L wEaren

H. E. PRINCE'

S £

. - Ll
Construction & Petroleum -
BOX 129 1
ROSWELL, NEW MEXICO 88201 é-s&7 . _ .

622-7708

July 14, 1986

Enclosed are the items and information requested on form C-108

as b '
per your numbers: fé{/ﬂ 5/?5’/
V. A map of all wells and leases within two miles of pro-

vi.

V1il.

V1il.

1X.

xl.

X11.

111.

A.

posed disposalable well and a2 one-half mile radius circle
around disposalable well.

A copy of complection and plugging reports of all wells
within the review area.

1. 20 barrels of salt water per day.
2. Bottom 52 feet of well is open hole.

3. Well will take 20 barrels or more on gravity flow.
L. Will be reinjecting salt water into the same o0il and
water zone as produced from, produced froml025 to

1075 feet and injected at 1025 to 1075 feet.

Injection zone is the San Andress Slaughter zone at
1019 to 1071 feet.

Known fresh water is shallow at 50 to 75 feet.
Known Artesian water is at 450 to 600 feet.

No stimulation intended.
Log complection report enclosed.

Enclosed is the well record on the only fresh water well
within one mile of proposed disposalable well. The fresh
water well is not productive and appears to be temperaly
abandoned.

To the best of my knowledge there is no faults between
fresh water and injection area.

WELL DATA

(1) Lease name is Federal, well #11, NW% of SE: of Sec.
33, Té6S, R26E, 1650' F.S.L. & 2310' F.W.L. is also shown
on enclosed well records

(2) Enclosed is information on all hole size and pipe size
and all cementing with a copy of cementing record furnished

by cementing company, all shown on well records.

(3) 2" upset tubing to be used and set at 1000 feet.
(k) A postive seal type packer to be set at 1000 feet.



B. (1) San Andres Slaughter zone, Pool name is Linda
San Andres.

(2) Open hole 1019 to 1071 feet. )

(3) Was drilled to produce oil but produced only salt
water so has been reserved for a salt water dis-
posal well. -

(4) None

(5) A. B. 0. sands at L4000 feet gas only.

X1V. All owners of leases and surface owners within one-half mile
of well have been furnished a copy of the application
by registered mail.
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GEOLOGICAL RVEY b \J

y-.n

)

(See other {n-

Form approved.
Budget Bureau No. 42-R355.5,

_ OR RECOMPLETION REPORT ANtiWOG*

X

5. LEASE DESIGNATION AND SELRIAL NO.
v el
6. IF INDIAN, ALLOTTEE OR TRIBB NAME

/[Ten e RITG

7. UNIT AGREEMENY NAME

/~ep L

S. FARM OR LEASE NAME

GAS

e e L D WELL DRY !C pth@_r LIQBZ
b. TYPE OF COMPLETION: '

NEW wWoRK DEEP- PLTG DIFF. Ao

WELL OVER EN D DACK RESVR. Other: )
2. NAME OF OPERATOR ?rn-r-" Ty LV iavivie

—~ e e g 2 eInn

/7{ A‘L pﬁ / A/C€ B‘J—---—l-'"s Boad ackaiul

9. WELL NO,

3. ADDRESS OF OPERATOR

o A >/C 05 oJf LL N Me Y &R2~77¢8%

»

- 4
LENCRAEL — //

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordunce with any State reguirements)®

At surtace /g G/ A S.4 d’ 2370’ /L"'w' L .
At top prod. interval reported below

At total depth

Loy a/ 02 SUFns E D RS

11. SEC.. T., R, M,, OR BLOCK AND BURVEY
OF AREA

Sec.23. 745 R AL

14, PERMIT NO. DATE 1SSUED

‘%//4/50

12. COUNTY OR
PARISH

A2 EeS NMew A1eyice

13. STATE

17. DATE coMPL., {Ready to prod.}

7///Xo

15. DATE SPUDDED

QAE/SO

16. DATE T.D. .REACHED

/d////?n

18. ELEVATIONS (DF, RKB,

RT, GR, ETC.)* 19. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANTY® DRILLED BY :
/0 7/ —_— ‘ Yves

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—-TOP, BOTTOM, NAME (MD AND TVD)*

SOR0 THARu ro 7/ SHEN FZapdhes

25. WAS DIRECTIONAL
SURVEY MADE

|

26. TYPE ELECTRIC AND OTHER LOGS RUN

LOG A fom cornphbes FTI /7

‘.__,&?Z.ﬂ;—
27. was wELL CORED
A &

ZAaZleRiuiels

28. CASING RECORD (Report all strings sel in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
or ~ 7 - -
82¢ 24 Loo rat’ crReplEren
1.4 .

