™

- e

Submit § G : State of New Mexico

Office 1 gy, Minerals and Natural Resources Departme: :.E:,:,S'l’r..,
. Son 1980 Hotte 1M a0 OIL CONSERVAT-ON DIVISION o Botom of Page
% Anssia, NM 82210 P.O. Box 2088 s
Santa Fe, New Mexico 87504-2088
m R4, Aztec, NM $7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL. AND NATURAL GAS
Openticr "Wl APl Na.

Chevron UISOA.. Inco Jﬂ- 0;5- ;5&2#
Address

P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Piling {Check box) D Other (Please explair)
New Well Changs iz Transporter of:
Recompletion 0 on ® byos O EFFECTIVE DATE - 1-1-90
Cumnge o Opericr__ [ Cuingiesd O [] Contnne ] R
s e pi ol _ .
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. [Pool Name, Fomllon' Kind of Lease Leass No.
A b Christnas (Ner 12 |.Dr -'nmﬁtcée_f Sue, Fodent oy )
Locatioa

Ush Letter £ i [F85 mmmzﬁn&mm__ﬂé__mmm West  time
[ Setos /F Towsbp 225 @ mep 37E  numm, Leao Cousty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of OHl

or Condeants 0O Address (Give address to which approved copy of this form is o be sens)
Pride Pipeline Compm P. 0. Box 2436, Abilene, Texas 79604

Mmdwud'l‘r-p?dc.‘awdu orDry Gas [ Address (Give address to which approved copy of this form is to be sent)
Waren ¥t

If well produces oll or liquids, jus. [sec  JTwp | Rgs. (15 gas actually cossected? | Whes ?

e ocaion of uska | G119 1221 7 e | /777
U chis productios s comenisgled with that from tay other lease or pool, give commingling order mufiber
1V. COMPLETION DATA

) loiwWet T GusWetl | New Well | Workover | Deepen | Pug Back JSame Resv  DUfT Res'v
Designate Type of Completion - (X) i |

| i i i |
Dets Spudded Dets Compl. Ready 10 Prod. Toual Depth PB.TD.
Eevatioas (DF, RKB, RT, GR, sic] | Name of Produciag Formatios Top DilCas Fay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND Emum FOR ALLOWABLE
OIL WELL (Tdmkqﬁrnmydlddmlma[lmdoﬂandmbc¢qu¢lboracndwp¢ﬂm:bl¢/ullu':dgp(llwbc[wﬁdluIww:.)
Date First New Oil Rua To Task Dute of Text Producing Method (Flow, pumy, gas I, eic)
Leagth of Text Tebiag Pressure Casing Presure Choke Size
Actual Prod. During Test Ol - Buls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCED Leaglh o Tout Bbli. Condeanie/MMCF Cravity of Condensaie
Exqwmun ; [ TR ) Casing Pressire (Shui-in) Thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE .
1 hareby certify that the ndes aod regulations of the OF Conservation OIL CONSERVATION DIVISION
eimmmﬂ:umuuuumumm !
true knowledge & . )
Ot ol bt i Date Approved ____ JAN () 8 1990
A/vv(/‘l\ By
g,' L. Morrill NM Area Prod. Supt. . U'L};;]W
Pristed Name ¥ Tile Tyarte
LR 22-99 (505)393-4121 Title Geologist
Dot " Telephone No.
: L T
mucnons:mmunumuhwmﬁmnuuuu :
1) mfu"‘l:lombblamlymademdmnmbemnwudbyubulationofdevhﬁmmnhmhmdm

2) All sections of this form must be filled out for allow recomple .
3) i out only Sections I, 1, 1T, and V1 for ch 3ol on new mnd ted wells

mdw,wdlmammbu.mmm.ummwm X
4) mmolumuwruwhmhwywmm. *




STATE OF NEW MEXICO
ENCTRGY anp MINEFRALS CEPARTMENT

- Form C-104
.0, 00 (o0ice Brctives -- Revised 10-01-78
. Surnieution OIL CONSERVATION DIVISION . AU
PiLe P.O. 80X 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAxO OFFriCe
TRANIPOATER o —— . -
Gas ;7" REQUEST FOR ALLOWABLE
OFPERATOR ~ AND ) ’
l"‘°""‘°" orree i 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.tﬂlol [
CHEVRON U.S,A. INC. T
Address

P. 0. Box 670, Hobhs, NM 88240

. -'Rnum(l) Tor ‘llmg {(Check proper sox)

P

"1 Name ol Authorized 'T}Q\;v{.:y.{ o&;# XX

Chanqe in Tronsporter of:

Oen

Casinghead Gas

New Weil R _
D Recompletion e
Chanqe In Ownership

D Dry Gaos
D Condensate

Other (Please exptain)

Name Change Effective 7-1-85

1 chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WEIT AND LEASTE

Lease Name R N Well No.j Pool N""".v including Formation Klna o! Lease Lease No.
A L C}\("LS%XT\BS (MT'C ’1 ! b(‘tﬂk&i‘d« State, Federal or Fee FCC 3 - ‘

| Location : —
Unit Letter [ H [géj Feet From The _A ng( l h Line and 7/0 Feet From The /; jest R ‘
Uine ot Section  J§  Townams 22 S Range 375 www__ Lea Ty |

JL DESIGNATION OF TRANSPORTER OF DI AND NATURAL GAS

or Conaenscte |
.

Y Transpartaton (o

Lty Tradl

Address (Give agdress o which approved copy of this form ts (o be sentj .

w11 Millangl. Tx 79707

Name of Authbrized Tianspaher of Casiagnbad Gas or Oty Gas ]

IWarren Letrolewmn

Address (Cive address 1o wAicA approved copy &f tAis form is to be sent)

. Unit 3 Sec. 3 Twp. : Rqe.
' G )8 1228378

11 well produces oil or llquids,
Qlve locotion of tanks.

oy /549, Talsz OF__ 7d/00 " "
yes : \

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Qil Conservation Division have

been complicd with and that the informaton given is true and complete to the best of
my knowledge and belief.

D A

(Signatwre)

Area Engineer
(Title)

5-31-85

(Date)

N e T T e e

by st m o e

1z g33 actually connected? ) When v ——a I
9-19-77 -

OIL CONSERVATION DIVISION

AUG 1 4 L

I.APPRO,VAD
By QZ/M,M Ay

" DISTRICT 1 SUPERVISOR

TI:/'L./E/

This form is to be filed In compliance with RULE 1104,

If thia is a request for allowable for 8 newly drilled or deepened
well, this form muat be accompanied by a tabulstion of the deviaticn
tests taksn on the well ln accordance with ryLZ 111,

A1l sections cof thia form must be filled out completely for .1'10,,..
able on new and recompleted wells. -

Fill out only Sections I. II, I, end VI for changes of own‘.'r,'
well name or numbar, or transporter, or other such change of condition.

Sepsrate Forms C-104 must
comoleted wells.
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GIATL OF NEW MIEXICO

Form C-104

{PANTMLNT 8 -
— OIL CONSERVATION DIVISION evired f0-1-78

':_lvn-lVlfl'—D_:l—i!l»l:--A r: O, DOX 2008

samrare _ SANTA ', NLW MEXICO 07501

ul,{l.‘l:___ - - t

B wyrad ot Sy REQUEST FOR ALLOWABLE

TRAANMPFORTERN —o‘-.— - — A}‘D

crvaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!. PROAATION OFPICE
Cgetator
Gulf 0il Corporation

[Address

| P. 0. Box 670, Hobbs, NM 88240

pauloﬂ(ﬂ Toe ,""‘9 {Crech proper bou) Other (Plecae explain)

New Welj} Change in Tronsporier of: :

Recompletion O o X) ey Cos [ Change in Name of Transporter

Change In O-nonh\pD Casinghead Cas D Condensate Cj EffeCtive 1"1"83

Il change of ownership give name
snd eddress of previous owner

L DESCRIPTION OF WELL AND LEASE

Ledese Name well No.| Pool Name, Including Formation ¥.Ind of Lease Lease N
A. L. Christmas (NCT-C) 12 Drinkard State, Federal or Feo  Fee
Location

Unit Letter E . 1855 Feet From The North Line and 710 Feet From The ___West

Line of Section 18 Township 228 Range 37E . NMPM, Lea Coun

.

rr\:on.e ol Authorized - rousporter of Cil (5] et Condernsate ]

Getty Trading & Transportation Co.

‘1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be zent)

Box 1142, Midland, TX 79701

| Ficme of Authorized Transporter of Cosinghead Gas f) or Dry Gas {_]
Warren Petroleum Corp.

Address (Cive address 10 which approved copy of this form is to be sent)

Box 1589, Tulsa, OK 74100

T M T T . g
1l well produces ofl or liquids, 'Unn , Sec. . Twp. ‘Rqe. Is gas actually connected? .\hhen
'
give locotion of larks. ' G 18 |} 225 ' 37E Yes ! 9-19-77

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:Oll well :Gas well :New well TWorxover | Deepen : Pluq Bock | Same Res’v.' Dill. Re
. . . ' ' ' '
Designate Type of Completion — Xy . , . \ ' ' X '
i 1 1 1 i L
Dave Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.

