Island Circle, Midland, TX 79707

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Caove Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 | Fax 512.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Saratoga Royalty Corporation
P.O. Box 2804, Conroe, TX 77305

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

SDX Properties, Inc.
P.O. Box 5061, Midland, TX 79704

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78744 USA | Tel512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Silverhair, LLC
1301 Lewis Rd., Artesia, NM 88210-9438

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cove Rood, Swite 201 | Austin, Texas 78746 USA [ Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM | ENERGY WICHITA
HOUSTON ENGINEERS & ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Strata Production Company
P.O. Box 1030, Roswell, NM 88202-1030

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 | Fax 512.732.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Tenstrike Oil & Gas, Inc.
P.O. Box 418, Sanger, TX 76266

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA |  Tel 512.732.9812 Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 21, 2019

Te-Ray Resources, Inc.
1105 Sovereign Row, Unit C, Oklahoma City, OK 73108

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

g

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Thomas A. Crow, Trustee
8210 Lousiana Blvd. NE, Suite B, Albuquerque, NM 87113-1761

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road, Suite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fax 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

Tom P. Stephens Trust
3707 Camp Bowie Blvd., Suite 220, Fort Worth, TX 76107-3330

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Swite 201 |  Austin, Texas 78746 USA | Tel 512.732.9812 | Fox 512.732.9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 21, 2019

WPX ENERGY PERMIAN, LLC
3500 ONE WILLIAMS CENTER, STE 4400, TULSA, OK 74172-0135

Subject: McCrae 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 Solaris Water Midstream LLC's McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

et

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road, Swite 201 |  Awstin, Texas 78746 USA | Tel512.732.9812 | Fox 512.732.981¢



LONQUIST & CO. LLC

INCLUR  rriroeuM | ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longquist.com

March 21, 2019

ZPZ Delaware |, LLC
2000 Post Oak Blvd., Suite 100, Houston, TX 77056-4497

Subject: McCrae 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 Solaris Water Midstream LLC’s McCrae 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. The notice of application has been extended to a one-mile radius.

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 Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

M

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rood, Suite 201 |  Austin, Texos 78746 USA | Tel 512.732.9812 | Fax 512.732.9814



STATE OF NEW MEXICO Oil 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
I PURPOSE: Secondary Recovery Pressure Maintenance X ___ Disposal Storage
Application qualifies for administrative approval? X Yes No

II. OPERATOR: Solaris Water Midstream. LLC

ADDRESS: 701 Tradewinds Blvd., Suite C, Midland, TX 79706
CONTACT PARTY: Whitney McKee PHONE: 432-203-9020

I 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. s 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,

VL. 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:

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

Whether the system is open or closed;

Proposed average and maximum injection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected
produced water; and,

5. If injection 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.).

hethe Sl Y

*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.

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

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

NAME: Ramona TITLE: Consulting Engineer — Agent for Solaris Water Midstream
SIGNATURE: i criiiia /é %M'/ DATE: 3/21/2019
E-MAIL ADDRESS? ramona@Ionquist.com

If the information required under Sections VI, VIIL, X, and XT'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.

XIV.

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.

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.
PROOF OF NOTICE

All applicants must furnish proof that 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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SOLARIS

WATER MIDSTREAM

Solaris Water Midstream, LLC

McCrae SWD No. 1

FORM C-108 Supplemental Information

lll. Well Data

A. Wellbore Information

1.

Well information

Lease Name McCrae SWD
Well No. 1
Location S-33 T-19S R-28E
Footage Location 885’ FNL & 925’ FEL

a. Wellbore Description

Casing Information
Type Surface Intermediate Production Liner
oD 16” 13.375” 9.625” 7.625"
WT 0.495" 0.48" 0.545" 0.500”
ID 15.010” 12.415” 8.535” 6.625"
Drift ID 14.822” 12.259” 8.379” 6.500”
coD 17.000" 13.375” 10.625” 7.625"
Weight 84 Ib/ft 68 Ib/ft 53.5 Ib/ft 39 Ib/ft
Grade J-55BTC | L-80, EZ-GOFJ3 | HCP-110BTC | Q-125EZ-GO FJ3
Hole Size 18.125” 14.75" 12.25” 8.5
Depth Set 614’ 2,594’ 9,924’ 9,724’-12,494’




b. Cementing Program

Cement Information

Intermediat

i . Conductor Surface Production Liner
Casing String e
Lead Cement EXTENDACEM™ HALCEM™ HALCEM™ HALCEM™ NeoCem™
Stage 1: 1,260
tead ce(';i'l‘;)v Se 249 271 462 Stage 2: 1,034 459
Stage 3: 611
. Stage 1:1.232
e c(ft';'/es';tcge"s'ty 1.694 1.342 1.685 Stage 2: 1.713 1.418
Stage 3:1.777
Tail Cement - HALCEM™ - : :
Tail Cement Volume
- 37 - . -
(sacks)
Tail Cement Density
(ft3/sack) i 1322 i i )
Cement Excess 0% 50% 30% 50%, 50%, 50% 50%
Total Sacks 249 308 462 2,905 459
TOC Surface Surface Surface Surface 9,724’
Circulate to Circulate to | Circulate to Circulate to
Method Surface Surface Surface Surface Logged

3. Tubing Description

Tubing Information
o so
W | s
o a2
oo |
@ | e
woan | 200
Grede | cisouc
Depth Set 9,63;3:?;:'44'

Tubing will be lined with Duoline.




4. Packer Description

Nickel Plated Double Grip Retrievable Packer or Equivalent

B. Completion Information

1. Injection Formation: Devonian, Fusselman

2. Gross Injection Interval: 12,494’-14,294’
Completion Type: Open Hole
3. Drilled for injection.

4. See the attached wellbore schematic.

5. Oil and Gas Bearing Zones within area of well:

Formation Depth

Bone Spring 4,044’
Wolfcamp 8,894’

Strawn 9,944
Atoka 10,294’
Morrow 10,494’

VI. Area of Review

No wells within the area of review penetrate the proposed injection zone.

VII. Proposed Operation Data
1. Proposed Daily Rate of Fluids to be Injected:

Average Volume: 30,000 BPD
Maximum Volume: 40,000 BPD

2. Closed System

3. Anticipated Injection Pressure:

Average Injection Pressure: 1,874 PS| (surface pressure)

Maximum Injection Pressure: 2,499 PS| (surface pressure)




4. The injection fluid is to be locally produced water. it is expected that the source water will
predominantly be from the Artesia, Bone Spring, and Morrow formations. Attached are produced
water sample analyses taken from the closest wells that feature samples from the Artesia, Bone
Spring, Delaware, Morrow, Queen, San Andreas, Seven Rivers, Wolfcamp, and Yeso.

5. The disposal interval is non-productive. No water samples are available from the surrounding
area.

VIIl. Geological Data

Devonian Formation Lithology:

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 include 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 tremendous Salt Water Disposal
horizon.

Fusselman Formation Lithology:

The Silurian/Ordovician Fusselman Formation is stratigraphically below the Wristen Group and is above
and separated from the Montoya Formation by the Sylvan Shale. The Sylvan Shale is the lower confining
layer for the proposed McCrae SWD No. 1 well. Fusselman facies include a laminated skeletal wackestone
in the upper part and a buildup complex in the lower part composed of ooid and bryozoan grainstones.
These grainstones can also be potentially prolific zones for disposal.



A. Injection Zone: Siluro-Devonian Formation

Formation Depth
Salado (Top of Salt) 594’
Salado (Bottom of Salt) 844’

Yates 1,194’

Seven Rivers 1,269’

Queen 1,784’

Grayburg 2,144’

San Andreas 2,544’

Delaware Mountain Group 3,069’

Bone Spring 4,044’

Bone Spring 1% Sand 5,294’

Bone Spring 2" Sand 6,444’

Bone Spring 3" Sand 7,944’

Wolfcamp 8,894’

Cisco 9,774’

Strawn 9,944’

Atoka 10,294’

Morrow 10,494’

Barnett 11,194’

Devonian 12,494’

B. Underground Sources of Drinking Water

No water wells exist within a one-mile radius of the proposed well. Water wells outside a one-mile
radius in the surrounding area have an average depth of 180 feet and an average water depth of 113
feet generally producing from the Capitan Basin. The upper Rustler may also be another USDW and
will be protected.

