INCORPORATED
Alberto A. Gutiérrez, C.PG.
August 26, 2020
Ameredev II, LLC VIA CERTIFIED MAIL
2901 Via Fortuna, #600 RETURN RECEIPT REQUESTED
Austin, TX 78746

RE: CASE NUMBER 21381: AMEREDEYV II, LLC PROPOSED INDEPENDENCE AGI #1

This letter is to advise you that Ameredev 11, LLC (Ameredev) filed the enclosed C-108 application on
July 10, 2020, with the New Mexico Qil Conservation Commission seeking authorization to drill an acid
gas injection (AGI) well at their planned gas processing facility (the “Plant”) in Lea County, New
Mexico. The AGI well will be a vertical well, located at approximately 829° FNL, 1,443’ FWL in
Section 20, Township 25 South, Range 36 East. Ameredev plans to inject up to 12 million standard cubic
feet (MMSCF) per day of treated acid gas from the Plant at a maximum surface injection pressure of
5,214 psig into the Siluro-Devonian formations, approximately 16,230 feet to 17,900 feet below the
surface. The proposed well will serve as a disposal well for acid gas at this facility.

This application (Case Number 21381) has been set for hearing before the New Mexico Oil Conservation
Commission at 9:00 a.m. on September 17, 2020 and will be held virtually through the Webex Meeting
platform. Specific instruction on how to access this public meeting will be provided in the NMOCC
Hearing Notice posted at http://www.emnrd.state.nm.us/OCD/hearings.html. You are not required to
attend this hearing, but as an owner of interest that may be affected by Ameredev’s application, you may
appear and present testimony. Failure to appear at that time and become a party of record will preclude
you from challenging the application at a later date.

A party appearing at the hearing is required by Division Rule 19.15.4.13 NMAC to file a Pre-Hearing
Statement at least four days in advance of the scheduled hearing, but in no event not later than 5:00 p.m.
Mountain Time on the Thursday preceding the scheduled hearing date. This statement must be filed at
the Division’s Santa Fe office at the above-specified address and should include the names of the parties
and their attorneys; a concise statement of the case; the names of all witnesses the party will call to testify
at the hearing; the approximate time the party will need to present its case; and an identification of any
procedural matters that need to be resolved prior to the hearing.

If you have any questions concerning this application you may contact Alberto Gutiérrez, C.P.G. or David
White at Geolex, Inc.®; 500 Marquette Avenue NW, Suite 1350; Albuquerque, New Mexico 87102,
(505)842-8000.

Sincerely,
Geolex. Inc *

Alberto A. Gutiérrez,
President
Consultant to Ameredev II, LLC

P.G.

Enclosure: Complete C-108 Application for Authorization to Inject

P:19-029 Ameredev\NMOCC Hearing Notice Letters\Ameredev Notice.docx

phone: 505-842-8000 . 500 Marquette Avenue NW, Suite 1350 R email: aag@geolex.com
fax: 505-842-7380 Albuquerque, New Mexico 87102 web: www.geolex.com
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9/9/2020 USPS.com® - USPS Tracking® Results

Tracking Number: 70161970000082510487

Your item was delivered to an individual at the address at 12:44 pm on August 31, 2020 in FORT
WORTH, TX 76107.

Delivered

August 31, 2020 at 12:44 pm
Delivered, Left with Individual
FORT WORTH, TX 76107

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=70161970000082510487 %2C&tABt=false

Exhibit 4
Ameredev Operating, LLC
Case No. 21381, Sept. 17, 2020

7



	15371017_1.pdf
	15370983_1.pdf
	15370984_1.pdf



