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

ADMINISTRATIVE APPLICATION CHECKLIST

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

Application Acronyms:
[NSL—Non—Standard ‘Location] [NSP-Non-Standard Proration Unif] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling]l] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
" [SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil-Recovery Certlflcation] [PPR -Positive Production lbspgnsq_]) '_fs—-;?____

[1]  TYPE OF APPLICATION - Check Those Which Apply for [A] ﬂ\rwﬂ\ Agm Sz, 1[0
[A] Location - Spacing Unit - Simultaneous Dedication
[JNSL L] NSP [J SD - . 30.-025- 29865

Lynvx Wrolevans

Check One Only for [B] or [C] ~ T3 \3‘045
[B] Commingling - Storage - Measurement SrTd
[] pHC [] ¢tB [] pPLc O pc [J oLs [J OLM = r_Cg
k N E
€] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery "o F’?‘T}
[] wrx [J.pmMx A swp [] I [] EOR [] PPR . 9 -
‘ -
(D] Other: Specify D)
02 (-

2] NOTIFICATION REQUIRED TO: - Check Those Wh:ch Apply, or0 Does Not App]y
[A] [0 Working, Royalty or Overriding Royalty Interest Owners

[B] Al Offset Operators, Leaseholders or Surface Owner
[C] m Application is One Which Requires Published Legal Notice

= m Notlﬁcatlon and/or Concurrent Approval by BLM or SLO

UL.5. Bureau of Land Management - Commissioner of Pubdic Lands, State Land Office

E] ] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] 1 Waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE. -

41 - CERTIFICATION: 1 hereby certify-that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. | also understand thatmo-action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Staternent must be completed by an mdldefl with managerial and/or superviscry capacity.

Larry K. Seott /fdxw/.a/ tresideont 52815

Print or T pe Name Signature Title Date

Lrsecott @) Leaco. pet

e-mail Address




| Lynx Petroleum Consultants, Inc.

P.O. Box 1708
3325 Enterprise Drive

Hobbs, New Mexico 88241
575 392-6950 Fax: 575392-7885

April 28, 2015
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Airpath AEM State No. 1
'Offset Operators/Leaseholders/Surface Owners

Re: Application for Authority to Inject
Airpath AEM State No. 1
Unit Letter P, Section 8, T-185, R-36E
Lea County, New Mexico

Gentlemen:
Lynx Petroleum Consultants, Inc. is submitting an application to the New Mexico Oil
Conservation Division for an Authorization to Inject produced water into the above referenced

“wellbore which is currently plugged and abandoned.

The full application with all of the details of the proposed operation is included with this letter
for your review. Objections to the application should be submitted to the Division Director, Oil

Conservation Division, 1220 South St. Francis Drive, Santa Fe, NM 87505 within 15 days of your
receipt of this packet. '

Questions regarding this proposal may be directed to Wes Shields or me at any of the
letterhead contacts.

Sincerely,
LYNX PETROLEUM CONSULTANTS, iNC.

S £

LarryR. tt
President



STATE OF NEW MEXICO Oil Conser'vgntion Division FORM C-108

ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Reyised 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

i OPERATOR: Lynx Petrolenm Consultants, Inc.

'ADDRESS: P.O. Box 1708 Hobbs, NM 88241

CONTACT PARTY: Wes Shields PHONE: 575-392-6950
~HI - -WELL-DATA: Complotc the data required on-the reverss side of this form for each well proposed forinjection. . . . . . ... . .

Additional sheets may be attached if necessary.

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

V. Attach a map that 1dentifies all'wells and leases within two miles of any proposed-injection well with a one-half mile radius circle
drawn around each proposed injection well. This circle identifies the well's area of review.

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

VI. Attach data on the proposed operation, including:

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

Whether the system is open or closed;

Proposed average and maximum mjection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation 1f other than reinjected
produced water; and,

If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, aitach a
chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby

wells, etc.).

ECESES

hd

T *VIII. Atiach appropriate geologic daia o the ibjeciion Zone including dpproprialc Lithologic detail, geologic name, Ihickness, and depti.
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/l or less) overlying the proposed injection zone as well as any such sources known to
be immediately underlying the injection interval.

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

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

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

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

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

NAME: Larry R. Scott ' TITLE: President

/-
SIGNATURE: /f vy J d(aﬁ/ DATE: 4-30-2015

E-MAIL ADDRESS: wcshieﬁs@leaco.nct or Irscott@leaco.net
* If the information required under Sections V1, VIII, X, and X1 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

ITl. 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, scttmg depth sacks of cement used, hole size, top of cement, and how such top was
determined. : :

(3) A descnption 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 dnlled 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.

XTV. PROOF OF NOTICE

All applicants must furnish proof that a cop); of the application has beef 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 advertissment
must inciude:

(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 mulnple 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 Mextco 87505, within 15 days.

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOQF 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.



Vi
Vil.

VIIL.