%l L 2.5 L0/ 7 M CrRCeuLATED
29. LINER RECORD 30. TUBING RECORD

S1ZE TOP (MD) BOTTOM (MD) |SACKS CEMENT® | SCREEN (MD) s1ze DEPTH SET (MD) PACKER SET (MD)

31. PERFORATION RECORD (Interval, size and number) 32.

ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

o Penrn HoLe ror9 7rMeRR JO77

AMOUNT AND KIND OF MATERIAL USED

Je/@ — o2/

L o0 (L7l S8 Sn

EerD

a3.s PRODUCTION

DATE FIRST PRODUCTION

ANo e

PRODUCTION METHOD (Flowing, gas lift, pumping—size and iype of pump)

SwhHBed xR L OPSer 7oRernve

WELL STATUS (Producing or
ghut-in)

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR 0IL—BBL. GAS—NCF. WATER—BBL. GAS-OIL RATIO
7/ / TEST PERIOD ! |
/I5/80 L4 Non e —_—> A Lon e | LS
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED O1L-—BBL, GAS—MCPF, WATLR—RBBL. OIL GRAYITY-API (CORR.)
24-HOUR RATE l
_No ALD AL e > | 24
34, DISPORITION OF GaS (Soid, used for Juel, vented, efc.) ACCEPIE7 N | TEST [WITNESSED BY
y /
. Veawren /Iﬂ/x/ 7, Ve PRzavc e
35. LIST OF ATTACHMENTS 4 ’

R 151983

36. I hereby certify that the foregoing and attachied information 1s complete

SI.GNED 7?( § ﬁb{n/\t eg

and correct as determined from

TITLE _y_é?@!‘ g

GEMENT SERVICE

lable records

oate L2 /1SS 52

all ava

et

*(See Instructions and Spaces for Additional Data on Reverse Side)



DENTON OIL WELL CEMENTING CO.
Artesia, New Mexico

|
|
R

‘N 6730

DATE (ﬁ( TrpE2 ‘f’f /’L/‘; [C" ' Pu«:z/‘/-g' cf A nSaE L
cHARGE To __ 1. { Bl E E Sf/f/ oRDER No.
MAIL ADDRESS -’ Lin AL A"‘ k/u’ ol FC% I’” ;-’3{‘({05‘!..'.. STATK ! £z £/ !
OWNER or ;NELL ‘/ S )ik contracron _LEA ﬁcéﬂb‘b‘} a:
WELL NO. ’U‘ /I‘ FARM FP el s /f coum'v Q[f/”VES ' : i
Hwvye 2Het ‘_i’;‘é,_ 23 Twe. 45 manae JEE / /g g
%gﬂ‘ﬁ‘—z.t_‘:t @2 Feprns oF : 8 ( waw $1ZE /; SIZE HOLE - §
OF WELL Csa. CEMTD. /CZ 2 % ) yseo ‘?>4 AMOUNT AND. 2 S""f‘i |

y b WEIGHT KIND OF C :

KIND ~ DRILL PIPE ) “ TRUCK No. ____ 5
oraos __(Lri 5120406 szE { e TooLS N e
ROTARY g — 7 i

vEs ]

SPECIAL TOOLS PLUGS /4 IF PLUG BACH, From -  ____To APeRoX. ‘ %

1

FLOATING EQUIPMENT USED \ : }i
TIME REQUIRED MIXING s CIRCULATING sy CEMENT LEFT) REQUEST ;
ano pumpING cement [ise ) Y503 i PP BY uy/ 5 FEET ’

~ CONDITION or WELL z .
CONDITION or MUD ___ % AT TIME or CEMENTING & AL CHEMICAL USED l/b

2 ”
PRICE REFERENCE No. _2._ :::.’f:n our )n/l.:cnlou [/ A.’::AN z ’:,/J,o._:-éz"' ":.':,
PRICE JOB ﬁu / /6 MATERIAL LEFT ON WELL
73,00 REMARKS: AL €E 1. 7% f1/l€s ]9 i[rw LhL ALE
A 4 dnc T whepin proi A PS5

579,52 .
19 21 D% o Tipes AN
1
- _ 2 A . _ ;
5 3 14 e e N Y
f 7 —— " .8
THE ABOVE JOB WAs DONE UNDER THE SUPERVISION OF THE OWNER OPERATOR, OR HIS$ AGENT WHO.I SIGNATURE APPLARS BrLow:
—
g }/ N K — kN . ;,//
CEMENTER " —— ’4 = -, 7 £ ""U/( /ﬂ M
Tl \’_ﬁ-—)“ / i 7 /  “ AGENT or CONTRACTOR or OPERATOR
HELPER e ;e ) :

8022 — ARTESIA PRINTING CO.

i
i
. H
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FOLD ] MARK

: Form approved,
§, Budget Bureau No. 42-R355.4,
} ? » <. ¥
ﬂ‘ Y ;'/ F‘a E @ U. S. Laxp Orrrcn . SeFe

é e * SERIAL NUMBER Jc.oe8ler .
’ :7 [—' ) ZL . . SE P 1 51 053 LEASE OR PERMIT TO PROSPECT .oooeoov
2oL v
v Y:8: 6oy og, oAl Susy, UNITED STATES

B GOSirLy [:rmmﬁéhENT OF THE INTERIOR

GEOLOGICAL SURVEY

LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company s 2. Barnes . _ Address Box 1057, Roswell, New Mexico,
Lessor or Tract —oooooooooeeooeeeeeeeeeemeeie. Field WG State tlew Yexico. ..
Weil No. ... Sec. 33 T. 65 __R. .26% Meridian ----’.\IIIPM ................ County .. Chaves ...
Location -.9_9.9.-- ft. FS\X }of S_._ Line and2310 ft. f*% } of .M __ Line of oo Elevation 376370
The information given herewith is a complete and correct iy of the well and all work done thereon
so far as can be determined from all available records.
Signed -..--. ¥ ({é(:. ctllemr 7L
Date .. APTil 6, 1963 /v S |
Tho summary on this page is for the condition of the well at above date
Commenced drilling 28 February 1963.. Finished drilling ... 1 Aprdl , 19..63

OIL OR GAS SANDS OR ZONES
(Denote gas by G)

No. 1, from ... 2917 to 1068 No. 4, from ... 10
No. 2, from . to No. 5, from ..ol to ...
No. 3, from cueeoeceeeeee 1+ No. 6, from ... to _.
IMPORTANT WATER SANDS
No. 1, from ....23... —-to 32 No. 3, from . - 17
No. 2, from _______. to No. 4, from ______________________ £ S
CASING RECORD
c:fs’ilrg - ;Zrdfgor(‘,i Thrf:gg per Make Amount KEind of shee | Cutand pulled from “m:e—r-!oratetlro— Purpose
S 23F 1 8 R PHPINCL QO E e TP e e b e
S Lw ___]11 2. 8 RA_ ..o HPT 0069t | Larkih.ft..
L R R PRI U R .)‘ub';x,{, e DR 0UITY kol Gledst b U 0
b e T e L G IR - - ;
t [ '
- * --+ ! !
| MUDDING AND CEMENTING RECORD
,.:u".‘ . E T \l. 2l l Thumber Sid!}\'s of cemuemnt ‘ liuilmd used Mud gravity i Avaount of mud uced
e | ——— J—; e ¢ e
ot o RO ceeto oo Faao L
45 _Luoy : 50_SKS._ Neat Pump _____38 Vis. &Q _sks
' | ; |
i * PLUGS AND ADAPTERS
Heaving plug-—Material . e Length ocmoooeeeee Depth set ool
Adaptors—NMaterial ’ Size ... oo naaae
SR i SHOOTING RECORD
Blze Shcll used Explosive used Qua._ntlt-y Date bcpth shot Depth cleaned out
— %
5/8 shots Lanewells 72._shots| 4/6/63 1022-1094.
) . 1e-37
! ‘ 124G A2
) TOOLS USED
Rotary tools were used from ___.=0=______ feet to ..1009 ____ feet, and from —.._.___._...__ feet to ... feet
Cable tools were used from _._.__.. ............ feot to --:. ............ feet, and from ... ........._. feet 0 woveeene feet
! DATES _ : '
__February 28 , 19__6_3.- " Put to producing _. A;uri_l 8 , 19 63
. The production for the first 24 hours was .----.8.9__- barrels of fluid of which .29 % was oil; -.10_9,
emulsxon 10.._9% water; and =Q=9, sediment. f . - , Gra,v1ty, °Bé. ..
If gas well, cu. ft. per 24 hours Gallons gasolme per 1 000 cu. ft. of [ I ———
Rock pressure Ibs. per sq. in. - A ‘
S EMPLOYEES 3
..H. E, Barnes : , Driller --, Driller
Mavne Stuart. ‘., Driller | ‘ S , Driller
FORMATION RECORD '
FROM— - TO— . TOTAL FEET R * FORMATION
0 : 23 23 Brown & Black Clay
23 32 _ 9 Sand
32 108 76 Red Bed.
108 400 . 2G2 Red Bed.-Anhy.
400 550 150 Red Bed.-Anhy-Blue Shale
550 682 132 Lime-Anhy.
682 850 168 Gray Lime - Dark Gray Lime
850 1017 167 Lime & Dol.
1n1Y 1nko (4] Tima £ DAY




