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8/9/25, 11117 AM C-145
Sante Fe Main Offi 2 5
Phane: (505 476-3441 State of New Mexico REEE o
iU Energy, Minerals and Natural Permit 307815
E‘.’:i \f\"f:‘?l Pli\jcﬁl?g wwocdiconiactag Res ou rces
Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505
Change of Operator
Previous Operator Information New Operator Information
gﬁfctlve | Effective on the date of approval by the OCD j
ate:
OGRID: 26480 OGRID: 332047
Name: SABRE OP INC Name: Avant Operaling Il, LLC
Address: P.O. Box 4848 Address: 1515 Wynkoop Street
Suite 700
Clty, State, ZIp: ~ WiIchita Falls, TX 76308 Clty, State, Denver, CO 80202
Zip:

I hereby certify that the rules of the Oil Conservation Division (“OCD") have been complied with and that the information on this form
and the certified list of wells is true to the best of my knowledge and belief.

Additionally, by signing below, Avant Operating II, LLC certifies that it has read and understands the following synopsis of applicable

rules,

PREVIOUS OPERATOR certifies that all below-grade tanks constructed and Instalied prior to June 16, 2008 associated with the
selected wells being transferred are either (1) in compliance with 19.15.17 NMAC, (2} have been closed pursuant to 19.15.17.13
NMAC or (3) have been retrofitted to comply with Paragraphs 1 through 4 of 19.15.17.11(1) NMAC.

Avant Operating ll, LLC understands that the OCD’s approval of this operator change:

1. constitutes approval of the transfer of the permit for any permitied pit, below-grade tank or closed-loop system associated with

the selected walls; and

2. constitutes approval of the transfer of any balow-grade tanks constructed and installed prior to June 16, 2008 associated with
the selacted wells, regardless of whether the transferor has disciosed the existence of those below-grade tanks to the
transferee or to the OCD, and regardless of whether the below-grade tanks ara in compliance with 19.15.17 NMAC.
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9/0/25, 11117 AM C-145
As the operator of record of wells In New Mexico, Avant Operating II, LLC agrees to the following statements;
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, Initials

. Initials

, Initials

o

1.

. Inltials ] Mm responslble for ensuring that the wells and relaled facillties comply wilh applicable slatutes and rules, and

am responsible for all regulatory filings wilh the OCD., | am respansibla for knowing all applicable statules and rules, not just
the nules raferenced in this list. | undersiand that the OCD's rules are available on the OCD website under "Rulss.” and thal the
Water Q oniral Commission rules are avallable on the OCD websile on the "Publications” page.

. Initials | understand that it | acquire wells from another operator, the OCD must approve the operator change before |

begin operaling those wells. See Subsection B of 18.15.9.9 NMAC. | understand that if | acquire wells or facililies subject to a
compliance order addressing inactive wells or environmental cleanup, bafora the OCD will approve the operator change It may
require me to enter Into an enforceable agreement to relurn those wells to compliance. See Paragraph (2) of Subsection G of
19.15.9 ;

Initials %N I must file a monthly C-115 raport showing produclion for each non-plugged well completian for which the OCO
has approved an allowable and authorizatlon to kransport, and injection for sach injection well, See 19.15.7.24 NMAGC. |
understand that the OCD may cancal my aulhority to lransport from or Inject into all the wells | opsrate I | fail to fila C-115
reports, Soo Subseclion C of 19.16.7.24 NMAC.

;Z ES{ | undersland that New Moxico requires wells thal have been Inactive for certaln lime perleds to be plugged or
placed in approvad temporary abandonmenl. Sea 18.15.25.8 NMAC. | understand the requirements for plugging and approved
temporary abandonment In 18.15.25 NMAC. ! understand that | can chack my compliance with the basic requirements of
19.15.25 AC by using the “Inactive Well List" on OCD's website,

Initlala | must keap current wilh financlal assurances for wall 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-wall financlal assurance or a "blanket plugging financial assurance for wells in temporarily abandoned statues®, aven if
the well is also covered by a blanket financlal assurance and even if the well is on approved lemporary abandonment status.
See Subsection C of 19.15.8.9 NMAC. | understand that | can check my compliance with the financial assurance requirement
by us1nﬁlh Anactive Well Addilional Financlal Assurance Report” on the OCD's wabsie,

I am responsible for reporting and remedialing releases pursuant to 19.15.29 NMAC. ) understand the OCD will
look to me as the aperator of record 1o lake corrective aclion for releases at my wells and refated facilities, including releases
that occurred before | became operator of recard, | am responsible for conducling my own due dliigence for any releases that
have occurred prior to becoming operator of my wells and related facililies and am responsibls for any open releases or
unrapoE Ecbssas.

