
Submit liCppy ToAppropriate.District State of New Mexico!

I625 N. French-Dr;, Hobbs, NM 88240 j

811S. First St ; Artesia, NM 88210 FEB 2 QJZO CONSERVATION DIVISION
_ 1220 South St. Francis Dr.

1000 Rio Brazos H

WELL API NO.

30-015-45235
5. Indicate Type of Lease

STATE □ FEE S
District IV-(505)W0 C, .INM o /JVJ
1220 S. St.'Francis Dr;, Santa Fe. NM -
87505

6. State Oil & Gas Lease’No.

SUNDRY NOTICES AND REPORTS ON: WELLS
(DO NOT USE THIS FORM T0R PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BA< 
DIFFERENT RESERVOIR i'ISE "APPI idATinN Fnp PPttMlT" tvni3\A r.im \ crio cun

:ktoa
u

1. Tease Name or Unit Agreement Name

Red Road SWD
PROPOSALS;) 1
1 Type of Well: Oil iWell O Gas Well □ Other Saltwater Disposal

8. Well Number
1

2. Name of Operator

NGL Water Solutions Permian; LLC
9. OGRID Number

372338
3 . Address of Operator 3773 Cherry Creek North Drive, 1

Denver, CO 80209
10, Pool name or Wildcat

96101 SWD; Devonian
4. Weil Location 1

Unit Letter P : 1107 feet from the South linelnd 1057 feet from the East line

-: -'-:Sectiom. . , 26, Township 23S Range 31E NMPM Eddv Countv
•. • • : . |':T1. Etevatidn\($ti<mwhe/her:iy}i, 'RKB,

i ' 3468’GR
RT, GR, etc.)

12. Cheek Appropriate Box to Indicate Nature pf Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WOR <.n PLUG AND ABANDON □ - ; REME DIAL WORK
TEMPORARILY ABANDON o CHANGE PLANS a COMI) lENCE DRILLING
PULL OR ALTER CASING :□ MULTIPLE COMPL □ CASIb G/CEMENT JOB
DOWNHOLE COMMINGLE 

CLOSED-LOOP SYSTEM 
OTHER:

□

□
□ OTHE

SUBSEQUENT REPORT OF:
□ ALTERING CASING □ 

vJS.D PANDA Q

o

Begin Injection m
13. Describe proposed or completed:operations. (Clearly state all pertinent

of starting any proposed work), SEE RULE 19.15,7.14 NMAC. For M 
proposed completion or recompletion.

details, and give pertinent dates, including estimated date 
ultiple Completions: Attach wellbore diagram of

08/24/2019 - Began injection. 1000 psi 

SWD Order-R-20308

triD'HlI /A3

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

Type or print name.
E-mail address: I ..............

PHONE:
For State Use Ohlv

APPROVED BY:

fcceptedtonecord |
■ . DATE.........

Conditions of Approval (if any):


