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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIV
- 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 SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]

[DHC-Downhole Commingling] [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 Certification] [PPR-Positive Production Response]

[1 TYPE OF APPLICATION - Check Those Which Apply for [A] 30— Ol — 7 /4/ 0/
[A] Location - Spacing Unit - Simultaneous Dedication [ .
[] NSL NSP [] SD ).ej_mj Aa foal Cas
Check One Only for [B] or [C] (O ” SH {C + I't

[B] Commingling - Storage - Measurement
[] pHC ctB [J pLc [J pc [J oLs [J oM

[C] Injection - Disposal - Pressuye Increase - Enhanced Oil Recovery
[‘_Jl WFX PMX ﬁswn (] w1 [] EorR [] PPR

[D]  Other: Specify

S

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply = 711
[A] [] Working, Royalty or Overriding Royalty Interest Owners f= :»1’

[B] [] Offset Operators, Leaseholders or Surface Owner o #I

[C] m Application is One Which Requires Published Legal Notice E F:)

L.

2 @

[D] ﬂ Notification and/or Concurrent Approval by BLM or SLO

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] [ Forall of the above, Proof of Notification or Publication is Attached, and/or,

[F]  [] Waivers are Attached

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

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. 1 also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

be completed by an individual with managerial and/or supervisory capacity.

Title a ﬁ 1 Date

Note: Statementm

Print or Type Name

i nm;kue!m;z Lo

e-majl Address/




STATE OF NEW MEXICO Qil 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

L PURPOSE: Secondary Recovery Pressure Maintenance X Disposal Storage
Application qualifies for administrative approval? X Yes No

II. OPERATOR: _ Legend Natural Gas IlI, LP
ADDRESS: 15021 Katy Freeway, Suite 200, Houston, TX 77094
CONTACT PARTY: _ Jennifer Mosley PHONE: 817-872-7822

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

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 identifies 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.

VII.  Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid 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 literature, studies, nearby
wells, etc.).

*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and depth.
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: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge and

belief.

NAME: _ Je TITLE: _Sr. Regulatory Analyst

SIGNATWRE:

U/

: jmosley@Ing2.com

If the information required under Sections VI, VIII, X, and XI 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

III. 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, 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.

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 drilled 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.
XIV. 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 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 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 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 Mexico 87505, within 15 days.

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

VII.

VIIL.

XI.
XIL.
XIIl.

C-108 Application for Authorization to Inject
Legend Natural Gas lll, LP
Colt State SWD 4
APl 30-015-41401
1066’ FNL & 850" FWL (Unit D)
Section 5, T-25S, R-28E
Eddy County, New Mexico

The purpose of this application is to request approval to drill the Colt State SWD 4 and inject
produced water into the Delaware formation from 5200’-5700'.
Legend Natural Gas lll, LP
15021 Katy Freeway, Suite 200
Houston, TX 77494
Contact Party: Jason Vining (817)872-7845 or Jennifer Mosley (817)872-7822
Injection well data sheet and wellbore schematic diagram attached
This is not an expansion of an existing project
Map is attached showing wells within the %2 mile “Area of Review”
Wells within the % mile radius “Area of Review” that penetrate the proposed injection zone
include :
1. Colt State No. 001- (API 30-015-35557, operated by Legend Natural Gas Iil, LP). All
data for this well has been submitted to the ENMRD, Dist. Il Office.
2. Full Choke Com 2H-(30-015-40906, operated by Legend Natural Gas Ill, LP). All data
for this well has been submitted to the ENMRD, Dist. Il Office.

1. The proposed average daily injection rate is approximately 5,000 BWPD. The
maximum rate will be approximately 7,500 BWPD. If the average or maximum rate
increases in the future the Division will be notified.

3. Thisis a closed loop system.

4. Proposed maximum injection pressure is 1040 psig (0.2 psi/ft X 5200)

5. Source of injected water will be from Bone Spring formation. o compatibility
problems are expected. Analyses of Delaware and Bone Spring formations are
attached.

The injection zone is the Delaware composed of Sandstone from 4,080°-5,800°. Any
underground water sources will be shallower than 100’ based on State Engineers records.
The Delaware injection interval will be acidized with approximately 10,000 gal 7.5% NEFE
acid and frac with approximately 250,000 Ibs. of sand.

Logs for this well will be submitted to the ENMRD, Dist. Il office after the well has been
drilled.

There are no fresh water wells located within one-mile of the injection well.

Affirmative Statement is attached

Proof of Notice is attached



Legend Natural Gas
Colt State #4 SWD

30-015-41401

Black River Field

Eddy County, New Mexico

Sec 5 25S 28E NW4 NW4

1066' FNL 850" FWL

Surface Casing: 10-3/4" 45.5#, J-55 set @ 500' in 14.5" hole w/ 480 sx cmt to surface
Production Casing: 7" 23#, N-80, set @ 6000' in 9-7/8" hole w/ 3000 sx cmt to surface
Tubing: 3-1/2" NOV TK-15 internally coated tubing set @ 5150'

Packer: 3-1/2" x 7" 23# Arrowset 1X set @ 5150'

Perforations: Delaware formation from (5200’ - 5700')

TD: 6000'

PBTD: 5956'




Side |

OPERATOR: __ Legend Natural Gas III, LP

INJECTION WELL DATA SHEET

WELL NAME & NUMBER: ___ Colt State SWD 4

WELL LOCATION: 1006° N, 850" W D 5 258 28E
FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE
WELLBORE SCHEMATIC WELL CONSTRUCTION DATA
Surface Casing
Hole Size: 14 4" Casing Size: 10 %~
Cemented with: 480 sX.  or ft’

Top of Cement: _Surface

Hole Size:

Method Determined: Circ.

