
STATE Of NEW MEXICO OIL CONSERVATION DIVISION 7 X f ? FORM C-108 
ENERGY, MINERALS AND NATURAL 2040 SOUTH PACHECO / V Revised 4-1-98 
RESOURCES DEPARTMENT SANTA FE, NEW MEXICO 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

1. PURPOSE: X Secondary Recovery Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? X Yes No 

il OPERATOR: Stephens & Johnson Operating Co. 

ADDRESS: P. 0- Box 2249, Wichita F a l l s , TX 76307-2249 

CONTACT PARTY: Peyton S. Carnes, J r . PHONE: (940) 723-2166 

\J I I I . WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached i f necessary. 

/ I V . Is this an expansion of an existing project? X Yes No 
If yes, give the Division order number authorizing the project: R—3001 

l /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. 

V I . Attach a tabulation of data on all wells of public record within the area of review? which penetraje the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, lqcatfion,|jJepfrJ, rfico^d of completion, and a 
schematic of any plugged well illustrating all plugging detail. .' - - - / .—^LjJ . 

^ V I I . Attach data on the proposed operation, including: OCT 2 3 2000 

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; ' ''--^VATJOK' iWJO -
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation ifotherthan reinjected 

produced water; and, 
5. I f 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.). 

1 *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/1 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, i f 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). 

* X I . 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. 

XI I . 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. 

V 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 of my knowledge 
and belief. 

NAME: P e y t o n S. C a r n e s ^ J r ^ ^ ) ( N TITLE: P e r r n l R i i m F.nginppr 

SIGNATURE: y ^ T Z ^ Z T J > ^ - ( ^ ^ J ^ / - ^ DATE: O c t o b e r 2 0 , 2000 

* If the information required under Sections VI , VIII , X, and Xl4bovtfrias been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: The D e n t o n N o r t h Wol f camp U n i t was 
e f f e c t i v e J a n u a r y 1 , 1966 ; w a t e r i n j e c t i o n was s t a r t e d i n November , 1966 . 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



Side 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, i f applicable, the field or pool name. 

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

(3) State i f the well was drilled for injection or, i f 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, i f 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, 2040 South 
Pacheco, 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. 



STEPHENS & JOHNSON OPERATING CO. 
DENTON NORTH WOLFCAMP UNIT 

LEA COUNTY, NEW MEXICO 

Data on Proposed Waterflood Expansion 
for Well No. 633: 

1. Proposed average and maximum dai l y rate and volume of water 
to be in j e c t e d w i l l be 800 BWPD (average) and 1500 BWPD 
(maximum). 

2. The system i s a closed system. 

3. Proposed average and maximum i n j e c t i o n pressure w i l l be 2800 
psig (average) and 3000 psig (maximum). 

4. Source of water i s the produced water from the project and 
produced water from offset leases which i s composed of both 
Wolfcamp saltwater and Devonian saltwater which are compati
ble. 
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LEGEND 

• PROOUCWO OIL WELL 

fi\ WATER INJECTION WC.LL 

y PLUOOEO » ABANDONED WELL 

TA TEMPORARILY ABANDONED 

I I I HUT IN 

RC RICOMPLtTID 

-J f - DRY NOLI 

• • M a UNIT BOUNDARY 

STEPHENS & JOHNSON OPERATING CO. 
DENTON NORTH WOLFCAMP UNIT 

LEA COUNTY, NEW MEXICO 

ONE HALF MILE RADIUS REVIEW AREA A 

FOR PROPOSED WATER INJECTION WELL A 

SCALE-
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AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , KATHI BEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

Beginning with the issue dated 

October 1 

weeks. 

2000 
and ending with the issue dated 

October 1 2000 

Publisher 
Sworn and subscribed to before 

me this. 2nd . day of 

LEGAL NOTICE 
October 1,2000 

This well will inject water into the Wolfcamp at a depth of ap
proximately 9170' in the Denton North Wolfcamp Unit as an ex
pansion of an existing waterflood. The expected maximum in
jection rate is 15QQ barrels per day and the maximum expected 
injection pressure is 3J2QQ psig. 

Following is the pertinent information for this proposed injec
tion well: 

Well No. 

Location: 

633 

G3514S37E 
1458' FNL & 1347' FEL 

Injection Interval 9170'to 9300' 

In the event that any interested party wishes to file any ob
jections or wishes to request a hearing, these objections of re
quest must be filed within 15 days to the Oil Conservation Divi
sion, P.O. Box 2088, Santa Fe, New Mexico 87504. 

Peyton S. Carnes, Jr. 
Stephens & Johnson Operating Co. 
P.O. Box 2249 
Wichita Falls, Texas 76307 
940-723-2166 
#17651 . — 

October 
2000 

Notary Public. 

Mv Commission expires 
October 18, 2000 
(Seal) 

This newspaper is duly qualified 
to publish legal notices or adver
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

01105667000 01543925 
Stephens & Johnson Operationg 
P.O.Box 2249 
811 Sixth St. Suite 300 
WICHITA FALLS, TX 76307-2249 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

ru 
LT) 
t-n 

n j 

3 -
ru 
• 
• 

o 
ru 
u i 
o 

• 
a 
• 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s 1.43 

0C oer\p, 
\ \ tOOQ y<§>/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1.40 0C oer\p, 
\ \ tOOQ y<§>/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1.25 

0C oer\p, 
\ \ tOOQ y<§>/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0C oer\p, 
\ \ tOOQ y<§>/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $4.08 

0C oer\p, 
\ \ tOOQ y<§>/ 

Recipient's Name (Please Print Clearly) (To be completed by mailer) 

. .Dickie .WheeJLe.r. 
Street, Apt. No.; or TO Box No. 

Rt 1 Box 383 
City. State, ZIP+ 4 

LovinRtcm, NM 88260 
PS Form 3800, February'2000 See Reverse for Instructions 

P r o o f o f c e r t i f i e d m a i l e d c o p i e s t o s u r f a c e owner on October 20, 2000. 

Stephens & Johnson O p e r a t i n g Co. 
Denton N o r t h Wolfcamp U n i t 
C o n v e r s i o n o f W e l l No. 633 t o w a t e r i n j e c t i o n 
Lea County, New Mexico 



CERTIFIED MAIL RECEIPT 
(Domestic,Matt Only; Ho Insurance Coverage Provided) 

U.S. Postal Service 4 " . , '1 
CERTIFIED MAIL RECEIPT J 
(DomesticMall Only; No Insurance Coverage Provided) •• 
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ru 
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R(«- t r i ( . t i . -d U l l v . i v I 

<E tH fcJ fS . - l t l . t l t i i . K J - i l t t - . l j 

Total P o s t a g e & Fees 

a . 4 3 

1.40 

1.25 

$4.08 

Y "# 

/V) 

Recipient's Name (Please Print Clearly) (To be completed by mailer) 

Crestridge Drlg, {. .Production 
Street, Apt. No.; or PO Box No. 

P 0 Box 1114 
City, State, ZIP* 4 

M i d l a n d , TX 79702 
PS Form 3800, February 2000 
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ru 
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p -

R.-sincteo I V l 
(E:naQrsenren: ) 

Total P o s t a g e S. Fees j $ ^ ^ Q 8 

Recipient's Name (Please Print Clearly) (To be completed by"mail 

Devon Energy Corp 
Street, Apt. No.; or PO Box No. 

2PJN1 - Bjoadway Aye v» Ste 1500 
City, State, ZIP* 4 

Oklahoma C i t y . OK 73102 
See Reverse for Instructions1 PS F o r m 3800, February 2000 See Reverse for Instructions 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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ru 
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Postage 

Cer t i f i ed Fe.; 

Return Receipt Foe 
{Endorsement Hoquirec!) 

Restr icted Delivery Fee 
(Endorsemonl Required} 

Tota l P o s t a g e & Fees 

$1.43 

1.40 

1.25 

$4.08 

\ Y \ v / •: / 

Recipient's Name (Please Print Clearly) (To be completed by mailer) 

P o l a r i s P r o du c t i p n Co r p 
Street, Apt. No.; or PO Box No. 

P 0 Box 1749 
City, State, ZIP* 4 

M i d l a n d , TX 79702-1749 

t o 
m 
LTJ 

P -

• 
zr 
p -
ru 

rr 
ru 
o 
o 

• 
ru 

a 

• 
• 
a 
p-

Post . ige 

C e r l i f i w i Fee 

Return Receipt Fee 
(Endorsement Required) 

Restr icted Deliver, Foe 
(Endorsement Required; 

Total P o s t a g e & Fees 

s 1.43 

1.40 

1.25 

$4.08 

fY Y 

Recipient's Name (Please Print Clearly) (To be completed by mailer) 

Sampson Resources Co. 
Street. Apt. No.; or PO Box No. 

2 W Second Street 
City, State, ZIP+ 4 

Tulsa. OK 74103 
PS Form 3800, February 2000 See Reverse for Instructions PS Form 3600, February 2000 See Reverse for Instructions 

P r o o f o f c e r t i f i e d m a i l e d c o p i e s t o 

Stephens & Johnson O p e r a t i n g Co. 

Denton N o r t h Wolfcamp U n i t 

C o n v e r s i o n o f W e l l No. 633 t o w a t e r 

Lea County, New Mexico 

o f f s e t o p e r a t o r s on October 20, 2000. 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

GOVERNOR 
7V POST OFFICE FJOX19B0 

HOBBS. NEW MEXICO 88241 -1980 
(5051393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL 
NSP 
SWD 
WFX ys. 
PMX 

Gentlemen: 

I have examined the application for the: 
\ ~t n ft o : • • • • 1 ^ 

iiAt^Qs^S J&hf\</?A V\ft< . r ug(A/? A t; r>rx\ \ht- p L-t ~A'ft^_-
Operator ' Lease & Well No. Unit S-T-R 1 35 _ f ..j - "} n$> 

<rf) - '> r~ ^,j- lift 
and my recommendations are as follows: /i w -' 

Yours very truly, 

Chri s Will lams 
Supervisor, District 1 

/ed 