Llevations (DF, RK8B, RT, CR, etec., ‘tame of Producing Formation

Top O1l/CGas FPay

Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

!, TFEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and muat be equal to or axceed top a

Ot WFLL, able for thia depth or be for full 24 hours)
-x—ﬂ:u Fitet New Ol Run To Tanks Date of Test Producing Metrod (Fiow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil-Bbls, Water- Bbls, Gas-MCF
GAS WELL
Actual Fr1od. Tesl-MTF/D Length of Test Ubls. Condensate\NIACF Gravity of Condensate
lesting Method {pitol, back pr.) Tubing Prsssure (Shut-in) Casing Pressure (Shut-1n) Choite Sise

. CERTIFICATE OF COMPLIANCE

I heceby certify that the rules and regulations of the Oll Conservation
Division heve been coirplied with and that the information given
sbove Is true and complete (o the best of my knowledge and bellef,

0 6 Guonl

(Sianatwre)

Area Epngineer
Ry

1-26-83
{Date}

OIL CONSERVATION DIVISION

APPROVED

JAN 28 1983 .

ORIGINAL SIGNED BY

EDDIE W, SEAY

[3h 4

TITLE OG- GAS-INSPECTOR————

“This form Je to be filed in corpltance with nULE 1104,

1{ this s a requeat for allowstle (o7 & newly drilled or deept
well, this forn must be scccmpenied by @ tat,uletiun of the devie
tesls tehen on the well in saccordance with rnuL L 114,

All sactions of this forn must be {i}led out completely for sl
able on new and racompleted walls,

Fill out enly Sections 1, 11, 1il, snd V1 for chanyes of ow
well name of number, or transpoiter, or vther puch change of condl’

Geparate Lornrs C-104 muet be [iled for eech pool ln mult

romuoleted wella,



H
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RECEIVED

JAN 27 1983

Q.C0,
HOa3s OFFCE

y
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STATE OF NEW MEXICO
ENERGY anpo MINERALS DEPARTMENT

me. 87 LORILS RLCOIVES

Ol

OISTHRINUTION

SANTA F U

FiLe

uU.s.0.3,

LAND OF FICE

OPZAATOR

SANTA FFE, NEW MEXICO 87501

L CONSERVATION DIVIS

P.O. B80O0X 2088

iON

Form C-101
Revised {0-1-78

ta. Indicate Type of Lauce

State D Foo @

S. State Oil § Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT U3L Ynls Vnuu FOR PROPOSIALS TO DHILL On
*APHLICATION FOR PERMIT ~°°

TO DELPEN CR PLUG BACK YO A DIFFERENY RESLRYVCIR,
(FORM C-101) FCR 3UCH PROPOSALS.)

1.
oL
witLL

GAS
wiltl

x] [

OTYHER~

7. Unit Agreement Name

2. Name ol Operator

Gulf 0il Corporation

8. Fam or Lease liame

A, L, Christmas (NCT=C)

3. Address of Operator

P. 0. Box 670, Hobbs, NM

3. Well No.

88240 12

4, Location of Well

ML West LINE, SECTION __

umireerven __ B, 1855  reevrmomvne_NOrth  tiweano_— 710 reer raom

18

10. Field and Pool, or Wiidcat

TOWNSHIP 228 RANGE 37E

NMPM.,

15. El

AN

evation (Show whether DF, RT, GR, etc.)
3432' GL

12. County

.

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCRFORM REMIDIAL WORNK E]
TEMPORARILY ABANOON
PULL OR ALTER CABING [4

OTKER

SUBSEQUENT REPORT OF:

O

]

Equip to Pump

REMEDIAL WORK ALTERING CASING

COMMENCE ORILLING OPNS, PLUG AND ABANDONMENT E]

]

L]
[J

MHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

17. Descrite Proposed cr Completed Operations (Clearly
work) SEE RULE 1103,

POH with packer and tubing.
Spaced out rods,

hung well on.

state all pertinent details, and give pertinenl dates, including estimated date of starting any proposzd

GIH with MA, SN and tubing. Ran new pump and rods,

Complete after equippirg to pump 11-1-81.

18. 1 hereby certily that the information above is true and complete to the best of mv Ynowledge and belief,

e D2 A,

11-4-81

TITLE

Area Engineer OATE
4 £ ed

APPROVED @Y

viTLE oave i .

