STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION COMMISSION

IN THE MATTER OF THE HEARING CALLED BY )
THE OIL CONSERVATION COMMISSION FOR THE )
PURPOSE OF CONSIDERING: ) CASE NO. 12,118
)
IN THE MATTER OF THE HEARING CALLED BY )
THE OIL CONSERVATION DIVISION TO AMEND )
19 NMAC 15.C.112-A.A., B., C., D., E., )
AND F. OF ITS RULES AND REGULATIONS )
PERTAINING TO MULTIPLE COMPLETIONS AND )
TO EXPAND THE DISTRICTS' AUTHORITY TO )
GRANT ADMINISTRATIVE EXCEPTIONS )
)

OFFICIAL EXHIBIT FILE
COMMISSION HEARING

BEFORE: LORI WROTENBERY, CHAIRMAN
WILLIAM J. LEMAY, COMMISSIONER
JAMI BAILEY, COMMISSIONER

February 11ith, 1999
Santa Fe, New Mexico
This matter came on for hearing before the 0il

Conservation Commission, LORI WROTENBERY, Chairman, on
Thursday, February 11th, 1999, at the New Mexico Energy,
Minerals and Natural Resources Department, Porter Hall,
2040 South Pacheco, Santa Fe, New Mexico, Steven T.
Brenner, Certified Court Reporter No. 7 for the State of

New Mexico.

STEVEN T. BRENNER, CCR
(505) 989-9317




112-A MULTIPLE COMPLETIONS
112-A.A. Filing

Operators intending to multiple complete must file Form C-101
and/or C-103 before completing and C-104 after completing along
with any information required by the form instructions.

112-A.B. Operation and Testing

(1) Wells shall be completed and produced so that no commingling
of hydrocarbons from separate pools occurs. [2-1-82... - -99]

(2) The operator shall commence a segregation and/or packer
leakage test within twenty (20) days after the multiple
completion. Segregation tests and/or packer leakage tests shall
alsc be made any time the packer is disturbed and at any time the
Division requires. The operator shall also conduct any other
tests and determinations required by the Division. The
appropriate district office shall be notified 48 hours in advance
of tests so the district office may schedule personnel to witness
the tests. Offset operators may witness such tests at their
election and shall advise the operator in writing if they desire
to be notified of the tests. Test results shall be filed with the
Division within fifteen (20) days of test completion. In the
event a segregation and/or packer leakage test indicates
communication between separate pools, the operator shall
immediately notify the Division and commence corrective action on
the well. [2-1-82... - -99] ‘

(3) Wells shall be equipped so that (i) reservoir pressure may
be determined for each of the separate pools, and (ii) meters may
be installed so that the gas and/or oil produced from each of the

separate pools may be accurately measured. {2-1-82... - -99]

(4) No multiple completion shall produce in a manner
unnecessarily wasting reservoir energy. [2-1-82... - -99]

(5) The Division may require the proper plugging of any zone of

a multiple-completed well if the plugging appears necessary to
prevent waste, protect correlative rights or protect groundwater,
public health or the environment. [2-1-82... - -99]

BEFORE THE
OlL CONSERVATICN CCMMISSION
Santa Fe, New Mexico
Case No. /2// % Exhibit Mo, _/
Submitted by__a sr ¢ 2D
Hearing Date Z2-/7-99




C-101 instructions

Measurements and dimensions are to be in festiinches. Well locations will refer to the New Mexico Principal Meridian.

IF THIS IS AN AMENDED REPORT CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT.

program. Attach additional sheets it necessary.

23 The signature, printed name, and titie of the person
1 Operator's OGRID number. if you do not have one it will be authorized to make this report. The date this report was
assigned and filled in by the District offics. sighed and the telephone number to call for questions about
this report.
2 Operator’s name and address
3 AP number of this well. if this is & new drill the OCD will
assign the number and fill this in.
4 Property code. It this is a new property the OCD will
assign the number and fill it in.
5 Property name that used to be calied ‘weil name’
6 The number of this weil on the property,
7 The surveyed location of this well New Mexico Principal
Meridian NOTE: If the United Stastes government survey
designates a Lot Number for this location use that number
in the ‘UL or lot no.” box. Otherwise use the OCD Unit
Letter.
8 The proposed bottom hole location of this well at TD
9 and 10 The proposed pool(s) to which this well is beeing drilled.
1 Work type code from the following table:
N New well
E Re-enmtry
D Drili deeper
P Piugback
A Add a zone
12 Well type code from the following table:
(o] Singte oil completion
G Single gas completion BEFORE THE
™ Mutiple completion TION COMMISSICHN
1 injection well OlL CONSERVAI !P ‘5.-”
S SWD well Santa Fe, New Maxio
w Water supply well s N 2
c Carbon dioxide weil . Case No. /2//8 Exkibil Mo, _La
13 Cable or rotary drilling code Submitted by__gymecsd
c Propose to cable tool drilt ing Date  2-//-99
R Propose 10 rotary drill Hearmg
14 Lease type code from the following table:
s State
P Private
15 Ground level elevation above sea level
16 intend to mutiple complete? Yes or No
At/a:/' J"/‘ ‘vt/{‘/ W///dlo’é 0/'4’,4",
17 Proposed total depth of this well
18 Geologic formation at TD
19 Nams of the intended drilling company if known.
20 Anticipated spud dats.
21 Proposed hole size ID inches, proposed casing OD inches,

casing weight in pounds per foot. setung depth of the
casing or depth and top of liner, proposed cementing
volume, and estimated top of cement

22 Brief description ot the proposed drilling program and BOP
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PO Box 1980, Hobbs, NM 88241-1980

Distnet {f

811 South First, Anesta, NM 88210

District HI

1000 Rio Brazos Rd., Azec, NM 87410

Disuict [V

Siate or INeW MEXICO
Resources

Form C-101
Energy, Minerals & Nataral

Revised October 18, 1654
Instructions on back

Submit 10 Appropriate District Office
Stare Lease - 6 Copies

OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

Fee Lease - 5 Copies

2040 South Pacheco, Santa Fe, NM 87505 [CJAMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address. ! OGRID Number
* APt Number
30-0
* Property Code ! Property Name * Well No.
7 Surface Location
UL ot iot no. | Section | Township | Range | Lotldn | Feet fromthe | North/South ine | Feetfromthe | East/West line County
8 Proposed Bottom Hole Location If Different From Surface
UL or lot no. | Section | Township | Range Lot idn Feet from the North/South line Feet from the East/West line County
- * Proposed Pool 1 * Proposed Peol 2
" Work Type Code 4 Well Type Code U Cable/Rotary “ Lease Type Code % Ground Level Elevation
 Muitiple " Proposed Depth * Formation * Contractor * Spud Date
2! Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foat Setting Depth Sacks of Cement Estimated TOC

4 a4

'~ Describe the proposed program. If this application is 1o DEEPEN or PLUG BACK give the data on the present productive zone and prop new pr ve

zone. Describe the blowout prevention program, if any. Use additional sheets if necessary.

¥ 1 heretry cerufy that the information given abave 1s true and compiate to the best,
Y ey e OIL CONSERVATION DIVISION
Signaiure: Approved by:
Printed name: Title:
Tule: Approval Date: Expiravion Date:
Date Phone: | Condisons ot Approval
Atached O




! Submit 3 Copies
IOAW
District Office
DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT IT Santa Fe,
P.O. Drawer DD, Artesia, NM 88210

DISTRICTIN
1000 Rio Brazos Rd., Aztec, NM 87410

State of New MexKo
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
2040 Pacheco St.

Form C-103
Revised 1-1-89
WELL API NO.
NM 87505
5. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.

SUNLRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

A

* 7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
WELL WELL D OTHER
2 Name of Operator 8. Well No.
3. Address of Operator 9. Pool name or Wildcat
4. Well Location
Unit Letter Feet From The Line and Feet From The Line

Township

Range

NMPM

lO Elevation (Show whether DF, RKB, RT, GR, etc.)

)

Check Appropﬁatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON
TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING ] AULTIIRE
O ET 104
OTHER:

O

]
[
O

SUBSEQUENT REPORT OF:

REMEDIAL WORK

[

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

[ ] ALTERING casING

CASING TEST AND CEMENT JOB D

O

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

BEFORE T?—‘"

©ODHL CONESERVA NTION COMAITSICH

i -~ - .

: Serta e, Pow R :
i

; Caes !‘vée:n.h_/gg_ﬂg s 240

| Submidied Lo gl d)

; Hcamg Deie 2-27-99 i

1 hereby certify that the information sbove is true and compiete (o the best of vy imowiedge and belief.

SIGNATURE TIMLE DATE

TYPE OR PRINT NAME TELEPHONE NO
(This space for State Use)

APPROVED BY TmMe DATE

CONDITIONS OP AFPROVAL, IF ANY:
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changes of operator, property name, well number, transporter, or as. Length in hours of the test
other such changas.

39. Flowing tubing pressure - oil wells
A separate C-104 must be filed for each pool in a multiple Shut—ingtubinggp‘:essure - gas wells
completion.
) 40. Flowing casing pressure - oil weils
Improperly filled out or incompleate forms may be retumed to Shut-in casing pressure - gas waells
operators unapproved. ‘ ‘
41. Diameter of the choke used in the test
1. Operator's name and address
. 42, Barreis of oil produced during the test
2. Operator's OGRID number. If you do not have one it will be ]
assigned and filled in by the District office. 43. Barreis of water produced during the test
3. Reason for filin cgde from the following table: 44, MCF of gas produced during the test
NW New Wel
RC Recompletion 45. Gas well calculated absolute open flow in MCF/D
CH Change of Operator (include the effactive date.)
AQ Add oil/condensate transporter 46. The method used to test the well:
CO Change ocil/condensats transporter F Flowing
AG Add gas transporter P Pumping
CG Change gas transporter S Swabbing .
RT Request d)for test sallowable (include volume If other method please writa it in.
requeste
If for any other reason write that reason in this box. 47. The signature, printed name, and title of the persor
authorizad to make this report, the date this report was
4. The AP| numbe:- of this wsll signed, and the telephone number to call for questions
. . about this report
5. The name of the pool for this compietion )
48, The previous operator's name, the signature, printed name,
6. The pool code for this pool and titte of the previous operator's representative
authorized to verify that the previous operator no longer
7. The property code for this completion operates this completion, and the date this report was
signed by that person
8. The property name (well name) for this completion
9. The well number for this compietion
10. The surface location of this complstion NOTE: If the

United States government survey designates a Lot Number
for this location use that number in the 'UL or lot no.' box.
Otherwise use the OCD unit iletter.

11. The bottom hole iocation of this completion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the following tabie:
F Flowing
P Pumping or other artificial lift i
14. MO/DA/YR that this completion was first connected to a BEFORE THE NISSICA ‘
gas transporter OlL. CONSERVATION COMMISSICEL
185. The permit number from the District approved C-129 for Santa Fe, New Madeo b
this completion S e, s 2 {
21 4
. IDA/YR of the C-129 al for this completion Exhibit vl _ A&
16 MO of the approv: compl i Case No. /2//3 % ;i %
17. MO/DA/YR of the expiration of C-129 approval for this v
completion Submiﬁed l;y____ﬂ_@f 2
18. The gas or oil transporter's OGRID number H euring Date 77/~ 79
19. Name and address of the transporter of the product 3
20. The number assigned to the POD from which this product

will be transported by this transporter. If this is a new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. Poroduct c%q'a from the foliowing table:
]
G Gas
22, The ULSTR location of this POD if it is different from the
well completion location and a short d iption of the POD
{Example: "Battery A", "Jones CPD" etc.
23. The POD number of the storage from which water is moved

from this property. If this is a new well or recompletion and
this POD has no number the district office will assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
weli completion location and a short description of the POD
(TExal:nple: )"Battary A Water Tank”, "Jones CPD Water

ank",etc.

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the weil

28. Plugback vertical depth

29. Top and bottom perforation in this completion or casing

shoe and TD if openhole

su. write in ‘DHC’ if this corhpieiion is downhole commingled
with another completion, J

MC /f//at / (u{ua/ comp '4/4 «/wf///p/z zfz’tij/-om
if there are more than-threse-non-commingled comple‘:irom in /
this well bore. £ore

31. Inside diameter of the well bore

32. Outside diameter of the casing and tubing

33. E:S?mo.f casing and tubing. If a casing liner show top and
34. Number of sacks of cement used per casing string

If the following test data is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

35. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was completed



: Form C-104
District I tate w Mexico .
PO E:; 1980, Hobbs, NM 88241-1980 Energy, h§mmh 2fNEiEal Rm?r’éa Department Revised October 18, 1994

District IT Iqstruct?on; on back

811 South First, Artesa, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office

District [Tl 2040 South Pacheco 5 Copies
jo Brazos Rd., . 87410 ,

ey A ™ Santa Fe, NM 87505 [ AMENDED REPORT
uth Pac , San , NM 87508

;mso e ® tEEQUEST FCR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

‘ ! Operator name and Address ? OGRID Number

3 Reason for Filing Code

¢ API Number * Pool Name ¢ Pool Code
30-0

7 Property Code ) ! Property Name ? Well Number

I 10 gyrface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County

1! Bottom Hole Location ‘
UL or lotmo.| Section | Township | Range | Lotldn | Feetfromthe | North/South line | Feet from the | East/West line County

3 ]1ce Code { Y Producing Method Code | '* Gas Connection Date ' C-129 Permit Number ¥ C.129 Effective Date ¥ C-129 Expiration Date

HI. Oil and Gas Transporters

" Transporter * Transporter Name » POD 1 206 * POD ULSTR Location *
OGRID and Address and Description

IV. Produced Water

3 pOD ¥ POD ULSTR Location and Description

V. Well Completion Data
 Spud Date % Ready Date 7D 3 PRTD » Perforations » pHC JJMRMC

3! Hole Size 2 Casing & Tubing Size ”;De& Set * Sacks Cement

VI. Well Test Data

* Date New Oil % Gas Delivery Date 7 Test Date * Test Length » Thg. Pressure

“ Csg. Pressure

4 Choke Size 4 0il “ Water “Gas “ AOF “ Test Method

7 1 hereby certify that the ruies of the Qil Conservation Division have been complied

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.

Signature: . Approved by:

T e - || Title:

Title: Approval Date:

Date: Phone:

e )
“I

f this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date

New Mexico Ol Conservation Diviston —

C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED accompanied by a tabulation of the deviation tests conducted in
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT accordance with Rule 111.

Report all gas volumes at 15.025 PSIA at 60°. All sections of this form must be filled out for allowable requests on
Report all oil volumes to the nearest whole barre!. new and recompleted wells.

A request for aliowable for a newly drilled or deepaned well must be Fill out only sections |, II, Ill, IV, and the operator certifications for



