STATE OF DEPARTMENT OF NATURAL RESOURCES
COLORADO Bill Ritter, Jr., Governor
1120 Lincoln St., Suite 801

OILS et
GA S www.éggcc.)state.oo.us

CONSERVATION COMMISSION

November 4, 2008

Mr. Jesse White

Apollo Operating, LLC

1538 Wazee Street, Suite 200
Denver, Colorado 80203

RE: Injection Permit Application Approval
Apollo 15-18 |
APl No. 05-123-25694
SENE 18, T6N, R63W, 6" P.M.
Weld County, Colorado

Dear Mr. White:

The Colorado Oil and Gas Conservation Commission (COGCC) has reviewed
the Apollo Operating, LLC application to complete the Lyons Formation as an
injection zone in the Apollo 15-18 | commercial disposal well and has found it
acceptable. This letter serves as final approval of the disposal application
submitted on February 26, 2008.

This application has been assigned UIC Facility Number 1569219. The maximum
injected fluid volume limitation is 10,918,628 bbl from date of this approval. The
maximum authorized surface injection pressure is 1,426 psig, based on
calculation using a fracture gradient of 0.6 psiffoot.

Only approved fluids from approved source wells can be disposed of in Class ||
disposal wells. Approved fluids include produced water, used drilling fluids, used
workover fluids, used stimulation fiuids, and used fluids from circulation during
cementing operations recovered from production, injection, and exploratory wells.
The Apollo 15-18 | well is currently permitted to inject fluids from sources listed in
your narrative description of sources of Class |l fluids, specifically oil and gas
operations in the Wattenberg Field of the D-J Basin. Sources of produced water
and other approved Class Il fluids may be added or deleted by submitting a
revised narrative description of sources of Class Il fluids on a Sundry Notice.

A water analysis of fluids injected into the Apollo 15-18 | well is required within
one year of commencement of injection. The injected water must be analyzed
for total dissolved solids, major cations and major anions. The analytical data
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sheet must be submitted to COGCC along with a Form 4 (Sundry Notice) which
also includes the date of initial injection.

The nature of the injected fluids shall be monitored with sufficient frequency to
yield data representative of their characteristics. Therefore, a water analysis of
fluids injected into the Apollo 15-18 | well will be required annually on the
anniversary date of this approval.

The volume of all produced water, used drilling fluids, used workover fluids, used
stimulation fluids, and used fluids from circulation during cementing operations
recovered from production, injection, and exploratory wells injected into this well
must be measured and reported on COGCC Form 7 (Monthly Report of
Operations) 45 days following the month covered by the report.

Class Il fluids, other than those described above, must be approved on Form 14A
(Authorization of Source of Class || Waste for Disposal) by COGCC Staff prior to
injection. These fluids must be reported on Form 14 (Monthly Report of Non-
Produced Water Injected).

This well is not permitted for the disposal of fluids that are not Class |l waste
(e.g., unused stimulation fluids, amine, motor oil, solvents, field-generated
sanitary waste, storm water run-off, or other fluids from unapproved sources).

Mechanical integrity tests (MIT’s) shall be performed at annually on the Apollo
15-18 | well, as long as it is used for the injection of fluids. The first anniversary
date shall commence on the date the initial mechanical integrity test was
performed. A MIT is also required after resetting the tubing or packer whenever
the tubing or packer is disturbed during workover operations. All injection well
MIT’s must be witnessed by COGCC Staff.
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If you have any questions regarding this approval, please do not hesitate to call
me at (303) 894-2100 Ext 145.

Sincerely,

ol . A2

David D. Andrews, P.E., P.G.
Engineering Supervisor
COGCC

Enclosures
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FORM
ng ;1199 State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax:{303)894-2109

DA

DA

= At

UNDERGROUND INJECTION FORMATION PERMIT APPLICATION

~

( Submit original and one copy of this form.

2. lf data on this form is estimated, indicate as such.

3. Attachments — see checklist and explanation of attachments.

4. Aquifer exemption is required for all injection formations with water quality <10,000 TDS (Rule 322B).
Immediately contact the Commission for further requirements if the total dissclved solids (TDS) as determined by
water analysis for the injection zone is less than 10,000 ppm.

5. Attach a copy of the certified receipt to each notice to surface and mineral owner(s) or submit a sample copy of
the notice and an affidavit of mailing or delivery with names and addresses of those nofified. Each person notified

m ;ussEONLY—-

FEB 2 8 2008
L COGEE |

i)

Complete the
Attachment Checklist

Oper OGCC

Form 31 Original & 1 Copy

Analysis fo Injection Zone Water

Analysis of Injection Water

Proposed Injection Program

Resistivity or Induction Log

\shall be specified as either a surface or mineral owner as defined by C.R.S. 34-60-103(7).

