
Craig McDonnold 
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From: "Bobby Stearns" <bobbystearns1 @yahoo.com> 
To: "E.L. Gonzales" <elidiol.gonzales@state.nm.us>; "Craig McDonnold" <craig@mcdonnold.net> 
Sent: Monday, June 06, 2011 10:48 PM 
Attach: NM Letter to Stearns re p&a 6-2-11 .pdf 
Subject: Fw: NM Letter to Bobby Stearns re p&a of McDonnold Operating wells 
To Whom it May Concern, 

J & B Well Servicing of Crossroads, NM has been selected to P/A the wells listed in the attached letter 
These wells are scheduled for the end of August 2011. 

Thank You, 
Bobby Stearns 

— On Thu, 6/2/11, Teresa Wright <Teresa@McDonnold.net> wrote: 

From: Teresa Wright <Teresa@McDonnold.net> 
Subject: NM Letter to Stearns re p&a 6-2-11 
To: bobbysteamsl @yahoo.com 
Date: Thursday, June 2, 2011, 2:14 PM 

6/7/2011 



McDonnold Operating, Inc. 

505 N. Big Spring, Suite 204 • Midland, Texas 79701 
Phone (432) 682-3499 • Fax (432) 682-4823 

June 2, 2011 

Mr. Bobby Stearns 
Via email bobbysteamsl @vahoo.com 

Re: P&A Scheduling and Procedures 
Lea County, NM 

4f 
*1T a 

Well Name API No. ULSTR 
Langlie Jack Unit #4 

Langlie Jack Unit #10 

Bay Federal #003 

Red Cloud #002 

State A 16 #001 

30-025-11174 

30-025-11177 

30-025-04408 

30-025-30870 

30-025-24814 

B-20-24S-37E 

E-21-24S-37E 

D-35-20S-36E 

M-3-25S-37E 

M-16-24S-37E 

Please feel free to contact me at (432) 682-3499 if you have any 
questions or need additional information. 

Sincerely, 

CMM/tw 

Craig M. McDonnold 
President 



Submit 1 Copy To Appropnate District 
©ffice 
Distnct I - (575) 393-6161 
1625 N. French Dr, Hobbs, NM 88240 
District II - (575) 748-1283 
811 S. First St, Artesia, NM 88210 
District HI - (505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

WELL API NO. 

Form C-103 
October 13,2009 

5. Indicate Type of Lease 
STATE • FEE • 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 

1. Type of Well: Oil Well & | Gas Well • Other 

7. Lease Name or Unit Agreement Name 

Cllne. f-e.dc/aJ 
8. Well Number 

2. Name of Operator _ . 

A ^ 3 * 3 * * A f * h A AV»tf-1 + 4 * - * -

9. OGRID Number 

X 3. Address of Operator 10. Pool name or Wildcat 

4. Well Location 

Unit Letter . ^ 3 JO feet from the r\)0(<^L line and 3 % (9 feet from the i Q C ^ - h line 

Section J _? • Township^S S Range "31 _T NMPM L^gL, County N tY\ 
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK K [ PLUG AND ABANDON • 
TEMPORARILY ABANDON 
PULL OR ALTER CASING 
DOWNHOLE COMMINGLE 

OTHER: 

• CHANGE PLANS 
• MULTIPLE COMPL 

• 

• 
• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA • 
CASING/CEMENT JOB • 

OTHER: • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. i 

food u>/ rods i p̂ p- P«W PR£- hA(a>s?«-<k- rl\H w/ _ 
PKR f U P«f> e 3350'. RIM iPj M - P U c e 0 A P™^ / f i n -

Spud Date: Rig Release Date. 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE 

Type or print name _ 
For State Use Only 

APPROVED BY: 

TITLE DATE I ^ \ 

l ^ d ^ O A A O ^ E - m a i l address: PHONE: V3l>fc l3 -3W 
\ 

TITLE DATE 
Conditions of Approval (if any): 



Submit 1 Copy To Appropnate District 
<Dffice 
District 1 - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 
District II -(575) 748-1283 
811 S First St, Artesia, NM 88210 
District III - (505) 334-6178 
1000 Rio Brazos Rd , Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S St. Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS) 
1. Type of Well: Oil Well g Gas Well • Other 

WELL API NO. <_ 

Form C-103 
October 13,2009 

5. Indicate Type of Lease __ 
STATE • FEE • nPjfJ 

6. State Oil & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

8. Well Number A. 2.^ameof Operato: 

)f Ooerator I 

9. OGRID Number 

3. Address of Operator 10. Pool name or Wildcat 

4. Well Location 
Unit Letter_ 
Section | f$ 

feet from the line and 5£0_ feet from the line 
Township^5tS Range 3>") £ NMPM [j>Cu County M KV\ 

