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August 15,2019

Railroad Commission of Texas V1A FEDERAL EXPRESS

1701 N. Congress
Austin, Texas 78701
ATTENTION: PS5 Section

RE: P5 Violation (W3C) Reply — Midland Farms
Lime Rock Resources [V-A, LP
Operator ID 500794

Gentlemen/Ladies:
Pursuant to RRC — P35 Violation Notice (dated 7/26/19; copy included), enclosed, please find:

Form W-3C (A) + Affidavit
Form W-3C (B1) + Affidavit
Form W-3C (C1) + Affidavit

The result of this filing, is intended to bring the 4 wells, at Midland Farms, into compliance with TX Railroad
Commission — Rules & Regulations. Please note, the Triple-N\Grayburg\Cons. Unit A 12M was P&A’d 7/3/19 &
copies of Form W3 paperwork was sent to your office 7/24/19. Should you have any questions or need any additional
information, please do not hesitate to contact me at 713/360-5720.

Sincerely,

Lime Rock Resources IV-A, LP

Lade INato

Carla Martin
Regulatory Technician

\clm
Enclosure(s)
H:\P5-Submittals\LRRIV-ALP\2019\P5Violation\P5ViolationReplyLtrMidFarmsAug2019

Heritage Plaza 1111 Bagby Strest, Suite 4600 Houslon, Texas 77002 T: 713.2929510  F: 713.292.9560 www . limerockresources.com



RAILROAD COMMISSION OF TEXAS

OIL AND GAS DIVISION

DANNY SORRELLS
DIRECTOR, O&G DIVISION

WAYNE CHRISTIAN, CHAIRMAN
CHRISTI CRADDICK, COMMISSIONER
RYAN SITTON, COMMISSIONER
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LIME R RES&@RCES IV-A, L.P.
1111 BAGBY STREET SUITE 4600
HOUSTON X 77002
RE: Extensions to Statewide Rule 14 (b) (2)

Operator Number: 500754

vou are advised that the Commisgsion has cancelled the 14 (b) (2)
extensions on the following wells because the wells, leases oOr
related facilities are not in compliance with all other laws and
commission rules as shown below. These extensions will not be
reinstated until the wells, leases and related facilities have
been brought back into compliance with all railroad Commission
rules and regulations.

Pursuant to Statewide Rule 14 (b) (2) (c¢), you have thirty days to
bring the wells listed below into compliance with Rule 14 by
plugging, returning to production, or by requesting a hearing on
the matter. Failure to bring the wells into compliance with

Rule 14 may result in a demand being made against the bond,
letter of credit or cash deposit filed as financial assurance
with your annual Organization Report (P-5), as well as
initiation of enforcement proceedings against you for non-
compliance with the commission rules.

If you have any questions, please contact the P-5 Financial
Assurance Section at (512) 463-6772.

Dist Lse/Well ID Well Problem(s)
os 13292 2 Form W3C Violation STeXd - M-
o8 21159 A 12M Form W3C Violation #L.pWN/ G B[Cava_ A M 18
08 21159 M 8M Form W3C Viclation §_ .iumn(GAjCenaM 3 Fm
08 40302 3 Form W3C Violation Rifads. FiC 3

An Equal Opportunity Employer (TDD 1-800-735-2989 or TDY 5 12-463-7284) http://www.rTc.state.tx.us



RAILROAD COMMISSION OF TEXAS CERTIFICATION OF Fo rm W 3C

Oil and Gas / Admin. Compliance

igs?izx;)%gggﬂtzsw SURFACE EQ/U":MENT REMOVAL (Rev. 09/2011)
READ INSTRUCTIONS ON BACK FOR AN INACTIVE WELL
1. OPERATOR NAME exactly as shown on P-5, Organization Report 2. OPERATOR ADDRESS including city, state and zip code
Lime Rock Resources IV-A, LP 1111 Bagby St., Ste. 4600
3. OPERATOR P-5 NO. Houston, TX 77002
500794
- If you are filing for a single well:

4. LEASE NAME as shown on Proration Schedule 5. FIELD NAME as shown on Proration Schedule

6. APl NUMBER 4. RRC DISTRICT NO. |8. OIL LEASE / GAS ID NO. (9. WELL NO. 10. COUNTY

42-

OR
- If you are filing for an attached listing of wells:

11.