Cement Bond Log

SENE

Surface or Salt Water Displ Agmmt

Projeot Name: ApO"O 15"1 8 I Projed Location: =2ME4 S.18-6N-63W Gth P.M.

Project Type:  [_]Enhanced Recovery Disposal  [__J Simultaneous Disposal
Single or Multiple Wel Facility? single [ Multiple

IF UNIT OPERATIONS, ATTACH PLAT SHOWING UNIT AREA
County: Weld Field Name and Number: Wattenberg - 90750

Notice 1o Surface/Mineral Owners

Remedial Comection Plan for Wells

Map Cil'water Wells wiin 1/4 Mile

List Qil/Gas Wells wfin 1/2 Mile

Mazp Surface Owners wiin 1/4 Mile

List Surface Owners wiin 1/4 Mile

Contact Name and Telephone:
Jesse L. White

OGCC Operator Number: 10051

Map Mineral Owners wiin 1/4 Mile

List Mineral Owners wiin 1/4 Mile

Surface Facility Diagram

Name of Operator; APOllo Operating, LLC
Address: 1557 Ogden St., Suite 300

No: 303.830.0888 x 14

Wellbore Diagram

If Commercial Facility, Description

Exempt Gas Plant Waste D Used Workover Fluids I:l Other Fluids (describe):

+ .. Denver .CO 7 80218 Fax: 303.830.2818 of Ops & Area Served
City: State: = Zip. Unit Area Plat
Injection Fiuid Type: ] Produced Water [ Natural Gas [Jcoy  [oiilling Fluids

Commercial Faciity? [v] Yes [No
If Yes, describe area of operation and types of fluids to be injected at this facility:

Operating in the Wattenberg field of the DJ Basin to dispose of produced water from surrounding oil and gas wells.

PROPOSED INJECTION FORMATIONS

FORMATION A (Name): Lyons Porosity:

16 °/a (ﬂt \‘leras‘:)

psift Permeability: BT So0-(0 0 mP

Anticipated Project Operating Conditions
Under normal operating conditions, estimated fluid injection rates and pressures:

Formation TDS: _ 29, OO mg|\  Frac Gradient 0.6

Proposed Stimulation Program: []Acid Frac Treatment [Inone

FORMATION 8 (Name): Porosity:

Formation TDS: Frac Gradient: psifit Permeability:
Proposed Stimulation Program: ~ [_JAcid  [_JFrac Treatment  [_] None

1,426

FORWATER: A minimumof _1000_bbisiday @ ¥2=*™ psi  to  amaximumof 9900 bhisiday @ M psi.

FOR GAS: A minimum of mcfiday @ psi to a maximum of bbls/day @ psi.

I hereby certify that the statements made in this form are, to the best of my k% true, correct, and complete.

Print Name: Jesse L. White Signed: e

Title: Operations Manager Date: 2126/2008

OGCC Approved: JD—-—-.L/‘L‘-\_‘_Q_ Title:_ ¥ € JC Date: ld Y (2008
Order No: UIC FACILITY NO: (S92.9 '

CONDITIONS OF APPROVAL, IF ANY:

Facility No. 159219; Max. Surface Injection Pressure = 1,426 psi; Max. Injection Volume

Limit = 10,918,628 bbl.
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3“3" State of Colorado _— FRgGCCUS MY e
Rov 859 Oil and Gas Conservation Commission
" 1120 Lincoln Streat, Suite 801, Denves, Colorado 80203 (303) 8942100 Fax: (303} 894-2109
INJECTION WELL PERMIT APPLICATION
(" Submit a completed Form 33 with or after approval obtained on Form 31 (Underground injection h
Permit Application) or you must have a previously approved Injection Well Permit.
1. Operator may not commence injection into this well until this form is approved.
\ 2. Each individual injection well must be approved by this form. )
Well Name and Number: Apolio 15-18 | APINo: ©S -\23 - 2569Y AgSCTplotethe |
UIC Facility No: #8-48T 159729 (as assigned on an approved Form 31) Opw  0GCE
Project Name: Apollo 15-18 | Operator Name: Apollo Operating, LLC Currart Weiliors Dvagr
Field Name and Number: YVattenberg - 90750 County: Weld - i
QirQtr: E2NEA™  goc; 18 Twp: 6N Range: 63W Meridian: 6th
SENE
CURRENT WELLBORE INFORMATION Cement Top Determined By
SIZE DEPTH NO, SACKS CEMENT TOP cBL CIRCULATED CALCULATED
Surface Casing Is 5/8" Saoi' 271  |Surface O B 0
LInER] Intaomediste-Gesingtitany) | 2 78 " | 8 444 deo |[sorface W 0O
Production Casing 755" 865" |15+ 150 |Suract 60 [%] O O
» [
Plug Back Total Depth: BeHo Tubing Depth: &4 44 (‘- 'NER> Packer Depth: (o / A
LY S Formation Groes Perforation Intervel: _ 8540 10 _ 8610 '
Formation Gross Parforation Interval: to
Formation Open Hole Interval (if any): to

List below ali Plugs, Bridge Plugs, Stage Cementing or Squeeze Work performed on this wellbore: (i more space needed. continue
on roverse side of this form.)
1.