é/Drid e

* F ed.
UN..ED STATES  suswmmpuric - Borm B e, 42 mssss.
i

MENT OF THE INTERIOR + structions on 5. LEASE DESIGNATION AND SERIAL NO.

reverse side)

SEOLOGICAL SURVEY LC=06812T

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

f LA

/s OR RECOMPLETION REPORT AND LOGS
Vi epe 22 R AW, SN “ R ; A ‘ﬁ
L LL [Xl ‘\'yApSLL q:DH Ot ! T ’ ';1 RE 1. rsvn" AGKEEMENT NA&IE-

ey e B PSR 1
b. TYPE OF COMPLETIO™ . . : i ;

?;'P:‘}YL (‘X'(;:I:zx girm ﬁig; ?:‘FSF\‘R Other o “" ¢t S. FARM OR LEASE NAME
2. NAME OF OPERATOR von e AL SURYED r flliﬁ‘t Feder 31
3 D L T P O 9. WELL No
. D#, 3am G, Dunn LR MRCO ‘ 4 S IAGes To.
. ADDRESS OF OPERATOR . . - . : B S . S LSehDer Rl D g
P. 0. Box 192, Artesia, New iexico, 30210 . 10, FfELD AND POOL, OB WILDCAT -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* Lihd.ﬂ san ‘mdred i
At surface 1650 feet from the South llﬂe & 1650 feﬁt from 11."sEc., T., R, M., OK BLOCK AND suwsy
the Last line OR, AREA -
At top prod. interval reported below Sane . ) SQBQ ) 33' Twp' 65’. .
. " Y
At total depth S gme Rgeo 6[4'
14. PERMIT XNO. DATE ISSLUED 12. COUNTY OR -1 13. STATE
- " PARISH . T
- | ‘ Chaves [New Moxico

15. DATE SPUDDED 18. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.)

2-21=65 6=3=G5 3=20-65

20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL.,
DRILLED BY

1136 1135 pow e Y 5901136 |¢ 0=590

24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* f N 25 WAS DIRECTIONAL

; SRR SL&\EY \lADB

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD

3628 GR el N

23. INTERVALS ROTARY TOOLS - CABLE TOOLS

1070-1095 Slaughter San Andres LEL R NQ T
26. TYPE ELECTRIC AND OTHER LOGS RUN - . .| 27. was WELL CORED -
28. CASING RECORD (Report all strings set in well) I U T ”"
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE . - . CEMENTING RECORD ™' 7 7 B IN K D

19 36 30 11 « None /"' s ;' T
9 5/8 32 93/4 | 175~ . |- Neme
4 1/2 9.3 1135 6 3/4 250 :,,1?5 _Nono -

29. . LINER RECORD 1 30. TUBING RECORD . oo T

SI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) |- = size DEPTH. SET {MD)™’ PACKER SET (MD)

2 3/6 10§5 : - ane_r

31. PERFORATION RECORD ([nterval, size and number) 32. ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC. .
FARNE 3 3%
1070“1082 9 3/3‘ ho 193 DEPTH INTERVAL (MD) AMOUNT AND-KIND OF MATERIAL- USED-
1083 '8 3/8 holes - |1070-1095 0,500 Gal. of 15% Acid
1099 2 3/5 holes . , '
1095 2 3/6 holes
33.* PRODUCTION E I .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumpmg-—uze and type of pump) “WELL STATUS- (Producing or
. e ‘py Shutg L
3-20-63 Pump 1!' O'Bannon Prodieing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. © GAS—)MCE. WATER—BBL. . | @as-01L RATIO
, ; e TEST PERIOD [ " D R : )
3-23-65 24 3 —_— | 6 | TstM | = 3% -
FLOW. TUBING PRESS. | CASING PRESSURE g;LcULuED O11-—BBIL.. GAS—MCF. - WATLR-—BBL. . |- OIL GRAVITY-API (CORR.)
-HOUR RATE : o T ley g :
— | 6 | TSTH ¢ | 35 .- 26
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) E - TEST W IIVEssED BY T -

e

Vented ciE

35. LIST OF ATTACHMENTS

Le R. ﬁeFa&en -

o Lo LN T

36. I hereby certify that tbe foregoing and attached information {s complete and correct as determmed from all availnble records Lot B

L e
o oy =

<

SIGNED TITLE Agent; | oy ; ;\DA'fE i lo-zl '-61

*(See Instructions and Spaces for Additional Data on Reverse Side) K




v

UNITED STATES SUBMIT IN DUPLICA. & Form approved,

(See other in- Budget Bureau No. 42-R355.5.

TMENT OF THE INTERIOR structions on

A reverse side) | 9+ VEASE DESIGNATION AND SERIAL NO.
Va = SEOLOGICAL SURVEY
. @ [Lﬁ AS 6. IF INDIAN, ALLQ% Zn TRIBE NAME
Tredieac A2 OR RECOMPLETION REPORT AND LOG *
L e T WELL m (‘;vAESLL | DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
>ELL, ovER EE nACK nesve. ] Other S, FARM O LBASE NAME
2. NAME OF OPERATOR ‘ E
DI‘. Sam G. Dunn i 9. WELL NO.
3. ADDRESS OF OPERATOR . 2 -~ -5
1312 Maln LUbeCK Te_x&s 10. FIELD AND POOL, OR WILDCAT
4, LOCATION OF WELL (R%zport location clea’rly and in accordance with any State requirements)* Ll E ; 1_5 E :
At surface 990 ' FSL & 990 ' FHL 11. SEC,, T., R., M., OR BLOCK AND SURVEY
OR AREA

At top prod. interval reported below

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNT
I PARISH
Ch
15. DATE SPUDDED l 16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.) | 18 ELEVATIONS (DF, RKB, RT, GR, ETC.) * 9. ELEVSCESD AD
9-17-63 | 9=30-63 10-12-64 NA A
20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
1143 1046 —> g = 3343 |
o

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* '-’, 25. WAS DPIRECTIONAL
SURVEY MADE

988 = 1027 one hole per foot : l no

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Gamma Ray -~ Nurtron Yes
28. CASING RECORD (Report all strings set in well) -
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD

AMOUNT PULLED

8=5/3 32 100° 11" : Cir. None
Y372 79,5 1046 | 63/ | 75 sacks — Nene——

29. LINER RECORD 30. TUBING RECORD

SIZE TOP (MD) BOTTOM (MD) SACES CEMENT* SCREEN (MD) SIZB DEPTH SET (MD) PACKER SET (MD)
2" | 1026 | Nene
31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
997 - 1027 2 hOJ.es per foot DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

938 -~ 996 & 1006 - 1016 one 933 - 30297
hole per foot.

33.* PRODUCTION

DATE FIRST PRODUCTION i PRODUCTION METHOD (Flowing, ges lift, pumping—size and type of pump) ELL STATUS (Producing or
shut-in)

| Py

{1] -
DATE OF TEST HOURS TESTED ! MO, WATER——BYL. l%%ﬁﬁ RATIO
TEST PERIOD
— | ! v |
]2 =Bl 3 TST 16
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OlL—BBL. GAS—MCF, W aTEr—BBL OIL GRA d (CORR.)
24-HOUR RATE
—_— | l I

34. pISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

o ented ISTY L. R. McFadin _ __

36. I hereby certifyythat the foregoing and attached information is complete and correct as determined from aill avallable records
/ 2
%/Zé ﬂ A -2y 7 A o :
SIGNED €l O P 2 o
Z TR —hgent DATE 30 2Gmtlr———

*(See Instructions and Spaces for Additional Data on Reverse Side)




Ul LB DIALED womshie e b e e Budget Bureau No. 42-R355.5,
(See other in-

RTMENT OF THE INTERIOR ;te:‘;fi‘::: g“ 5. LEASF DESJUNATION AND SERIAL NO.
GEOLOGICAL SURVEY 7L 683189

o J4 OR RECOMPLETION REPORT AND LOG * 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
,3,.'/7 - f . [3 S oaz L] Other 7. UNIT AGREEMENT NAME
ﬁ e 2 e

EEP- D PLUG DIFF. ; =
~ S. FARM OR LEASE NAME
e U BACK RESVR. Other

T2 RAME OF, OI’ERAT&. ‘ . Erxgland f({ De PG

9. WELL XNo. .

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

LOCATION OF epgak.locatigy clearly_on ccagdgnce wtt nt, A 3 -
e, TO50TEVC TR SEURE TTHg nggv T Yagr tron m0a San ‘ndras

SO 11. sgC., T., R., M., OR BLOCK AND BURVEY
lxu‘l OF )
At top prod. interval reported below Ranga 26 Ea“’ RWM ’33"%&%“;{263,”5{ ?5‘4

At total depth

14, PERMIT NO. DATE ISSUED 12. COUNTY OR 13, STATS
Pa
| Cha¥ds | Hew ilexico

19. ELEV. CASINGHEAD

15. DATE SPUDDED

11236k

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.)

12+=5-63 | 3~11-64

18. ELEVATIONS (DF, REB, RT, GR, ETC.}*

GL

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
107“ 1%3 HOW MANY?* DRILLED BY x - .
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

999“1032 suughter :)m indres L ) B i s;:y aném

26, é YPE ELECTRC AND OTHER LOGS RUN o : - 27. WAS WELL CORED
utron L : e x.ﬂ
28. CASING RECORD (Report all strings set in well) }
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

de5/8" 23¢ 101 PR 50 sax -~ c:rculata -Rene
WL/ | G5 1063 T o= |7 50 sax , __None

29. LINER RECORD 30. TUBING RECORD,
S1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) . SIZE DEPTH SET (MD) .| PACKER SBT (MD)
1000 Kona

31. PERFORATION RECORD (Interval, size and number) 32,  ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

999.1032 2 Shots per n. Jet DEPTH INTERVAL (MD) AMONT AND KIND or ATEBIAL USED
~ parforated : T 999-1032 - »

33.* PRODUCTION .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Producing or
2, 196k ping - Obannon & ft. Insert pump - | ““Phoduetny
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL-—BBL. GAS—MCF.  WATER—BBL. GAS-OIL RATIO
GulimGle| 24 None |™IM® | 22. . |. ISTM | 25 RA
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. . ca.s-——-ucp ,- WATER—BBL, OIL GRAVITY-API (CORR.)
Nom Nﬁna 24-HOUR RATE | . ! o :
——— . .
34. DISPOSITION OF GAS (Sold, used /or fuel, vented, etc.) T _._;, veeg o3 :J TE§T wm‘Nmssm

Vented ?ndsn

35. LIST OF ATTACHMENTS ] R

g-,i-J

36. I hereby (ertify that the foregoinv and attached information is complete and correct ag determined from all avallable records