11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER. • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK £<[ ALTERING CASING • 
COMMENCE DRILLING OPNS • P AND A • 
CASING/CEMENT JOB • 

OTHER: • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 

4t3 

G\W- Set-Ml &3350 
-W gbops'i. Held. fW-t)r. pfoU^an 

Spud Date: Rig Release Date-

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE TITLE DATE 

Type or print name1 

For State Use Only 
( V & l g ) f h . M c f o m n o ( < j E-mail address. PHONE- V3>^>3^9 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 



^ ^ , = * n u^MM«™ n Sateof New Mexico 
1625 N French Dr , Hcbbs, NM 88240 ,- . . . . 
District ii Energy, Minerals & Natural Resources 
1301 W Graid Avenue, Artesa NM 88210 
° ^ ] n Q l Conservation Div is ion Submit one copy to appropriate Didnct Office 
1000 Ro Brazes Rd, Aztec. NM 87410 , J T ~T \ ~ ' V I S U M 
District iv 1220 South St. Francis Dr. 
1220 & a FrarasOr . Santa Fe. NM 87505 Santa Fe, N M 87505 

I• REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT 

Form C-104 
Revised October 15, 2009 

• AMENDED REPORT 

2OGRID Number 

• Reason for Filing Code/ Effective Date / , 

Ctfturn tuetl -to too&xL&otJS'Vtt 
"Pool Coda / 

API Number 

30-OAS>IP*)3S 
7 Property Cods i 

"Pool Name 

"Well Number N̂ umb 

Location 
Ul or̂ Jpt no. Section 

IS 
Township Range 

bit 
Lot Idn Feat from the North/South 

k j Line 
Feet from the East/Wast line , County 

1 1 Bottom Hde Location 
ULorlot 

no. 
Section Township Range Lotldn Feet from the North/South line Feet from the East/West line County 

cLa>Code "Produdno Method 
Code 

" Qas Connection 
Mo 

"C-129 Permit Number "C-129 Effective Date 1 7 C-129 Expiration Date 

I I I . Oil and Gas Transporters 
"Transporter 

OGRID 

1 5 Transporter Name 
and Address 

"O/G/W 

IV. Weil Completion Data 
2 1 Spud Date 2 2 Ready Date 2 3 TD 2 4 PBTD 2 5 Perforations 2 0 DHC, MC 

2 7HoleS2B a Casing & Tubing Sfase 2 9 Depth Set 3 0 Sacks Cement 

2 1 Date New Oil 
3 2 Gas Delivery Date 3 3 Test Date "Test Length 

24 krs. 
"Tbg . Pressure x Csg. Pressure 

3 7 Choke Size » a i 

1 
"Water 

lo 
"Gas 1 

4 1 Test Method 

P 
a | hereby certify that the rulescf the Oil Conservation Diviacnhave 
been complied with and that the information given above is true and 
complete to the best of my knowledge and belief 
Sgnature 

OIL CONSERVATION DIVI90N 

Approved by j 

Bunted name: . Title 

Approva! Date I 

E-mal Address 



Submit 1 Copy To Appropnate District 
•Office 
DistagtJ-(575) 393-6161 
1625 N. French Dr, Hobbs, NM 88240 
District II - (575) 748-1283 
8H S First St, Artesia, NM 88210 
DisttictI]J- (505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District TV - (505) 476-3460 
1220 S St Francis Dr., Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

WELL API NO. 

Form C-103 
October 13,2009 

5. Indicate Type of Lease 
STATE • FEE • 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of Well: Oil Well • Gas Well (g Other 

7. Lease Name or Unit Agreement Name 

Red. ZhnuA 
8. Well Number 

2. Name of Operator 

3. Address of Operator ress o f Oneraror > 

GRID Number 
SIX 

Well Location • 

10. Pool name or Wildcat 

\jCl-lres H tUirS 
4. Well Location 

Unit Letter 
Section 

feet from the line and feet from the 

Township^) 5 S R a " g e ( ^ ^ E NMPM / County 
ll line 

ll. Elevation (Show whether DR, RKB, RT, GR, etc.) 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON fe-
TEMPORAR1LY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D P AND A • 
CASING/CEMENT JOB • 

OTHER • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

I lfY\UU^ f i A- He, . 

