1623 N. French Dr., Hobbis, NW 85240
Phone (575) 2958181 Fax:(576; 353-0720

Form C-
State of New Mexico Revieed May 19, 2017

- Energy, Minerals and Natural Pam 280821
Phone{576) T48-1283 Fax:(575) 745-0720 Resources
(808 56178 e 508) Y34 6110 Oil Conservation Division
ﬁ?ﬁﬁ&%?‘}ﬁﬁw 1220 S. St Francis Dr.
. o
Santa Fe, NM 87505

Change of Operator

Pravious Oparator informastion New Operstor informesion
El:;qwe Effactive on the date of approval by the OCD

OGRID: 16100 OGRID: 160480
Name: PRIMERC OPERATING INC Name: M E W ENTERPRISE
Address: P.O. Box 1433 Addrass: 300 South Kentucky

City, State, Zip:  Rogwell, NM 88201

City, State, Rosweil, NM 88203

Zipe

| harety cerify that the rules of the Cil Conservation Division ("OCD") have been complied with and that the Information on this form
and the cartifiad list of wells & true to the best of my knowledge and beliat.

Additionally, by signing below, M E W ENTERPRISE certifies that it has read and understands the following synopsis of spplicabie

rutes.

PREVIOUS OPERATOR certifies that all below-grade fanks consiructed and instalied prior to June 16, 2008 associated with the
selacted wells being transferrad s either (1) in compliance with 19.15.17 NMAC, (2) have bean closed pursuam 16 18.15.17.13
NMAL or (3} have been refrofitted to comply with Paragraphs 1 through 4 of 18.15.17.11(1) NMAC.

M EW ENTERFPRISE inderstandis that the OCD's approvei of this operstor chengs:
1. constitutes approval of the transfer of the permil for any permitted pi, below-grade tank or closed-loop systam associatad with

tha selectsd welis; and

2. constitutes approval of the transfar of any below-grade lanks constructed and instatied prior to June 16, 2008 essociated with
the seleciad wells, regardless of whether the transferor has disclosad the existence of thosa below-grade tanks to the
transteres or to the OCD, and regardiass of whether the below-grade tanks are in compliance with 19.15.17 NMAC,



As the cpergtor of record of wells in New Mexico, M E W ENTERPRISE agress %o the following stataments:

1.

10.

11,

12

Initals E@ | am responsible for ensuring that the welis and related facifties comply with applicable statutes and rules, and
am responsitie for all regulatory filings with the OCD. | am responsibie for knowing all applicable statutes and rdes, not just
the nites referenced in this list. | understand that tha OCD's rules are available on the OCD website under "Rules,” and that the
Water %Iztf Contro! Commission rules are available on the OCD websiie on the *Publications” page.

Initials I understand that if | acquire wells from another operator, the OCD must approve the operator change before |
begin operating those wells, See Subsection B of 18.15.9.9 NMAC. | understand that if | acquire welis or fadilities subject to a
compliance order addressing inactive welis or environmental cleanup, before the OCD will approve the operator change it may

require me to enter into an enforceable agreement to retumn those walls to compliance. See Paragraph (2} of Subsaction C of
19.95.9.8 NMAC.

. Initials | must file 2 monthly C-115 report showing production for each non-plugged well complation for which the OCD

has apgroved an allowable and authorization to fransport, and injection for each injection well See 19.15.7 24 NMAC. |
understand that the OCD may cancel my authority to transport from or inject into afl the wells | operata ¥ | fail to file C-115
repotls. Subsection C of 19.15.7.24 NMAC.

. Initials 1 understand that New Mexico requires wels that have been inactive for cersin time periods 10 be plugged or

placed in approved termnporary abandonment. Soe 18.15.25.8 NMAC, | understand the requirements for plugging and approved
temporary abandonment in 19.15.25 NMAC. | understand that | can check my compliance with the basic requirements of
19.15.25.8 NMAC by using the “Inactive Well List” on OCI's wobsite,

. nitials i must keep current with financial assurances for well plugging. | understand thal New Mexico requires sach

state of fee well that has beern inactive for more than two years and has not been plugged and relessed to be covered by a
single-wall financial assurence or a “blanket plugging financia! assurance for wells in temporarily abandoned statues®, even if
the well iz atso covered by @ blanket financial assurance and even if the well is on approved temporary abandonment slatus.
Sea Subsaction C of 19.15.0.9 NMAC. | understand that | can check my complianos with the financial assuranca requiement
by usi *Inactive Well Additional Financial Assurance Report” on the OCD’s websits,

