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\{1 Form 3160-5 UNITED STATES ’ mo Artesla ! FORM APPROVED

(August 2007) . . OMBNo 1004-0137°
o DEPARTMENT OF THE INTERIOR ) Expires July 31,2010
BUREAU OF LAND MANAGEMENT 5. Lease Serial No
- T NN DR T
SUNDRY NOTICES AND REPORTS ON WELLS 6 If Indiai, Allottee or Tribe Name

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 page 2. 7. If Unit of CA/Agreement, Name and/or No.

I Type of Well

. - ’ 8 Well Name and No. =
1 Well
E’Ol e ] Gas well [ other 4  IN LR ‘{/fé’/Z/)}’

2 Name of Operator 9. APl Well No. -
Pess Layedsrz 30 .0/ ~d2 5“/17/

3a Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
VY25 5 Cpurby Lons Ciusap Y 576 36/ G25T SUABLL s
4. Location of Well (Foolage Sec. T..R.,M, or Survey Description) 11 Country or Parish, State
S iangl Py SESN Sec.37 Taos R 25 £on G Miwr T
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION - TYPE OF ACTION
B/N otice of Intent D Acidize D Deepen ' B Production (Start/Resume) D Water Shut-Off
DAlter Casing D Fracture Treat ' D Reclamation D Well Integrity
D Subsequent Report - - D Casing Repair D New Construction I:l Recomplete . E] Other
D Change Plans ! E] Plug and Abandon D Temporarily Abandon
D Final Abandonment Notice D Convert to Injection D Plug Back E—Water Disposal

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. 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 performed 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 reclamatlon have been completed and the operator has
determined that the site is ready for final mnspection.)
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14 1 hereby Eertifif that the foregoing 1s true and correct
Name (Printed/Typed)
D pis., pvse )z ’ e (OpAy 7 Tenk
t r
Signature v { B Date / 7 S& a?

C— 7~ THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

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  [Office (v /5 ‘
entitle the applicant to conduct operations thereon [

/s/ JD Whitlock Jr L rE7 e 50 S

Title 18 U.S C. Section 1001 and Title 43 U.S C. Section 1212, make 1t a crime for any person knowingly and willfully to make to any department or agency of the United States any false,
fictitious or fraudulent statements Or representations as to any matter within its junsdiction

(Instructions on page 2)




WATER DISPOSAL ONSHORE ORDER #7

" The followung information is needed before your method of water dxsposal can be considered for
approval.:

‘Name(s) of formation (s) prod uéing water on the lease.

S H4LAR /)//f/u@'

Amount of water produced from each formation in barrels per day

4PPRO Y | 4T Y /O 35,5;4 A é’f /x/ Sonee }%4045‘/@/# J’?/K@“
" /

A water analysis of produced water from each zone showing at least the total dlssolved solids,
ph, and the concentrations of chlorides and sulfates.

LoeipdED o Fhon (Qbrysss Méawmm s

How water is stored on the lease.

788661455 T2k

How water is moved t disposaj facility. -

) _ﬂ@m V Aot Sabvics

Operator s of disposal facility

' 2,
a. Lease name or well name and number /ZM/JF ‘5}1/& Aé_/rﬂ/'/ 5

b. Location by Y % Section, Townshlp, and Range of the dlsposal system 5 w@(éﬁ&

Sec Jo T R) 5 Rs

c. The appropriate NMOCD permit number
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C4RDINAL LABS

pPaGE  B1/82

5% % e @i PHONE (575) 353-2326 » 101 & MARL-AND-HOBBS, NM 88240
‘LABORATORIES

ANALYTICAL RESULTS FOR

DENNIS LANGUTZ OPERATING

ATTN: DENNIS LANGLITZ
1425 8. COUNTRY CLUB
CARLSBAD, MM 88220

Reteiving Date: 10/21/08
Reporting Date: 10/22/08 .
Project Numberr NOT GIVEN
Project Name: NOT GIVEN

Sampling Date; 10/20/08
Bample Type: GROUNDWATER
Sample Condition: INTACT
Bample Received By, ML

. Project Locstion: SALADAR #5 Analyzed By: TR
‘ | ‘ Na Ca Mg K - Conduciiviy T-Alkalinity
LAB NUMBE SAMPLE ID (mpfl)  (moll)  (mgA)  (mgh) (USfem)  (mgCaCOsh)
- JANALYSIS DATE: 10/21108] 10/21/08] 16/21/0B] 10/21/08]  10/21/08 10/21/08)
H16145-7 13,400 . 1,280 1,460 198 52,700 86.0
= Quality Control NR 48,1 488 2.82 1,413 NR
. [True Value QC NR 500 50.0 3.00 1,413 NR
% Recovery NR 962 o972 97.3 100 NR
Relative Percent Difference W \R <045 .. A8 <04 o4 NR
- [METHODS: SME500-Ca-DEs00-Mg £]  8049] 1201] 3101 -
ol SO, €O  HCO; . pH DS
_Umgh)  (mgh) mgfL (su) (m
ANALYSIS DATE: 10/21/08] 10/27708] 10/23/08] 10721/08] __ 10721/08 10/21/08
H1614%-1 23400 4,820 88.G <44 8.68 49,300
Quallty Control 5060 433 NR 988 7.02 NR
True Value QG 500  40.0 NR[ 1000 7.00 NR
. {95 Recovery 100 108 NR 988 100 NR
Relative Percent Difference <07 25 NR <0.1 0.6 NR
. |METHODS; SMASOD-CIB| 37541  3101]  390.1]

150.1] 160.1]
~ NOTE: Hydroxide leve! calculated to be 8.0 mg/L. T -

o balop

PLEASE NOTE; Listility and Damages, Cardinal's iabliity and ciiend's axclusive remedy for ey claim arising, whether batod in conirect or tor, shalf be liritad 18 the emaunt pri3 by dient for anelysrg,
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wrvica, In AVt Shen Cardinal bla" o1 meienial of conzaquantal damngee, teluding, witheu! imliation, business Intertuptions, icss of use, of iozs of ptofie ihourred hy client, 18 subgldiarios,

ifilllateB or sutsoanors &rising oul of of “plried fa the performanns of sarvices hereundar by Cardinal, regnrdiesn of whethar such claim Ia baged upan any of (ho rhovasstated rensats or alharwlas. Resulia
* alate enly 10 tha samples identifind above, This repart 8hefl nol be raproduesd exsopt in fulf with writlan Rpareval of Camilnal Laboratories. LT oo R