Airpath AEM State No. 1
Form C-108 Additional Data
30-025- 29845

Data sheet is attached as Exhibit ‘A’. A schematic of the current wellbore status is
attached as Exhibit ‘B’. A schematic of the “as completed” disposal well is attached
as Exhibit ‘C’.

This'is a new project -

Map is attached as Exhibit ‘D’".

No other wells penetrate the proposed injection interval within the area of review.
Data on the proposed operations:

- 1. Average daily rate: 7500 bbis.; Maximum daily rate: 15000 bbls.

2. The system will be closed

3. Average injection pressure: 300 psig; Maximum injection pressure: 1500 psig

4. Asthisis prbposed to be a commercial operation the source of injected fluid
could be water produced from any of the formations in the vicinity including but
not limited to Yates, Sever Rivers, Queen, Grayburg, San Andres, Delaware, and
Bone Springs.

5. The South Vacuum Devonian field is located approximately 4 miles southwest in
Township 18S, Range 35E. The producing interval is 11,550 to 11,750". A water
analysis published by the Roswell Geological Society for the South Vacuum
Devonian field is attached as Exhibit ‘E".

injection will be into the Devonian horizon in the interval 12,850'-13,004’. The

interval consists of limestone and dolomite. A well log with formation tops named

above the injection interval is attached as Exhibit ‘F'. A search of the New Mexico

Xk
X,

XL

State Engineer’s Waters database reveals water wells as shown in Exhibit G
Sample analyses from two wells in the immediate vicinity are shown in Exhibits “H1”
and “H2”", h ,

The open hole interval 12,850°-13,004" will be stimulated with 5000 gallons 15%
HCL-NE-FE acid.

Logs and test data for this wellbore have been previously submitted.

Please see Vil above.

I have examined ali available geologic and engineering data surrounding this
wellbore and find no evidence of open faults or any other hydrologic connection
between the disposal zone and any underground sources of drinking water.
Proof of notice return receipts are attached.

By: %W /Ju%}  Date: . 2915

Larry R. cht



Side 1

OPERATOR: Lynx Petroleum Consultants,Inc.

INJECTION WELL DATA SHEET

WELL NAME & NUMBER: Airpath AEM State No. 1 (,50 -
WELL LOCATION: 660’ FSL & 660’ FEL P __ 8 188 36E
FOOTAGE LOCATION ; UNIT LETTER SECTION TOWNSHIP RANGE
WELLBORE SCHEMATIC WELL COVNST RUCTION DATA

See attached Exhibits 'B' and 'C'
for current and proposed wellbore

schematics.

Hole Size: 17-1/2”

Surface Casing

Casing Size:13-3/8”

Cemented with: 425

sx. or fi’

Top of Cement: Surface

Method Determined: Circulated

Hole Size: 11

Intermediate Casing

Casing Size:8-5/8”

Cemented with: 1010

sX. or i

Top of Cement: Surface

Method Determined: Circulated

Production Casing

Casing Size:5-1/2”

Hole Size: 7-7/8”

Cemented with: 1400

SX. oF ft?

Top of Cement: 3,500

Méthod Determined: CBL

Total Depth: 13,004

4340°

Injection Interval

feet To 5500°

- (Perforated or Open Hole; indicate which)



Side 2

INJECTION WELL DATA SHEET

Tubing Size: 3-1/2” Lining Material: Internally Plastic Coated

Type of Packer: Nickel Plated AS-1X orjequivalent

- Packer Setting Depth: Approximately 1%,800’

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

Additional Data

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

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

formation

Name of the Injection Formation: De
Name of Field or Pool (if applicable

Has the well ever been perforated in

intervals and give plugging detail, i.¢. sacks of cement or plug(s) used.

See Schematic

vonian

:N/A

any other zone(s)? List all such perforated

Give the name and depths of any oil
injection zone 1n this area;

or gas zones underlying or overlying the proposed

Bone Springs overlies the proposed injection zone.




Exhibit "B’
Existing Plugged & Abandoned Wellbore
~ 04/30/2015

: Elevation: 3838'GL  KB: +15'

17-1/2" Hole
425' — 13 3/8", J—55, 5454 ST&C Casing
Cemented w/425 sxs. Circulated to Surf.

11" Hole
3805’ — 8-5/8", J-55, 32#, ST&C Casing.
Cemented w/1500 sxs. Circulated to Surface

7-7/8" Hole

ST IR N T el T
;' AN L N AR
O Oh, -5‘;'-?"?“): -.‘:-:E!: SETE {‘b

T.D. @ 13004

Cement Plugs 12,844'—12,744°, 11,525'=11,425’,
10,200'-10,100’, 6,960.'—6,860', 5,250"'-5,2150°,
3,850'—3,750°, 2,100'=2,000', & Surface

Lynx Petroleum Cons.

Airpath AEM St. No. 1

660" FSL & 660" FEL

Sec. 8, T—18S, R—36E

Lea County, N.M.




