PETROLEUM DEVELOPMENT CORPORATION

9720-B CANDELARIA,NE
ALBUQUERQUE, NEW MEXICO 87112
TELEPHONE (505) 293-4044

B NN A
ool N DI
P";': f{}
March 1. 19¢3 e
LS g ig T 3 F’m 9
Mr. William J. LeMay-Directcr
New Mexico 0il Conservation Commission / 7)/;5
P. 0. Bowx 2088 o , C
Santa Fe. NM 87501 O
RE: Rule 111. Deviation Test and

Directional Drilling

Dear Mr. LeMay,

Petroleum Development Corporation (PDC) applies for public hearing
on Bpril 8, 1993 to authorize the intent:ional deviation from the
existing wvertical hole using the following procedure:

1. Mill a 60 foot section in the existing 5 1/2" casing.

2. A directional survey will be run to determine the
iocation of the kick c¢ff point.

3. Drill a 60f foot radii 84° to 90° into the P2 San
Andres pay zone.

. . cAnt .
4. Horizontally drill 500- £=2et into the pay zone
£. Adeguate directicnal! surveys will be run in the deviated
hole.
. The horizontal hol=2 will be maintained 3 distance of 100
feet from any boundary c¢f the 40 acre spacing tract

FDC request permission to horizontally drill the following wells:

CATC San Andres Field
Wattam Federal #4, Unit E. Section 6, T8S. R31E.
Located 2060' FNL and 593' &

CATC San Andres Field
Wattam Federal #7, Un
d

D.
Located 660" FNL an !
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6
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Tomahawk San Anders Field
Strange Federal #4, Unit I, Section 25, T7S, R31E.
Located 198Q' FSL and 660" FEL.

Attached is a list of offset operators with their correct mailing
address.

Sincerely,

N 2N
<-J. €. Johnson
Président

Attachment



Yates Energy Corporation
Box 2323

Roswell!, NM 88202-2323

Murphy Operating Corporation
F. O. Becx 2648
Roswell. NM 88202

Yates Petroleum Corporatiorn
105 South 4th
Artesia, NM 88210

Nauman 0i! And Gas. Inc.
P. O. Box 10159
Midland., TX 79702

Kerr—-McGee Corpération
Box 11050
Midland, TX 79701

Remuda Operating Co.
301 N. Colorado #150
Midland, TX 79701



L) O

LARIA, N.E,
CN. M. 87112

MURPHY OPERATING
P O BOX 2648
ROSWELL NM 88202

OCoD
ELARIA, N.E,
E, N. M. 87112

YATES PETROLEUM

105 SOUTH 4TH STREET
ARTESIA NM 88210

7U.8.G.P.0. 1989-234.555

PS Form 3800, June 1985

P 453 199 811

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

ate and ZIP C:d; ”Mgg 202-

Postage

Certfied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Date, and Address of Delivery

Return Receipt showing 1o whom,

TOTAL Postage and Fees

Postmark or Date

Atd 98 fme oy

P" 453 199 812

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

, _4(See Refe)se)

v U.S.G.P.O. 1989-234-555

4
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C
_ﬁ;Zf - 22 8824
Postage
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Rece:pt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

)9

Postmark or Date

PS Form 3800, June 1985
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P 453 199 g1l2
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4. i . o . ]
Put your address in the *‘RETURN TO'" Space on the reverse side. Failure to do this will prevent this card P 4 5 3 1' 99 4 l E
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

he date of delivery. For additronal fees the following services are avalable. Consult postmaster for fees
;na check 50x1es; %or additional service(s) requested. RECEIPT FOR CERTIFIED MAIL

Restricted Delivery Fee

i 's address. 2. [J Restricted Deliver NO INSURANCE COVERAGE PROVIDED
1. O Show to whom dehv?é;% t:;;(tz«:é;nd addressee’s addre o o o y INSURANGE COVERAGE PROVI
3. Article Agdresged to: 4, igle Ndmber . ;4 (See Rgfe)se) 4
A5 30T | g7, L]
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Always obtain signature of addresses g Postage S
or agent and DATE DELIVERED. ’
5 8. Addressee’s Address (ONLY if Certified Fee
X requested and fee paid)
5 ,% Special Delvery Fee
: %
7

