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Home"y Corporations Details™ .

Corporation is in Good Standing . e e e e ) e n

b

Back to Search. .o oo . . : -

T

Name BLUE SKY NM, INC.
Tyhe Domestic Profit

Good Standing Status: The above corporation is in Good Standing until 8/14/2013

Filing Information Address Information

Corp # 4754581 ‘No Addresses were found

Status New Corporation
Date of Incorporation Jjul-12-2013
State of incorporation NM

Fiscal Year Date Dec-31-2013

Report Duedate Aug-14-2013
L.

Agent Information Directors information

1. NYAS CHAUDHARY

PETE V. DOMENICI JR.

320 GOLD AVE. SW STE. 1000,
ALBUQUERQUE, NM - 87102

Officers Information

1. Incorporator - PETE V. DOMENICI JR.

Instrument History

1. Instrument

Number 4754581
Filing Date Jul-12-2013
Type Certificate Of Incorporation

Text BLUE SKY NM, INC.
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As the operator of record of wells in New Mexico,

_. 1. I am responsible for ensuring that the wells and related facilities comply with applicable statutes and rules, and
am responsible for all regulatory filings with the OCD. | am responsible for knowing all applicable statutes and rules, not just the
rules referenced in this list. | understand that the OCD’s rules are available on the OCD website under “Rules,” and that the
Water Quality Control Commission rules are available on the OCD website on the “Publications” page.

2. | understand that if I acquire wells from another operator, the OCD must approve the operator change before |
begln operating those wells. See 19.15.9.9.B NMAC. | understand that if I acquire wells or facilities subject to a compliance order
addressing inactive wells or environmental cleanup, before the OCD will approve the operator change it may require me to enter
into an enforceable agreement to return those wells to compliance. See 19.15.9.9.C(2) NMAC,

- 3. I must file a monthly C-115 report showing production for each non-plugged well completion for which the OCD
has approved an allowable and authorization to transport, and injection for each injection well. See 19.15.7.24 NMAC. |
understand that the OCD may cancel my authority to transport from or inject into all the wells | operate if | fail to file C-115
reports. See 19.15.7.24.C NMAC.

4. I understand that New Mexico requires wells that have been inactive for certain time periods to be plugged or
placed on approved temporary abandonment. See 19.15.25.8 NMAC. ! understand the requirements for plugging and approved
temporary abandonment in 19.15.25 NMAC. | understand that | can check my compliance with the basic requirements of
19.15.25.8 NMAC by using the “Inactive Well List” on OCD’s website.

5. I must keep current with financial assurances for well plugging. | understand that New Mexico requires each
“state or fee well that has been inactive for more than two years and has not been plugged and released to be covered by a single-
well financial assurance, even if the well is also covered by a blanket financial assurance and even if the well is on approved
temporary abandonment status. See 19.15.8.9.C NMAC. | understand that | can check my compliance with the single-well
financial assurance requirement by using the “Inactive Well Additional Financial Assurance Report” on the OCD's website.

i 6. | am responsible for reporting releases as defined by 19,15.29 NMAC. | understand the OCD will look to me as
the operator of record to take corrective action for releases at my wells and related facilities, including releases that occurred
before | became operator of record.

7. t have read 19.15.5.9 NMAC, commonly known as “Part 5.9,” and understand that to be in compliance with its
requirements | must have the appropriate financial assurances in place, comply with orders requiring corrective action, pay
penalties assessed by the courts or agreed to by me in a settlement agreement and not have too many wells out of compliance
wuth the inactive well rule {19.15.25.8 NMAC). /flam in u:o!atton of Part 5. 9, ! may not.be allowed to dnll, acgun‘e or groduc
anz additional wells‘ and will not be able to obtam anz new mlectmn permits. See 19.15.16.19 NMAC, 19.15.26. 8 NMAC,

19.15,9.9 NMAC and 19:15.14.10 NMAC. iflam in wolatnon of Part 5 9 the OCD may, a&er notice and hearmg, revoke mz extstmg
Q% nlectton Qerm:ts. See 19 15.26.8 NMAC ’
H

8. For injection wells, | understand that | must report injection on my monthly C-115 report and must operate my
wells in compllance with 19.15.26 NMAC and the terms of my injection permit. | understand that 1 must conduct méchanical
integrity tests on my injection wells at least once every five years. See 19.15.26.11. NMAC I understand that when there is a
continuous one-year period of non- mjectmn into all wells in an injection or storage prolect or into a saltwater disposal well or
special purpose injection well, authority for that injection automatically terminates. See 19.15.26.12 NMAC. |understand that if |
transfer operation of an mjecthn well to another operator, the OCD must approve the transfer of authority to inject, and the
OCD may require me to demonstrate the well’s mechanical integrity ﬁrior to approving that transfer. See 19.15.26.15 NMAC.