Intermediate Casing

Casing Size:

Cemented with:

SX. or ftt

Top of Cement: Method Determined:
Production Casing
Hole Size: 9 7/8” Casing Size:__ 7"
Cemented with: 3000 SX. or ft'

Top of Cement: __Surface

Method Determined: Circ.

Total Depth: 6000° TVD
Injection Interval
5200’ feet to 5700°

PERFORATED



Side 2

INJECTION WELL DATA SHEET

Tubing Size: 3% Lining Material: NOV TK-15

Type of Packer: _ ASIX

Packer Setting Depth: _ 5150’

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

Additional Data

1. Is this a new well drilled for injection? _ X Yes No

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

2. Name of the Injection Formation: __ Delaware

3. Name of Field or Pool (if applicable): SWD; Delaware (96100)

4. Has the well ever been perforated in any other zone(s)? List all such perforated
intervals and give plugging detail, i.e. sacks of cement or plug(s) used.  NO

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area:

Avalon-6140’-6835°TVD; Bone Spring — 7110-8000° TVD



Black River Field Location: Sec 5 25S 28E NW4 NW4
Eddy County, New Mexico NATURAL GAS "” LP 1066’ FNL 850 FWL
API -30-015-41401
PROPOSED WELL SETTING HOLE
CASING SIZE
14-1/2"
A ‘ 10-3/4%, 45.5#, J-55, ST&C v
Cmt to Surface w/ 480 SX  ..ccsssrssracsnsesasssassssassassassssssssssasensans
Set @ 500 4
7" ArrowSet 1X PKR @ 5150 - 9-7/8"
3-1/2", NOV TK-15 Internally Coated
> > | 2
== = 5200' - 5700'
7", 23#, N-80, ST&C

PBTD y L Cmt to Surface w/ 3000 sx d

5956' Set @ 6000 TD @ 6000
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i State of New Mexico : Form C-101
et | RECEIVED | ...
District 11 D . ~'r3"" Energy Minerals and Natural esources 013
811'S. First St, ArlGiia; NM 88210 ,:1 Y 0 9 /A
Phone: {5'75)7« 1283 f.: (575) 748-9720 0il Conservatmn Divisian AE AMENDED REPORT
Lutrict 111 )]

1000 Rio B Rond Aziec, NM 87410 AR I ES‘
Phone: (505) 334-6178 Fax: (505) 3346179 1220 South St. Francis NMOCD l

Disyeict IV
1220 S. St. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

Santa Fe, NM 87505

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address

LEGEND NATURAL GAS Il LP
) 15021 KATY FREEWAY
- SUITE 200
HOUSTON, TX 77094

odRm Numbcr

Yol

o %e L . y Name
/ COLT STATE SWD
Iy * Surface Location
UL - Lot Section Township Range Lot Idn Fect from N/S Line Feet From /W Line County
D 5 258 28¢ 1066 NORTH 850 WEST EDDY
* Proposed Bottom Hole Location
UL - Lot Section Township Range Lot ldn Feel from N/S Line Feet From E/W Linc County
* Pool Information
Pool Name Pool Code
SLWO '’ oeaware s (0D
N I L
Additional Well Information
" Work Type 12 wWell Type 1 Cable/Rotary B Lease Type % Ground Level Elevation
N INJ (SWD) r S 3031 GR
% Multiple 1" Proposed Depth % Formation ¥ Contractor - Spud Date
N ! 6000 TVD DELAWARE UPON APPROVAL
Depth to Ground water 4 Distance from nearest fresh water well Distance to nearest surface water
<133’ 2500° NW OF WATER WELL 2500" SOUTH OF CHINA DRAW
" Proposed Casing and Cement Program
Type Hole Size Casing Size - Casing Weight/It Setting Depth Sacks of Cement Estimated TOC
SURFACE 12 % 95/8 J-55 36# 500 230 SURFACE
PROD. 8% 5% 5-55 17# 6000 340 SURFACE
Casing/Cement Program: Additional Comments
 Proposed Blowout Prevention Program
Type Working Pressure Test Pressure Manufacturer
5000 3500

B I hercby certify that the information given above is truc and complete 1o the
best of my knowledge and belief,
I further certify that I have complied with 19.15.14.9 (A) NMAC [] and/or

OIL CONSERVATION DIVISION

Approved By/

Title: A-ﬁ

Title: SR. REGULATORY ANALYST

Approved Date:

E-mail Address: jmosley@Iing2.com

Date: 05/08/2013 J Phonc: 817-872-7822

Conditions of Approval Attached




T VAU AR TR, State of New Mexico Form C-103
1ce

District - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I - 48-128
e . et Nkt OIL CONSERVATION DIVISION | 30-015-41401
District 111 - (505) 334-6178 i S
1000 Rio Brasos Rd., Aztec, NM 87410 L Gonth/, Srandis I, 3. Indicate Type of Lease
District IV — (505) 476-3460 Santa Fe, NM 87505 STATE X FEE []
1220 S. St. Francis Dr., Santa Fe, NM 6. State Oil & Gas Lease No.
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A COLT STATE SWD
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well X  Gas Well [] Other 8. Well Number 4
2. Name of Operator 9. OGRID Number
LEGEND NATURAL GASIII, LP 258894
3. Address of Operator 10. Pool name or Wildcat
15021 KATY FREEWAY, SUITE 200; HOUSTON, TX 77094 SWD; DELAWARE
4. Well Location

Unit Letter D . 1066 feet from the NORTH lineand _ 850 feet fromthe  WEST __ line

Section 5 Township 255  Range 28E NMPM EDDY Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3031’ GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS X COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [J MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: CHANGE PROPOSED CASING PROGRAM _ X OTHER: O
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.

