Drivtrict T

1625 M. French Dr., Hobbe, MM 83240

Phone:{575) 383-6161 Fax:(575) 3030720

Dhistrict IT

B11 5. First St Artesia, NM 85210
Phone:{575) T48-1283 Fax:(575) 748-0720

Dristrict ITT

1000 Rio Brazos Rd., Aztsc, NM 87410
Phone:{505) 334-6178 Fax:(505) 334-6170

Diistrict TV

1220 5. 5t Franciz Dr., Santa Fa, WM B7505
Phone:(305) 476-3470 Fax:(305) 476-3462

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

Energy, Minerals and Natural Resources

Form C-101
Apgpst 1, 2011

State of New Mexico
Dermit 139307
0il Conservation Division

1220 S. St Francis Dr.

Santa Fe, NM 87505

1. Operstor Nams and Address
RME OPERATING,LLC

4135 W. Wall Street
Mhidland, T 79701

2. OGRID Number
281085
3. API Number
30-025-40457

4. Property Code 5. Property Name &. Wall MNo.
388580 MEDICINE MAN STATE 001
7. Surface Location
TL - Lot Saction Township Fange Lot Idn Feet From N/G Line Fest From E™W Line County
E 16 268 I6E E 1630 N ] W LEA
8. Pool Information
BIOUX, TANSILL-YATES-SEVEN RIVERS | 56610]
Additional Well Information
2. Work Type 10. Wall Tvps 11. CablaFRotary 12. Lassa Type 13. Ground Lavel Elsvation
New Well OIL State 2046
14. Multipl= 15. Propozad Diepth 16. Formation 17. Contractor 18. Spud Dat=
N 3846 Yates 12/15:2011
Deepth to Ground water Diistance fom nearest Fech water well Distance to nesrest sur@ce water
19. Proposed Casing and Cement Program

Type | Hole Size Caszing Type Cazing Weight/ft Setting Depth Sacks of Cement Estimated TOC

Surf 1225 8.625 32 1400 j13 1]

Prod 1875 5.5 17 3846 330 1]

Casing/Cement Program: Additional Comments
Proposed Blowout Prevention Program
Type Working Pressure Test Prezzure hianufacturer
DoubleRam 3000 3000

of my knowladze and belisf

OCD-approved plan | |

I heeboy certifi that the infemation given above iz true snd complets b0 the bast

I further certify that the drilling pit will be constructed according to
NAOCD guidelines [ |, a general permit [ |, or an (attached) alternative

OIL CONSERVATION DIVISION

Approved By: Paul Kaut=

CHEESTMAN

Printed Name: Electronically filad by CYNTHIA 8§

Title: Geologist

Title:

Approved Date: 2/28/2011 | Expiration Date: 2282013

Email Address: eynthia@redmountainresources.com

Date: 10/27/2011

| Phone: 501-367-8137

Conditions of Approval Attached




Diistrict T

1625 N. French Dir., Hobbe, WA 85240
Phone:{575) 383-6161 Fax:(575) 363-0720
Dristrict IT

B11 5. First St Artesia, NM 85210
Phone:{575) T48-1283 Fax:(575) 748-0720
Diitrict TI1

1000 Rio Brazos Rd., Aztsc, NM 87410
Phone:{505) 334-6178 Fax:(505) 334-6170
Diitrict TV

1220 5. 5t Franciz Dr., Santa Fa, WM B7505

Phon=:i(305) 476-3470 Fax:(305) 476-3462

State of New Mexico
Energy, Minerals and Natural Resources

Form C-102
Apgust 1, 2011

Parmit 138307

0il Conservation Division
1220 S. St Franeis Dr.
Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

40.00

1. APT Number 2. Pool Coda 3. Pool Nams
30-025-40457 36610 SIOUE TANSILL-YATES-SEVEN RIVERS
4. Property Coda 5. Proparty Name &. Wall Ne.
388520 MEDICINE MAN STATE 01
7. OGRID Mo, &, Operstor Name 0. Elavation
281085 EME OPERATING, LLC 2046
10. Surface Location
UL - Lot Saction Township Fnga Lot Idn Faat From N/8 Lin= Fa=t From E"W Lin= County
E 16 265 I6E 1650 N ] W LEA
11. Bottom Hole Location If Different From Surface
UL - Lat Saction Township Fangs Lot Idn Fest From N/B Lin= Faat From E™W Lin= County
12. Dedicated Acres 13. Teint cr Infill 14. Conzolidation Code 15. Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN
CONSOLIDATED OE A NON-STANDARED UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION
I hereby certify that the information cortained herein is
irue and complete to the best of my kmowledge and beligf,
and that this organization either owns a working interest
or wnleased mineral imterest in the land including the
propoesed botiem hole location(s) or has a right io drill
this well af this location pursua fo a contract with an
owner of such a mineral or working interest, or io a
voluntary pooling agreement or a compulsory pooling
order heretofore entered by the division

E-Signed By: CYWNTHIA § CHRESTMMAN
Title:

Date: 10v27/2011

SURVEYOR CERTIFICATION
I hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
e or under niy supervision, and that the same is frue
and correct to the best of my belief
Surveyved By:  Gary Jones
Date of Survey: 9202011
Certificate Number: 23323




Permit Comments

Operator: RMR OPERATING, LLC , 281085
Well: MEDICINE MAN STATE #001

API: 30-025-40457

Created By |Comment Comment Date
peautz Land s'5 10/28/2011

CHERRERA OCD RECIEVED C144 CLEZ. OCD PEREMIT # P1-04248 2/28/2012




Permit Conditions of Approval

Operator: RMR OPERATING, LLC , 281085
Well: MEDICINE MAN STATE #001
API: 30-025-40457

OCD Reviewer Condition

pEautz requires proof of notification to second operator