IX. Proposed Stimulation Program

50,000 gallon acid job
X. Logging and Test Data on the Well

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

XI. Chemical Analysis of Fresh Water Wells

Because there are no water wells that exist within a one-mile radius of the proposed well, chemical
analysis of fresh water wells was not retrieved for the proposed well.
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DISTRICT Inr s Stat £ N Mexi
N. French e O W exico
Pl;i-s'.l(%“l’ca;-ﬁ' Puz (e7) ses-arme Energy, Minemi‘u and Nntureal Resou.rcig Department
L SRt S drtette, 1 pezto S o OB steiat Difioe
biSTRICT I OIL CONSERVATION DIVISION
1000 Rlo Brazos Rd., Aztec, NM B7410 1220 South St. Francis Dr.
Fhesa (80) S0 e (500 s34 0070 Santa Fe, New Mexico 87505
DISTRICT v
Faoae (308) 47a-3it0 Te (o00] rs-sita "0 O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
API Number Pool Code Pool Name
Property Code Property Name Well Number
McCRAE SWD 1
OGRID No. Operator Name Elevation
SOLARIS WATER MIDSTREAM 3361
Surface Location
UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line Feet from the East/West line County
A 33 19 S | 28 E 885 NORTH 925 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section | Township Range Lot Idn Feot from the North/South line Feet from the East/West line County
Dedicated Acres Joint or 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
N , 1 :890944.7 .
,' Eisa8152y | | E:s50761.1| -
(o 83) ! (¥ADER3) OPERATOR CERTIFICATION
| | | 0 1 hareby certify that the information
@ contained 1s true and complete to
| | | wmnummudg-mmmfmm
afion olther oums &
I l l tand wm":z;"“:.‘:?‘h%‘x’w g
925"——=4 | location or has o right fo deill this well at
l , , this loc to a contract with an
ounaer of such am‘hnulorwrkhgmtmat.
, , ' ortoa
oompul.wry pooung order Mrm,ron mtmd by
——————— e ————
SURFACE LOCATION
,’ ', ,' Lol.a’ - N 132 622007 K 3
ng — W 104,175946° ature Date
N 590052.8
| | | NMSPCE= ¢ 5897935 L.
| | | (NAD-83) Printed Name /
mmpna @ (ong ui'st. com
,, ,, ,l Email Addresa
——————— +—-——————+——————+4——— —imam | SURVEYOR CERTIFICATION
| | | Soun an | |1 hereby certipy that the welt looation shoun
, , on this plat was plotied from field notes of
' agotual surveys made by me or under my
, , , supervison and that the same {s trus and
' , , correct fo the b my belisf.
D 18
I | |
Date
| | l i/ dy T
L
______ +—'——'_——+——————+——————“ Profpgsi Urveyo.
| | ,l 4
I I 2
l, ,, I' Certifi 3 s 797
I I l
| | | sl o 500°  1000'  1500' 2000’
! L l COED) SCALE: 1 = 1000’
WO Num.: 34227




District |

1625 N. French Dr., Hobbs, NM 88240
Phone: (573) 393-6161 Fax: (575) 393-0720
District [

811S, First St., Artesia, NM 88210

Phone: (575) 748-1283 Fax: (§75) 748-9720
Disteiet 1]

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170
District IV

State of New Mexico

Form C-101
Revised July 18, 2013
Energy Minerals and Natural Resources

Oil Conservation Division [(JAMENDED REPORT
1220 South St. Francis Dr.

12208, St, Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Phone: (305) 476-3460 Fax: (505) 476-3462

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address = OGRID Number
SOLARIS WATER MIDSTREAM. LLC 371643

701 TRADEWINDS BLVD.. SUITEC > APl Number
MIDLAND. TX 79706 TBD

* Property Code I 5 &m e gl“a'ge | . Welll No.
Cf
" Surface Location
UL - Lot Section Township Range Lot [dn Feet from NS Line Feet From E‘W Line County
A 33 195 28E 885 N 925 E EDDY
* Proposed Bottom Hole Location
UL - Lot Section Township Range Lot Idn Feet from NS Line Feet From E/W Line County
* Pool Information
Pool Name Pool Code
SWD: Devonian-Silurian 97869
Additional Well Information
" Work Type " Well Type ' Cabie Rotary " Lease Type '* Ground Level Elevation
N SWD R Private 3.361°
' Multiple "7 Proposed Depth ** Formation ' Contractor *- Spud Date
N 14.294° Siturian-Devonian TBD ASAP

Depth 1o Ground water
62.5°

Distance from nearest fresh water well
1.25 miles

Distance to nearest surface water
>1 mile

g\Ve will be using a closed-loop system in lieu of lined pits

* Proposed Casing and Cement Program

Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
Surface 18.125" 167 84 /it 614’ 308 Surface
Intermediate 14.75" 13.3757 68 Ib/ft 2,594° 462 Surface
Production 12.25™ 9.625" 535 /it 9,924’ 2,905 Surface
Liner 8.5 7.625™ 39 /it 9,724°-12,494* 459 9,724’
Tubing 55" &5 20 Ib/ft & 18 Ib/ft 0°-9,674' & 9,674’ - 12 444 N/A
Casing/Cement Program: Additional Comments
I&.’mﬂched schematic.
* Proposed Blowout Prevention Program
Type Working Pressure Test Pressure Manufacturer
Double Hydrualic/ Blinds, Pipe 8.000 psi 10,000 psi TBD - Schaffer Cameron