CHANGING PROPOSED CASING AND CEMENT PROGRAM
SURFACE: HOLE SIZE 14 '4”; CASING SIZE 10 %”; CASING WT/FT J-55 45.5#; SETTING DEPTH 500°; SXS 480; TOC@

SURFACE

PRODUCTION: HOLE SIZE 9 7/8”; CASING SIZE 7* CASING WT/FT N-80 23#; SETTING DEPTH 6000’; SXS 3000; TOC@
SURFACE

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 _SR. REGULATORY ANALYST __ DATE_06/05/2013

Type or p ___JENNIFER MOSL E-mail address: ___jmosley@Ing2.com PHONE: __ 817-872-7822
For State Use Only

APPROVED BY: TITLE DATE

Conditions of Approval (if any):



District 1
1625 N. French Dr., Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720

811 S. First St., Artesia, NM 88210

Phone: (575) 748-1283 Fax: (575) 748-9720
District Il

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170

1220 $. St. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico

Energy Minerals and Natural Resources

0il Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-101
Revised November 14, 2012

%AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

2500° NW OF WATER WELL

" Operator Name and Address “ OGRID Number
LEGEND NATURAL GAS III, LP 258894
15021 KATY I‘REEWAY,} SUITE 200 AP Nombe
HOUSTON, TX 77094 30:015-41401
T Code Y pmgmme > Well No.
599i9 COLT STATE SWD 4
" Surface Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
D 5 258 28E 1066 NORTH 850 WEST EDDY
* Proposed Bottom Hole Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
* Pool Information
Pool Name Pool Code
SWD, DELAWARE 96100
Additional Well Information
" Work Type 2 Well Type " Cable/Rotary " Lease Type % Ground Level Elevation
N INJ (SWD) R 3031 GR
18 Multiple "7 Proposed Depth ' Formation 1% Contractor . Spud Date
N 6000'TVD DELAWARE UPON APPROVAL
Depth to Ground water <133’ Distance from nearest fresh water well Distance to nearest surface water

2500" SOUTH OF CHINA DRAW

* Proposed Casing and Cement Program

Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
SURFACE 14 % 10% J-55 45.54 500 480 SURFACE
PROD. 97/8 7 N-80 23# 6000 3000 SURFACE
Casing/Cement Program: Additional Comments
* Proposed Blowout Prevention Program
Type Working Pressure Test Pressure Manufacturer
5000 3500
B 1 hereby certify that the information given above is true and complete to the
best of my knowledge and belicf. OIL CONSERVATION DIVISION
I further certify that I have<omplied with 19.15.14.9 (A) NMAC [ and/or !
19.15.14.9 (B) “If applicably. Approved By:
S T L
SLEY / / Title:
Title: SR. REGULATORY ANALYST Approved Date: Expiration Date:
E-mail Address: jmosley@Ing2.com
Date: Phone: 817-872-7822 Conditions of Approval Attached




DISTRICT 1
1825 N. French Dr,, Hobbs, NM B8240
Phone (676) 503-8181 Pax: (§76) 809-0720

DISTRICT 1II

811 S. First St., Arlesia, NM 88210
Phane (878) 748~1283 Pax: (578) 748-9720

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
Phone (505) 334-6178 Fax: (508) 334-8170

DISTRICT IV
1220 S. St. Francis Dr., Santa Fe. NM 87505
Fhone (305) 476—-3400 Fax: (505) 476-3462

State of New Mexico
Energy, Minerals and Natural Resources Department

1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

OIL CONSERVATION DIVISION

WELL LOCATION AND ACREAGE DEDICATION PLAT

D AMENDED REPORT

Property Code

OGRID No.

259994

APl Number Ppol Code Pool Name
%0-o1s- 440/ 7[00 Derawage - SUUD
) : Property Name / il Well Number
COLT STATE SWD 4
Operator Name i Elevation
LEGEND NATURAL GAS I, L.P. 3031

Surface Location

UL or lot No. Section | Township Range Lot ldn Feet from the North/South line | Feet from the East/West line County
D S 25 S | 28 E 1066 NORTH 850 WEST - EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot ldn Feet from the North/South line | Feet from the East/West line County

Dedicated Acres Joint or Infill

Consolidation Code

Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

T TN 424387 29
E 070075 | B =N 3zorss.so” | & erose0?
g e R
= | NMSPCE= ¢ §08739.97 |
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I I
) I |
[-——850"—=0 |
——————— i
| |
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I |
| |
I |
IN.: 421710.01 ' I
§-35_"°5E45_.___+ ______ +———
I |
| |
| I
I I
| |
I I
L ey s o s s st
I I
I I
I I
I I
I I
IN.: 419044 01 I 1 N: 418064 36
E @ 607848.34 L | E.: 610529.48

