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RE: NOTICE TO OPERATOR: FAILED MECHANICAL INTERGRITY TEST UNDER UIC
TESTING REQUIREMENTS FOR 2016

Dear Operator:

Under the provisions of Division Rule 19.15.26.10(A) NMAC, an operator of an INJECTION (Salt Water 

Disposal and Enhanced Recovery) well or PRODUCING well in a special designated area must maintain 

and periodically test these wells for mechanical integrity. For injection wells, this includes external 

mechanical integrity tests (MITs) such as Bradenhead testing on casing where cement was not circulated to 

surface.

As detailed in Division Rule 19.15.26.11(A)(5) NMAC, it is the responsibility of the operator to notify and 

schedule with Division personnel the opportunity to witness any pending MITs. Prior to January 1, 2017, 

District I provided letters to operators of record that identified wells with violations of Rule 19.15.26.10(A) 

NMAC and the tests-that were required.—

This letter is to serve as “Notice of Failure” to comply with the rules referenced above for the listed well(s) 

in the attachment to this letter. By failing to comply, the listed well(s) have been recorded as “test failed”. 

This will require that the wells listed be shut-in immediately and incoming lines to the wellhead be 

disconnected.

In addition, the listed well(s) will be forwarded to Mr. Daniel Sanchez, daniel.sanchez@state.nm.us 505- 

476-3493, Enforcement and Compliance Manager, Santa Fe. Upon receipt, Mr. Sanchez will consider 

further enforcement action(s) as necessary.

Sincerely,

Maxey G. Brown, District I Supervisor 

Hobbs District Office 

Phone: 575-393-6161 ext. 102

ATTACHMENT: List of Well(s) Subject to “Notice of Failure”
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COBALT OPERATING, LLC 
PO BOX 51468 
MIDLAND, TX 79710

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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item 4 if Restricted Delivery is desired.

! ■ Print your name and address on the reverse
I so that we can return the card to you.
! ■ Attach this card to the back of the mailpiece, 

or on the front if space permits.
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(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comi®
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