The 4 wells listed on the attached 1 pages. (See Instructions for listing requirements.)
Number of Wells Number of Pages

NOTE: BY ATTACHING A LISTING OF WELLS, YOU CERTIFY THAT ALL WELLS ON THE ATTACHED
LISTING HAVE BEEN PLACED IN COMPLIANCE WITH THE SURFACE EQUIPMENT REMOVAL
REOQUIREMENTS AS SPECIFIED BELOW.

I, the undersigned, certify that: Required for:
(check all that apply)
A electric service to the production sites for the well(s) identified above has been physically |a well or wells which have been

terminated, or the sites do not have electrical service. (See instructions.) inactive for 12 months or longer.
DB'H all piping, tanks, vessels, and equipment associated with and exclusive to the well a well or wells that have been
identified above have been emptied or purged of production fluids; OR inactive for at least five (5) years

I___l B2 [the operator owns the surface of the land where the well(s) is located. but less than ten (10) years.

all surface equipment and related piping, tanks, tank batteries, pump jacks, headers, a well or wells that have been
fences, and firewalls associated with and exclusive to the well(s) identified above have inactive for at least ten (10)
:I C1 |been removed, all open pits associated with and exclusive to the well(s) identified above |years.

have been closed and all junk and trash, as defined by Commission rule, have been
removed*; OR * for additional information

DCZ the operator owns the surface of the land where the well is located; OR regarding wells identified as
inactive more than 10 years as of

I-:](‘:3 the well is part of a Commission recognized EOR project and the equipment remaining on 9/1/10, please see instructions
the lease is solely associated with current and future operations of the project. and/or SWR 15(i}(5)

| am unable to comply with the surface equipment cleanup/removal requirements due to
|_| ) safety concerns or required maintenance of the well site. | have attached a written See instructions and/or SWR
affirmation of the facts regarding the safety concerns or maintenance and request a 15(i)(3).

temporary exception. ($150 fee per well required)

CERTIFICATION: | declare that the above certification(s) are based on my personal knowledge of the physical condition of the
inactive well identified in this application, that this report was prepared by me or under my supervision or direction, and that | am
authorized to make this report. | further acknowledge that this certification is made pursuant to the provisions of Texas Natural
Resources Code Section 91.143, which relates to false filings of Commission reports, and provides for the Commission to levy
an administrative penalty of up to $1,000.00 for each false filing.

Lalas Wﬁw Carla Martin

Signature Name (print or type)
Regulatory Technician 8/15/2019 713/292-9510
Title Date Phone No.

Contact Person and Phone Number if different from above:

Ve




Lime Rock Resources IV-A, LP (500794)
P5 Violation (W3C; 2019)
Midland Farms

Electrical Service Disconnect Affidavit (A)

No. API No. Well Name & No. ID No. RRC Dist. County
1 42-003-01764 State -BN- 2 13292 08 Andrews
2 42-003-01687 State FK 3 40302 08 Andrews
3 42-003-33029 Triple-N/Grayburg/Cons Unit A 12M* 21159 08 Andrews
4 42-003-33306 Triple-N/Grayburg/Cons Unit M 8M 21159 08 Andrews

*Well P&A’d 7/3/19

| certify, this document to be true and correct, to the best of my knowledge.

Steven Hunter/Production Manager . }L ﬁ s {&V/a&, /5 /_A(—) ZO(C}

Printed Name & Title ~ / Signature Date




Oil and Gas / Admin. Compliance

RAILROAD COMMISSION OF TEXAS CERTIFICATION OF Form w 3C

Austin TX 78711.2967 SURFACE EQUIPMENT REMOVAL (Rev. 09/2011)
READ INSTRUCTIONS ON BACK FOR AN INACTIVE WELL
1. OPERATOR NAME exactly as shown on P-5, Organization Report 2, OPERATOR ADDRESS including city, state and zip code
Lime Rock Resources IV-A, LP 1111 Bagby St., Ste. 4600
3. OPERATOR P-5 NO. Houston, TX 77002
500794
- If you are filing for a single well:
4, LEASE NAME as shown on Proration Schedule 5. FIELD NAME as shown on Proration Schedule
6. API NUMBER 4. RRC DISTRICT NO. (8. OIL LEASE / GAS ID NO. |9. WELL NO. 10. COUNTY
42-
OR
- If you are filing for an attached listing of wells:
e 4 1
The wells listed on the attached pages. (See Instructions for listing requirements.)
Number of Wells Number of Pages

NOTE: BY ATTACHING A LISTING OF WELLS, YOU CERTIFY THAT ALL WELLS ON THE ATTACHED
LISTING HAVE BEEN PLACED IN COMPLIANCE WITH THE SURFACE EQUIPMENT REMOVAL
REQUIREMENTS AS SPECIFIED BELOW.

I, the undersigned, certify that: Required for:
(check all that apply)

I:I A electric service to the production sites for the well(s) identified above has been physically |a well or wells which have been

terminated, or the sites do not have electrical service. (See instructions.) inactive for 12 months or longer.
|_/l,E all piping, tanks, vessels, and equipment associated with and exclusive to the well a well or wells that have been
identified above have been emptied or purged of production fluids; OR inactive for at least five (5) years
| |BZ the operator owns the surface of the land where the well(s) is located. but less than ten (10) years.
all surface equipment and related piping, tanks, tank batteries, pump jacks, headers, a well or wells that have been

fences, and firewalls associated with and exclusive to the well(s) identified above have  |inactive for at least ten (10)
C4 |been removed, all open pits associated with and exclusive to the well(s) identified above |years.

have been closed and all junk and trash, as defined by Commission rule, have been
removed®; OR * for additional information

I:ICZ |the operator owns the surface of the land where the well is located; OR Fegafd'“g wells identified as
i 8 inactive more than 10 years as of

ch the well is part of a Commission recognized EOR praject and the equipment remaining on|9/1/10, please see instructions
the lease is solely associated with current and future operations of the project. and/or SWR 15(i)(5)

i am unable to comply with the surface equipment cleanup/removal requirements due to
I:] D safety concerns or required maintenance of the well site. | have attached a written See instructions and/or SWR
affirmation of the facts regarding the safety concerns or maintenance and request a 15(i)(3).

temporary exception. ($150 fee per well required)

CERTIFICATION: | declare that the above certification(s) are based on my personal knowledge of the physical condition of the
inactive well identified in this application, that this report was prepared by me or under my supervision or direction, and that I am
authorized to make this report. | further acknowledge that this certification is made pursuant to the provisions of Texas Natural
Resources Code Section 91.143, which relates to false filings of Commission reports, and provides for the Commission to levy
an administrative penalty of up to $1,000.00 for each false filing.

Lado Y Nacti~ Carla Martin

Signature Name (print or type)
Regulatory Technician 8/15/2019 713/292-9510
Title Date Phone No.

Contact Person and Phone Number if different from above;




Lime Rock Resources IV-A, LP (500794)
P5 Violation (W3C; 2019)
Midland Farms

Piping, Tanks, Vessels & Equipment Purged Affidavit (B1)

No. API No. Well Name & No. ID No. RRC Dist. County
1 42-003-01764 State -BN- 2 13292 08 Andrews
2 42-003-01687 State FK 3 40302 08 Andrews
3 42-003-33029 Triple-N/Grayburg/Cons Unit A 12M* 21159 08 Andrews
4 42-003-33306 Triple-N/Grayburg/Cons Unit M 8M 21159 08 Andrews

*Well P&A’d 7/3/19

I certify, this document to be true and correct, to the best of my knowledge.

il

I, (&
Steven Hunter/Production Manager -’/‘l'jz/i" j ) N IS {"d 6 ZD (q
Printed Name & Title J

L

Signature Date



RAILROAD COMMISSION OF TEXAS
Oil and Gas / Admin. Compliance
PO Box 12967

Austin TX 78711-2967

CERTIFICATION OF
SURFACE EQUIPMENT REMOVAL
FOR AN INACTIVE WELL

2. OPERATOR ADDRESS including city, state and zip code

1111 Bagby St., Ste. 4600
Houston, TX 77002

Form W-3C

(Rev. 09/2011)

READ INSTRUCTIONS ON BACK
1. OPERATOR NAME exactly as shown on P-5, Organization Report

Lime Rock Resources [V-A, LP

3. OPERATOR P-5 NO.
500794

- If you are filing for a single well:
4. LEASE NAME as shown on Proration Schedule

5. FIELD NAME as shown on Proration Schedule

6. AP| NUMBER 4. RRC DISTRICT NO. |8. OIL LEASE / GAS ID NO. |9. WELL NO. 10. COUNTY
42-
OR
- If you are filing for an attached listing of wells:
1. 4 1
The wells listed on the attached pages. (See Instructions for listing requirements.)

Number of Wells Number of Pages

NOTE: BY ATTACHING A LISTING OF WELLS, YOU CERTIFY THAT ALL WELLS ON THE ATTACHED
LISTING HAVE BEEN PLACED IN COMPLIANCE WITH THE SURFACE EQUIPMENT REMOVAL
REQUIREMENTS AS SPECIFIED BELOW.

I, the undersigned, certify that: Required for:

(check all that apply)

electric service to the production sites for the well(s) identified above has been physically
terminated, or the sites do not have electrical service. (See instructions.)

a well or wells which have been
inactive for 12 months or longer.

all piping, tanks, vessels, and equipment associated with and exclusive to the well
identified above have been emptied or purged of production fluids; OR

the operator owns the surface of the land where the well(s) is located.

a well or wells that have been
inactive for at least five (5) years
but less than ten (10) years.

all surface equipment and related piping, tanks, tank batteries, pump jacks, headers,
fences, and firewalls associated with and exclusive to the well(s) identified above have
been removed, all open pits associated with and exclusive to the well(s) identified above
have been closed and all junk and trash, as defined by Commission rule, have been
removed*; OR

|the operator owns the surface of the land where the well is located; OR

the well is part of a Commission recognized EOR project and the equipment remaining on
the lease is solely associated with current and future operations of the project.

a well or wells that have been
inactive for at least ten (10)
years.

* for additional information
regarding wells identified as
inactive more than 10 years as of
9/1/10, please see instructions
and/or SWR 15(iX5)

| am unable to comply with the surface equipment cleanup/removal requirements due to
safety concerns or required maintenance of the well site. | have attached a written
affirmation of the facts regarding the safety concerns or maintenance and request a
temporary exception. (3750 fee per well required)

See instructions and/or SWR

15(i)(3).

CERTIFICATION: | declare that the above certification(s) are based on my personal knowledge of the physical condition of the
inactive well identified in this application, that this report was prepared by me or under my supervision or direction, and that | am
authorized to make this report. | further acknowledge that this certification is made pursuant to the provisions of Texas Natural
Resources Code Section 91.143, which relates to false filings of Commission reports, and provides for the Commission to levy
an administrative penalty of up to $1,000.00 for each false filing.

Lodo VAL Carla Martin
Signature Name (print or type)
Regulatory Technician 8/15/2019 713/292-9510
Title Date Phone No.

Contact Person and Phone Number if different from above:

e



Lime Rock Resources IV-A, LP (500794)
P5 Violation (W3C; 2019)
Midland Farms

Surface Equipment Removal Affidavit (C1)

No. API No. Well Name & No. ID No. RRC Dist. County
1 42-003-01764 State -BN- 2 13292 08 Andrews
2 42-003-01687 State FK 3 40302 08 Andrews
3 42-003-33029 Triple-N/Grayburg/Cons Unit A 12M* 21159 08 Andrews
4 42-003-33306 Triple-N/Grayburg/Cons Unit M 8M 21159 08 Andrews

*Well P&A’'d 7/3/19

| certify, this document to be true and correct, to the best of my knowledge.

]

/
/l (— L o
Steven Hunter/Production Manager : fﬁ(’— 7 i (6)/ [ 5 }IU G ZZ} I?

Printed Name & Title Sighature Date
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