
ABOVE TUB LINE FOR DMSION USE 

NEW MEXICO OIL CONSERVATION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Application Acronyms: 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPMnJectlon Pressure Increase] 
[EOR-Quallfied Enhanced OH Recovery Certification]: [PPR-Posltlve Production Response] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] ' Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD ; V 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressurê nf5rease - Enhanced Oil Recovery 
• WFX f j PMX [ I fSWD • LPI • EOR • PPR 

[D] Other: Specify. 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or DDoes Not Apply 

[A] • Working, Royalty or Overriding Royalty Interest Owners 

[B] • Ofifeet Operators, Leaseholders or Surface Owner 

[C] • Application is One Which Requires Published Legal Notice 

fD] f~J Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management-Commissioner of Public Lands, Slats Land Office 

[E] [~J For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] O Waivers are Attached u 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required inforrnation and notifications are submitted to the Division. 

Note: Statement must be completed by an Individual with managerial and/or supervisory capacity. 

Print or Type Name Signature Title Date 

e-mail Address 



STATE OF NEW MEXICO Oil Conservation Division FORM C-108 
ENERGY, MINERALS AND NATURAL 1220 South SL Francis Dr. '-"Jl } />> ^Revise! June 10, 2003 

* RESOURCES DEPARTMENT Santa Fe, New Mexico 87505 ̂  %^ ^JU) i f 

APPLICATION FOR AUTHORlZATlOH'TO-INJEcV 2QQ§ 

I . PURPOSE: Secondary Recovery Pressure Mamtenajice^^/^X. Disposal- Storage 

Application qualifies for administrative approval? % Yes - ^ y ^ O y 

II. OPERATOR: *^P?/T^ bJBSTA^/L 

ADDRESS: f d - /TAX </, /^c* M/CCS, A>' Afl 2SS~ $ 

CONTACT PARTYT""^///^ C <- /JshiXKU PHONE:_P_~ .77 ZJ7Q 
III. WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 

Additional sheets may be attached if necessary. 

IV. Is this an expansion of an existing project? Yes ^ No 
If yes, give the Division order number authorizing the project: 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 
drawn around each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a 
schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

IX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted). 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certification: I hereby certify that the information submitted with this application is true and correct to the best ofmy knowledge 
and belief. 

NAME: \ \ ( K H 0 / ^ C - - ^ ^ ^ g ^ i S TITLE: ( T 4 £ - C I £ , A & J 7 ~ 

SIGNATURE:^I$? d ^ ^ ^ ^ ^ ^ DATE: / ^ / _ * < / y _ > 

E-MAIL ADDRESS: A JlQ r r t r / } s n (f l / ^ / b ^ C ^ g , / 
If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: 



» 

Ŝide 2 

III. WELL DATA 

A. The following well data must be submitted for each injection well covered by this application. The data must be both in tabular 
and schematic form and shall include: 

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section. 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was 
determined. 

(3) A description of the tubing to be used including its size, lining material, and setting depth. 

(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used. 

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose. 
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well. 

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the initial 
well. Responses for additional wells need be shown only when different. Information shown on schematics need not be repeated. 

(1) The name of the injection formation and, if applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State if the well was drilled for injection or, if not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such 
perforations. 

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any. 

XIV. PROOF OF NOTICE 

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of 
the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of the well location. 

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a 
copy of the legal advertisement which was published in the county in which the well is located. The contents of such 
advertisement must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) The intended purpose of the injection well; with the exact location of single wells or the Section, 
Township, and Range location of multiple wells; 

(3) The formation name and depth with expected maximum injection rates and pressures; and, 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South 
St. Francis Dr., Santa Fe, New Mexico 87505, within 15 days. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days 
from the date this application was mailed to them. 
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ATTACHMENT V 

Maps that identifies all wells of public record vvithin two miles of each proposed injection well, 
and the area of review one-half mile radius around each proposed injection well. 
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ATTACHMENT VI 

Data on all wells of public record within the area of review. Included are schematics of the 
plugged wells that penetrated the proposed injection zone within the area of review. 