2.
3.
4.

Describe below any changes to the wellbore which will be made upon conversion. (This includes but not liméted to changes of tubing
and packer satting depths, any addiional aqueeaze work for aquifer prolection of casing leaks, setting of bridge plugs lo isclale non-injection formations.)
1,

2.

3

4.

Comments:

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Jesse L. White

Signed: _— <D~ Twe: Operations Manager Date: 2/26/2008
OGCC Approved: L Pmneeel] ol . Title: e Ix Date: ___{! / « [uﬂé_

MAX. SURFACE INJECTION PRESSURE: __{, Y26 gsi I Disposaj Well, MAX. INJECTION VOL. LMIT: 18,918 &Z8 &bl
CONDITIONS OF APPROVAL, IF ANY:



rémi- State of Colorado

50 0il and Gas Conservation Commission
1120 Lincoln Strest, Suite 801, Denver, Coloradp 80203 (303} 894-2100 Fax: {303) 8942109

39909

MECHANICAL INTEGRITY TEST 8002 €3 120
EEI:;; :;an I} of this form if weli tested is a permitied or pending injection well. Send original plus | M
1, Durebon of the pressure tast must ba a minimum of 15 minutss.

2. A pressure chart mest accompany this report f this tast was nol witneasad by 8 OGCC represantative.

3. For produchon wells, iast prassures must be at & munmun of 300 pag,

4. For injection wells, (#et preasures muat be at 300 psig of mimmum injection pressure, whichever is graster.

§. A minwnum 300 pal diferential pressure must be maniained between the tubing and tubing/casing annuius Pressure.
8_Do nol uae this form ¥ submiting under provisions of Rula 328.a. {1) B.or C.

7. OGCC nobfication must be provided prios (o the test.

8_Packers of brdge plugs, atc., must be set within 250 feet of the perforated inlanval to be considerad a valid st J Athg:ll:l‘:r!:téfa‘:klist
QGCC Operator Number: 10051 Contact Name and Telephane Oper 08LC
Name of Operator. Apollo Operating, LLC Prasee Chan

. 1538 Wazee St., Suite 200 . | Cormpat Banct Lag

Address: No: 303.830.0888 x 203 o
City: Denver StateCO__ 780202 Fax: 303.830.2818 S —
APl Number: 05-123-25694 Field Name: Wattenberg Field Number: 20750
Well Name: Apollo Number. 15-18 |

Location (QtrCitr, Sec, Twp, Rng, Meridian); SE/4NE/4 Sec. 18 TEN-RE63W 6th

[0 SHUT-IN PRODUCTION WELL INJECTION WELL Facility No.:
Part | Pressure Test

[3 5-Year UIC Test O Test to Maintain SI/TA Status O Reset Packer
O Verification of Repairs (3 Tubing/Packer Leak {3 casing Leak Other (pssawey Initial MIT
Describe Repairs:
Casing Test [ NA

NA - Not Applicable Wellbore Data at Time Test Use when perforations or open hole is

injection/Producing Zone(s) Perforated Interval. L] NA |Open Hole Interval: [7] NA "mt-’,;'iu';" :’,‘,’;g:,,“g,;’;,w’ o ;:,"9
LYONS 8540'-8610"

Tubing Casing/Annulus Test ] NA

Tubing Size: Tubing Depth: Top Packer Depth: Mulple Packera?

2 7/8ths 8444’ n/a - tubing cemented Oves [gno
e SR
Test Data _

TestOate  [well Status During Test|Date of Last Approved MIT| Casing Pressure Before Test | Initial Tubing Pressure | Final Tubing Pressure
10/7/08 sl nfa - First MIT n/a - tubing Cemented 2100 1930
Starting Casing Test Preasure | Casing Pressure - 5 Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss of Gan During Test
nfa n/a n/a nfa 170

Test Witnessed by State Representative? OGCC Field Representative:
[ ves 0 wo Ed Binkley
Part i Wellbore Channel Test Complete only if well is or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.
O Tracer Survey CBL or Equivalent O Temperature Survey
Run Date: Run Date: 10-16-08 Run Date:

1 hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Jesse L. White

Signed: < QF’ 4 Title: Operations Manager Date:_/} / ) / Q ﬂ
0GCC Approval: — . 7 el 2 Tte. Pe JT Date:__11 (4 [2oo8

Conditions of Approval, if any:
AwrvAdl MIT's REQRUIRED Folk THLS wELL,