Exhibit 'C’
As Completed Disposal Wellbore
' ' 04/30/2015

Elevation: 3738°GL KB: +15°

‘ 17-1/2" Hole ‘
425’ — 13 3/8", J-55, 5454, ST&C Casing
Cemented w/425 sxs. Circulated to Surf.

,wg, £ 3¢

&

11" Hole
3805 — 8-5/8", J-55, 32#, ST&C Casing.
Cemented w/1500 sxs. Circulated to Surface

7-7/8" Hole

3" 12,800 3=1/2", 10.3#, N=80 Hydril CS or equivalent

Internally Plastic Coated

AS—1X Nickel plated packer or equivalent

{5

~2850° — 5 1/2", 174, N—80, LT&C
— Cement w/1400 sx. to tie bock into B—5/8" casing

'TOC @ 3500’ Lynx Petroleum Cons.

Airpath AFM Si. No. 1

Sec. 8. T-18S, R-36E

Lea County., N.M,
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ROSWELL GEOLOGICAL SOCIETY SYMPOSIUM

Dato prepared by: G. E. Upp
Affiliation:

Date:  Tuly 15, 1960

Mobil Qil Company

Field Name:
T.185., R.35 E.

Location:

213

South Vacuum Devonilan

County & State: T,ea Co. , N. Mex.

Unit

DISCOVERY WELL: Union of Calif. #1-35 South Vacuum ACOMPLETION DATE: Jan 26, 1958

" PAY ZONE:

fractured, with vuggy and intercrystalline porosity.

TYPICAL CORE ANALYSIS OF A PAY INTERYAL IN THIS FIELD:

Devonian dolomite, fine to coarse crystalline, light gray to white,

Perm. in millidoreys

% Porosity

Liquid Saturatier (% of pore space)

Horizontal Yertical

Water

Oil

116 86

5.9

32.3

25.3

OTHER SHOWS ENCOUNTERED IN THIS FIELD: Bone Spring (See South Vacuum-Bone Spring data sheet),
Wolfcamp, FPennsylvanian, McKee.

TRAP TYPE: Faulted Anticline

NATURE OF olL: Gravity 48° API

NATURE OF GAS: Sweet

NATURE OF PRODUCING ZONE WATER: Resistivity: 0.26 chm-meters @ 6R C°F.
Total Solids Na+X Ca Mg Fe SO« Ci CC: HCOs CH H:5
o | 27121 4868 | 3906 | 783 | 2  |1444 |i5504

. INITIAL FIELD PRESSURE: 4800 psi
TYPE OF DRIVE: Water Drive

NORMAL COMPLETION PRACTICES: Set casing through pay zone, perforate and acidize if

necessary.

PRODUCTION DATA:

No. of wells @ yr. end Praduction
n - il in barrels
Year Type Producing DSrhuAtbrllr:] Gas in MMCF
. Annual Cumulative -
oil
1956 gas
oil
1957 gos )
oil 4 139,773 139,773
1958 gas 7.6 7.6
oil 10 442, 257 592, 663
1959 gas 35,9 43,5
oil 13 335,173 927,836
1960% | gas 26, ° A

* 1960 Figure is production to July 1, 1960.

Airpath AEM State No. 1

SWD Application

Exhibit 'E’

Form C-108



IHLTRUCTIDHS

Thio form i b Hlend with e Depeopriote Disodct {fllce ol “the Divislon ot Jater ium 20 e adter the completian al -my !'-"V_'l'."d\';lll‘ul or

dugrerceet el Pt sHG] e enceragonttecd by cee cogey ad QN 2o 1isa) pid Bt Ty Joga tun on thee weell rmd 0 sunuarey of Al spertdld tosts e
ductad, duclndteg dill} stem tnats, Al dapths eeecstesd ghall Le noensoned dopths, Inoihe case of bt ctlonally ddfled waells, oo vertteal slepths shall
olea b erqartiel For multipke completlon:s:, Hicma 30 throuwgh 14 shall be popottod oo cor i sane Tha thea $3 0 be tilied o sulatuplieete vecen: on