X 5>LX4 plu5 £v*2rtoo'-$ycD'. . 

if, Spo4- ^Ss* W6"fW 120a-| ©00'- l^oc.T^ pl^-

Spud Date: Rig Release Date-

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE C M * Me\ \ j ( /< TITLEJWid^t DATE 

Type or print name 
For State Use Only0' 

teQc ftxr V * \ . lfV\CChrvAg)| Jj E-mail address: PHONE: V ^ J ' t o f ^ W g 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 



QPZ : 10-01S-30HO 

ISO SK. TOC Ore £ ScA. 

££"0 sx. Tdc OrcH, 



pfetncti State of New Mexico F r i A 4 r T P 7 

Strict n™Ch ° r ' H ° b b S ' N M 8 8 2 4 0 E n e r g y M i n e r a l s a n d N a t u r a l Resources j u i y 2L 200I 
^ J - G r a n d Avenue, Art*,,, NM 88210 Department For closed-loop systems/to u s e a W 

SCTLOS Road, /vztec, NM 874m Oil Conservation Division f ' Z i i f J Z ^ ^ " 1 - ^ andPrTs? 
Poetry 1220 South St. Francis Dr. £ S 2 S ^ S h ^ i S r ^ f r S

s u b m , t 

1220 S St. Francis Dr, Santa Fe, NM 87505 S g n t a p g N M g 7 5 Q 5 appropriate NMULU District Office. 

Closed-Loop System Permit or Closure Plan Application 
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure) 

Type of action: [2 j Permit • Closure 

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request For any application request other than for a 
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144. 

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the 
environment Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances 

Operator: \ Y \ ( 2 ) 0 t \ n o l A [ ^ ^ 1 ^ 1 ^ , T A C • OGRID#: \ f ? H 3 ~ 

Address: ^ T ) . ^ fl) • 6 i g S p r t p q , £ > l u A / Z l Y \ \ A 1 < U J T A O [ 

Facility or well name: f f c ^ & A 

OCD Permit Number: API Number: 3 0 - 7) OZl O 

U/L or Qtr/Qtr |Y\ Section 3 Township S Range County- [JXJL 

Center of Proposed Design: Latitude Longitude NAD- Q1927 • 1983 

Surface Owner: O Federal d State ^ j j Pnvate • Tnbal Trust or Indian Allotment 

2. 

^ Closed-loop System: Subsection H of 19.15.17.11 NMAC 

Operation: Q Dnlhng a new well f j Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) f j P&A 

• Above Ground Steel Tanks or Haul-off Bins 

3. 

Signs: Subsection C of 19 15.17.11 NMAC 

• 12"x 24", 2" lettering, providing Operator's name, site location, and emergency telephone numbers 

• Signed in compliance with 19.15.3.103 NMAC 

4. 

Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC 
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are 
attached. 

• Design Plan - based upon the appropnate requirements of 19.15.17.11 NMAC 
Q Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17.12 NMAC 
• Closure Plan (Please complete Box 5) - based upon the appropnate requirements of Subsection C of 19.15.17 9 NMAC and 19.15.17 13 NMAC 

• Previously Approved Design (attach copy of design) API Number-

• Previously Approved Operating and Maintenance Plan API Number-

5. 

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15 17. O.D NMAC) 
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two 
facilities are required. 

Disposal Facility Name: Disposal Facility Permit Number: 

Disposal Facility Name- Disposal Facility Permit Number 

Will any ofthe proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 
• Yes (If yes, please provide the information b e l o w ) ^ No 

Required for impacted areas which will not be usedfor future service and operations 
• Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17 13 NMAC 
• Re-vegetation Plan - based upon the appropnate requirements of Subsection I of 19.15.17.13 NMAC 
• Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19 15.17.13 NMAC 

6. 
Operator Application Certification: 

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief. 

Name (Print): KY\ YY\c\^Dt^0[(i Title: I ( j (A<T 

Signature._ ^ < 0 L ^ A . Date: ^ 6 j I 

e-mail address Telephone 

Form C-144 CLEZ Oil Conservation Division Page I of 2 



» 7. 

OCD Approval: f j Permit Application (including closure plan) f j Closure Plan (only) 

OCD Representative Signature: Approval Date: 

Title: OCD Permit Number: 

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17 13 NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this 
section of the form untU an approved closure plan has been obtained and the closure activities have been completed. 

• Closure Completion Date: 

9. 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed Use attachment if more than 
two facilities were utilized. 