Initials | have read 19.15.5.9 NMAC, commonly known as “Part 5.9,” and undarstand that 1o be In compliance with its
requiremants | must have the appropriate financial assurances in place, comply wilh orders requiring corrective action, pay
penallies assassed by the courts or agresd to by ma in a asltlament agreement, and not have teo many wells oul of
compliance with the inactive well rule (18.15,25.8 NMAC), If | am in violation of Part 5.9, | may not be altowed to drill, acquire
or produce any additional wells, and will not be able to obtaln any new injeclion permits. See 19.15,16.19 NMAC, 19.15,28.8
NMAG, 18.15.8,8 NMAC and 19.15.14.10 NMAC. If | am in violalion of Part 5.9 the OCD may, after notice and hearing, revoke
my axla&‘n Ipfection permits and seek other rellef. See 19.15.26.8 NMAC and 19.15.5.10 NMAC.

Initials J! For injection walls, | undersfand that | must report injaction on my monthly C-115 repont and must operata my
walls in compllance with 19.15.26 NMAC and the terms of my injeclion parmiL. | understand that | must conduct machanical
integrity tests on my injection walls at least once every five years, See 19.15.26.11 NMAC. | undersiand that when Ihere is a
continuous one-year period of non-Injactlon Into all wells In an Injection or storage project or Into a saltwater disposal well or
spectal purpose Infaction well, guthorlty for that Injection automatically terminates. See 19.15.26.12 NMAC. | understand that if
| Iransfer aperation of an Injection waell to another operator, the OCD must approve tha transfer of aulhority to inject, and the
oco fgguire ma to demonstrate the well's mechanical Integrity prior to approving that iransfer. See 19.15.28.15 NMAC.

il | am responsible for providing the OCD with my current address of record and emergency contact information,
and | am respaonsible for updating thal information when |t changes, See Subsection C of 19.15,9,8 NMAC. | understand that |
can up:!%l.n ”ﬂhfﬂn‘naﬂon on the OCD's website under “Electronic Parmitting.”

Initials If | Iransfer well operations to-another operalor, the OCD must approve the change bafore (he new operator can
begin operations. Sse Subsaction B of 19.15.9.9 NMAC. | remain respansibla for the wells and relatad facllilies and all related
regulalary filings until the OCD approves the aperalor change. | understand hat the transfer will not relieve me of responsibilily
or llability, fi act or omissjon which occurred while | operaled the wells and related facliities.

Initials No parson with an interest exceeding 25% in the undersigned campany s, or was within the last 5 years, an
officer, director, pariner or person with a 25% or grealer interest in anolher entily that is not currently in compliance with

Subsettio 119.15.5.9 NMAC.

Inftlals MMOCD Ruls Subsecllon E and F of 19.15.16.8 NMAC: An operalor shall have 90 days from the effective dale
of an operatar nama change to change the operator name on the well sign unless the divislon granis an extension time, for
good cause shown, along with a schedule for making the changes. Each sign shall show the (1) well number, (2) property
name, (3) operalor's name, (4) location by footage, quarler-quarier sactlon, township and range (or unit letter can be
substituted for the quarter-quarter section), and (5} API number,
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0/9/25, 11:17 AM C-145

| hereby certlfy | understand the above. Tha atatements | have made are true and correct and a condition pracedsnt to the Ol
Conservatlon Division accepting thls Change of Operator.

Previous Operator, New Operator 7 —
8ignatura: nﬂ_.m—- Slnniluf:. / /Q/ %
Printed Elﬂﬂa le] & E,I-é{’ Feo n Pl JAg B NaGY

. Te siden t e Co- GED /
Date: QZLYAQ;_;_PMM: M&M Dote: Mh&ho: 120 - 2&&5‘793

Pemit 397815
NMOCD Approval
Electronic Signature(s): Rob Jackson, District 5
Drate: September 24, 2025
hitps:iwwwappa.emnrd.nm.gov/OCD/OCDPermitling/Report/C146/C 146Repont, aspx ?PermiliD=240,233,96,120,73,232,180,204 33
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Form 3160-5
(June 2015)

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.