ste lanid, where s1a coples e tcquires). feeo Rule 1108,

INDICATE FORMATION TOPS IN CONFORMANCE WITD GEOGRATHICAL SECTION OF STATE

Soutieastern New Mexico Northweslem New Mexico

T. Anhy T. Canyon T. Oje 'Alnmo T. Penn *'O"
T. Salt T Sirawn 11247 T Kiftland-Fruitland _ T Pewm "C" —
0. Selt T. Atoka 11338 T Pictured Cliifs T. Pepa D"
T. Yates T Miss Lime 11956 T. Cliff tlouse T l.cadville
T. T Rivers T. 6ﬁ?{nd€f 12844. T. Mencefce T. Madison
T. Queen 4510 T. gam_‘:l—_ T. Point Lookout T. Eiberl
T. Grayburp 5254 T. Mooy T. MKances T. McCracken
T. San Ardres T. Siex . . T. Gallup T. Ignacio Qrzte
T. Glerieta T. WM Base Greenhorn T. Graaite
T. Paddock T. ENesburger T. Dakota T.
T. Clirtary T. Gr Wash T. Morison T.
T. Tubb T. Granite T, Tadilte T.
T. Drinkard T. Delaware Sand 5912 T. Chtrada T.
T. Abo T. Bonc.Springs__G_?B_O,___T. Wingate T.
T Wolfcamp 10408 _ 1, LSt B.S. Sd 8674 T. Chinle T,
T. Penn Shale - 10929 T ;Dd B.S. Sd 9146 - T. Pemian T.
T Cisco (Bough C} T, rd B.S. Sd 10237 T. Penn "'A™’ T
OIL OR GAS SARDS OR ZOMES
Ho, 1, {rom - No. 4, from..eeue.. .o
HNe. 2, from .. No. 5, from............ 10
No. 3, from.. e - No. 6, from.c e to
IMRORTANT WATER_SANDS
Include data on rate of watcr infiow and clevation to which water rose in hole,
No, Y from. oo - to e fect
Mo, 2, frotn. i - to fect,
¥o. 3, from to Aeet,
Ho. 4, IO e e st sesmsas et s e o e i to..... ‘ (R -~ 2
. : " FORMATION RECORD {Attach odditiona shacts if necessory}
From Te T:: c::::n Formation From To T:?;c:’:i.l‘ Formstlon
0 425 525 . Surface, Rock 7380 B&0G | 1220 Lime, Sh -
425 1700} 1275 | Redbeds 8600 9480 ] 880 Lm, Sh, 5d
1700 2068 | 368 Anhy 9480 9680 | 200 Lm, Sh, S$d, Cht
2068 3800 [ 1732 | Anhy, Salt - 9680 | 1100§ 1328 | Lm, Sh, Cht
3800 4070 | 270 Anhy, Dolo .11008 | 1150Q 492 Lm, Sh, Sd.
4070 | 4200 | 130 | Anhy, Tr. SS, Tr. Sh 11500 | 1173¢ 230 | LS, Sh, Oolitic LS, Cht
4200 4500} 300 Anhy, Sh 11730 120043 270 . Sh, LS, Cht
4500 4716 ] 216 Dolo, Awhy, Sh 12000 12224 220 Lm, Cht
4716 5086 370 Dolo, Anhy, Sd 12220 | 1290Q 680 Lime
5086 5680 ] 594 Dolo, Anhy, Sd, Sh- 12900} 13004 104 Dolomite
5680 5960 | 280 Dolo
5960 &£166 | 206 Sd, Lm, Dolo
6166 | 69601 794 sd, Dolo, Sh Airpath AEM State No. 1
6960 73801 420 Lime SWD Application Form C-108
Well Log Tops
Exhibit 'F'



New Mexico Office of the State Engineer
Water Column/Average Depth to Water

{A CLWHHBHHE in the (R=POD has
POD suffix indicates the been replaced,

POD has been replaced O=orphaned,
& nolonger serves a C=the fileis  {guarters are 1=NW 2=NE 3=5W 4=8E)

water right file.) closed) {quarters are smallest to largest) (NADB3 UTM in meters)

(InAfeet)

£ umber: ; 0 n Ik e
L 01632 L LE 1 1 1 04 185 36E 654378 3627041 i 240 32 208
L 0168328 L LE 1 4 04 185 36E 653840 3627518* .%3 120 50 70
L 01632 82 L .LE .1 3 04 185 36E 653034 3627502* é‘(g‘% 120 50 70
L 01632 83 L LE 1 2 04 185 36I':: 653828 3628323’»?%i 120 50 70
L (1632 54 ’ L LE 4 4 4 04 185 36E 654347 3627022*%% 150 60 90
L 04709 L LE 2 2 06 185 36E 651009 3628274*‘?}@? 100 45 55
L 05030 : L LE - 1-05 185 36E 651618 3628078 % 80 35 _45
L 05200 . L LE 1109 185. 36E 653046 3626697 % 223 65 158
L 08382 L LE 1 4 4 04 185 3BE 654147 3627222" %ﬁ% 150 85 + 65
L 08694 L LE 2 1 2 08 185 36E 652340 3626781*% 120 52 68
L 08736 L LE 2.4 3 09 185 3B6E 653568 3825595 t% 150
L 13602 POD1 L LE 1 2 2 18 185 36E 651033 3625091 % 210 60 150
Average Depthito Water:— 53 feet
Minimum Depth: 32 feet
Maximum Depth: 85 feet

M M pn s e e ot v o e s o 00

Record Count: 12

Basin/County Search:

County: Lea

PLSS Search:

Section(s): 4,5,6,7,8,9, Township: 185 Range: 36E
16, 17,18

Airpath AEM State No. 1
SWD Application Form C-108

" Fresh Water in Area of Rev.

Exhibit. 'G"
*UTM location was derived from PLSS - see Help '

The data is'furnished by the NMOSE/ISC and is accepted by the recipient wilh the expressed understanding that the OSEASC make no warranties,

expressed or implied, concerning the accuracy, compleleness, reliability, usability, or suitability for any particutar purpose of the data.

427115 10:38 AM Page 1 of 1 ; WATER COLUMN/ AVERAGE
DEPTH TO WATER '



CARDINAL
La b O rato ri e S PHE}NE (575) 393-2326 * 101 E. MARLARD ® HOBBS, NM B8240

February 02, 2015

WES SHIELDS

P. 0. BOX 1708
HOBBS, NM B8241

RE: ATIRPATH

Enclosed are the resufts of analyses for semples received by the laboratory on 02/05/15 10:25.

Cardinal Laboratonies is accredited through Texas NELAP under cerfificate number T104704368-13-5. Accreditation
© applies 1o drinking water, non-potsble water and solid and chemical materials. Al accredited analytes are denoted by

an asterisk (*). For a complete list of aceredited analytes and matrices visit the TCEQ website at
www tcen texas.oov/field/as/lab sccred certif html.

Cardinall Laboratories is acoreditzted through the Stete of Colorado Department of Public Heaith and Environment for:

Method EPA 552.2 Haloacetic Acids {(HAA-5)
Method EPA 524.2 Total Trihalomethaneas (TTHM)
Method EPA 524.4 Regulfated VOCs (V1, V2, V3)

Accreditation applies ta public drinking water matrices.

This report meets NELAP requirements and is made up of @ cover page, analyiical results, and & copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me. .

Sincerely,

Ceiey D. Keene

Lab Director/Quality Manager




2CARDINAL
8 l_aboratories

Surrogate: 1-Chloraoctadecane

. FPHONE (575) 393-2326 * 101 E. MARLAND © HOBBS, NM £5240
Analytical Resulfs For:
LYNX PETROLEUM
WES SHIELDS
P. 0. BOX 1708
HOBES NM, 88241
Fax To: (575) 352-78B6
Received: 02/05/2015 Sampling Date: 02/05/2015
Repaorted: 02/09/2015 Sampling Type: Water
Project Name: AIRPATH‘ Sampling Condition: ** (See Notes)
Project Number: - NONE GIVEN Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample 1D: #10 (H500328-D1)
Chloride, SMa500CI-B mg/L Anglyzed By: AP
Aralyte Result Reporting Limit Anatyzed Method Blank ;5 % Recovery True value QC RPD Quziifier
Chleride™ 44.0 4.00 02/05/2015 ND 104 1104 100 3.92
TPH 3015M mg/L Analyzed By: MS
Analyte Resuft Reporting Limit Anziyzed Methad Blank =) % Recovery True Value QC RPD Qualifier
GRO C6L10 <1.00 1.00 02/06/2015 ND 47.3 846 50.0 4.492
DRO >C10-C28 1.39 1.00 02/06/2015 NO 47.80 94.0 50.0 2.57
EXT DRO »28-(35 <1.00 1.00 02/06/2015 ND ND _ 0.00
Swurrogote: I-Chloroocianz 103 % 36.1-16}
A—ﬁymgmﬁwqﬂlﬁnuu: - I 1'—‘7/5 Fo-+77
Sample ID: #3 (H5006328-02)
. Chloride, SMa500C1-B mg/L Anzlyzed By: AP
Analyte Resuft Reporting Limit Anatyzed Method Blank as % Recovery True Value QC RPD Qualifier
Chloride™® 28.0 4.00 02/05/2015 ND 104 104 100 3.92
TPH 8015M myg/l Analyzed By: M5
Analyte Result I Reporting Limig Analyred Method Blank BS % Recovery True Value QC RPD Qualifier
GRO C6-C10 <1.00 1,00 02/06/2015 ND 473 946 50.0 4.42
DRO >C10-28 <1.00 1.00 02/06/2015 ND 47.0 94.0 50.0 297
BXT DRC >(28-C5 «<1.00 1.00 02/06/2015 NG ND 0.00
Surrogate: I-Chlorpoctane 100 %% 36.1-16!
&0.1 % 36-171

Cardinal Laboratories .

PLEASE NOJTE: Wmidey = Demegon  Corsindls babikyy and cherws oxoksit remidy b By claen ansing, whetht hased 0 COWE O L Sl Dt MRl T Op wnost pwd by chox for Gebiped.
vy Othar  Cmge wiataorrer gl be dermed wOerd unictt Fadt w1 ownbog and totowzd by Croesl withen Dty {20} Ty MW wplttion of O mpplcabk v

*=Accredited Analyte

In o evere shal Caonad be kb for Wcreil o mdwetnod Getago,

inchuading, waho RMGEDN, [AWES) teTaobons, Koy of wse, OF K33 Of POAD NOETTD by Ok, & Rfnadangi, MR Or sumoson aweyg ot of o 8Xed ® e prioTEce of Oy JOYKS DUmnog by CelaK nganiiol of wOeho st
Claefy 55 Dased upon sy o et SbOVE Ratedt FeaSons or OOwimse Reudt rebde ouly © lhe sampies dennfed sbove. Thes (oXn shad na be ngrductd SEESE N hall =wih wnaon aopread of Gl Labgratones.

%/&_&w‘,__,

Celey D. Keene, Lab Director/Quality Manager




CARDINAL
l_ a b O rat D r—; e S PHODNE (575) 393—2{326 * 101 E- MARLAND © HOBES, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reparting limit
RPD © Refgtive Percent Difference
= Sampies not received at proper temperature of 6°C or below.

Insufficient time to reach temperature.

hioride by SM45000-B doas not require samples be receved at or below 6°C

Samples reported on an as received basis {wet) unless atherwise noted on repart

*=Accredited Analyte

Cardinal Laboratories

PLPASE NOTE:  Wabéky and Damages. c-u.qglmrqmﬂ:rﬂmm'mmmmrmmm,mwmhmnrmmbg;mrmmm:mp-‘awmmm M) chema, cadog those fr neghgence wnd
wy pOmy mae whstleer wuf be deomed nettd ez Fude in wiong and resaed by Camned wdin Dty (X)) Gin W wmpcoon o8 $k mplaotc seme Le 0o oo shal Ceded be Wbk B el ot dameges,
m..;_mmm_hm:tnm;,muiu,wwkmummwnmum-maw,nﬁnmx‘m‘gunfu-ehmhmmtdm:muwmmmlwmmuumm
mumwwﬂﬁmmmmmmmmunnmmm-m.mmnmmkvmwhuwmmmdwlnumu .

.é_z,a,&:.,ﬁc;w__

Celey D. Keeng, Lab Director/Quality Manager




T CARDINAL
i Laboratories

104 East Marland, Hobba, NM 88240
{*’75)3% 2328 FAX (575) 393 2475

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

BT

ANALYS(S REQUEST

Pru]ect Managﬂr . ‘,a T PO
 faddross: ¥, _“___Qbrf) p_~_¥“10‘3_,_w. e GO .
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Profect#: _ Projact Qwnar: Gity: -
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Order
~Receipt

Hobbs Daily News-Sun

201 N Thorp
P. O. Box 936

Hobbs, NM 88241

Phone: 575-393-2123

1)

. Pursuant to the rules and regulations of the Off Conservation Division
of the State of New Mexico, Lynx Petroleum GonsuMants, Inc:, is filing
a C-108, Application for Salt Water Disposal, The well being applied
for is the Airpath AEM State No. 1, located in Unit Letter P, Section 8,
T-18S, B-36E, Lea County, New Mexico. The injection formiation is the
Devonian from 12,850" below the surface. Expected maximum
injection rate is 15,000 BPD, and the maximum injection pressure is
1500 psig. Any questions about the application can be directed to

Total:
Tax:
Net:

Prepaid:

Fax: ~ 575-397-0610
\ URL: www hobbsnews.com .
. 4 .
LYNX PETROLEUM Ad # 00155740
P.O. BOX 1708 : - o Phone: {575)392-6850
' HOBBS, NM 88241 | Date: 04/29/2015 .
) . Salesperson: Ad Taker: C2 J
Sortline: - 129992 Airpath AEM State No.! . Class: T 671 . :
( Description Start Stop Ins. CostDay | Afmount )
AFF2 Affidavits (Legals) 6.00
BOLD bold 1.00
07 07 Daily News-Sun 05/212015 05/2/2015 1 2247 22.47
RECEIVED Mar § ¢ 2015
Ad Text: Payment Reference: .
LEGAL NOTICE
May 2, 2015

29.47
2.0
31.48
0.00

C Total Due

31.48 )




Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

!, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that
the clipping attached hereto was published
inthe regular and entire issue of said
newspaper, and not a supplement thereof
for a period of 1 issue(s).

Beginning with the issue dated
May 02, 2015

and ending with the issue dated
May 02, 2015.

WW/

Publisher

Sworn and subscribed to before me this
2nd day of May 2015.

Business Manager

My commission expires.
January 29, 2019

- [

OrF\u:AL SE}‘ 3
GUSSIE BLA ‘

Natary Pum.u
State of New !we: ico }r
1]

My Comimission Expires.

fmrboande 4

- This newspaper is duly qualified to publish
legal notices or advertisements within the
meaning of Section 3, Chapter 167, Laws of
1937 and payment of fees for said

67111454

! Div iof.the, .
! State’of New! Mexlco Lynx ¢

;_*IS filing'd'C-108;; Appl:catlon

“Section’8, T: :18S,R:36E,

; Lea Coumy New' Mexsco N

" The Injection formalion is the

iDevoman rom12.850'-

i below, the' stirface; Expected
Emaximim’ injec!mn rate is
115,000¢ ‘BPD{%andthe

i max.rmum lnjecunn pressure
. i5°1500.] pstg--Any questions
i-about the' apphcauon can be
vdirected to:Wes! Shields

"(575} 7342 6950 “oriany ¢
.objectmn or ;request.for

I etroleum Consurtants ‘Inc.,”

for Salt Water D:sposal The!
el bemg applied tr'1$ the -
FAjrpath AEM ‘StateiNo: 1
.iocated Jin‘UnitLetter: Pl

heanng Must,be’ directed to-"

Hhe Ou:Congervation
L. Dlwsmn"(505) 476-3440,
/ ! 1220.South™Saint: Francls .