One well the Duke AGI #1 has penetrated the proposed injection zone within one mile, 
completion attached. 



1: Submit To Appropriate District Oi 
- Slate Lease-6copies 

I Fee Lease • 5 copies 
District I 

* 1625 N.French Dr., Hobbs, 
District 11 
1301 W. Grand Avenue, 

1000 Rio Brazos Rd., Aztec) 
District IV 
1220 S. St Francis Dr, Santa 

WELL COMPI 
la. Type of Well: 

OIL WELL • GAS 

b. Type of Completion: 

State of New Mexico 
inerals and Natural Resources 

Conservation Division 
0 South St Francis Dr. 
Santa Fe, NM 87505 

Form C-l 05 
Revised March 25,1999 

W E L L API NO. „ _ . 

So • a t S - ^ 4 
5. Indicate Type of Lease 

STATE • FEE 0t 

ETION REPORT AND LOG 

• OTHER C\fl-5S 3L X^jtcf iQ* 

NEW WORK • DEEPEN • PLUG • DIFF. 
WELL' OVER BACK RESVR. • OTHER 

State Oil & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

2. Name of Operator 8. WeUNo. 

tl 3. Address of Operator 

33oo Mo^Jt4- A ST tpfr. 7 M IP LAMP. TX TfiVfr 
9. Pool name or WikScai 

Line and H Z . " ? Feet From The 5 o « v T t4 

~ 7 Township Range £ 

_ Feet From The_ EAST JLine 

NMPM £ p 0 County 
10. Date Spudded 11. Date T.D. Readied 12. Dale Compl. (Ready I 13. Elevations (DF& RKB, RT, GR, etc) 14. Elev. Casinghead 

3 f t #6/^ 
IS. Total Depth 16. Plug Back T.D. 17. If Multiple Compl. How Many 

Zones? 
18. Intervals 
Drilled By 

Tools Cable Tools 

1 
19.-Pnjj8ucmc Interval(s), of this completion - Top, Bottom, Name 

21. Type Electric and Otrter Logs Run 

20. Was Directional Survey Made 

tie 
22. Was Well Cored 

A/cJ 
23. CASING RECORD (Report all strings set in weii) 

CASING SIZE WEIGHT LB7FT. DEPTH SET HOLESIZE CEMENTING RECORD AMOUNT PULLED 

~?<-r 
?" HI (-7 ' / i C<^(( 

q s C i * ? o o 

7 " 2Jb 

24. LINER RECORD 25. TUBING RECORD 
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET 

26. Perforation record (interval, size, and mimber) 

,607- \ h Z L o } 7*T,24S'3A.+^ (S3'P5"^0 
27. ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC. 
DEPTH INTERVAL 

//,7 c7-
AMOUNT AND KIND MATERIAL USED 

28 PRODUCTION 
Date First Production Production Method (Flowing, gas lift, pumping - Site and type pump) Well Status (Prod, or Shut-in) 

Date ot lest Hours Tested Choke Size PnxTnFor Oil - Bbl Gas - MCF Water- Bbl. 
Test Period | j | 

Gas-OU Ratio 

Press. Hour Rate 

29. Disposition of Gas (Sold, used Jbr fuel vented, etc.) 

30. List Attachments 

Test Witnessed By 

IU. usl /vnaenmems _ /""*\ 

II JTiereby certify that the information shown on both sides of this form as true am complete to the best of my knowledge cbutbelief 

Signature K^Wtd &MUm rule SK ZrBaMASTKa&rtfoAli 



ATTACHMENT VII 

1. Proposed average of 500 bbls per day and maximum ofl 000 bbls per day of injected 
fluids. At a rate of one bbl per minuet. 

2. System will be closed. 

3. Average anticipated pressure of 500 psi and a maximum of 1500 psi. 

4. Source of produced water is water from nearby fields, San Andres, Morrow, Queen, 
BoneSprings. Analysis attached. 

5. Canyon water analysis is attached. 



02/25/2035 17:15 5057462293 BJ SER PAGE 01/81 

Water Analysis 
Date: 2/24/2005 

2401 Sivley, Artesia NM 88210 

Phone (505) 746-3140 Fax (505) 746-2293 

Analyzed For 

1 Company | We II Name ( bounty State 
1 Westall State G#1 Eddy New Mexico 

Sample Source Sample # 1 

Formation Canyon Depth 

Specific Gravity 1.050 SG @ 60 "F 1.051 
pH 6.30 Sulfides Not Tested 

Temperature (°F) 65 Reducing Agents Not Tested 

Cations 

Sodium (Calc) in Mg/L 9,315 in PPM 9,056 
Calcium in Mg/L 5,600 in PPM 5,328 
Magnesium in Mg/L 340 in PPM 22a 
Soluable Iron (FE2) in Mg/L 300.0 in PPM 285 

Anions 

Chlorides in Mg/L 24,000 in PHM 22,835 
Sulfates in Mg/L 2,000 in PPM 1,903 
Bicarbonates In Mg/L IBS in PPM 176 

Total Hardness (as CaC03) in Mg/L 15,000 in PPM 14,272 
Total Dissolved Solids (Calc) in Mg/L 41,844 in PPM 39,813 
Equivalent NaCl Concentration in Mg/L 38,410 in PPM 36,546 

Scaling Tendencies 
*Colcium Carbonate Index 1,038,464 

BeJow 500,000 Remote / 500,000 -1.000,000 Possible / Above 1,000,000 Probable 

"Calcium Sulfate (Gyp) Index 11,200,000 
Below 500,000 Remote / 600,000 -10,000,00 Possible/Above 10,000,000 Probebie 

'This Calculation is only approximation and Is only valid before treatment ofa well or severe/ weeks Bft&r 
treatment 

Remarks FAX 677-2361 

Report* 1732 

Oil ± 



6-18-02; 6:53PM;HALL I BURTON 
;5053927062 # 2 / 2 

H A L L I B U R T O N 
CENTRAL OPERATIONS LABORATORY 
WATER ANALYSIS REPORT 
HOBBS, NEW MEXICO 

COMPANY Marbob _ _ ' REPORT W02-128 
DATE June 18.2002 
DISTRICT Hobbs 

SUBMITTED BY JimTrela 

WELL Ruf. )e rS t#1 DEPTH FORMATION 
COUNTY FIELD SOURCE 

SAMPLE ^ vMorrow Projti. Water 

Sample Temp. 84 °F «F °F op 

RESISTIVITY 0.13 
SPECIFIC GR. 1.040 
PH 6.93 
CALCIUM 4.500 rapt mpl mpl mpl 
MAGNESIUM 6,300 mpl mpl mpl mpl 
CHLORIDE 34.983 mpl mpl mpl mpl 
SULFATES light mpl mpl mpl mpl 
BICARBONATES 18 mpl mpl mpl mpl 
SOLUBLE IRON 0 mpl mpl mpl mpl 

Sodium mpl 0 mpl 0 mpl 0 mpl 
TDS mpl 0 mpl 0 mpl 0 mpl 
OIL GRAVITY « - °F @ _ °F @ _°F @ °F 

REMARKS 

TMs report is the property of Halliburton Company and neither ft nor any 
part thereof nor a oopy thereof is to be published or (fisdosed without first 
securing the express written approval of laboratory management it may 
however, be used In the course of regular business operations by any person 
or concern and employees thereof receiving such report from Halliburton Co. 