. 9. I am responsible for providing the OCD with my current address of récord and emergency contact information,
and | am responsible for updating that information when it changes. See 19.15.9.8.C NMAC. | understand that | can update that
information on the OCD’s website under “Electronic Permitting.”

%& ’ 10. If 1 transfer well operations to another operator, the OCD must approve the change before the new operator can
Wi begin operations. See 19.15.9.9.8B NMAC. | remain responsible for the wells and related facilities and all related regulatory filings
until the OCD approves the operator change. | understand that the transfer will not relieve me of responsibility or liability for
any act or omission which occurred while | operated the wells and related fa)‘lities.

Blue Sy NM Tue

Oper;:tor Company Name Signature of Individual Signing¥dr Operator

Hile)l Cula Petty - pccts Mo

Date - Printed Name and Title of Individual Signing for Opérator

- Last revised 10-7-09
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1) Form C101 BRILINGAPPIICATION, ! «¢, ™"} )1 Wl i it o o

2) Form C]02 ACREAGE DEDlCATlON PLAT

3) Form C103'SUNDRY N@TlCES AND REPORTS ON WELLS

4) Form Cl1 04 REQUEST‘F@R ALLOWABLE AND AUTHORIZATlON TO: TRANSPORT al

5) Form?Cl 05WELL C@MPLET[GN OR RECOMPLE“ON REPORT‘AND LOG ) 4
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Forms C101, C102, and a pit permit for all wells should be approved and on file prior.to -
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NMOCDi Rule 19.15.7:11 UNITED STATES GOVERNMENT LEASES

For wellslocated on land that the Umled States'or a-riative Afericansnatiéne tribéior pucblo owns, an operator”® -«
shall file appllcauons for pemit, to dnll decpen or plug back BLM form no. 3 |60 35 sundry notices and reports | on
wells, BLM form no. 3160- 5: and well complctlon or rccump]ctlon rcport and‘log BLM form no. 3160-4 with the ™
BLM in lieu of filing the correspondmg division forms with the dwtsmn All such forms are, however. subject to

division “approval inthe sanielianneiiand:(o thefSamie cxtent as'the &drid$ponding:division fofms. 1 H
(19.15.7.11 NMAC - Rp, 19.15.1.14 NMAC, 12/1/08] R TN T
o308 ofit Huide Tougpaes o 0 sty 2mietde 01 2 pae B L0t w21 T 5 ed 3

Subsequcnt!drlllmg'sundrles should following ntheldrlllmg plan set:forth«in:the approved
APD: "Glifnige 'ofPlans should béf}led oma sundry*anfas Pntent”# vt oW o

Drllllglgﬂflfp'é%r}lits‘on F%}‘(jjfzil {Vé'lls iy’ 'accd'rflpan‘)’f th:é' K'p‘f)licatlon 10 Drlll it Vk;lll bes®
forwarded (o the %)CD b‘y the BIM? If iis nol atlach‘ét:i ’to th APD ‘Jth’%lfno};{p. (c‘%g 1L,

C-144-CLEZ should be submitted to NMOCD angl_,approved pl‘lO[‘LtO beginningyany,pit,,
construction work on Iocauon (Current pit rule effective date is June 16 2008.)