+'Drive,"Santa Fe,"MN 87504,
wnhm fitteen (15) days/"
1#29992

LARRY SCOTT
LYNX PETROLEUM
P.O. BOX 1708
HOBBS, NM 88241

00155740



€
!

B Complete items 1, 2, and 3. Also complete
item 4 i Restricted Delivery is desired.
M. Print your name and address on the reverse [ Addressee :

s0 that we can return the card to you, <Ji B by 07, i
m Attach this card to the back of the maiipiece, "’% § % ’? ?g\%% ga‘T T D%W
or on the front if space permits. N \

- —— v :
. r‘Dﬁs delivery address,dlﬁergt from i;tm 17 O Yes ;
‘1. Article Addressed to; - M YES, enter delivery ad dow: O No

Yates Petroleum

105 S. Fourth Street 3. Senjer Type
Artesia, NM 88210 . Gert_iﬁed Mail® [ Priority Mail Express™

‘ O Registered [ Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery

4, Restricted Delivery? (Exira Fog) L3 Yes
2. Article Number S REFRERRE
(Transfer from service labej 7014 34890 DOO2 2380 4308
PS Form 38'11 July 201 3 Domesﬂc Hetum Rece:pt

B Complete tems 1, 2, and 3. Also complete A ASigriatugg-~ — .
itern 4 if Restricted Delivery is desired. . (,l/h 03 Agent
E Print your name and address on the reverse '} \ 7 Addressee
so that we can return the card to you. | B. A Ce,\,ed byrinted N C. Daip-ff Delivery
B Attach this card to the back of the mailpiece, “.-"; _& % ‘ l
or on the front if space permits. i | — {
- S delivery address different from item 17 O ves
1. Article Addressed to: If YES, enter delivery address below: 1 No

Concho Qil & Gas, LLC

. 3. Seryice Type
600 W. linois D%:;ﬁﬁed Mall® ] Priority Mail Express™
Midland, TX 79701 [T Registered 01 Retumn Receipt for Merchandiss
3 Insured Mail O Collect on Delivery
.4. Restricted Delivery? (Extra Fee} 1 Yes

2. AicleNumiber ©f .0 ] gAa T =g L el Lt
(Transferl';’rn;m;emcefabeﬂ___?gj_q__aq:lu oooe E3ED 02k5

; PS Form 3811, Juy 2013 Demestic Return Receipt _ :

. 3 , ; +
®m Complete items 1, 2, and 3. Also complete pira ") po’h Acont
itern 4 if Restricted Delivery is desired. X 4( < :; gen _
®m Print your name and address on the reverse K J, Addressee :
so that we can return the card to you. B. Received by (Print d,Name) f 7 C. E)a’te]of Def |very
E Attach this card to the back of the mailpiece, f ﬁ jo
or on the front if space permits. 1 '
el D. Is delivery address drl'(eren‘l frort itemn 12 [ Yes
1. Article Addressed to: , It YES, enter delivery dddress below: 1o
k-
“"Devon Energy Production

333 W. Sheridan Ave.

. ' 3. Sengiee Type
Oklahoma City, OK 73102 E%:mﬁed wai® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise .
[ insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) ~ OYes
+ 2. Article Number ° . 7014 3490.D0D02 2320 D29k ;

(Transfer from service label) '
+ PS Form 3811, July 2013 Domestic Retun Receipt H




Track your package or shipment with FedEx Tracking https:/fwww.fedex.com/apps/fedextrack/?racknumbers=807900544828 &entry_code=us

1807900544828

 Ship (P/U) date : , : Actual delivery :

 Wed 5/27/2015 3:46 pm Thur 5/28/2015 8:20 am
| HOB US : ' NM US

Delivered
Signed for by: JPADILLA

Travel Histdry

Date/T imq Activity ' Location
= 5/28/2015 - Thursday
8:20 am Delivered NM
7:37 am On FedEx vehicle for delivery SANTA FE, NM
7:31 am At focal FedEx facility SANTAFE,NM
5:49 am Al destination sort facility ALBUQUERQUE, NM
4:39 am ' Departed FedEx location - MEMPHIS, TN
= 5/27/2015 - Wednesday
11:33 pm Asrived at FedEx location . MEMPHIS, TN
5:58 pm Left FedEx origin facility : HDEBS, NM
~3:46 pm Picked up HOBES, NM

Sh_ipment Facts

Tracltt)ing 807900544828 Service FedEx First Overnight
number Total pieces 1
Delivered To Mailroom

Special handling

Packaging FedEx Envelope section Deliver Weekday

FedZz.