. Date of Delivery

MAR 2 9 4'393 Return Receipt showing

to whovnjpap'p??&geliered
DOMESTIC RETURN RECEIPT

~

S Form 3811, Apr. 1989

e T
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P . 453 199 811

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
e L NOT FOR INTERNATIONAL MAIL
. . (See Reverse)

. gENgiR: Complete items 1 and 2 when additional services are desired, and complete items ‘
and 4. ) :

2ut your address in the ““RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
‘rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of delive?ﬁ. For additional fees the following services are available. Consult postmaster for fees
g check box{es) for additional service(s) requested.

I. £J Show to whom delivered, date, and addressee’s address. 2. (0 Restricted Delivery

U.5.G.P.O. 1989-234-555

Form 3811, Apr. 1989 - DOMESTIC RETURN RECEIPT |
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L.‘.p,...;. 5 Copies State of New Mexico Foem C-104

Appropriate Distice Olice unesgy, Minerals and Natural Resources Depariment Resised 1-1-89
DH]RICU ) N DN‘S‘O ¥ ee Instructions
P.O. Dox 1980, Hobbs, NN 88240 - . {5ER. 3 at Bottom of Page
| OIL CONSERVATION DIVISIONS: ! . o

DISIRICLH R

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 : 43

DISIRICE I Santa Fe, New Mexico 87504-2088 a1 SE° 7 24 PM 3

1000 Rio Brazws R, Artec, NM 87410

1o Bas B8 e REQUEST FORTRELSWALLE AD AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ™ T Weii Al No.
PETROLEUM DEVELOPMENT CORPORATION ‘ A‘L L/ 0’5 - 277 e
Addicss
9720 B CANDELARIA NE  ALBUQUERQUE, NM 87112

Reasan(s) for Filing (Check proper bo) ] Otier (Piease explain)

Mew Well I_l Change in Transporter of;

Recompletion ) Oil & Dry Gas

Ch:mge ia ()pcmm m Casinghiead Gas D Condensate D
Il ch-m e of o o‘pmm gvemme 3G ENTERPRISE P O BOX 100 ARTESIA NM 88210

previous opculm’ .
1. DESCRIPTION OF WELL AND LEASE o
ame Well No. [Pool Nar l'o Kind o
u’:}? range lederal 4" > lom;i haw M‘n'an res s.,.: Fee nM B2
Location ’ 7 B
Unit Letter 1 : 1980 Feet From The __Sf)ltll_ Line and __6_5)_0______ Feet From The ast Line
- _Sgcﬂon 25 Township 7S R.nsg 31E . NMPM, ChaVeS County

I1._DESIGNATION OF TRANSFORTER OF (1L AND NATURAL GAS

Name of Authorized Transpoter of Oil = or Condensate 1 Adaress (Give address 1o which approved copy m is to be sens)

. _.Permian__ SCURLOCK PERMIAN-go ‘ _P.0. Box 1183 Houston TX 77551 1183

Name of Authorized lumpmlu of Casinghead Gua J ﬁ& QGas (] | Address (Give address 10 which approved copy of this form is 1o be sent)

_ORY S A el |
W well pnnlncu oil or fiquids, ' Unit l Sec. |'l‘wp. l Rge. { In gas actuslly connected? I When ?
ive focation of tanks. l ] ' _l (/\é/ g I

11 this production Is conmingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

) 'Oil Well | Gas Well | New Well l Workover | Decpen I Plug Dack lSlme Res'v Hll Res'v
Designate Type of Completion - (X) l I 1

i | ]
Date Spudded Date Compl. Ready to I'md. Total Depth P.OTD.
bicvaion i, KR, RE: G, e ) |Narme of Fralciog Fomaiion o5 OO Py e
Pedwations Depth Casing Shoe
o TU!ﬂNG CASle AND CEMEN IING RECORD
__HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SI\CKS CEMEN[

V.7TEST DATA AND REQUEST FOR ALLOWADLLE
OIL WELL (Test muast be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Girst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It etc.)
iength of Test ‘Tubing Fressure Casing Pressure { Choke Size
] .
Actual Prod. During Test Oil - Bbls. Water - Bbis. - Cu-MCF
GAS WELL ’ i
[Aciual Frod Teat - MCFiD Length ol Teit BER Condeanaie/MMCT Tiaviiy of Condeatais
festing Method fpifor, back pr.) Toblig Pieawire {Shid-in) Tiaing Freamire Sha 1) -} Uioke Stz
V1. OPERATOR CERTIFICATE OF COMPLIANCE —
1 hereby ceutify thai the rules and reguiations of the Oil Conservation O"— CONSEHVAT|ON D|V|SION
Division have been complied with and that the information given above ¢
18 true and con lete 1o the best of my owledge and belief, GBT 1 JARTE
@ Date Approved J
I/)M () igned by
Signature/ / By Drig. Signe _
Jim C. .Johnson Productlon Manager E:mﬂ m;a
Printed N . y
0990 (505) 293-4044 MU Title b _
Date Telephone No.

INSTRUCTIONS: This form is to be liled in compliance with Rule 1104

t) Rm:uu! ||ur allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sectiong of thic form mnet ho 651184 o e 0



b \_‘dn\)k— i ;.‘ -
thum 8 Copsics State of New Mexico ) RE:- D Fosm C-104
Dlmu.mau Jistict Oflice Eneigy, Minerals and Natural Resources Dcp'mment n q ‘12 Isl"[lscll.‘ l-l.-luo
P.O. ilox 1980, Hobbs, NM 88240 %g{,& 5 i llecllo':im:tololl‘lnsgo
DISIRICE OIL CONSERVATION DI N
I 0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
iik}!%‘-“};‘ﬂm R4, Aztee, NM 87410 ecti 90
10 Ui . NICC, | R -] -
REQUEST FORALLSWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Uperator ) Weil APl No.

PETROLEUM DI Vl I,()I’MI,N'I CORPORATION I SOy - Ao T 2o
I\(MICSI o

9720 B CANDELARIA NE  ALBUQUERQUE, NM 87112
Reason(s) for Filing (Check proper box) ] Other (Please explain)
tlew Well Ll Change in Transporter of;
Recompletion (| il &l Dry Gas
tﬂmnge in Operatur L)_(J Casinghead Gas l:] Condcnsate D

Il chan e of operalor give name JIG ENTERPRISE P O BOX 100 ARILESIA NM 88210

ress of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease N Well No. |Pool Name, Includi | Kind of_Lease
“gt;::lge Federal I 4 > Tomgl i el iy i RO State ree | NM¥BYPA
Location : ' Bast
Unit Levter 1 i 1980 peapmomine SOUh yioig 990 perromine 20 Line
___Sc_cllon 2 S Township 7S Range 31E , NMPM, Chaves County
1, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natve of Authorized Transposter of Gil - . or Condensate — Addresy (Gwa oddress so which approved co o] this form is to be sent)
Permian 1> — P.0. Box 1183 Houston 551 1183
Name o o( Authusized h-;;n;,:u!cr of Cuinl,hcad Ous =) orbryGae [T} Address (Give adibess 1o which approved copy of this form is 1o be sent)
CUANM o f f‘llk/
1 well | pmduceq oil of liquids, l Unit ' Sec. l‘l\vp. ' Rge. | Is gas actually connecled? I When 7
ive location of tanks. l ] l J x, - ., l

If this production §s comemingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|0i| Well | GasWent ' New Well | Wuorkover I Decpen ' Plug Back [Same Res'v 'ﬁll Res'y

Designate Type of Completion - (X) | i I I i
Date Spuddcd Date Compl. Ready to P'rod. Tohal Depih .BTD.
L:levationa (DF, RKB, RI, GR, eic) Name of Producing Formation Top DiliTaid Fay Tubing Depth
Poloations idcpth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test ‘lubing Fressure Casing Pressure | Choke Size
; ,
]
Actual Prod. During Test Oil - Bbls, Water - Bble. - Gu- MCF
GAS WELL *
[Actual Frod. Test - MCFi) Lengih of Test Bbia. CmdeluWMCF Gravity of Condensate
kemng Metiod {pitor, back pr.) Tublng Piesmire {Shud-in) Casing Presmire (Shuila) - {Ulioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 heseby centify that the rules and regulations of the Ol Conservation O“— CONSEHVATK)N DIVISION

Division have been complied with and that e information given above

ie rue -.:%ew 10 the best of my owledge lCn;)bellel’ Dale Approve 9'_\ m 1% \390
Sigrary Bx@%f;ﬂ

- Jim_C ,Tohnson Productlon Manager
Psi
" 0"9-90 (505) 293-4044 Tl

Date Telephione Mo,

Title Ceologigt

INSTRUCTIONS: This form is to be liled in compliance with Rule 1104

1) Request for allowable (or newly diilicd or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rufe 111,

2) All sections of this form must be filled on for atloaeable an necwe aadd oo 00 e




I . -
kubmil S Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department 2115 | Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 NP s:‘n}:&s""d:o;'
O, . h y AT A RS al om 0 e
DISTRICT T OIL CONSERVATION DIVISION N
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 i 21 fif 11 00

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemator Well APl No.

#Tflzl ENTE/{ PR ISE 3006052072000 8|
‘?5.0,8_@,{ /040 ARTES/A N, B&2]l~c/09 ;

Reason(s) for Filing (Check proper box) 77 TJ  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O Oil X] Dry Gas

Change in Operator O Casinghead Gas D Condensate [ |

If change of operator give name

and previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STRANG E FE3ERAL | 4 |Tomahawk-sAan Audees |SWsFedenloFe (NA1-1S6T14

Location

Unit Letter £ . 1980 Feet From The Sou+h  Line and &bo Feet From The _£A4 =1 Line
Section 2 5 Township 7-S Range 3 |-E . NMPM, Chaves County
" III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil ] or Condensale ] Address (Give address 1o which approved copy of this form is to be sent)

ENRON Trad: in'g u‘l‘»nd;mﬂ.l.ﬁ. onN _CO [Box 2297, M_J /nucq Teyras 77702

Name of Authorized Transporter of Casmghead Gas orDry Gas [__] |Address (Give address to which appraved copy of this form is to be sent)
OANY, s 4 Box 300 Thilga, oK. 7#/02.

If well }l(t)dlllcel oil or liquids, | Unit I Sec. |’l‘wp | Rge. | Is gas actually connected? | When ?

Bive location of tanks. | P las ]| 7 |.3/ ves | 3-6-81

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1IV. COMPLETION DATA

] ) Joitwen | GasWen | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | I | | l [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pirot, back pr.) Tubing Presmre (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation O"— CONSERVA-”ON D|V|S|ON
Division have been complied with and that the information given above M 1
is true and complete to the best of my knowledge and belief. Date g 8 Bgo

A7 R A atehan, By
TG F et hov Pactaex RICT 1 SUPERVISOR
Printed Name itle

-9 0 746-98// Tit
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Form approved.

Form $160 UNITED STATES !‘! M. Egnﬁ{jl;';n EERIPL!CA!‘&‘ Budget Bureau No. 1004-0135
{Novergher 1983) _ er. r e Expires August 31, 1985
(Formdrly 9}-331) DEPARTMENT OF THE INTERIGR isgtl': :ld'el;“ uctlons on re- 5. LEASE ntsloxnr:)n AND SBRIAL NoO.
’ BUREAU OF LAND MANAGEMEN¥SBES, e Lic il 88249yt 1spnap

SUNDRY NOTICES AND REPORTS ON WELLS S HNOIIR, TLLGTIEE oF TR WaNE

1’0 Jot use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME
oL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
JFG_ ENTERPRISE STRANGE FEDERAL
3. ADDRESS OF OPERATOR 8. WBLL NO.
__POBox 100, ArEsIA,_N.M, F¥211-0100 B
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At surface
. L - p (1— _ ) 11. snc,, T., R, M., OR BLK. AND
SOy, “J d Lo & ¢ /,-,' ol ¥ SURVAY OR ARBA

NE SE Sge.as, TS, RIIE

14. PERMIT NO. 16. ELEVATIONS (Show whether p?, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
CHAVES N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) PRODLICTION  RESUMED
(Other) (NoTE : Report reaults of multiple completion on Well

o Completion or Recouipletion Report and Log form.)

17. VDL‘S('I(IBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposedth work.hgf. well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and sones pertf-
nent to this wor

RESUMED PRADucTion on Gli[se.

_ /)
18. I hereby cer th‘;,ﬂ: fhregoink/is true and correct

SIGNED L2+ TITLE ﬂc‘? D190~ pate L2 - TS

(This spate/tor Fedp(:l or State office use) hﬂmm;&.‘&";‘;gl‘r ——
PETER W. CHESTER
DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IP ANY:

MAR 14 1989

BUREAU OF LAND MANAG[‘;MENT

i i ROSWELL RESOURCE AREA
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to mak Or agency o
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

*See Instructions on Reverse Side




NO. OF COPI0S RECEIVED
DISTRIBUTION
SANTAFE g NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
e \ REQUEST FOR ALLOWABLE Supersedes Old C-104 and
—— AND Ettective }-]-5%
DD, A
Cawo orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |- EFFGQ*"‘ v& S-/-3¥ .
GAS
OPERATOR
1. PRORATION OFFICE
Opesrator -
S F & FEuvferpnises
Address
T_TSZ?'TE"‘ /l°¢r_ﬁ_r_i'_e;}4,u,/r). FE¥a,0 L ‘
eoson(s) for filing (€heck proper box) 7 Other (Please explain)
New We!l D Change in Transporter of:
Recompletion D [o}}] % Dry Gas D
Change in mershlp Casinghead Gas D Condensate D

If change of ownership give nsme

and sddress of previous owner E?‘?‘ oal Co Qf“‘ﬂ‘f d ‘NJ'. Bax téo e, ”7;//4-4.{/ ek, - 77703.

I1. DESCRIPTION OF WELL AN E
Lease Name Well No.; Pool Name, Including Formatfon Kind of Lease Lease No
~y -~
Stravge Federy| e TomAhdAwR  SA~ Audres Statey Federal ss-Fee ~ 14
Fl:o:auon v
Unit Letter P nd ;1980 Feet From The_Sow +L Line and Lbo Feet From The East
Line of Secttion 2. S Township 7 s Range 3/ E , NMPM, Ck qAye S County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!'ch.—.e of Authorized Transporter of Oil m or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
1o st Box 159, Artesia, aloss, TP2/0
Ncme oi Authorized Transporter of JCasinghsad Gas or Dry Gas i Address (Give addreSs to which approv€d copy of this form is to be sent)
cod/es Secuice Co. - l Ber 3eo T [sa, 0K T¥Io2
1 well produces ofl of liquids, . Unit ) Sec. . Twp. . Fqe. Is gas actually onnected?  When
! '
qive location of tanks. ! P s 7 '3/ ,y &S { 3-4 -2/

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

IV. COMPLETION DATA
Designate Type of Completion — (X)

O1l Well TGas Well (New Well TWor‘xover "Deepen ' Plug Back | Same Res'v, Diif, Rea®
i } 1 )

T

1

! ] I ] I | ! I
A —1 i i — J -

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
; | |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
OIL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ~
Length of Test Tubing Preaaure Casing Pressure : Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gaa - MCF
GAS WELL -
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { shut-in ) Casing Pressure { Shut~-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

¢ g
0
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED “la
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY

TITLE . —_—
1]

/é‘ 5 ‘This form is to be filed in compliance with RULE 1104,
: ‘ / /Z":QA" 1f this is a request for aliowable for & newly drilied or despener

{Signature) well, this form must be sccompanied by a tabulation of the deviatior
/ 7( e tests taken on the well in accordance with rULE 111,
AL All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
Yf—r7-F ¥ Fill out only Sections 1, II, IIl, and V1 for changes of owner
fDate) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl)



Torm 3160-5
~ovember 1983)

) Fomsrlx 9-331)

.