B hereby certify that the information given above is true and complete to the

best of my knowledge and belief,

I further certify that I have complied with 19.15.14.9 (A) NMAC [] and/or

OIL CONSERVATION DIVISION

19.15, NMA2 (X, if applicable. Approved By:
Signature: M
3 \&/MI/WL K y
Printed name: Ramona Hovey d, Title:
Title: Consulting Engineer Approved Date: Expiration Date:

E-mail Address: amona@lonquist.com

Date: March 21,2018

Phone: 512-600-1777

Conditions of Approval Attached




0 -
5000 | Top of Salado @ 594
Bo{tom of1S13Iago @ 844’ |,
. - Yates ;
1,000 even @lvers 1,269
150" Queen @ 1,784'
2000 =| Grayburg @ 2,144°
2500 —| San Andreas @ 2,544' & I r
Casing Information
3000 - Delaware @ 3,069 =0
 — £ Label 1 2 3 4 5
3,500 [ DV Tool . . :
4000 Bone Spring @ 4,044' % B @ 2.830' Type Conductor Surface Intermediate Production Liner
: op 30 16" 13-3/8" 9-5/8" 7-5/8"
4,500 1 _
5000 - 4 wr 0.495" 0.480" 0.545" 0.500"
000" 71 Bone Spring 1st Sand @ 5,204' [+
5,500' ] ] 15.010° 12.415" 8.535" 6.625"
6,000" - ! DV Tool Drift ID 14.822" 12.259" 8.379" 6.500"
__| Bone Spring 2nd Sand @ 6,444° 1 . [ @ 6,620
8500 H cop 17.000" 13.375° 10.625" 7.625"
7,000 7 & s
[ : Weight 84 Ib/ft 68 Ib/ft 53.5 lo/ft 39 Ib/ft
7,500' 7
i Bone Spring 3rd Sand @ 7,944' £ 5
8,000 : i Grade J-55BTC | L-80 EZ-GO FJ3 | HCP-110 BTC | Q-125 EZ-GO FJ3
8500 | )
Wolfcamp @ 8,894’ N p Hole Size | Sotand 18-1/8" 14-3/2 12-1/4° 8-1/2"
9,000 ; . grouted
9,500" 7| Cisco @ 9,774' s d . . Top: 9,724'
Tno0e Strawn@ @ 9,944' : Depth Set 120 614 2,504 9,924 Bl 20
I ﬁ%’#gw@@;%,%‘y @_/ o Circulate to | Circulateto |  Circulate to Circulate to 0794
10,500' surface surface surface surface :
11,000' 7] Bamnett @ 11,194’ Volume | 249sacks | 308 sacks 462 sacks 2,905 sacks 459 sacks
11,500
% Excess 0% 50% 30% 50% 50%
12,000' 7
e _| Devonian @ 12,494’ S \ ho e = 2 S e a8 v T iadibi
i @_/ Packer @ 12,444’
o B () i 0 8 Biection tnterval | - I TR G
13800 12,494° - 14,294’ Tubing Information
.l Devonian & Fusselman
14,000
14,500" 7 TD @ 14,294 Label 6 i
B« Base of Fusselman oD 5;’2 '
. (Verified by logging while drilling)
=l 0.361",
15,500 ol 0.362"
160005 477",
e 4.276"
16,500' Drift ID 4.653",
il 4.151"
17,000 5
cop 6.050",
17,500 5.563
20 Ibit,
18,000' Weight S
18500 Grade | HCLBOBTC
19,000' 7 0- 9,674
DepthSet | g 674 - 12,444
19,500" 7

Solaris Water Midstream, LLC

LONQUIST & CO. LLC McCrae SWD No. 1

PETROLEUM [SUENERGY

ENGINEERS [ Jﬂ% Country: USA State/Province: New Mexico County/Parish: Eddy
Location: Site: 885' FNL & 925' FEL Survey: S33-T19S-R28E
APl No: NA Field: Devonian-Silurian (Code: 97869) | Well Type/Status: SWD

Texas License F-9147

NMOCD District No: 2

Project No: 1919

Date: 3/20/2019

12912 Hil Country Bivd. Ste F-200 | Drawn: TFM Reviewed: Approved:
Austin, Texas 78738 PP
Tel: 512.732.9812
Fax: 512.732.9816 Rev No: 1 Notes:




