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Adam CCRAWGW 1H rrid: 24
Phone (505) 988-4421

Fax (505) 983-6043
agrankin@hollandhart.com

HOLLAND& HART. PN

April 3,2018

VIA HAND DELIVERY

fpe (6150

Heather Riley, Director

01l Conservation Division
1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

Re:  Application of Black River Water Management Company, LLC for a Salt
Water Disposal Well and Authorization to Inject Through Its Proposed
Malaga SWD No. 4 Well, Eddy County, New Mexico.

Dear Ms. Riley:

Enclosed in triplicate is the above-referenced application of Black River Water
Management Company, LLC (“Black River”), as well as a copy of a legal advertisement. Black
River respectfully requests that this matter be placed on the docket for the May 3, 2018,
examiner hearing.

Ver ly yours,

Adam G. Rankin
BLACK RIVER WATER MANAGEMENT COMPANY,
LLC

Enclosures

Holland &Hart wr
Phone {505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO.Box 2208 5anta Fe, NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City SantaFe Washington,D.C. ©



CW/ ( b ( ZORevised March 23, 2017

RECEIVED: REVIEWER: TYPE: APP NO:

ABOVE THIS TABLE FOR OLD DIVIBION USE OHLY

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

ADMINISTRATIVE APPLICATION CHECKLIST

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

App[iccnf: Black River Water Management Company. LLU OGRID Number: 371287
Well Name: Malaga SWH 4 AP: 30-025-H514
Pool: YWD Devonian Pool Code: 96101

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(F’F\’O;EC? AFEA) D NSP{F‘E’OPAHQM Uit} D SD

B. Checkoneonlyfor{l]or[Hi]
(1] Commingling - Storage - Measurement
CJoHc  Ocers Ceie Opc Hos Howm

[ 11'] Injection — Disposal - Pressure Increase - Enhanced Qil Recovery

LIwrx  [JPMX  mSwD [JP1 [JEOR [JPPR

FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. ,
A. @ Offset operators or lease holders D Notice Complete
B.[] Royalty, overriding royalty owners, revenue owners Application
C.m Application requires published notice D Content
D.[] Nofification and/or concurrent approval by SLO Complete
E.[] Notification and/or concurrent approval by BLM
F. m) Surface owner
G.m Forall of the above, proof of noftification or publication is attached, and/or,
H.[] No noftice 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
nofifications are submitted to the Division.

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

1-28-18
Date

Briun Wood

Print or Type Name
305 466-8120
Phone Number

hrian®@ permitswest.eom
Signature g-mail Addrass




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 XXX Disposal ___Storage
Application qualifies for administrative approval? XXXYes o No

1. OPERATOR: BLACK RIVER WATER MANAGEMENT COMPANY, LLC
ADDRESS: 5400 LBJ FREEWAY, SUITE 1500, DALLAS TX 75240
CONTACT PARTY: BRIAN WOOD (PERMITS WEST, INC.) PHONE: 505 466-8120

1. WELL DATA: Complete the data required on the veverse side of this form for each well proposed for injection.

Additional sheets may be attached if necessary.

IV.  lsthis an expansion of an existing project? Yes XXX 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 ane-half mile radius circle
drawn around each proposed injection well. This circle identifies the well's area of review.

VI, Allach a tabulalion of datu on all wells of public record within the area of review which penetrate the propesed 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, Malaga SWD 4

VI Attach data on the proposed operation, including: 30~015-44514
I. Proposed average and maximum daily rate and volume of fluids to be injected: (Devonian (96101)

2. Whether the system is open or closed;

3. Proposed average and maxinmum injection pressure;

4. Sources and an appropriate analysis of injection flutd 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 fiterature. studies, nearby
wells, ete.).

*VIIL.  Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic nane, thickness. and
depth. Give the geologic name. and depth to bottom of all underground sources of drinking water (aquifers containing waters with
tolal dissolved solids concentrations of 10.000 mg/l or Jess) overlying the proposed injection zone as well as any such sources
known o be immediately underlying the injection inlerval.