Budéc! Bureau No. 1004-0135

UNITED STATES _ H Il (Edinnne Qo | _Expues Asgust 31. 1085

DEPARTMENT OF THE lNTEglgRQ"/(' d‘éb "0 LRAGE DERICNTION AND SEALAL NO.

BUREAU OF LAND MANAGEMENTR=c nevy o

SUNDRY NOTICES AND REPORTS ON WELLS

'] this ror- ror arll} or to deepep or plug back to 1.ﬂ.gennt reservolr.
(Do mot wae AP CATIO R Pl: lﬂ‘l’-—. Sor oueh-pnpa-d s) .

NM 15677A

e ir INDIAN, AZLOTTEE Oa TRIE Waus

WA k { ,fj \ /—. , 7. UNIT AORBEMENT NAME
B e O e ‘iE:, = Sl
2. BANE OF OPREATOR i ‘. 0 i i‘]{ S. PARM O8 LEABE Nam:z
Exxon Corporation Attn-"Dav1é~h« Mﬁr'“§' p?_! Strange Federal
§. 4502ESs OF OFSAATOR EEELN Mf’f-;u:! T;'*,",:":'i'.":fn 9. WBLL XO.
P. 0. Box 1600, Midland, TX ' 7970200 VATIONE _ 4

4. wocation oF ugtt (Report location clearly nd |n urordnw.nmr any State requirements.*
See also space 17 below.)

At purface

1980' FSL and

10. PIBLD AND POOL, O% W1-.TZ4T
Tomahawk - San Andres

660' FEL of Sec. 25

11. 8BC., T., B, M, OB BLX. ANL
SURYBY OR AbREa

Sec. 25, T-7-S, R-31-E

14. PEzMIT MO, 15. BLEVATIONS (5bow whether D7, BT, OB, etc ) 12. COONTY Oz PARIBE| 13. STaTE
GR 4406.5 Chaves NM

16.

TEST WATER SAUT-OFY
PRACTURE TREAT
SROOT OR ACIDIZR

" AEPAIR WELL

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

WOTICE OF INTENTION TO: SUBSBQUBNT REPORT OF :
PTLL OR ALTER CASING WATER BRUT-Or® BEPAIRING WERLL
MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CARING
ABANDON® X SEO0OTING OR ACIDIZING ABANDOKMENT®
CHANGE PLANEZ (Otber)
}. ore : Report results of multipie completion on Well
ompletion or Recowpletion Report and Log form.)

(Otber)

17. DLSCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and gsive pertioent dates, laciuding estimated date of starting any
proposed work. l’l. well is directionally drilled. give subsurface locativos and measured and true vertical depths for all markers and sones pertl-

ment to this work.

1) Circ hole

w/ 9.5 PPG brine mud

2) Set CIBP @ 3800' and cap w/ 4 sx cmt. Test plug to 500#. (Isolating the San Andres)

3) sSpot 25 sx plug from 1800' to 1600°'.
csg. shoe)

4) Spot 25 sx plug from 300' to surf.

5) Cut off wellhead and install abandon well sign

(Plug to cover 50' above and below surf.

u.lum,wtt‘nhmmumnlm

BIGNED

(Thls space for Federal or State ofice wne) V

APPROYED BY

rd

Y.

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section

United States uny fsalse, fictitious or fraudulent statements or representations 85 10 any matter

See Instructions on Reverse Side

1001, makes it @ crime for any person knowingly and willfully to make t

ND MANAGEMENT
B0 R EE MY e
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