MPL • Milligrams per litter 
Restttvrty measured m: Ohm/m2/m 

ANALYST: Mike Armstrong 

PfoJioctd W*Uy t 

+o be, Xvxjz^'d J 
VII 1 



/AMkh 8J ARTESIA P. 002/11 

B J Services Water Analysis 
Artesia District Laboratory 

(505)-746-3140 

Date: 6-NOv-OO Tost#; 
Company: SDX Resources Well#: 
Loaso: Chalk Federal #2 County: 
State: N.M. Formatlori San Andres 
Depth: 2900 Source:( 

PH: 6.51 Temp (F):| 58.3| 
Spoclflc Gravity 1.12 

CATIONS mg/l me/l ppm 
Sodium (calc.) S4S02 2370.7 48662 
Calcium 3208 160.1 2864 
Magnesium 14S8 120.0 1302 
Barium <25 — — I 
Potassium <10 — — 
Iron 3 0.1 2 

ANIONS 
Chloride 93000 2623.4 83036 
Sulfate 1071 22.3 957 
Carbonate <1 — — 
Bicarbonate 878 14.4 764 

Total Dissolved Sollds(calc) 154120 137607 

Total Hardnoss as CaC03 14014 280.0 12513 

COMMENTS-
Rw« 0.0847^61.1 deg. 

SCALE ANALYSIS; 
CaC03 Factor 2017907 Catetum Carbonate Sealo Probability-* 
CaSQ4 Factor 3849600 Calcium Sulfate Scalo Probability —> 

Probable 
Remola 

Stiff Plot 

00 SO 40 30 20 10 00 10 20 30 40 SO 60 

Na&K 
Ca 
Mg 

a 
HC03 
SCM 



m 
B J SERVICES 

Water Analysis 
Date: 11-Jan-05 

2709 West County Head, Hobbs NM &8240 

Phone (SOS) 392-SSS6 Fax (SOS) 392-7307 

Analyzed For 

I Company^; Woll Name j 1 , Coun ly State 

| Devon Spud 16 State #1 Lea New Mexico 

Sample Source Sample Sample # 1 

Formation Depth 

Specific Gravity 1.19S SG ® 60 °F 1.196 
PH 5.96 Sulfides Absent 

Temperature (°F) 65 Reducing Agents 

Cations 

Sodium (Calc) in Mg/L 73,985 in PPM 61,860 

Calcium in Mg/L 34,000 in PPM 28,428 

Magnesium in Mg/L 5.040 in PPM 4,214 

Soluable Iron (FE2) in Mg/L 50.0 in PPM 42 

Anions 

Chlorides in Mg/L 188,000 in PPM 157,191 
Sulfates in Mg/L 550 in PPM 460 
Bicarbonates inMgA. 78 in PPM 65 

Total Hardness (as CaC03) in Mg/L 106,000 in PPM 88,629 
Total Dissolved Solids (Calc) in Mg/L 301,703 in PPM 252,260 
Equivalent NaCl Concentration in Mg/L 254,733 in PPM 212,988 

Scaling Tendencies 
'Calcium Carbonate Index 2,654,720 

Below 500,000 Remote 1500.000 • 1,000,000 Possible/Above 1,000,000 Probable 

'Calcium Sulfate (Gyp) Index 18,700,000 
Below 500,000 Remote 1900.000 • 10.000,00 Possible/Above 10,000.000 Probable 

'This Calculation Is only an approximation ami Is only valid before treatment ofe well or several weeks after 
treatment. 

Remarks rw=.040@63f 

Report* 1774 

[/IJ. y 
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Ma(HCOt)t 78.17 0.00 0 

M08O4 60.10 0.00 A 

K9CUI 47.82 65.68 3.800 

N«HCO«' 64.00 0.00 0 

Nft$0« 71.03 0.00 0 

NaCl 68.46 3,239.16 480,361 
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ATTACHMENT VIII 

The proposed injection zone is carbonates of the Canyon formation. This carbonate is composed 
of dolomite. There is possible drinking water overlying the injection in the surface sands at a 
depth of 0-250'. There is no known source underlying the injection interval. 



ATTACHMENT IX 

Proposed stimulation: 

Acidize perforations with 2500-5000 gal 15% HCl. 



ATTACHMENT XI 

There is no active fresh water wells within one mile. 



ATTACHMENT XII 

All available geologic and engineering data have been examined and there is no evidence of open 
faults or any other hydrologic connection between the disposal zone and any source of drinking 
water. 



ATTACHMENT XIV 

PROOF OF NOTICE 

Leasehold operators within one-half mile of the well location are: Eastland Oil, Mewbourne, 
Hanson Energy, V.F Petroleum, Duke Energy, Mack Energy and Morexco. Each of the operators 
were provided a copy of our application by certified mail. Proof of notice is enclosed. The 
surface owner is the State of New Mexico. 

PROOF OF PUBLICATION 

Proof of publication is from the Artesia Daily Press and is attached. 

CERTIFIED MAIL 

Eastland Oil 
P.O. Drawer 3488 
Midland, TX 79702 

7004 0750 0002 5384 5215 

Mewborne Oil Co. 
Box 7698 
Tyler, TX 75701 

7004 0750 0002 5384 5222 

Hanson Operating Co 7004 0750 0002 5384 5239 
Box 1515 
Roswell, NM 88202 

V.F. Petroleum 
Box 1889 
Midland, TX 79702 

7004 0750 0002 5384 5246 

Duke Energy 
3300 North A ST BLDG 7 
Midland, TX 79705 

7004 0750 0002 5384 5253 

Mack Energy 7004 0750 0002 5384 5260 
P.O. Box 276 
Artesia, NM 88210 

Morexco 
P.O. Box 481 
Artesia, NM 88210 

7004 0750 0002 5384 5277 

New Mexico State Land Office 
P.O. 1148 
Santa Fe,NM 87504-1148 

7004 0750 0002 5384 5297 



Oil Conservation Division 
1301 W. Grand 
Artesia, NM 88210 

Oil Conservation Division 
1220 S. St. Francis 
Santa Fe,NM. 87505 



U.S. Postal Servicei,., 
CERTIFIED MAIL RE 

.• (Domestic Mail Only; No Insurance 
CEIPT 
Coverage Provided) 

For delivery information visit our website at www.usps.com> 
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Affidavit of Publication 
NO. 19052 

Copy of Publication: 

STATE OF NEW MEXICO 

County of Eddy: 

Gary D. Scott being duly 

sworn,says: That he is the Publisher of The 

Artesia Daily Press, a daily newspaper of general 

circulation, published in English at Artesia, said county 

and county and state, and that the here to attached 

Legal Notice 

was published in a regular and entire issue of the said 

Artesia Daily Press,a daily newspaper duly qualified 

for that purpose within the meaning of Chapter 167 of 

the 1937 Session Laws of the state of New Mexico for 

1 Consecutiv week/days on the same 

day as follows: 

First Publication 

Second Publication 

Third Publicajjon 

Fourth Pu 

October 21 2005 

Subscribed and sworn to before me this 

21st Day October 2005 

Notary Public, Eddy County, New Mexico 

My Commission expires September: 23, 2007 

LEGAL NOTICE 
Ray Westall-Operator, 
P.O. Box 4, Loco Hills, 
New Mexico 88255 Pho­
ne (505)677-2370. Con­
tact party for Ray 
Westall-Operator is 
Randall Harris, is 
seeking administrative 
approval from the New 
Mexico Oil Conservation 
Division to utilize a well 
located 1980' FSL & 
2310' FEL Section' 7, 
Township 18 South, 
Range 28 East, Eddy 
County, New Mexico 
known as the State CG 
Com #1 for water , injec­
tion. Proposed ^JnjectiQD__ 
is in the -Canyon forma­
tion through perforations 
7948-7982 feet. 
Expected maximum in­
jection rate of 1000 bbls 
per day at 800 psi. Inter­
ested parftfi must file 
objection - or requests for 
hearing with, the1 Oil 
Conservation' Division, 
1220 Sti; St. Francis 
Drive, Santa Fe, NM 
87505 within 15 days of 
the notice. 
Published in the Artesia 
Daily Press, Artesia, 
N.M. October 21, 2005. 

Legal 19052 



SWD Order Numl 

Dates: Division Approved 

Injection Permit Checklist 

Updated in RBDMS 
-7 

itrict Approved. 

. UIC Form _ 

Well Name/Num: 

API Num: (30-) ° "2l>36\.ourt>r. _ 

1 / 
. Well Spudded. 

FSL. 23U> F£L- Sec7 Tsp o*S Rqe 

Operator Contact 

Operator Name: 

Operator Address: p o . i o * H- Loc* Mi\ti-S fotH ^ 2 . 

Hole/Pipe Sizes Depths Cement Top/Method 

Surface fi? 
Intermediate tzYr 

Production i 7 * try* 23oo 
" Last DV Tool 

Open Hole/Liner J .— — — 
Plug Back Depth 

Diagrams Included (Y/N): Before Conversions After Conversion. 

Checks (Y/N): ELogs in Imaging Well File Reviewed 

Intervals: Depths Formation 
Producing 
(Yes/No) 

Salt/Potash 

Capitan Reef 

In Reef, Cliff House, Etc: 

, Formation Above 

Top Inj Interval 
H 

Bottom Ini Interval 

r Formation Below 

. PSI Max. WHIP 

_ Open Hole (Y(f5p 

_ Deviated Hole (YuSp 

Water Analysis Included (Y/N): Fresh Water ~fTnjection Zone. 

Affirmative Statement Included (Y/N): 

_ Disposal Waters _ 

Surface Owner. Mineral Owner(s) 

Checks (Y/N): Newspaper Notice I^^Wel l Table ^ K"- Adequate Well Table O ^~ 

Adequate Certified Notice: Surface Owner l ^AOR Owners l^CID/Potash/Others. 

AOR Num Active Wells \ Repairs? Producing in Injection Interval ft <5 
AOR Number of P&A Wells l O Diagrams Included? Repairs Required? _ 

Data to Generate New AOR Table 

, STR Section Footages 

Wellsite 

Northeast 

North 

Northwest 

West 

Southwest 

South 

Southeast 

East * 

_ New Table Generated? (Y/N) 

Today is . 

12/28/2005/3:08 PM Page 1 of 1 SWD_Checklist.xls/List 



Page 1 of 1 

Jones, William V., EMNRD 

From: Jones, William V., EMNRD 

Sent: Wednesday, December 28, 2005 5:06 PM 

To: Arrant, Bryan, EMNRD; 'rharrisnm@netscape.net' 

Subject: SWD Application State CG #1 30-015-25361 

Hello Randall: 
I am having the following problems with this application: 

1) No before-conversion Well bore diagram. It appears the well is currently plugged? 
2) The proposed "Canyon" injection formation looks like it may be the Cisco Bough "C" according to Bryan Arrant's picks in the well file. 

Since the Canyon and the Bough C are both upper Penn, we can probably get by without re-advertising in the newspaper - but the order should 
be correct. 

Please mail (or fax to 505-476-3462) the wellbore diagram and 
.... resolve the formation name with Bryan and let me know which name is correct. 

Regards, 

W i l l i a m V . Jones Engineering Bureau OirConstrvationi_piyision Sant:t Fe 

12/28/2005 
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Independent Oil Producer 
Post Office Box 4 
Looo Hills, New Mexico 88255 
PH. 505-877-2370 • FAX 505-677-2361 

FAX COVER SHEET 

FAX NO. : _ DATE : <f / 0 S" 

TO : <5 C O ' 

ATTENTION 

SUBJECT 

SENDER : ""R&AfJQ+jjL 

Noraber of Pages: Carer Sheet + - Page* 

Please call (505)477-2370 if you have problems receiving this document 

MESSAGE: £l//Qt4*rT {?6sy0f 770 V * P>A (5-rZA*VU 
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This torn is to bo tlU-d wlirt II.H ai V n.,»ri«c district Olllce ot the Div i s ion not latrr than 20 d^,., after the completion of ony newly-drllird or 
d«eper.ed w l l . It shall bo < cc omi.ar.liHl by one roiiy nl all rleclrtral and rudlo-ac!lv|1y logs run on the well and a summary of all ;;perfal test.i con-
ttuctorL Including drill stem osts. All depths rvported shall be measured depths. In the case of directionally drilled wells, true vertical depth* shall 
alto bo reported. Tot multiple completion:;, Items 30 throuqh 3« shall be reported lor each zone. The lotrn ls lo be Wed In qulntupllcate except on 
riot* land, where six copies are required. See Rule 110J. 

I N D I C A T E F O R M A T I O N T O P S IN C O N F O R M A N C E WITH G E O G R A P H I C A L S E C T I O N O F S T A T E 

T . 

T . 

D. 

T. 

T . 

T . 

T . 

T. 

T . 

T . 

T . 

T . 

T . 

T . 

T. 

T . 

T 

No. 

No. 

No. 

Anhy 
Salt 

Salt 
Ya tes 

7 Rivers _ 
Queen 
Grayburg . 

Wolfcamp. 
Penn. 

377 

1350. 
1888 

San Andres _ _ 2 2 1 0 _ 

Glorieta _ _ _ 3 8 0 6 _ 

Paddock 

Dlinebry 

Tubb 

Drinkard _ 

Abo 6022 
7069 

Ciaco (Bough C) 7852 

Southeastern New Mexico 

T. 

T . 

T . 

_ T. 

T. 

_ T . 

T. 

_ T . 

T . 

_ T . 

T . 

T . 

_ T . 

T 

T . 

_ T . 

_ T . 

I, from 1 0 t 2 1 2 _ 

2, from.. 

5, from _ 

Ojo Alamo i _ 

Kirtland-Fruitland 

Pictured Cl i f f s 

C l i f f House 

Menefee 

Point Lookout. 

Mancos 

Gallup 

Northwestern New Mexico 

.-• . T . Penn. " B " . 

. T . Penn. " C " 

T. Penn. " D " . 

T. L e a d v i l l e 

T . Madison 

T . Elbert 

Base Greenhorn . 

T . Dakota 

Delaware Sand . 

Bone Springs — 

Morrow Cycle 4 9932 
Morrow Cycle 3 9992 
Morrow Cycle 2 10134 

Morrison 

Todilto 

Entrada 

Wingate 

Chinle 

Permian 

P e n a " A " . 

... to.. 

to_ 

to-

OIL OR GAS SANDS OR ZONES 

i2.'iJ. 6_! No. 4, from. „.. 

No. 3, from ....... 

No. 6, from... 

T. McCracken 

T . Ignacio Qtzte . 

T . Granite 

T. 

T. 

T . 

T . 

T . 

T. 

T . 

T. 

- t o 

- to 

..to 

'IMPORTANT WATER SANDS 

Include data on rate ol water inflow aad elevation to which water rune in bole. 

No. 2, from to 1 feet 

No. 3, from.— . — _ to _»...„.„„ ™__.„_feet 

No. 4, from to feet. 

None encountered 

FORMATION RECORD (A t toch oddi t ionol sheets i f necessary) 

From To Thickneia 
in Feet 

Formation From To Thickneu 
in Feet Formation 

0 418 418 Surface 
418 2015 1597 Anhy 

2015 5823 3808 Lime 
5823 6774 951 Lime, Shale 
6774 6941 167 Lime, Sand j 
6941 7064 123 Lime, Shale B 
7064 7240 176 Dolo, Shale 
7240 10155 2915 Lime, Shale 

10155 10380 225 Shale 



^ Submit J Copui 
to Apprapnaat 
Datnct Office 

ptsnucri 
P a Bo* 19K, Habbt, NM 88240 
DISTRICT n 

P.O. Dramr OO, Artesia. NM M210 

USDONQSTUBS «*t, Ame, NM 17410 

"~ Slate of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Saau Fe, New Mexico 87504-2088 

for 
Farm C-10S ' 
Revind 1-149 | 

SUNDRY NOTICES AND REPORTS ON WELLS 
( DO NOT USE THIS PORM FOR PROPOSALS TO ORtU. Oft TO DEEPEN OA PLUG BACK TO A 

DIFFERENT RESERVOIR USE 'APPLICATION FOR PERMIT 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Tyo«ofW«l|: 

WELL API NO. 

5. lo&ose Type af L U M 
STATEI FEE • 

6. SUM OU * Ow btuc No. 

''////>. 
rUail 

S t a t e "CG' 

2. N m of Opentor 

Mrwhrmmp 01] Company 
8. Well No. 

1 
J. MtimotOpmar 

ftnx 5270—Hobba, Wow M e x i c o , C » T i 3 393-5905 

9. fed o r a or Wildcat 

N. T l H n o l a Camp Marrnu 
4. Well 

UauLaaer . 2310 Feat From Tha. Ease 1980 

18S ^ 28E 
10. BraUoa (Slew wlmUm DF, HKt, KI, GR. mcj 

3597'. Gfi 

Fttft FfOOt Tilt 

NMPM E d d v 

South LiM 

II . Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO; SUBSEQUENT REPORT OF: 

PERFORM REMEDIAL WORK O PLUG ANO ABANDON • REMEDIAL WORK O ALTERING CASING • 
TEMPORARILY ABANDON Q CHANGE PLANS • COMMENCE DRILLING OPNS O PLUG ANO ABANDONMENT • PULL OR ALTER CASINO Q CASINO TEST ANO CEMENT JOB D 

OTHER: n ffrura- • n • 
12. DctcriU Propotod or Cotnsfeied Operation* (CUartj *OM *B ptnvmm iaaili, axi \n* ptniimt tlaus, utcimiutt uumafi iau of imrtutg any propomd 

work) SEE RULE 1103. 

12/09/95 MIRU pluggers. 
12/08/95 Set CIBP @ 10,150'. 
12/09/95 Circulate hole with mud. Spot 25 ska. cement on CIBP @ 10,150'. Spot 25 aks. 

cement plug @ 7050'. Spot 25 sks. cement plug (? 6200'. Spot 25 sks. cement 
plug @ 3900'. Spot 25 sks. cement plug § 2885'. f - .... ><> I : 

12/12/95 Tag plug @ 2650'. Pump additional 25 sks. cement pluj . . I ;3*>$0A..a« '$t;atfes 
request. Spot 25 sks. cement plug @ 1000*. Spot 25 ska. cement plug § -600'. 

12/13/95 Tag plug @ 510'. Spot 25 sks. cement plug <§ 400'. Spot 10 sks. cement 
surface plug. Set State marker. Cut anchors and clean location. 

Q i l u- • . , . 

t aenbr coaly Oyt Ac taf< 

JKJKATVM — 

taf«ml)*YaMwa«i ma atf omtaa » a * kexjf ay tan •qr kanrMo* m i BaHaf. 

TTTLl Engineer . DATE -
1/02/96 

T W OR I W r NAMt Robert Jones 

(Thii • • for Sau UM) 

nmma »Y- TTtU OATI . 

COMOmOHf OT> AftNDVAL.9 A r t : 


