Submit 1:Copy To:Appropriate District State 6f NCWMQXICOL ' ‘ Form C-103

’ ‘Office. : . . t e : S
Distriar 1 575)3036161 PO YEEERY, Minerals.and Natural Resources Revised July 18, 2013
© 1625 N. French-Dr;, Hobbs, NM-SQO Eq 1 WELL APINO. )
‘District {1 (§75) 748-1283
$115.Firt St Avsia, awiss2t0 FEB' 2 9 QUIJCONSERVATION DIVISION 30-015-45235
D : : 5. Indicate Type of Lease
= ' AR 1220 :South. St. Francis Dr. STATE []  FEE [X
District IV —(503) 476- 60V @“O LRST ,Fe, NM 87505‘ ‘6. State.Oil &:Gas Lease.No.
- 1220.8. St.'Francis Dr;,:Santa’ Fe NM. ~
87\05 : '
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 Red Road SWD
DIFFERENT RESERVOIR. USE "APPLICATION:FOR’ PERMIT" (FORM C-101) FOR SUCH'
| PROPOSALS)) 8. Well Number
1. Typeof Well: Oil Well [] Gas Well [7] Other _SaltWater Dlsposal 1
| 2. Name of Operator _ _ ‘ 9 OGRID Number :
: NGL Water Solutions.Permian; LLC .. 372338
3. Address of Operator 3773 Cherry Creek North Drive, 10, Pool name‘or Wildcat
Denver CO 80209 96101 SWD; Devomaq -

Unit Letter___ P 4107 fect fromthe . South _ flineand 1057 . _fectfromthe _East line
Section 26 _ Township 238 Range _NMPM  Eddy:  County.

11, Elevatton (Show-vwhether DR, RKB, T GR etc )
3468' GR

12. Check Approprtate Box to Indxcate Nature-of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PPERFORM REMEDIALWORK.[] ~ PLUG AND-ABANDON [ . | REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS [0 | COMMENCE DRILLINGOPNS.[] P.ANDA )

PULLORALTER CASING. [ WMULTIPLE.COMPL i} | ‘CASING/CEMENT JOB O
DOWNHOLE COMMINGLE  [J ,
CLOSED-LOOP SYSTEM [ . ,
OTHER: i 3 OTHE : S ~ Begin Injection. X
13. Describe proposed or completed operauons (Clearly state: all pertment\detalls and give pertinient dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. 'For Miltiple Completions: Attach wellbore diagram of
proposed compleétion or’ recompletion.

08/24/2019 ~ Began injection. 1000 psi
- SWD Order — R-20308

-1l

‘.I'here,by certify that fhe information.above is true and.compléte to .;h‘eb’eét_of my knowledge and belief.

JOY.> TITLE_ Regulatory Analyst  DATE 08/27/2019

SIGNATURE, /
-, Type or print name. E-mail address:"_ N ____ PHONE:
For State Use Ouly d
N 1 fecol
APPROVED BY: pccepied fo ,_ __DATE___

, I I\DT ITLE_
Conditions of Approval (if-any): \ViU



