CONDITIONS OF APPROVAL

APl # Operator Well name & Number

30-025-34765 NEMO FUND I LLC BOBY FEE SWD # 001

Applicable conditions of approval marked with XXXXXX

Administrative Orders Required

XXXXXXX Will require administrative order for SWD prior to placing the well on injection

Other wells

Pits

XXXXXXX If using a pit for drilling and completions, must have an approved pit form prior to re-entry of the well

Completion & Production

XXXXXXX Must notify Hobbs OCD office prior to conducting MIT (575) 393-6161 ext. 107

XXXXXXX Must conduct MIT prior to any injection