N 424389,
E: 6132217

3
Date rve * MEx ’
Signpfuref & o
Profq¢ssignal fSurveyo!
I
\ i
Certificate No. . Jones 7977
N.: 419083.64
E.. 613206.62 BASIN SURVEYS 28141

I here
contfained

this org
land including
this

Printed Name

OPERATOR CERTIFICATION
certify that the information
is true and complete to
the best of my knowledge and belisf, and that
anizalion either oums a working
interest or unleased mineral interest in the
the proposed bottom hole
location er has a right to drill this well at
location fo a contrac! with an

IMIE&Q [m Z.Lom
Emgil Addre

SURVEYOR CERTIFICATION

I hereby cerlify that the well location shoun
on this plal was plotted from field notes of
actual suwrveys mada by me ‘or
supervison, and that the same is {rue and
correct to the best of my balisf

under my




Mmiss Row c-108 C-108 disposal application submittals... CHECKLIST to ensure all items are supplied or considered.

‘ 1 _ Operator, Well, and Contact info:

| 2 | Il |Name of person submitting the application:_~ i&ﬂ!“ﬁ[ ] ! Y u !S,l 1{5' Other Contact? ¢ hSD-V\ l)\ A ) ﬂﬂ -

3 Did you Include a contact Email in the application? / and Mailing Address? - and Phone? /

Operator Name: leguﬁ i !ﬂiu QI bg& 1\, LP OGRID Num:mqq'

!
\

.14_ I ‘General Summary of Planned Work to Well: DRILL WerL IN ORDER TO INJECT PRODUCED WATER. \NFD THe DELAWARE
| 15 INTERVAL TOP and BOTTOM:

17 |1lIB.(2)| Proposed disposal _Bottom Depth: 57100 __ Formation Name: SWD )} D LAWXKE , RBlack W2\ use. -

| 18 |lIB.(2)|Is the disposal interval OpenHole? or Perfed? ﬁ or Both? ) |

| & RULE 5.9 Compliance..... Number of Inactive Wells vs Total Wells Operated ... Is financial assurance required on any well? o
|1 86| Is there any hearing order finding this operator out of compliance with Division Rule 19.15.5.9 NMAC? _‘ﬂb_
7 | Are all Rule 5.9 issues OK to allow the Division to issue Disposal Permits? ‘I/
|8 m !Well Name: t DY
9 | Il APINum:300|S -~ 4|40) Spud Date: N!A
| 10 | Have you included AP numbers on all wellbore diagrams and well list(s) in this application? (

11 Proposed well..Footages |0y ENL ) RS0 FWL  unit 12 sec © Tsp_ 2SS Rge 28 &  County E‘ddjg

12 ‘ General Location (i.e. Y miles N\WofZ): (& | ¢ ] SW_of Masala. MM

Current Well Status: _PERMITTED

FORVAT 10h

) CIC RUET
16 | 1lIB.(2) Proposed disposal Top Depth: _5290 Formation Name: ;S!Q D" DEIQUWARE | ‘B%El_ug_e_M_ember Names for Delaware or Mesaverde)

\u '
19 [1IIB.(2) What will be the disposal tubing size OD? 3,2 Packer Seat, Feet: 550

6/5/2013/11:25 AM Page 1 of 4 Copy of SWD_Checklist/OperatorsCheckList



Miss Row C-108 ' C-108 disposal application submittals... CHECKLIST to ensure all items are supplied or considered.
20 | VIl |What max surf inj. psi are you proposingl_‘w_ If differing from 0.2 psi/ft surf. Grad., is supporting data attached such as a Step Rate Test?
‘21 FRESH WATERS:
22 Vi ’Depth to bottom of Fresh Waters: Formation Name(s)? o -
| 23 | Xl |Any Fresh Water Wells Within 1 Mile? _NL If so, did you attach an analysis from these Wells? o I -
| 24 | Are all "Fresh" waters isolated with Casing and Cement? ("Fresh" water is defined as less than 10,000 mg/l of TDS) p————
|25 ‘ Xl |Included "Affirmative Statement" concerning any Connection from Disposal Depths to existing Fresh Waters? /
2 WASTE WATERS:
127 XV i@rllftlwl,qase Only disposal well? or only used for the Operator's own waste needs? \/ or Commercial Disposal? B
28 | VIl |Which formations will supply the waste waters to be disposed into this well... List most common...? ﬂ)NE <sPRING
29 VI !Are Waste waters compatible with proposed disposal interval waters? Did you include waste water analysis?
30 AT PROPOSED WELL....INSITU WATERS AND HYDROCARBON POTENTIAL:
31 : Is a discussion incl f otential for future OIL/GAS recovery from th disposal interval? N
|3 |2 Rate-Time gg; of this depleted ntenval?
Insitu water analysis Included? Is the salinity within the disposal interval more than 10,000 ma/l of TDS? or how will you determine this insitu water
33 | VIl salinity?
34 | VIl |Does the application include a list of Formation tops down to and including the bottom of the target formation?
35 | What is the top and bottom of the Salado Salt (....If this well is in the Southeast and the Salt is present)
36 | X |Are all existing Logs (including any CBL over the disposal interval) are on the OCD Web Sitti[*“s If logs not there, please send
TS? IIA. |Are the wellbore diagrams for this well included in the App!ication‘.é&.‘gefore Conversion? and After Conversion?

6/5/2013/11:25 AM Page 2 of 4 Copy of SWD_Checklist/OperatorsCheckList



Miss 7RowiC-108 C-108 disposal application submittals... CHECKLIST to ensure all items are supplied or considered.

38

39

|42 |
- 43,

- 44 .

45

Are the top and bottom footage of the proposed disposal interval marked on the "after” diagram? /

NOTICE:
XIV | Date of the Newspaper Notice in the County: /
\
Xl | Di identi r(s) of f the: arately own: ? Were they all formally noticed?
- If rgg“ fn;gring a Pl?ﬁﬂ well, are there depth divisions of ownership within that well? .....If so, hav u also noticed all the shallower interests of the intent to u e
! \well for disposal?
Xl |Is the proposed well within the R-111-P defined Potash Area or the BLM Secretaries Potash Area? ,\JY If so, did nd noti e nearest Potash lessee?
'XIV_ Who owns the surface lands at the disposal well site (BLM, SLO, or who)? Was that party formally noticed?
Area of Review:
V  Did you include a map identifying all wells within 2 miles? /
VI | Did you include a list of all AOR wells? / | i ailable to mailed (if in spreadsheet format?
Vi
Vi
Vi
Vi
VI | Di identi resence an f all Cemen | i je | in the AOR wells?

6/5/2013/11:25 AM Page 3 of 4 Copy of SWD_Checklist/OperatorsCheckList



Miss Row c-108. C-108 disposal application submittals... CHECKLIST to ensure all items are supplied or considered.

56 VIl |Is there any Karst or Massive Limestone in this target formation? ..or in the formations directly above or below?

57 Administrative or Hearing:

| 58 | VI How many wells within the 1/2 mile AOR currently are producing (or still have open perforations) within the disposal interval? 3 is it "gas" or "oil'?

NQTE Ifmgggp_%ﬂ isposal interval is a "Gas" mterval or if any AOR wells are ing or h ve n perforations within this interval then this application may not be
59 ‘
60 Any other Issues..?

6/5/2013/11:25 AM Page 4 of 4 Copy of SWD_Checklist/OperatorsCheckList
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Wells Located Within a 2 Mile Radius

Occidental - Full Recovery No. 001C- Sent in C-103 to amend BOP Program in 2009, no other
public records; did not drill. W

Mewbourne - Black Lake 5 OB State 1H-C-103 to move location on 3/2013; not drilled as of
5/16/2013; no other public records MA

Legend Natural Gas lll, Limited Partnership - Buckshot State Com 2H- Permitted to Drill,
Horizontal, Oil Well; Amended surface location 5/2013. Proposed Spud Date, 10/2013.

0\6&’ Proposed Casing and Cement Program: Surface 17.5” Hole, 13.375", 48# Casing, Setting Depth

@ 400'TVD, 445 sxs, Estimated TOC@ Surface. Intermediate, 12.25"Hole 9.625”, 36# Casing,
Setting Depth @ 2500'TVD, 655 sxs, estimated TOC@Surface. Production 7.785” Hole, 5.5" 17#
Casing, Setting Depth @ 7900'TVD, 12700°MD, 1700 sxs, estimated TOC@Su fJ@O

Legend Natural Gas lll, Limited Partnership — Colt State No. 001- Spud Well 8/24/2007,
Completed well, Ready to Produce 12/20/2007; Gas Well Morrow Field. Casing and Cement
Program: Surface 17.5” Hole, 13.375”, 61# Casing, Setting Depth @ 520'TVD, 300 sxs, Estimated
TOC@ Surface. Intermediate, 12.25”Hole 9.625”, 36# Casing, Setting Depth @ 2427'%
md TOC@Surface. Production 8.5” Hole, 7” 26# Casing, Setting Depth @ 9500°TVD,
800 sxs, estimated TOC@Surface, 4.5” liner set 12850;, 555sxs PP, TOC@ 9295’. Perforated
12406’-12710°. Cement covers SWD Injection Interval; please see attached cementing report
and wellbore diagram. A chve

Legend Natural Gas I, Limited Partnership — Full Choke com 2H - Horizontal Oil Well-
Spud Well on 2/25/2013, Completed and Ready to Produce on 05/13/2013. Casing and Cement

Program: Surface 17.5” Hole, 13.375”, 48# Casing, Setting Depth @ 424'TVD, 445 sxs, Estimated
TOC@ Surface. Intermediate, 12.25”Hole 9.625”, 36# Casing, Setting Depth @ 2545°TVD, 655
sxs, estimated TOC@SurfaCy/]'Prid uction 7.785” Hole, 5.5 17# Casing, Setting Depth @
12721'MD, 170mted TOC@SOO’.‘/Cement covers SWD Injection interval; please see
attached cementing report and wellbore diagram. Achve






b [ | |
WATER SAMPLES REPRESENTATIVE OF WATER BEING INJECTED INTO THE PROPOSED SWD WELL |
| [
Delaware H J'
Lab Test # Lease Location Salesman | Date Out | Sample Date | Specific Gravity | lonic Strength | 1DS | pH | conductivity Ca (mg/L); Mg (mg/L)
20111283862 Sly Hawk State g - Willlam D Polk |8/28/2011| 9/13/2011 a7 4.06 256802.26|6.50 26180.00| 4101.14
: : ] : |
Bone S : | ] :
Lab Test# Lease Location Salesman Date Out | Sample Date | Specific Gravity lonic Strength| TDS pH _; conductivity | Ca (mg/L)i Mg (mg/L)|
2012108003 Bovyles 24 1H Willam D Polk | 4/18/2012] 4/3/2012 1.13 | 3.41 206441.81/6.69 3700.86 | 841.87
Wolfcamp t -
Lab Test# Lease Location |  Salesman Date Out | Sample Date Speciﬁchvity lonic Strength| TDS ¢ pH | conductivity | Ca (mg/L) | Mg (mg/L) |
2012105892 Augustus 10 1H | 3152012 3/8/2012 1.08 1.46 89771.55 |6.60 3563.30 . 639.83




TH (CaCO3)| Na (mg/l) | K Zn (mg/L)| Fe (mg/L) | Ba (mg/L)| Sr (mg/L)| Mn (mg/L)| Resistivity | HCO3 (mg/L)| CO3 (mg/L); OH (mg/L)| SO4 (mg/L) mm_.mm H2s (mgfL))
83379.63 | 62970.16 . 113812 3878 | 20.06 164 | 90508 | 933 73.00 0.00 ! __70.00 ;161300.00 0.00

TH (CaCOg)| Na (mg/L) | K (mg/L)|Zn (mg/L)| Fe {mg/L) | Ba (mg/L) | Sr (mg/L)| Min (mg/L) | Resistivity | HCOS (mg/L)| CO3 (mg/L)| OH (mg/L)| SO4 (mg/L)| Cl (mg/L) | CO2 g/} | F28 (mgiL)|
13271.35 | 69386.15[1109.30| 0.00 | 1757 | 000 | 48307 | 000 1403.00 0.00 700.00 |128800.00] 400.00 0.00

TH (CaCO3)| Na (mgiL) | K (mg/L) | Zn (mg/L)| Fe (mg/L) | Ba (mg/L) | St (mg/L) | Min (mg/L) | Resistivity | HCO3 (mg/L)| CO3 (mg/L)| OH (mg/L)| SO4 (mg/L)| Cl (mgh.) | CO2 (mg/L) | H2S (mg/L)|
1335251 | 2832032 | 350.70 | 000 | 1785 | 177 [ 707.78 | 0.0 220.00 000 | 95000 5480000 | 6000 | 0.0




C-108 Affirmative Statement
Legend Natural Gas Ill, LP
Colt State SWD 4
API 30-015-41401
1066’ FNL & 850" FWL (Unit D)
Section 5, T-25S, R-28E
Eddy County, New Mexico

Available geologic and engineering data has been examined with no evidence of open faults or
hydrological connection between the injection zone and any underground sources of drinking water has
been found.

Date




Affidavit of Publication

NO. 22589

STATE OF NEW MEXICO
County of Eddy:

Danny Scott

being duly sworn, says that he is the
of the Artesia Daily Press, a daily newspaper of general
circulation, published in English at Artesia, said county
and state, and that the hereto attached

Legal Notice

Publisher

was published in a regular and entire issue of the said
Artesia Daily Press, a daily newspaper duly qualified
for that purpose within the meaning of Chapter 167 of
the 1937 Session Laws of the state of New Mexico for

1 Consecutive weeks/days on the same
day as follows:

First Publication June 6, 2013

Second Publication

Third Publication

Fourth Publication

Fifth Publication

Subscribed and sworn to before me this

18th  day of June 2013

NOTARY PUBLIC-STATE OF NEW MEXICO

MymmsmonexpimJJ-LJ-L)(
ToH0  Fomins

Latisha Romine
Notary Public, Eddy County, New Mexico

Copy of Publication:

LEGAL NOT
Legend Nalural Gas Ili, LP, 15021 Katy Freeway, Suite 200, Mouston, TX, 77094,
has filed Form C-108 (Application for Authorization o Inject) with the New Mexico
Oil Conservation Division seeking administrative approval for a salt water disposal
well. The proposed well is localed 1066 FNL and 850 FWL, Sec. 5, Township 258,
Range 28E, Eddy County, New Mexico. Disposal water will be sourced from area
waells producing from the Hay Hollow; Bone Spring, formation. mmum
will be injected into the Delaware formation at a depth of 5200'-5700’ at a maximum
injection pressure of 1000 psig and @ maximum rate of 7500 BWPD. The well is lo-
cated approximately 5 miles Southwest of Magala, NM. Any interested party who
has an objection to this must give nolice in writing to the Oil Conservation Division,
1220 South Saint Francis Street, Santa Fe, New Mexico, 87505, within 15 days of
the date of this publication. Any interested party with or comments may
contact Ms. Jennifer Mosiey at Legend Natural Gas Il LP, 777 Main St., Sulte 900,
Fort Worth, TX 76102 or call (817)872-7822. -

Published in the Artesia Daily Press. Artesia, N.M., June 5. 2013 Legal No 22589,




LEGAL NOTICE

Legend Natural Gas lll, LP, 15021 Katy Freeway, Suite 200, Houston, TX, 77094,
has filed Form C-108 (Application for Authorization to Inject) with the New
Mexico Oil Conservation Division seeking administrative approval for a salt

water disposal well. The proposed well is located 1066 FNL and 850 FWL, Sec. 5,
Township 25S, Range 28E, Eddy County, New Mexico. Disposal water will be
sourced from area wells producing from the Hay Hollow; Bone Spring,
formation. The disposal water will be injected into the Delaware formation at a
depth of 5200°-5700’ at a maximum injection pressure of 1040 psig and a
maximum rate of 7,500 BWPD. The well is located approximately 5 miles
Southwest of Magala, NM. Any interested party who has an objection to this
must give notice in writing to the Oil Conservation Division, 1220 South Saint

Francis Street, Santa Fe, New Mexico, 87505, within 15 days of the date of this

publication. Any interested party with questions or comments may contact Ms.
Jennifer Mosley at Legend Natural Gas lll, LP, 777 Main St., Suite 900, Fort
Worth, TX 76102 or call (817)872-7822.
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C-108 Application for Authorization to Inject
Legend Natural Gas Ill, LP
Colt State SWD 4
APl 30-015-
1066’ FNL & 850" FWL (Unit D)
Section 5, T-25S, R-28E
Eddy County, New Mexico

OFFSET OPERATOR/LEASEHOLDER/SURFACE OWNER NOTIFICATION LIST

Section 5: Mewborne Oil Company
Attn: Corey Mitchell
500 W. Texas, Suite 1020
Midland, TX 79701

Section 5 & 6: Occidental Petroleum Corporation
Attn: Jeremy D. Murphrey
5 Greenway Plaza, Suite 110
Houston, TX 77046-0521

Surface Owner: State of New Mexico
Attn: Nick Jaramillo
310 Old Santa Fe Trail
Santa Fe, NM 87501-2708

Section 5 & 6: Devon Energy Production Company, LP
Attn: Ken Gray
20 North Broadway Ave.
Oklahoma City, OK 73102



June 3, 2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSET LEASEHOLD OWNERS & SURFACE OWNERS

Re: Legend Natural Gas Ill, LP
Form C-108 (Application for Authorization to Inject)
Colt State SWD 4
API-30-015-41401
1066’ FNL & 850'FWL, Unit F, Section 5, T-25S, R-28E
Eddy County, New Mexico

Ladies & Gentlemen:

Enclosed please find a copy of the Oil Conservation Division Form C-108 (Application for
Authorization to Inject) for the Legend Natural Gas lll, LP Colt State SWD 4 well that is being
proposed to drill. You are being provided a copy of the application as an offset leaseholder or
the surface owner of the land on which the well is located. Legend Natural Gas Ill, LP proposed
to drill the Colt State SWD 4 and utilize the well as a produced water disposal well, injection to
occur into the SWD; Delaware formation through a perforated interval from approximately
5200 feet to 5700 feet.

Objections must be filed with the Oil Conservation Division, 1220 South St. Francis Drive,
Santa Fe, New Mexico 87505, within 15 days.

If you have any questions please contact myself at (817)872-7822 or Mr. Jason Vining at
(817)872-7845.

Sincerely,

1y

Jennifer Mosley
Regulatory Analyst
Legend Natural Gas I, LP
777 Main St., Suite 900
Fort Worth, TX 76102
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é‘ 2LEGEND RECEIVED OCD

NATURAL GAS, LLC 203 JN -b AN 0!

June 5, 2013

New Mexico Qil Conservation Division
Attn: Philip R. Goetze, P.G.

1220 South St. Francis Drive

Santa Fe, NM 87505

Re: Application for Authorization to Inject
Colt State SWD 4

Sect. 5, Township 25S, Range 28E

1066 FNL, 850 FWL, Unit D

Eddy County, New Mexico

Mr. Goetze,

Legend Natural Gas Ill, LP respectfully request administrative approval or authorization to inject
for the Colt State SWD 4 well as referenced above. Attached for your review is a copy of the C-
108 application. Once we receive the newspaper publication affidavit, | will send you a copy.
This should post in the Artesia Daily Press on 06/06/2013.

If there are any questions regarding the paperwork please call me at (817)872-7822.
If you have any questions for the engineer please call Jason Vining at (817)872-7845.

Sincerely,

Spuduthasdyy

Jennifer Mosley

Regulatory Compliance Analyst
Legend Natual Gas IV, LLC
Office: (817)872-7822

Fax: (817)872-7898



Goetze, PhiIIiE, EMNRD

From: Jennifer Mosley <jmosley@Ing2.com>

Sent: Monday, July 15, 2013 8:32 AM

To: Goetze, Phillip, EMNRD

Subject: RE: C-108 Permit Application Review - Colt State SWD #4
Attachments: InactiveWellList_aspx.mht

Phillip:

Here is the new inactive well list that | found this morning. | guess they were running behind on volumes for the State
GQ 1 SWD and it is now off the inactive list. The Kimber State should also be off of the inactive list very soon. With the
State GQ off, this now leaves Legend with two inactive wells.

Thank you for your time and your help.

Respectfully,
Jennifer Mosley

From: Goetze, Phillip, EMNRD [mailto:Phillip.Goetze@state.nm.us]
Sent: Tuesday, July 09, 2013 12:17 PM

To: Jennifer Mosley
Subject: C-108 Permit Application Review - Colt State SWD #4

Jennifer:

I have completed the review of Legend’s C-108 application for the Colt State SWD #4 (AP| 30-015-41401). There are no
technical issues with the application, but an approval of the permit cannot be completed due to noncompliance with
19.15.5.9 NMAC. Legend currently has three inactive wells of the total 31 wells with Legend as operator. This inactive
total exceeds the two allowed for operators with less than 100 total wells. This compliance issue must be corrected prior
to the approval of any new SWD permit. The Bureau will suspend the application pending the resolution of this issue.
Please contact me with any questions. PRG

Phillip R. Goetze, P.G.