Disposal Facility Name: Disposal Facility Permit Number 

Disposal Facility Name: Disposal Facility Permit Number: 

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations? 
[~J Yes (If yes, please demonstrate compliance to the items below) • No 

Required for impacted areas which will not be used forfuture service and operations 
• Site Reclamation (Photo Documentation) 
O Soil Backfilling and Cover Installation 
O Re-vegetation Application Rates and Seeding Technique 

10. 

Operator Closure Certification: 
1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified m the approved closure plan. 

Name (Print) Title-

Signature: Date: 

e-mail address Telephone. 

Form C-144 CLE:/ Oil ( oiiMjivahon Division Pdgc2of2 
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Submit 1 Copy To Appropnate Distnct 
Office 
Distnct 1 - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 
District 11 - (575) 748-1283 
811 S First St, Artesia, NM 88210 
Distnct III-(505)334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
Distnct IV - (505) 476-3460 
1220 S St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 

1. Type of Well: Oil Well Gas Well • Other 
Z Name of Operator 

y\xc 

WELL API NO. 

Form C-103 
October 13,2009 

5. Indicate Type of Lease 
STATE [S FEE f~1 

6. State Oil & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

8. Well Number 

9. OGRID Number 

3. Address of Operator 10. Pool name or Wildcat 

"") rirrs QtJ 
4. Well Location 

Unit Letter YY\ 

Section 
tet from the line and 

Township 2 <JS Range 
^ ^ ^ ^ P ^ l 11. Elevation (Show whether DR, RKB'RT, GR, etc.) 
^ ^ ^ ^ ^ ^ 

(olo feet from the line 
NMPM / j f C o u n t y / J / v i 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON j0 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA • 
CASING/CEMENT JOB • 

OTHER: • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

X ^fOr- <2£S^ pllL5 3V59'^ 3Zi>o\ 

4 Spo4 OSS* 4>l^ \*V-)X>0'- U©C«*4 +<fl P,UQ-

Spud Date: Rig Release Date-

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE 

Type or print name 
For State Use Only 

ft. flSj/L-™ Pi ,, 
r K l Q p / V A D ^ E-mail address: 

DATE 

PHONE: 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 



4PS" 3oozS-l^iH 

t^/zioSjc. Toe - Ore To SLrf. 

cs5 Lk liqZ-1272'. 

Pr* HO*** trC.r^ 

tic.- SAZ </ loo SK . i*sT*P Cs-f 

Tc loo es, U i° 
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District 1 State of New Mexico ^ 
r S n r e n C h ° r ' H ° b b S > N M 8 8 2 4 0 E n e r g y M i n e r a l s a n d N a t u r a l Resources M?2\ , 2008 
^wTGrand Avenue, Artesia, NM 88210 Department For closed-loop systems rto .„fy „ s , . W , 

Road, Aztec NM 87410 0 l 1 Conservation Division ground steel tanks or haul-off bins and propose 
Poetry 1220 South St. Francis Dr. £ S p T p n S 
1220 S St Francs Dr, Santa Fe, NM 87505 Santa Fe N M 87505 appropriate INMOCD District Office. 

Closed-Loop System Permit or Closure Plan Application 
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure) 

Type of action: |G[ Permit Q Closure 

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request For any application request other than for a 
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144. 

Please be advised that approval of this request does not relieve the operator of liability should operations result m pollution of surface water, ground water or the 
environment Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances 

Operator: h\cJbpr\ AO( A Qptf cdr'l ^pKd , OGRID # | *f 3 I X 

Address: ' £ p 5 AJ. S ^ * rrt Q i A g c^P^f , p \ ^ ( c u J i j 

Facility or well name- 6Tf>- f"g . ^ " { X i ^ 1 

API Number: ~ ^ £ ) ' O l S O f R I * f OCD Permit Number-

U/L or Qtr/Qtr )[)f~\ Section I \> Township H*-) S Range P i " ) & County: _ 

Center of Proposed Design: Latitude Longitude NAD: D1927D 1983 

Surface Owner: • Federal |^[ State • Pnvate • Tribal Trust or Indian Allotment 

JJjQ Closed-loop System: Subsection H of 19.15 17 11 NMAC 

Operation: f j ] Dnlhng a new well f j Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) O P&A 

• Above Ground Steel Tanks or Haul-off Bins 

3. 

Signs: Subsection C of 19.15.17.11 NMAC 

O 12"x 24", 2" lettering, providing Operator's name, site location, and emergency telephone numbers 

• Signed in compliance with 19.15 3.103 NMAC 

4. 
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC 
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are 
attached. 