. Initials | am responsible for reporting and remediating reisases pursuant to 19.15.28 NMAC. | understand the OCD will

look 10 e A% the operator of record to take corrective action for releases at my wells and relaled facibties, including reloases
that occutred befone | became cperator of record. | am responsibie for conducting my own due diligence for any releases that
have occurred prior to becoming operator of my wells and relsted facilities and am responsible for any apen releases or
unreported

. initiaie :Esi | have read 19.15.5.9 NMAC. commonly known as “Part 5.9.” and understand that 1o be in compliance with its

requitements | must have the appropriate financial assurances in piace, comply with orders requiring corrective action, pay
penalties assessad by the courts or agreed to by me in a setfiement agresmant, and not have t0o many wells out of
compliance with the inactive well rule {19.15.25.8 NMAC). Fiamin violation of Part 5.9, 1 may not be allowed to deill, acquire
or produca any additional wells, and will not be able to obtain any new injection permits. See 19.15.16.19 NMAC, 19.16.268
NMAC, 19.15.9.9 NMAC and 18.15,14.10 NMAC. If | am in violation of Part 5.9 the OCD may, after notice and hearing, revake
my existing injection permits and seek other relief. See 19.15.26.8 NMAC and 19.15.5.10 NMAC,

. Initials Eg For imection wells, | understand that | must report injection on my monthly C-116 rapon and must operate my

welis it complignce with 18,15.26 NMAC and the terms of my injection pernit, | understand that | must conduct mechanical
integrity 8sts on my injection wells at least once every five years, See 19.15.26.11 NMAC. | understand that when there is a
continuous ona-year period of non-injection into all welts in an injection or storage project or into a satwater disposal well or
special purpose injection well, authority for that injection nutomatically terminates. See 19.156.26.12 NMAC. i understand that i
| transfer operation of an injection well to another operstor, the OCD must approve the iransfer of authority to inject, and the
OCD may reguire ma to demonstrate the well's mechanical integrity prior to approving that transfer. See 19.15.26.15 NMAC.

. Intials | am rasponsitse for providing the OCD with my curment addrass of recard and smergency contact information,

and | am responsible for updating that information when it changes. See Subsection C of 19.16.9.8 NMAC. { understand that |
can wpdate that information on the OCD's website under *Blectronic Pemmitting.”

Initials ;g,g if | Fansfer well oparations to another operator, the OCD must approve the change before the new operator can
begin operations. See Subsaction 8 of 19.15.9.9 NMAC. | remain responsibie for the wells and related facilies and all related
regulatory filings untll the OCD appraves the operator change. | unclerstand that the transter wil! not relieve me of responsibility
or liability for any aci or omiasion which occurred whila 1 operated the welis and related facilities.

Initials No person with an imterest exceading 25% in the undersigned company is, or was within the tast 5 vears, an
officer, director, partner or person with a 25% or greater interest in another entity that is not currantly in compliance with

Sui ion A of 18.156.5.9 NMAC,

initials NMOCD Rule Subsection E and F of 18.15.18.8 NMAC: An opemtor shall have S0 days from the effective date
of an operator name change lo change the operator name on the weill sign untass the division grants an extension fme, for
good cause shown, along with a schedule for making the changes. Each sign shal show the {1) well number, {2) property
name. (3) operators name. (4) location by footaga, quarter-quarter section, township and range {ar unit ketter can be
substitutad for the guarter-quartat section), and {5} AP number.




| hareby certify | understand the above. Tha statements | have made are frue and correct and & candition precadent to the Oil
Caonservation Division scoapting this Change of Operator.
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2 Wells Selected for Transfer

Page 4 of §

Wells Selected for Transfer

Permit 280821

From: OGRID:
PRIMERO OPERATING INC 18100
To: OGRID:
M E W ENTERPRISE 160190
OCD District: Artesia (2 Wells selected,)
Property Well Lease ULSTR OoCcD API Pool Pool Name Well
Type Unit ID Type
328170 CUT DAWG FEDERAL COM #001 F P-34-14S-27E P 30-005-62772 73080 BUFFALO VALLEY; PENN (PRORATED G
GAS)
328171 UNION 33 FEDERAL #001 F J-33-06S-26E J 30-005-62556 82730 PECOS SLOPE; ABO (GAS) G
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CHANGEOP COMMENTS
Operator: OGRID:
PRIMERO OPERATING INC 18100
P.O. Box 1433 Permit Number:
Roswell, NM 88201 280821
Permit Type:
ChangeOp
Comments
| Created By Comment Comment Date

There are no Comments for this Permit