NMOCD Rule 19.15.7.15 REQUEST FOR ALLOWABLE AND
TRANSPORT OIL AND GAS (Form-C- 104)

An operator shail file with the division a complete form C-104 to request the dwlSlon aSSlgf}‘an
allowable to a newly completed or re-completed well or a well compleled inanadditionaly pool or:issue an
operator authorization to transport oil or gas from the well, RGO
[19.15.7.15 NMAC - Rp, 19.15.13.1104 NMAC, 12/1/08] SO R 1 enzgadg

' - =$W ‘B YU

NMOCD Rule 19.15.16.19 ALLOWABLES AND 4UTHORIZATION TO'TRANSPORT OIL AND
GAS: BYURCY L5U37) aldRW B 54 "O” "a‘fp-*ﬂ' ¥

YAUTHORIZATION TO o

A. . The division may awgn an aliowable 02 ncwly (,ompleted or re; Lompleled well or a
well completed in an additional pool of issue. an operalor authonzahon to trdnsport l(f')"ll Or gz;% frqm ’S}the well
e e R SN b ot v Wi 100 s ) “arasit lond

(2) has provxded a éworn and notarized 1abu|auon of all devnatlon tests the operator has run
on the well fand:difectional! 'surveys SWithIEAIEhIAEd boUSH' Bole I5Edtionsin accordancetwith 1 okt
requirements of 19.15.16.14 NMAC; ke Aok

(3) has dedicated a standard unit for the pool in which the well:is completed, a standard unit
has been communitized or pooled and dedicated to the well or the division has approvedca fon-standard
unit; and A0 et Yhpeetvie

(4) s in compliance with Subsectlon A of 19.15.5.9NMAC: s

o‘v
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Property Code. L|st avallable from our web page by accessing: . - E
1) OCD Online
2) E-Permitting :
3) Well List : enter OGRID . Cooa
R S ol U SO P N o e : t !
Propérty Name ' T ) ]
R 7, f K n
Well Number
Surface Location, S-T-R + footages R AR S I A S T
TR SERIEE: SRR NG S N T O PR A - ARSI oLt e
Bottom Hole Locétion, S-T:R + footagés; per C102 (plat) or Dnrectnonal Survey
R r)%_- -y ,N . ,;‘ ., r;jgﬂa.,, IR L oYy, t, Wiy
Lease Code :'" o - o ’ -
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N P ¢ X . T, ' ! It o fi,, - R
y Spud-,Date S S T S I LN [ T Y A ST P 1O
R L I T S U S R R YRR S
Ready‘jto ,DrOdUCQ E)ate . L T N N A .
.«‘P' AL VT IERRE R T PR R L ) I IR, IR ({0 IO S LS IR
TD;.(measured depth), RPN S S D PRI S PERTE A ",

PBTD (measured depth)

e‘f ‘é)bén hole if .

%
YN . L

oty Perforatlons (top.and bottom of, producmg mterval {should |ncI
appllcabie)»

g ¥‘“ “_ Yor o oo 3;5) 5: -»‘\,“g R | P T ‘,(:s [LEEE el Try 4\‘,‘\\‘;‘ . Y
R S AT w7
"DHC or MC order number - SR : -
DHC-9999 (Santa Fc approved commingle orders) . -
AZT- 9999 (Aztec District approved commingle orders) APA ¥ IR
VAL, L ‘ART‘9999‘(Anesm Dlsmct approvcd commmglc ordcrs)m SR U IR T S L R SO
. HO 9999 (Hobbs District approved commmglc ordcrs) " N o
LTS BN SR AR hf‘X i T v TR TRLEL fak
Casing and Tublng Record M‘f R Per e
it shaWellsTestData ( Hinot.available, followfup with Form.C-103:when:well is;placed ¢,
on productlon;and teStalS run)rg T N ._:,.;, N L, b e b e
r"(g' N ‘t'“'?fm ‘t Jot mrr R O L T I 1P T 2 I (R VAL PY AL L .
VIR %?Elan.o.rr SONEUTE unn s e s ek wibal ¢ s
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On ALL sundries and reports, etc., submitted for a well, verify that the API nuinber, well
name and number, and location listed on the form are correct for that well. If one of



Form C103 COMPLETION SUNDRY s MHEOTARL

-1 Describevall workdone ((ite:,logs to include:date and type of fog(s)apiéssiire tests
conductedandiresults’obtainéd)) on ' Well-to be ready\toproduce: ‘Include: date of work
done; setting of bridge plugs; perforating, tubing récord:logs,:if run; any.other 'operations
which affectithe well’s status xas pef Rulé 19:15%7:16. Sundry should‘alSo mclude a’
tubing record for all wells with a production string of greater than 2 7/87, per NMOCD