Engineering Bureau, Oil Conservation Division
1220 South St. Francis Dr., Santa Fe, NM 87505
0:505.476.3466 F: 505.476.3462




InactiveWellList Page 1 of 1

Inactive Well List

Total Well Count: 31 Inactive Well Count: 2
Printed On: Monday, July 15 2013

ocp Lease Well Last TA Exp
District API well ULSTR Unit OGRID Operator Type Type Production Formation/Notes Status Date
2 30-015-35126 BLACK EAGLE N-17-245-28E N 258894 LEGEND NATURAL F G 10/2011  MORROW
FEDERAL #001 GAS III LIMITED
PARTNERSHIP
2 30-015-35558 KIMBER STATE C-7 -255-2BE c 258894 LEGEND NATURAL S G 03/2012 INT TO P&A
#001 GAS III LIMITED APVD/COMP BY
PARTNERSHIP 11-3-08 RD/PH

WHERE Ogrid:258894, County:All, District:All, Township:All, Range:All, Section:All, Production(months):15, Excludes Wells
Under ACOI, Excludes Wells in Approved TA Period

https://wwwapps.emnrd.state.nm.us/OCD/OCDPermitting/Report/Stats/InactiveWellList.a... 7/15/2013
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Injection Permit Checklist: neceived %m Emall Date: — 1 O

Issued Permit: Type: WFX / PMX urnbef: ,é Z& Permit Date:"

Well No. i Well Name(s): Colt. Stute. SWO

Final Reply Date:

iz

=3

(Emal Moo

uspended?:

Legacy Permits or Orders: &A

o7l

ap1:30-0 15 =41 40]
Footages_l_%FMLl 650 F\UL

Lot

Spud Date: NA/TBD NewlOl@ (UIC CI Il Primacy March 7, 1982)
Uner Sec_S Tsp 253 Rge ZBE‘ County m‘l

General Location:

A Five miles SW o-F Maq@la,pm, w0 Lelawad

PoolNo..__

Operator: LM&. Nah)m\ C’ﬂb 'ﬁ[- LP

o7/:5 2612
TotalWells: él Fincl Assur:

Well File Reviewed: _/ Current Status: _L_E@:\JkA

COMPLIANCE RULE 5.9: Inactive Wells:

OGRID: 2596?’@1“: W

iréi Compl. Order‘?“0 IS5.9 0K?_&o

Planned Rehab Work to We:k/_mml_‘ﬁnf_ﬁycm
5l 3
Well Diagrams: Proposed Before Conversion After Conversion Are Elogs in Imaging?: /O ‘-BL 80&“ (&25{

Sizes (in) Setting Stage Cement Top and
Well Construction Details: Borehole / Pipe Depths (ft) Tool (?E:c-“ Determination Method
Planned __or Existing COndl — —— . - R e
, . IS
it 7 - s"""'”l W2/ %% | Oteso | — 80 7 |Cir bnsur.
pranned! or Existng _Interm| Cfl/a ! i | 0 456000 | — 2000 Lo 4 é’ﬁdy.
Planned__or Existing __ LongSt 2L —_— ey &
P?ﬂ_m‘ Existing __ Liner —_— — o — —
Planned ¥ or Existing _0 q 'Tk I 7 5200-5T06 | — Completion/Ops Details:
WW"J Injection Strat Column: Depths (ft) Formation Tops? | Drilled TD @“L PBTD ii
Above Top of Inject Formation - O |OpenHole___  or  Perfs
. " Bell 56 s, v
Above Top of Inject Formation| (po Tubing Size Inter Coated?
Proposed Interval TOP:|  5200) — | Proposed Packer Depth_S 150
Proposed Interval BOTTOM:| £ 7OQ — | Min Packer Depth l {100-ﬂollmit)
: : __ _ 640
Below Bottom of Inject Formation % S p— Proposed Max. Surface Press
Below Bottom of Inject Formation _— e e lnnPress_L_ (0.2 psi per i)
AOR: Calc. FPP (0.65 psi per ft)

Igdrologic and Geologic Information

POTASH: R-111-P V0. No M BLM Sec O A@ Umwnpp AQNomed?% saLADo: T: b3 8:Z%3( cuFF HousE NA

Fresh Water: Max Dapth: Wells? Analysis? HydrologicAffirmStatement ()

Disposal Fluid: Formation Source(s) ?rodnd:iﬂu I)Jmum 1‘ BS On Lease___Only from Oper

Disposal Interval: Injection Rate (AVE/MAX):SOOOJ16‘3° Protectable Waters: ﬂE CAPITAN HEEF:Ihrum adiacaat
H/C Potential: Producing Interval? @ Formerly Producing? '\b

FW Formation

Commercial

Well List? @ Total No. Wells Penetrating Interval:

um Repairs?ion which well(s)? 72 b b o ?_1

AOR Wells: 1/2-M Radius Map?
Penetrating Wells: No. Active We

|Penetrating Wells: No. P&A Wells 4 Num Repairs? ¢_on which well(s)? Diagrams?______

NOTICE: Newspaper Daxeﬂh]ﬁ'lggmneral Owner__Stedm Surface Owner_tdlZ. M@ N DaaeQ!JQﬁI i3
RULE 26.7(A): Identified Tracts? ¥’ Aftected Persons:_ Méul Occudental N. Date_O0J05
Permit Conditions: Honzeatsh wells 10 Delawae ~ NO | +o esC ar
issues:  SW Wil =

“;ﬁ ?Pl' +0 _Ovmoewdce
SWD_Checklist V6.

i n’y.clfw\,