Page 4 of 5

FORM APPROVED
OMB No. 1004-0137
Expires: January 31,2018

nu - 07812 NMNM030752

6 If Indian, Allottec or Tribe Name

5. Lease Serial No

SUBMIT IN TRIPLICATE - Other instructions on page 2

T Unit of CAZAgreement, Name andfor No

1. Type of Well

Cloilwell  [f] Gas Well

D Other

NMNM72312
8 Well Name and No.

Empire 21A Federal Com #001

2 Name of Opernlor .t Operating I, LLC (332947)

9 API Well No 30-015-23776

3a Address 1515 Wynkoop Street, Suite 700

Denver, CO 80202 (720) 746-5053

3b. Phone No. (include area code)

10. Field and Pool or Exploratory Arca
Turkey Track; Atoka

4. Location of Well (Footage, Sec., T.,R.,M., or Survey Description)
C-21-188-29E, 660 FNL, 1980 FWL

1. Country or Parish, Stale
Eddy County, NM

12, CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent [:] Acidize |:| Deepen |:] Production (Start/Resume) [:] Water Shut-Off
D Alter Casing |:| Hydraulic Fracturing D Reclamation D Well Integrity
D Subsequent Report |:] Casing Repair [:] New Construction D Recomplete m Othcr
|:] Change Plans D Plug and Abandon D Temporarily Abandon CHANGE OF OPERATOR
D Final Abandonment Notice D Convert Lo Injection D Plug Back |:] Water Disposal

13, Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thercof, If
the proposal is to deepen directionally 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 perfonned or provide the Bond No on file with BLM/BIA Required subsequent reports must be filed within 30 days following
completion of the involved operations If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once testing has been
completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has detennined that the site

is ready for final inspection.)

This is notification that Avant Operating }l, LLC is taking over operations of the Empire 21A Federal Com #001 well.

Avant Operating Il, LLC, as new operator, accepts all applicable terms, conditions, stipulations and restrictions concerning operations conducted on this

lease, or portion of lease described.
Bond Coverage: BLM Bond Flie No.: NMB106745267
Change of Operator Effective: 08/01/2025

Former Operator: Sabre Op Inc. (26460)

, /pzes.

)

See Conditions of Approval

Like Approval by NMOCD

14 T hereby certify that the foregoing is true and correct. Name (Printed/Typed)

SVP - Assets and Exploration

John Harper / Title
Signature ? é % % Date 09/15/2025
5__/' A A

THE SPACE FOR FEDERAL OR STATE OFICE USE

Digitally signed by JENNIFER

Approved by  JENNIFER Digtaly o
SANCHEZ Date: 2025.09.18 12:40:30 -0600"

09/18/2025

ate

nwetroleum Engineer

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

RFO

Office

Title 18 U.S.C Section 1001 and Title 43 U.S.C Section 1512, make it a crime for any personiknowingly and willfully to make to any department or agency of the United Statt;.s
any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction

(Instructions on page 2)
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Sante Fe Main Office
Phone: (505) 476-3441

General Information
Phone: (505) 629-6116

Online Phone Directory
https://www.emnrd.nm.gov/ocd/contact-us

State of New Mexico

Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

3 Wells Selected for Transfer
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Wells Selected for Transfer

Permit 397815

From: OGRID:
SABRE OP INC 26460
To: OGRID:
Avant Operating I, LLC 332947
OCD District Hobbs (2 wells selected.)
Property Well Lease ULSTR OoCD API Pool Pool Name Well
Type Unit D Type
337771 NEW MEXICO 16 STATE #001 S L-16-14S-34E L 30-025-29420 (¢]
337772 STATE B COM #002 S J-36-24S-36E J 30-025-27210 G
OCD District: Artesia (1 Well selected.)
Property Well Lease ULSTR OCD AP| Pool Pool Name Well
Type Unit ID Type
337770 EMPIRE 21 A FEDERAL COM #001 F C-21-18S-29E C 30-015-23776 G
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