CONDITIONS OF APPROVAL, IF ANY:




STATE OF NEW MEXICO
ENERGY ano MM ERALS CEPARTMVIENT

WG 87 (OCiTe S CtivED

TOISTRIBUT ION i i

SANTA FE |
¢

riLe
UV.3.0.8.
LAND OF FICE

OFPERATOR

P O B8GX 2088
SANTA FE, NEW MEXICO 87501

j OIL CONSERVATION DIVISION

Form C-122
Revised 10-1-78

$a. Indicate Type of Lease

ree [ ¥

S, State O1; & Gas Lease No.

State

NDRY NOTICES AND REPORTS WELL S NN \\\Qg\
(DO NOY USBK 'lu|su!r(o-‘:.«As}é);l,::t:a‘{%sr?ao‘\}‘lzli]?p:x-} .ﬁq"ﬂ?cc;%ac‘n?&,‘c,l%;\,-f.?‘}e:\:;E”vE—c;!:t;s‘an;‘r)(nr~er- CSTAVCIR, &\\\\\\‘\\\\\\\\\\B\\\\\\\

oL
wili

CAS
wiiLb

x]

2. Nome o] Opercior

OTHER-

7. Unit Asreement MName

8. Fam or l.case [iame

GULF OIL CORPORATION

A.L, Christmas (NCT=-C)

3, Address of Operator 9, Well No.
P.0. Box 670, Hobbs, MM 88240 12
4. Lccation of well 10. Fleld and Pool, or Wildcat ‘
UMIT LETTER ___ E 1855 FELT FROM TRE _N._O_I_-_th___ LINE AND ___7_19____ FEET FROM Drinkard \ !
~ . \v\‘
THE West LINE, SECTION 18 — TOWNSHIP 228 MANSE 37E NMPM, \\\\\\x\\\\
RN NN

DUBEAANARG

1. Elavation (Show whether DF, RT, GR, etc.)

12. County

Lea -

3432' GL

Checl. Approprizte Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PLUG ANU ABANDON D

—

PERFORM REMEIDIAL WORK

—

YEMPORARILY ABANDON |

L

X

PULL OR ALTER CASIWG CHANGT PLANS

OTHER

SUBSEQUENT REPORT OF:

]

=

Frac Drinkard zone

-

PLUG AND ABANDONMENT |

K

REMEDIAL WORK ALTERING CASING
COMMENCE ORILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

17. Descrive i‘roposes or Completed Operations (Clecrly state all pertinent details,

work) SEE RULE 1108,

6671' PB.

on annulus):

and give pertinent dates, including estimated date of starting any preposcd

Frac dn tbg in 5 stages w/cross linked gel w/l% KC1l FW as follows (hold 1000#

Stage 1: 500 gal pad non-cross-linked; 1500 gal pad w/3# 100 mesh SPG; 500 gal pad non-
cross-linked; 1500 gal pad w/l# 20-40 SPG; 2000 gal pad w/2# 20-40 SPG; 3000 gal
pad w/3# 20-40 SPG. Treat @ 18 BPM @ 2250-3500#. Drop (4) 7/8" RCNBs.

Stage 2: Same as stage l; treat @ 18 BPM @ 2500-5000#. Incr 600# w/balls on form. Drop
(&) 7/8" RCNBs.

Stage 3: Same as stage 1; treat @ 18 BPM @ 4650-6000#; incr 350# w/balls on form., Delete
balls due to treating pres.

Stage 4: Same as stage 1; treat @ 18 BPM @5350-5500-5160#, Drop (4) 7/8'" RCNBs.

Stage 5: Same as stage 1; treat @ 18 BPM (@ 5100-6500-3600#, Incr 1300%# w/balls on form,

Ball out & surge off balls,

Continued treat @ 16 BPM @ 3600-4230-3700%#.
pres 6500#; min 2250#, ATR 16.8 BPM,

Well flowed 64 BO, 53 BW and 659 MCF gas on 700# TP in 24 hours.
Work performed 10-12-79 through 10-25-79.

well flowed 10 BO and 5 BW in 24 hours.,

Swbd.

Flush @ 18 BPM @ 3800#; 15 min 1080#.
Started well flowing.

Max

Before frac stimulation

18. 1 hereby certify thet the informaticn above is true and complete to the best of v knowledge and belicf.

// & '&Jéw\ &4:_&____ e Area Engineer oave 10-31-79
o T ) - = T T S T IR T T
(:)n“g ?':'f‘,;‘rr,r-\. L‘!’: .N, . s
. $y
o b
APPRLYED BY }Gt‘ S Tivee __ DATC __ _

' N
CONDITIONS OF APPROVAL, IF AlY:



