- Per Underground Injection Control Program Manual

OCT—-14-14 B4:16 PHM ARMSTRONG PUMPING

Submit 1 Copy Ta Appropriate District i
Offive HOBB&Q State of New Mexico
Digidet ] - (575) 1936161

1625 N. French Dr., Hobbs, NM 88240
Distdet 1T - (875) 748-1283 :
811 8. First 5t., Antesla, NM 88210
- (505) 334-6178
Rio Brazos Rd., Aztec, NM 87410
Disteict IV - (505) 4763460
1220 §, Su Prancls Dr., Santa e, NM

0CT 1-9WGONSERVATION DIVISION
/ 1220 South St. Francis Dr.
RECEIVED Santa Fe, NM 87505

» Minerals and Natural Resources REQEMES

FP.B1

OCT 15201

Form C-10:
Revised July 18, 201
E[?."’API NO. '

- ﬂ y
5, Indxcatc Type of Lease

STATE (] FEE

6. State Oil & Gas Lease No.

31303

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well: Ol Well [ Gas Well [ Other WD

7. Lease Name or Unit Agr@ﬁent Name

Areo Levmp

8. Well Number #2"

2. N f Operato
R _Toea Ot Gas, LLC

9, OGRID Number

3. Address of Operator
L0 Bok 247 IJiL M SES2

10. Pool name or Wildcat

ﬂmg/fe': St

4. Well Location

2¢-S Range 34 £

Unit Letterm,.m_:i_._ i LLED _ feet from the ..&Efb, ___tineand /650 fect fromthe _M_____line

Coun

NMPM A:'A

235 DF

Q0 11 Elevation (Show whether DR, RKB, KT, GR, efc.)

12, Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEDIAL WORK [E  PLUG AND ABANDON [ REMEDIAL WORK £J ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[C] PANDA 0
PULL OR ALTER CASING 0 MULTIPLE COMPL. M CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOBED-LOOP SYSTEM O
OTHER: OTHER: |

13, Describe proposed or completed operations, (Clearly state all pertinent details, and give pertinent dates, including ¢ esdmatad da

of atarting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach welibore diagram of

proposed completion or recompletion.

@/{a ,ﬁ’//;._,f Ll p /m,«// Zndiivg r,'aﬁcﬁae. K Lr aw{’
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R

11.6 C Packer shall be
feet of the uppermost injection perfs or open hole.

<oUwithin or less than 100

H
H
R

' Condition of Approval: notify
" OCD Hobbs office 24 hours
i prior of running MIT Test & Chart

C.O.A.-SUBMIT WELLBORE DIAGRAM

Spud Date: Rig Release Date:

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

SIGNATURE__ZZAL, 2. e » _Z,_

TITLR___2%e,

DATE /&-/V /4/

Type of print name W E Aem

il addrens: __gestia@hlhcant com. PHONE: £75° 63479

APPROVED BY: ‘ %P&g"w TI’I‘LM WM DATE /0/[5 /20/%

Conditions of Approval (if lmy)-Q

0CT 17 2014