• Design Plan - based upon the appropnate requirements of 19.15.17 11 NMAC 
• Operating and Maintenance Plan - based upon the appropriate requirements of 19 15 17.12 NMAC 
• Closure Plan (Please complete Box 5) - based upon the appropnate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC 

• Previously Approved Design (attach copy of design) API Number: 

• Previously Approved Operating and Maintenance Plan API Number. 

s. 
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC) 
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two 
facilities are required. 

Disposal Facility Name: Disposal Facility Permit Number 

Disposal Facility Name: Disposal Facility Permit Number-

Will any ofthe proposed closed-loop system operations and.associated activities occur on or in areas that wdl not be used for future service and operations' 
• Yes (If yes, please provide the information below) No 

Required for impacted areas which will not be used for future service and operations' 
• Soil Backfill and Cover Design Specifications - - based upon the appropnate requirements of Subsection H of 19 15.17 13 NMAC 
FJ Re-vegetation Plan - based upon the appropnate requirements of Subsection I of 19.15.17.13 NMAC , 
• Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.15.17.13 NMAC 

6. 
Operator Application Certification: 

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief. 

Name (Print): Uffl ia Prv f\\ak)t\ AO/ A Title-

Signature: Ĉ m./U*C> ~ Date 

e-mail address: Telephone: 

Form C-144 CLEZ Oil Consetvation Division Page I of. 



7. 

OCD Approval: • Permit Application (including closure plan) f j Closure Plan (only) 

OCD Representative Signature: Approval Date: 

Title: OCD Permit Number: 

8. 

Closure Report (required within 60 days of closure completion): Subsection K of 19 15.17 13 NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this 
section of the form untU an approved closure plan has been obtained and the closure activities have been completed. 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed Use attachment if more than 
two facilities were utilized 

Were the closed-loop system operations and associated activities performed on or in areas that wdl not be used for future service and operations? 
f j Yes (If yes, please demonstrate compliance to the items below) f~J No 

Required for impacted areas which wdl not be usedforfuture service and operations' 
• Site Reclamation (Photo Documentation) 
Q Sod Backfilling and Cover Installation 
Q Re-vegetation Application Rates and Seeding Technique 

_ 

Operator Closure Certification: 
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Name (Print): Title: 

Signature- Date: 

e-mail address: Telephone: 

• Closure Completion Date: 

9. 

Disposal Facility Name: 

Disposal Facility Name 

Disposal Facility Permit Number: 

Disposal Facility Permit Number: 

Foun C-144 C LhZ Oil Conservation Division Page 2 of 2 
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Form 3160-5 
(September 2001) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 

TypeofWell „ 
^JOilWellOO rjGasWellOO [~J Other 

2 Name of Operator . 

3a Address 50S~ AJ' i c r j 

mxjltuJiTj. *\ 
4 Location of Well (Footage. Sec.T.H.M., or Survey Description) 

3b Phone No. (include area code) 

FORM APPROVED 
0MB No 10044135 

Expires January 31,2004 

5 Lease Senal No 

6 If Indian, Allottee or Tnbe Name 

7 If Unit or CA/Agreement, Name and/or No 

8 WellNamejndNo 

i APWelINo 

10. Field and Pool, or Exploratory Area 

Ejuv^-r-y - liri/rs Oh) 
11 County or PaVish, State 

ijtou Co. rJfV\ 
12 CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION 

vElNotice of Intent 

I I Subsequent Report 

[~1 Final Abandonment Notice 

TYPE OF ACTION 

I | Acidize 
I I Alter Casing 

I I Casing Repair 
1 | Change Plans 

Convert to Injection 

• Deepen 
Fracture Treat 

• New Construction 
Plug and Abandon 

• Plug Back 

CD Production (Start/Resume) 

EH Reclamation 

I—iRecomplete 
I I Temporarily Abandon 

• water Disposal, 

•water Shut-Off 
• w e l l Integrity 
•other 

13 Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof 
If tile proposal is to deepen direcbonally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones 
Attach the Bond under which the work will be performed or provide the Bond No on file with BLM/B1A Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results m a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.) 

Tb 4<no' 
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14 I hereby certi fy that the foregoing is true and correct 
/*. Name (Printed/Typed) 

Title 

s,^r. nA n^)jJU^ Date 

9 THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by Title Date 

Conditions of approval, if any, are attached Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon 

Office 

Title 18 U S.C Section 1001 and Tide 43 U S C Section 1212, make it a enme for any person knowingly and willfully to make to any department or agency ofthe United 
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction 

(Instructions on page 2) 
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