Rule 19.15.16.10. . A
RS
i EXAMPLE: . I R U T NN
12:30-:06 .MIRU PU. (or rtglesb completion) : g T e

1-1-07 Blue Jet ran CBL, GR, GSL, CCL from PBTD 4932 to surface JTOC @ 1300°.
1-3-07 sPerf 4800-4831-w/2 JSPF: Fracsw/40,000%# 10-20'sand:@.8500,psi.  Alperfs °
4800-4831:w/1000 gals-15% aczd ~PU did rdn 156 jts 2:3/8” 4:7# J:55'EUFE\8rd tubing,
set'@. 4826 'ND-BOP. , RD. - TSR R LU AN SR v

2-6-07 Turned well over to pmductton.

Well Tubing Requiréments(Rule 19:15.163101) 5 % v £ S3iks 00 wls sgs
« (1)~ The.operator shall tube flowing oilywells,equipped. with casing;larger in’size than 2 7/8-
mchODa, o o ad gl R 1 .
. (2) The operator shaII tube 848 ) welIs equrpped w1th casmg larger m size than 3‘/z—mch OD f
“ " '{3) THe operator shall St tubmg:as near fhe bottoth a8 practlcal and tub?ng perforauons $hall’

not be more than 250 feet above top of pay zone. I e L R LA
24 h5(d) ¢ The district supervisor of the.appropriate' division district office, upon application, may
grant exceptions;to, these: reqq;rgme_nts iprovided wasteiwill not be caused. ;5 UL M PR 8
P T R T TP I LR TRy T N L O L T S ST AP 1

- AT - FoY T b b oy mor po,
Form C103 RECOMPLETION SUNDRY " ‘ ba v iy qee e

A recompletron is work done ona well after initial completron and productron

)Eq iy st

and drrcctly affects the well’s orrgmal status Th1§ could result by addmg pay. to the
P I T Pt o1 A TR A IR AT I R SBIGTSL P s aidh ot v
orrgmal Zone; ‘zone abandoning the original Zone and’ recompletmg to another zone

o fk.(}t t

completing an additional zone and downhole commingling with the ex1stmg zone(s) or
completing an additional zone and producing as a multiple completion.,Form,C102 (plat)
is rcqurred for addmonahpools not already,on-file.,- R .

wie Horm C103-with,a: summary,of-operatlonsloutlmrng work done and the manner in.
which such work was:performed; the size.and depth of shots; the quantity of crude :;p ,
chemical or other materlais_,employed,»lntthe opcration; and-any other-pertinent.. « - + .
information,iper-Rule: 19%1:5.7:14sH. *It:is critical that:thé date.of-the:work-is re‘ported as
that date’ will'be"re"ﬂé‘t:téd'asilhe qtatus change ditetand shotild” complrment GLPIS . wite
reportlng CCLETEE BT I A TR T S A A g )

‘!' gy P 2 NS B S A
ﬂrrV

Tfd 24 hiir poténtial/tedt is ridt avallabl% in a new poo, the'C: 104 ‘r’ﬁﬁ'y be o
submitted without this information provrded a follow “up C 103 w/teSf r'eéults 1s AT

b ks J 3T

subgequent)ly flled N In the event of downhole cdmmmglmg, the productlon tests should

reflect ailocations as set forth in the downhole commmgle order for each pool and a! ot
separate C-104 should be provided for each pool.




Well Compliance Deadlines:

Commencement of drilling operations (spud) 10 days

Casing and cement test 10 days

Altering well’s casing installation 10 days

Work to secure approved TA 30 days

Plugging back or deepening / same pool 20 days

Remedial work 30 days

Installation of artificial lift equip 30 days

All other operations not specified above 10 days

Completion Report + logs 20 days

Deviation / Directional Survey Filed with or prior to C104
C104 Authorization to Transport Approval prior to producing well
Plug and Abandonment 30 days

(Form C105 must accompany notice of intent to P&A if not previously filed)

P&A Restoration 30 days

Each form submitted on a well should include the date(s) the work was
performed, particularly dates which affect the status of a well or given
pool (i.e., CIBP set @ 4050’ 10/01/06 ).

Karen Sharp
(575) 748-1283
Artesia District 1l office