IX.  Deseribe the proposed stimulation program, if any.

*X.  Attach appropriate logging and test data on the well. (1f well logs have been filed with the Division, they need nol be resubmitted).

*X1. 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. .

Xl Applicants {or disposal weils must make an affirmative starement that they have examined available geologic and engineering
data and find no evidence of opun faults or any other hydrologic connection between the disposal zone and any underground
sources of drinking water,

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

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

and belief.

NAME: BRIAN WOOD [ / o TITLE: _CONSULTANT

SIGNATURE: e~J e DATE: JAN. 11, 2018

oA . ‘

E-MAIL ADDRESS: brianf@permitswest.com

W

It the information required under Seetions VI VIIL X, and X1 above has been previously submitted, it need not be resubmitted.
Please show the date and circumstances of the earlier submittal:

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



Side 2

1. 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 submitied for each injection well covered by this application. Al 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 ficld 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 dCP[hS of any other pCl“—Ol'Hth intervals and detail on the sacks of cement or bridge p]ll 55 used to seal off such
. ) =4 é
perforations.

(3) Give the depth to and the nune 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 Lo 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 maxinum injection rates and pressures; and,

(4) A notation that interesled parlies must file objections or requests for hearing with the Oi) Conservation Division, 1220 South
St. Francis Dr., Santa Fe, New Mexico 87503, within 15 days.

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

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



(yowym geoipul ‘sjoy uadQ 10 paleickiad)

VEQT'ST 0 193 L0€T'%T
IELSER GIBEN] __motm_ o_k
0€2'7T thded EoL _ | .cor'si-.0g2'yL
3joy uado ,5°9
ngo  PRUIWIRIA( poyRN 000’8 Quawsy) jo doj _ | uewonag
) J0 XS 050’1 M pajuLtial (192).000'8 = (x5 050'1) DOL <F % 08L'pLs
OE2'FL ® 3104 .56 £ @ Jodped
,0EZ WL ® .G¢9° L:ezig Buise) 56 19Z1G 9]0H Ul #2°€E B #2°62 u529°L B ool
)
any %
SUISE,) UOTIoNPOIg b9 )
79 = (x5 002°€) 201 1@ £ v
TYASTA  -PAUIWIS_ POy TIYANAS Juswa)) jo dog, 0080l @ 30U .S ¥1 m % N i
Uiy uS2°01 ZJ 3% o e
i 40 XSO00L'E 8 00F T yim paaudwa) 2 .. ] ...
rd - —_—
] ) 79 = (xs 00%* 1) J0L 3 &
LGLT0T § ,9T %S BUISED WGL°PT % ,GzTTgT  IHSPIOH 0042 ® 3I0y S2L°g 1 ®
u#pg .9l WY % ®
2 ®
BUIsE) SIEipatiiaii] % Q
TYASTIA  PoUlWLle poylsjy AOV.INS Jusua)) jo dog
1 10 XS JIIM PIJUSLD ‘
e 0071 e 0 D = (x5 00%*L) 201
azic § ‘5 08S ® 3oy 92 s
,0C 971G Buise)) .97 :921G 9[0H ul #v6 .02 it
(s1eos 01 10U)
SUISED) 99BLNS
VIV NOLIDNMISNOD TTHM OILYWAHOS HYOITTIAM
JDONVY dIHSNAMOL NOILDAS AHLLTT LINA NOLLVOOTHOVIOOL
qd 8¢ S ¥ IT q ™A ,06% % "INI ,68%T ‘NOILVOOTTTIM

b aMS YOVIVH AIGNON 2 HINVYN TTdM

07T ‘ANYAWOD INIAWIDUYNYW VALYM VIATE MDOVId dOLY YddO

LAAHS VLVA TTHA NOILDACNI 1 2p!S



IUOU I IANN

(,€L22T) MOMMOW 8 “(,97ZLTT) YOIV

‘(,9676) JWYDATOM “(,9G£9) HNIWAS ANOLI ‘(,6T192) TIYMYIIA :¥IAO

“B2IE SIY} Ul 2u0Z uondafur
asodoid ayy SulAI2A0 10 FuiAlIapun Sauoz Sed 10 [10 Aue 10 syidap pue aweU ay) oAl ‘
I ! ! J [} I

ON

"pasn (s)3n[d 10 Jusurad Jo syoes -2'1 ‘[rejop SuiSsn|d o413 pue speAlduL
pareiopiad yons [je 1S17 4 (S)aU0Z 1910 AUe Ul pajeiofiad Uaag 1942 [[oM 2} SEH b

(T0T96 HAOD TOOd) NYINOAZA *ams -(21qesydde Jr)[ood 10 pIar jo atueN

n

NYINOARQ ‘Uoneuno uonoaluf aip jo swieN 'z
LP3ILp AJ[BWISLIO [Jam 213 sem asodind 1eym 10j ‘ou Ji
ON SAA XXX L uonN22{u1 10J PAJ[LIP J[9M MU B SII S| ']

ETE(] [BUOBIPPY

‘(o1qeotidde J1) [eag Suise)/suiqn] Jo adA ] 19410

08T ‘pr= ‘Wda( Sumag oyoeg

TAMOIN ¥MO/® TAALS SSHINIVLS HoedjoadAf

0dI J[eLIDIBIA SUIUT] G-y 971§ Suiqny,

LITHS VIVA TTIM NOILDACNI

C 2PIS



BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 1
MALAGA SWD 4

1489’ FNL & 490’ FWL

SEC. 11, T. 24 S., R. 28 E., EDDY COUNTY, NM 30-015-44514

I. Goal is to drill a 15,103’ deep commercial saltwater disposal well. Proposed
disposal interval will be 14,228 - 15,103’ in the SWD; Devonian (96101). See
Exhibit A for C-102 and map.

ll.  Operator: Black River Water Management Company, LLC [OGRID 371287]
Operator phone number: (972) 371-5420
Operator address: 5400 LBJ Freeway, Suite 1500
Dallas TX 75240
Contact for Application:  Brian Wood (Permits West, Inc.)
Phone: (505) 466-8120

. A, (1) Lease name: Malaga SWD (fee)
Well name and number: Malaga SWD 4
Location: 1489 FNL & 490’ FWL, Section 11, T. 43 S, R. 28 E.

A. (2) Surface casing (207, 94#, K-55, BTC) will be set at 550" ina 26” hole
and cemented to the surface with 1400 sacks.

First intermediate casing (16”7, 84#, K-55, BTC) will be set at 2,700’
inan 18.125” hole and cemented to surface with 1,400 sacks

Second intermediate casing (10.75”, 47#, P-110 HC) will be set at
10,800’ ina 14.75” hole and cemented to surface with 3,700 sacks.

Production casing (7.625”, 29.7# P-110 HC, BTC from GL to 9,400’
& 7.625”, 33.7# P110 EC, BTC from 9,400’ to 13,650") will be set at
14,230" in a 9.5" hole and cemented to 8,000 (CBL) with 1,050

sacks.
A 6.5" open hole will be drilled to 15,103’,

A. (3) Tubing will be IPC, 4.5”, 11.6#, P-110, IC, BTC. Setting depth will be
~14,180’. (Disposal interval will be 14,230’ t0 15,103".)

PROVIDING PERMITS for LAND USERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 2

MALAGA SWD 4
1489’ FNL & 490’ FWL
SEC. 11, T. 24 S., R. 28 E,, EDDY COUNTY, NM 30-015-44514

A. (4) A stainless steel and/or nickel packer will be set at =14,180" (or
<100’ above the top of the open hole which will be at 14,230").

B. (1) Disposal zone will be the Devonian (SWD; Devonian (96101) pool).
Estimated fracture gradient is =0.62 to ~0.68 psi per foot. Variation
depends on whether limestone or dolomite.

B. (2) Disposal interval will be open hole from 14,230’ to 15,103".
B. (3) Well has not been drilled. It will be drilled as a saltwater disposal well.
B. (4) No perforated intervals are in the well.

B. (5) Two zones currently produce in the area of review and above the
Devonian (14,228’). Those two zones and their tops are the
Wolfcamp (9,496’) and Morrow (12,273"). A Bone Spring (6,356")
well has been approved in the area of review, hut not yet drilled. No oil
or gas zone is below the Devonian in the area of review.

IV.  This is not an expansion of an existing injection project. It is disposal only.

V. Exhibit B shows and tabulates the 9 existing wells (all gas) + 1 approved
(oil) well within a half-mile radius. None of the 10 wells did or will penetrate the
Devonian. Exhibit C shows all 167 existing wells (106 oil or gas wells + 37 water
wells + 22 P & A wells + 2 injection or disposal wells) within a two-mile radius.

All land within a half-mile radius is leased. All leases within a half-mile radius
are fee. Exhibits D & E show all leases within a half-mile and two-mile radius.

VI.  No Devonian penetrator is within a half-mile. Deepest (12,834 TVD) well
(30-015-21786) within a half-mile bottomed in the Morrow, 1394’ above the

Devonian.
PERmFS WEST ...

PROVITNG PERAMITS fur L AN LISTRS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 3

MALAGA SWD 4
1489’ FNL & 490’ FWL

SEC. 11, T. 24 S,, R. 28 E., EDDY COUNTY, NM 30-015-44514

VIl. 1. Average injection rate will be ~30,000 bwpd.

Maximum injection rate will be ~40,000 bwpd.

2. System will be open and closed. Water will both be trucked and piped.

3. Average injection pressure will be 2,500 psi
Maximum injection pressure will be 2,846 psi (= 0.2 psi/foot x 14,230’
(top of open hole)).

4. Disposal water will be produced water, mainly from Bone Spring and
Wolfcamp wells. There are 332 approved Bone Spring wells and 346
approved Wolfcamp wells in T. 23 & 24S., R. 28 & 29 E. The well will
take other Permian Basin waters (e. g., Delaware). A summary of water

analyses follows. Their abstracts are in Exhibit F.

Parameter Devonian Delaware Bone Spring Wolfcamp Morrow
Bicarbonate 1260 122 1,955 1,026 611
Chloride 34,400 130,543 100,110 67,273 33,036
Sulfate 3,600 940 180 88 0
TDS 63,260 211,635 165,550 111,226 54,903

No compatibility problems have been reported from Black River’s Black
River SWD 1 (30-015-43807), 4 miles WNW, which has disposed of
over 3,007,539 bbls in the Devonian in 2 years.

5. Closest Devonian producer (30-015-29252) is 19 miles ESE.

VIl.  The Devonian (estimated 1,000’ thick) is comprised of limestone and
dolomite. It dips to the east at 1°. Estimated porosity is 2-6%. Closest possible
underground source of drinking water above the proposed disposal interval is the
Quaternary at the surface. According to State Engineer records (Exhibit G), 9
water wells are within a mile, deepest of which is 268’. Two of the nine water
wells were sampled during a July 27, 2017 field inspection. No underground
source of drinking water is below the proposed disposal interval.

PERMITS WEST «.

PROVIDING FERMITS for LAMD USERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 4
MALAGA SWD 4

1489’ FNL & 490’ FWL

SEC. 11, T. 24 S., R. 28 E., EDDY COUNTY, NM 30-015-44514

Formation tops are:
Quaternary = 0’
Castile = 1023’
Lamar (base of sait) = 2597’
Bell Canyon = 2619’
Cherry Canyon = 3511’
Brushy Canyon = 4675’
Bone Spring limestone = 6356’
Wolfcamp = 9496’
Strawn = 11404’
Atoka = 11726’
Morrow = 12273’
Barnett = 13507’
Mississippian limestone = 13622’
Woodford shale = 14070’
Devonian carbonate = 14228’
disposal interval = 14230’ - 15103’
TD = 15103’
(Montoya = 15228’)

Nine water wells are within a 1-mile radius according to State Engineer
records (Exhibit G), deepest of which is 268’. There will be >2 miles of vertical
separation and shale, salt, and anhydrite intervals between the bottom of the only
likely underground water source (Quaternary) and the top of the Devonian.

IX. The well will be stimulated with acid.

X. A CBL will be run from production casing setting depth to TOC. A triple
combo log will be run from the second intermediate to TD.

Xl.  Two active water wells within a half-mile were sampled (Exhibit G) during a

July 27, 2017 field inspection.
PERWE’S WEST ..

PROVIDING PERMITS tor LARND LISERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 5

MALAGA SWD 4

1489’ FNL & 490’ FWL

SEC. 11, T. 24 S.,R. 2B E., EDDY COUNTY, NM 30-015-44514
Xll.  Black River (Exhibit H) is not aware of any geologic or engineering data that

may indicate the Devonian is in hydrologic connection with any underground
sources of water. Deepest water well within a 2-mile radius is 290’. There are 174
approved Devonian saltwater disposal wells and 10 approved Devonian water
injection wells in New Mexico. Closest Quaternary fault is ~54 miles southwest
(Exhibit H).

Xl A legal ad (see Exhibit I) was published on October 12, 2017. Notice (this
application) has been sent (Exhibit J) to the surface owner (Oscar & Gloria
Vasquez Revocable Trust) and all lessees within a half-mile.

PERMETS WEST ..

PROVIDIMNG PERMITS for LAND LSERS




















































Hall Environmental Analysis Laboratory, Inc.

Analytical Report
Lab Order 1708112
Date Reported: 8/9/2017

CLIENT: Permits West

Client Sample ID: MBR4-C-01082

Project: Matadon Black River SWD 4 Collection Date: 7/27/2017 11:24:00 AM
LabID: 1708112-001 Matrix: AQUEOUS Received Date: 8/1/2017 4:06:00 PM
Analyses Result PQL Qual Units DF Date Analyzed Batch
EPA METHOD 1664B Analyst: MAB
N-Hexane Extractable Material ND 10.6 mg/L 1 8/4/2017 33163
EPA METHOD 300.0: ANIONS Analyst: MRA
Chloride 490 50 * mg/L 100 8/8/2017 6:16:30 PM R44822
$M2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 2350 20.0 * mg/L 1 B/4/2017 530,00 PM 33162

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *  Value exceeds Maximum Contaminant Level. B
D Sample Diluted Due to Matrix E

H  Holding times for preparation or analysis exceeded J

ND  Not Detected at the Reporting Limit P
PQL Practical Quanitative Limit RL

S % Recovery outside of range due to dilution or matrix W

Analyte detected in the associated Mgthod Blank
Value above quantitation range

Analyte detected below quantitation limits Page 1 of 5
Sample pH Not in Range

Reporting Detection Limit

Sample container temperature is out of limit as specified



Hall Environmental Analysis Laboratory, Inc.

Analytical Report
Lab Order 1708112
Date Reported: 8/9/2017

CLIENT: Permits West
Project: Matadon Black River SWD 4

Client Sample ID: MBR4-C-03868
Collection Date: 7/27/2017 1:17:00 PM

LabID: 1708112-002 Matrix: AQUEOQUS Received Date: 8/1/2017 4:06:00 PM

Analyses Result PQL Qual Units DF Date Analyzed Batch

EPA METHOD 1664B Analyst: MAB
N-Hexane Extractable Material ND 10.0 mg/L 1 8/4/2017 33163

EPA METHOD 300.0: ANIONS Analyst: MRA
Chioride 520 50 * mg/L 100 8/8/2017 6:41:20 PM R44822

SM2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 2590 400 *D mglL 1 8/4/2017 5:30:00 PM 33162

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *  Value exceeds Maximum Contaminant Level.
D Sample Diluted Due to Matrix
H  Holding times tor preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL Practical Quanitative Limit
S % Recovery outside of range due to dilution or matrix

B
E
]
P

RL
w

Analyte detected in the associated Method Blank

Value above quantitation range

Analyte detected below quantitation fimits Page 2 of 5
Sample pH Not In Range

Reporting Detection Limit

Sample container temperature is out of [imit as specified



QC SUMMARY REPORT

Hall Environmental Analysis Laboratory, Inc.

WO#: 1708112
09-Aug-17

Permits West
Matadon Black River SWD 4

Client:
Project:

Sample ID MB-33163
Client ID: PBW
Prep Date:  8/4/2017

Analyte Resuit

SampType: MBLK
Batch ID: 33163
Analysis Date: 8/4/2017

PQL SPKvalue SPK RefVal %REC LowLimit HighLimit

TestCode: EPA Method 1664B
RunNo: 44730
SegNo: 1414487 Units: mg/L

%RPD  RPDLimit Qual

N-Hexane Exiractable Material ND 10.0

Sample ID LCS-33163
ClientID: LCSW

SampType: LCS

Batch ID: 33163

TestCode: EPA Method 1664B
RunNo: 44730

Prep Date:  8/4/2017 Analysis Date:  8/4/2017 SeqNo: 1414488 Units: mg/L

Analyte Result PQL SPKvalue SPK RefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
N-Hexane Extractable Material 36.4 10.0 0 910 78 114
Qualifiers:

*  Value exceeds Maximum Contaminant Level.

D Sample Diluted Due to Matrix

H  Holding times for preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL. Practical Quanitative Limit

S 9% Recovery outside of range due to dilution or matrix

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below quantitation limits
Sample pH Not In Range

Page 3 of §

Reporting Detection Limit
Sample container temperature is out of limit as specified



QC SUMMARY REPORT

WO#: 1708112
Hall Environmental Analysis Laboratory, Inc. 09-Ang-17
Client: Permits West
Project: Matadon Black River SWD 4
Sample ID MB SampType: MBLK TestCode: EPA Method 300.0: Anions
Client ID: PBW Batch ID: R44822 RunNo: 44822
Prep Date: Analysis Date: 8/8/2017 SegNo: 1417079 Units: ma/L
Analyte Result ~ PQL SPKvalue SPKRefVal %REC LowlLimit HighLimit %RPD RPDLmit  Qual
Chioride ND 0.50
Sample ID LCS SampType: LCS TestCode: EPA Method 300.0: Anions
Client ID: LCSW Batch ID: R44822 RunNo: 44822
Prep Date: Analysis Date:  8/8/2017 SegNo: 1417080 Units: mg/L
Analyte Result  PQL SPKvalue SPKRefVal %REC LowlLimit HighLimit %RPD RPDLimit Qual
Chloride 47 0.50 0 93.2 90 110
Qualifiers:

*  Value exceeds Maximum Contaminant Level.

D  Sample Diluted Due to Matrix

H  Holding times for preparation or analysis exceeded
ND Not Detected at the Reporting Limit
PQL Practical Quanitative Limit

S % Recovery outside of range due to dilution or matrix

T - M ™

RL

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below quantitation limits
Sample pH Not In Range

Reporting Detection Limit
Sample container temperature is out of limit as specified EXHIBIT G

Page 4 of 5



QC SUMMARY REPORT

WO#: 1708112

Hall Environmental Analysis Laboratory, Inc. 09-Aug-17
Client: Permits West
Project: Matadon Black River SWD 4

Sample ID MB-33162 SampType: MBLK TestCode: SM2540C MOD: Total Dissolved Solids

Client ID:  PBW Batch ID: 33162 RunNo: 44736

Prep Date:  8/3/2017 Analysis Date:  8/4/2017 SegNo: 1414683

Analyte Result PQL SPKvalue SPKRefVal %REC LowlLimit %RPD  RPDLimit Qual
Total Dissolved Solids ND 20.0

Sample ID LCS-33162 SampType: LCS TestCode: SM2540C MOD: Total Dissolved Solids

ClientID: LCSW Batch ID: 33162 RunNo: 44736

Prep Date:  8/3/2017 Analysis Date: 8/4/2017 SeqgNo: 1414684

Analyte Result PQL SPKvalue SPKRefVal ¥%REC LowLimit %RPD  RPDLimit Qual
Total Dissolved Solids 1010 20.0 1000 0 101 80
Qualifiers:

*  Value exceeds Maximum Contaminant Level. B Analyte detected in the associated Method Blank

D  Sample Diluted Due to Matrix E  Value above quantitation range

H  Holding times for preparation or analysis exceeded ] Analyte detected below quantitation limits Page 5 of 5
ND  Not Detected at the Reporting Limit P Sample pt! Not {n Range

PQL Practical Quanitative Limit RL Reporting Detection Limit

S % Recovery outside of range due to dilution or matrix W Sample container temperature is out of limit as specified EXHIBIT G



Black River Water Management Company, LLC
One Lincoln Centre ¢« 5400 LBJ Freeway * Suite 1500 » Dallas, Texas 75240
Voice 972.371.5454 « Fax 214.866.4832
ccollier@matadorresources.com

Clark Collier
Geologist

Qctober 17, 2017

New Mexico O1l Conservation Division
1220 South St. Francis Drive
Santa Fe, New Mexico 87505
David.Catanach@state.nm.us

Re:  Geology Statement
Rustler Breaks SWD #4 (“the Well”)
Section 11, Township 24 South, Range 28 East, N.M.P.M.
Eddy County, New Mexico

To whom it may concern:

Available geologic and engineering data related to the proposed Well has been
thoroughly reviewed, and no evidence for a hydrological connection between the proposed
deep Devonian injection zone, located at approximately 14,228°, and any underground
sources of drinking water has been found.

Sincerely,
Black River Water Management
Company, LLC

Clark Collier

EXHIBIT H
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scar & Gloria Vasquez Revocable Trust
PO Box 96
Malaga, NM 88263

Black River Water Management Company, LLC is applying (see attached
application) to drill the Malaga SWD 4 well as a saltwater disposal well. As required
hy NM Qil Conservation Division (NMOCD) rules, | am notifying you of the following
proposed saltwater disposal well. This letter is a notice only. No action is needed
unless you have questions or objections.

Well Name; Malaga SWD 4 (fee lease) TD = 15,103

Proposed Disposal Zone: Devonian (from 14,230’ to 15,103")

Location: 1489 FNL & 490’ FWL Sec. 11, T. 24 S., R. 28 E., Eddy County, NM
Approximate Location: 3/4 mile northeast of Malaga, NM

Applicant Name: Black River Water Management Company, LLC (972) 371-5420
Applicant's Address: 5400 LLBJ Freeway, Suite 1500, Dallas TX 75240

Submittal Information: Application for a saltwater disposal well will be filed with
the NMOCD. If you have an objection, or wish to request a hearing, then it must be
filed with the NMOCD within 15 days of receipt of this letter. NMOCD address is
1220 South St. Francis Dr, Santa Fe, NM 87505. Phone is (505) 476-3440.

Please call me if you have any questions.

Sincerely,
/,7
Vg
/;fﬁw\
. Brian Wood
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& Compiete ftems 1, 2, and 3. A Signature :
® Print your name and address on the reverse X OAgent
so that we can retum ths card to you. O Addrassee |
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USPS Tracking®

Track Another Package +
Remove X

Tracking Number: 70171000000105260930

Your item was.delivered to an individual at the address at 1:12 pm on January .
16, 2018 in MIDLAND, TX 79701.

U.S. Postal Service™
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=’ Complete ltems 1, 2, and 3.

W Pyint your name and address on the raverse
so that we can return the card to youl,

® Attach this card to the back of the mallplece,
or on the front if space permits,
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case 16120,

Application of Black River Water Management Company, LLC for a
Salt Water Disposal Well and Authorization to Inject Through Its
Proposed Malaga SWD No. 4 Well, Eddy County, New Mexico.
Applicant in the above-styled cause seeks an order authorizing injection of
produced water for disposal purposes through its proposed Malaga SWD
No. 4 well (API No. 30-015-44514), with a surface location 1,489 feet
from the North line and 490 feet from the West line (Unit E) of Section
11, Township 24 South, Range 28 East, NMPM, Eddy County, New
Mexico. The maximum proposed daily injection rate will be
approximately 40,000 barrels per day with an average daily injection rate
of approximately 30,000 barrels per day. The proposed injection will
occur within the Devonian formation at a depth of approximately 14,230
feet to 15,103 feet deep. The maximum injection pressure will be 2,846
psi. Said well is located approximately 1 mile northeast of Malaga, New
Mexico.





