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| ' - LETTER OF VIOLATION and SHUT IN DIRECTIVE ol
Falled Mechamcal [ntegrlty Test - ¢

.Dear Operator o "';\.
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. ‘,‘, . N . . B e e f

The followmg test(s) were performed on the hsted dates on the followmg well(s) shown below in the test detarl sectlon f s

The test(s) mdrcates that the well or wells falled to. meet mechamcal mtegnty standards ‘of thé New Mex1co 011 Conservatlon )
Division. To comply with’ gutdelmes estabhshed by the U. S. Envrronmental Protection Agency, the well(s) must be-shut-i sin.
mmedrately until it is successfully reparred The test detail sect1on whtch follows mdlcates prehmmary findings and/or . g
probable causes: of the fallure This determmatlon is based on a test of your well or- facrltty by an inspector employed by the )
0il Conservation Dlv1510n Addltlonal testmg durmg the repa1r operatlon may be necessary to: properly 1dent1fy the nature of

thewellfallure R .
»j‘}.;“_' © P t e

Please nottfy the proper district. ofﬁce of the Drvrston at least 48 hours pnor to the date and tire tha the well(s) wrll be. retested
so the test may, be wnnessed by a ﬁeld representattve : : R

L . ‘», .1 C

MECHANICAL INTEGRITY: TESTDETAIL SECTION , T
MILNESAND UNIT No: 122 T T g ST 30:041200029- 00-00 .

RN Acttve Injectlon (All Types) e N - 8S- 35E .

Test Date: a/1 3/20] () “ . “Permitted InJectlon PSI: .- Tl ACtUﬂl PSI b | -

Test Reason: * Annual IMIT | TestResult:'. | .7 S Repa-r Due: 71772010 ¥

| Test Typg:, ' Std. Annulus Pres. Test ~, FAIL TYPE: Permtt Vlolauon " FAIL CAUSE:
Comments on MIT: .~ **OPERATOR IN VlOLATION OF REQUIRED ANNUAL TESTING OF- lNJECTlON WELL***** T

****NMOCD RULE 19.15.26. [} R

3()-041 00136—00—00 S

MILNESAND UNIT No 183 S . L Vg »
A Foual Actlve Injectton (All Types) L F-18 ss 35E. !
,;Tes'tDat'e: e '4/13/2010;m NI Penmtted Injectlon PSL. ol T rActualPSI _
Test Reason: - . Annual IMIT i TestResult:, - Fo77 " el . Repair Due: 71172010
Test Type: - Std Annulus Pres. Test " FAIL TYPE Permtt V1olatton ;a.FAIL CAUSE

* Comments on MIT *+OPERATOR IN-VIOLATION OF REQUIRED! ANNUAL TESTlNG OF lNJECTlON WELL***** o
‘ ,,,****NMOCDRULEI9152611**** s s s e D e

, ‘9,;. i Oll Conservatton DlVlSl()n * 1625N French Drive - * l-lobbs New Mexico'. 88240 e
Phone 505-393- 6161 * Fax: 505-393- 0720 - * http /lwww emnrd state, nm us Lo e



¢.‘

MILNESAND ‘ e . “ 30-041:00137:00-00 .
. o T AR Actlve Injectlon (Al] Types) o P—l’% 8S- 34E .
Test Date: - 4/1 3/2010 on . Permltted Injectlon PSI ’ ) . ) Actual PSI : ° O -
_ Test Reason: - Annual IMIT "TestResult: ~ 'F *© . - Repair Due: 712010 Ve
Test Type: -'.Std Annulus Pres Test ; FAIL TYPE: Permit Violation : FAII; CAUSE:

Comments'on MIT: **OPERATOR IN VIOLATION OF REQUIRED ANNUAL TESTING OF INJECTION WELL*****
: . ****NMOCD RULE 19 15.26. |8 Rl . . : 5 .

MILNESAND UNIT No 192 : N s Tt 30 041“00138-00 00 s
“ A S Actrve Injectlon (All Types) P S 13 ss 34E o
. TestDate: 4/13/2010 SroTa  Permitted Injection PSI:" .- r CActmalPSECrUIUl

yTe'st Reason Annual IMIT V i Test Result: . - S A -‘ . o Repalr Due: 7/ ]7/2010 i I
Test Type: ~Std. Annulus Pres. Test . FAIL TYPE: Permrt Vlolatlon “FAIL CAUSE: ]

Corhments on' MIT HOPERATOR IN'VIOLATION OF REQUIRED ANNUAL TESTING OF INJECTION WELL»##+
S #RNMOCD RULE 19.15.26.1 1%k = % 0 e o :

*_F T T

MILNESAND UNIT No. 0335:;],:,‘,_ LS B o i 30 041-00143.00- 00

- SRR TR . Actlve Injectlon (All Types) o ERE 18 8S- 35E
‘Test Date: ~ 4/1’;/2()1() T ‘\i '\, Pemutted Injectlon PSI: Lo . :' _:Actual PSI
Test Reason:  Annual IMIT < Test Result:  F " -7l Repair Due: 7/17/2010 o
TestType:  Std. Annulus Pres. Test " 'FAIL TYPE: Permit Vlolatlon fFAIL CAUSE: )
Comrnents\on MIT: ***OPERATOR IN VIOLATION OF REQUIRED ANNUAL TESTING OF lNJECTION WELL***** LA
’ - ****NMOCDRULE 1915 26,1 1kek LR . o T T T *; -k

In the event that a satlsfactory response isinot recelved to this letter of d1rectlon by the "Repair Due " date shown above or rf
the well(s) are not immediately shut-in, further enforcement w111 occur Such enforcement may mclude th1s office applymg .
to the Division for.an order summomng youto a heanng before a Division Examiner i in Santa Fé to show cause why you ..
should not be ordered to- permanently plug and abandon th1s well Such a hearmg may result in 1mpos1t10n of CIVIL
PENALTIES for your v1olatron of OCD rules : o =

Hobbs O Iglé)éstélﬁ:wgﬁ:
Note: Pressure Tests are performed pnor to mmal mjecnon after repalrs and otherW|se every 5 years Bradenhead Tests are perfonned annually .
Information in Detail Section comes dlrectly from field inspector data entries - not all blanks will contain data. " Failure Type" and " Fallure Cause and.-

any Comments are not to be mterpreted as-a dlagnosrs of the condition of the wellbore Additional testmg should be conducted by the operator to’
' accurately determme the nature. of the actual fallure * Slgmﬁcant Non Compllance events are reported dlrectly to the EPA Reglon VI Da]las Texas: Y

. c ','«Oxl Conservauon vansron * 1625 N: French Dnve * Hobbs, New MCXICO 88240 X
. ’ T Phone 505 393 6161 * Fax 505 393 0720 * http //www emnrd state nm us . *. :
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