Customer Focus Featured Sarvices Companies
New Customer Center FedEx One Rate FedEx Express
Small Business Center FedEx SameDay FedEx Ground

5/28/201510:15 AM



May 28,2015

Dear Customer:

The foltowing is the proof-oAf-deIivery for tracking number 807900544828,

Delivery Information:

Status: Delivered Delivered to:

Signed for by: J.PADILLA Delivery location:
Service type: FedEx First Overnight Delivery date:
Special Handling: Deliver Weekday

Mailroom
310 OLD SANTA FE TRL
NM 87501

May 28, 2015 08:20

Shipping Information:

Tracking number: 807900544828 Ship date:
Recipient: _ Shipper:
ANCHOR HOLM HOB 88241 US
STATE LAND OFFICE

310 OLD SANTA FE TRL

NM 87501 US

May 27, 2015



CARDINAL
Laboratories

PHONE {575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

August 11, 2015

WES SHIELDS
LYNX PETROLEUM
P. 0. BOX 1708
HOBBS, NM 88241

RE: AIR PATH DISPOSAL

Enclosed are the results of analyses for samples received by the laboratory on 08/03/15 14:30.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www tceq.texas.gov/field/ga/lab_accred certif.html,

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-S)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

DRAFT REPORT
DATA SUBJECT TC CHANGE

| Page1of4




CARDINAL
_aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND °© HOBBS, NM 88240

Analytical Results For:

LYNX PETROLEUM

WES SHIELDS

P. 0. BOX 1708

HOBBS NM, 88241

Fax To: (575) 392-7886

Received: 08/03/2015 Sampling Date: " 0B/03/2015
Reported: 08/11/2015 Sampling Type: Wastewater
Project Name: AIR PATH DISPOSAL Sampling Condition: Cool & Intact
Project Number: NONE GIVEN Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM '

Sample ID: ARCO ST. #1 WOLFCAMP ZONE (H502001-01)

Chloride, SM4500CI-8 mg/L Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride* 79000 4.00 08/05/2015 ND 100 100 100 7.69

Sample ID: DUNKEL 7 ST. 1H BONE SPRINGS (H502001-02)

Chioride, SM4500CI-B mg/L Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride* 118000 4.00 08/05/2015 ND 100 100 100 7.69
DRAFT REPORT . ‘ *=Accredited Analyte

PLEASE NOTE:  Llabémy snd Damages.  Cardindls llabity and cient's exchssive remedy for any oMM ausing, whether based in rontac or tort, shall be limited to the amount paid 2y chent lor analyses. Al caims, induding those for negligerce and
MY cher Chust whdtsotver shall be deemed walved unless Mot I withg and receved by Cardinal within thity (30) days after completion of the apphcable service.  In no event shall Cardinal be lable for indident¥l Or conscgueniml damages,
mmmmimm,mlmmﬂmslusdla&nrlossnfproﬁulnwmbyd»mt.mmm,-mumwwammmduwwmumwmmhmmwur&ml,r_egid&:drmummm
chaim & Dased upon any of the above Sated mamens of KNEWisE. RESUs relate Only to e samples identified above. THis report shall nat be reproduced except in full with women approvit of Candinal Laboratorkes.

DRAFT REPORT, DATA SUBJECT TO CHANGE

| Page2of4




CAR iNAL
L‘- =1 b o rat ories PHONE {575) 393-2326 ° 101 E. MARLAND ® HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference

*x Samples not received at proper temperature of 0%C or below.
wokk Insufficient time to reach temperature.

- Chloride by SM4500CI-B does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) uniess otherwise noted on report

DRAFT REPORT ' *=pccredited Analyte
PLEASE NOTE:  LUatiky snd Camages  Cardnals liablty and dients excusive remedy for any dam arsing, whether besed In comtiect or tort, shall be limitcd W the amount pad by diem for analyzes. AN dalms, Indudvlrl; those for negiigance and
ANy G CAUSE whADOSVer SNaNl De OLMed vaived uidess Made N wotng and recened Dy Caroindl witin thity (X0) days aher completon of the sppécable sevwce.  In no event shal Cardinsl be lable for incdentdl or consequential damages,
nouding wihout Lmkanon, Tatiers memuptions, o of use, or tom of profiit ncumed by dient, de subschanes, affilates or successors srsing ot of o related 0 D performance of the services hereunder by (ariinal, regardiess of whether such
it B Dasad upon My o the adve SLAR reasons or othérwee, REUWS et oty b e Shmphes ientiied abave, mmmlmnmummmmmwuwm_

DRAFT REPORT, DATA SUBJECT TO CHANGE

| Page3of4 |




CARDINAL | | \
_aboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

131 East Marland, Hobbhs, NM 88240.
{575) 393-2326 FAX {575) 393-2478

Page4of4 |

Company Name: LI =B -TO T ANALYSIS REQUEST

Project Manager: WQé Sh irldS P.O. ¥

Address: =~ Company:

city: " State: _ Zip: Atin:

Phone #: Fax# laddress: !
Project #: Project Owner: Clty:
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