SIGNED j/'( /J//’m/?wﬂh/ TITLE “Qnt :, ' &y 19’ 196“

DATE

*(See Instructions and Spaces for Additional Data on Reverse Side)



o o mecnns CO OIL CONSERVAT "N COMMISSION  (rorm c-106)
anTavr 7 Santa Fe. New Mtx\'::_"" Ravised 7/1/57
i t ’ e
FOR (OIL) - (GAS) ALLOWARLE
e L]  New Wl
pon Recompletion

This form shatite an nitial allowabie will be asugned to any com ieted Oil or Gas well.

ave
%‘Z&C/m &/C)’VV
Form C-104 is to be sub to the same District Ofhce to which Form C-101 was sent. The allow-

ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi’ The completion date shall be that date in thc case of an oil well when new oil is deliv-

d a3 be d 15.025
cred into the sinck tanks. Gaz must be reported on 5 psia at Bir%aé\gfgen New Mexico - M 19, 19611-
........... i ———— (Dau)—-
WE ARE HEREBY REQUESTING AN ALLOWABLE FOKR A WELL KNOWN AS:
_ Dr. Sam G, Dunn ¥ PenderyTass  werno. L. . in TW MW Y,
(Company or Ope wr) (Lease) clg, b
............................. See o T8 R.2E_ Nmpum, . Linda San Andres L,
Cﬁ’;ves 12~ 6 63 121263
teeriene e e nmsmsaens s e - COUN Y, Datcfgb - Date i R
. - Elevation . Total Depth PRID 1063
Please indicate locaton:

988

PRODUCING INTERVAL =~
998-1030
Nore

Name of Prod. Form. m san Andres

Top 0i1/Gas Pay

1o} Cc B A

2 shots per £t.
Depth 1063

Casing Shoe

Pefforations

Depth
Tubing

930

Open Hole

OIL WELL TEST -

Choke
bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volum7/ f
2 Choko:: .
load 0il used): 1"' bbls,0il, ’*-1 bbls water in’ 2’+ hrs, min., Size/,..,.° _‘}

GAS WELL TEST -

Natural Prod. Test: None bbls.0il,

N N | 0 F

Ji
330/N_990 ) W

Natural Prod. Test: None MCF/Day; Hours flowed

Choke Size

(FooTAGE) —_—
tutdng Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.)}:
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8_5/8 10]+ 50 Choke Size Method cf Testing:
Ac.d tu eat Give unt rials used ch as acid, water, oil, and
l-1/2 | 1063 | 50 ,fnd,“l(f(ﬁ g’ai EBA KRR T NGO e aE ne'nd
'C 1 Tubing Date first new <U=%V sala '
asing ubi
2l 990 None Press. Rone Press. None 0il run to tanks 5"1"611' i

McWood Corporation .
RECEIVEU

0il Transporter

Gas Transporter

...........................................................................................................

e e 222024424 2 £ e 44804141 43244 £ 0 £ S 4R £ R R &:-B-56

Fior
I hereby certify that the information given above is true and complete to the best of tﬁlﬁwhﬁy‘
Dr Ge Dunn

e« Sam

Satad gl




MUARY OF COP 8 RECRIVED F
P -

O OIL CONSERVAT "N COMMISSION

G ITAIRUTION gl (Form C-104)
 ICREEL 'II' Santa Fe. New Mexitn Revised 7/1/57
FOR (OIL) - (GAS) ALLOWARLE
SROMATION O"ic{ = I ‘.- Nw well
PPy Recompletion

This form shatibe s
Form C-104 13 to be sub:

S

e )
LAl

n initial allowable wiil be asugmed w any compieted Oil or Gas well. -
> the same District Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

month of completon or recompletio:

The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.

Artesia, New Mexico

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Ce
Dr, Sam Gy Dunn . Sturgeon WellNo..2 .. ,in.SE Yoo W YA,
{ Company or Operator) (Lease) ’
E  Sec..33.. . 1.8 R.26E __ NwmeMm, .. Linds San. Andres. Pool
Unit  Laster
...Chaves . Count. Date' Spudded.. 227292203  Date Drilling Cmpleted Jw=3=6h
Please indicate location: Elevation NA _Total Depth__ 10Tl PBTD 070
Top 011/Gas Pay 1004 Name of Prod. Form._Slaughter San Andres

D C B A

PRODUCING INTERVAL =

10041040 with 2 shots per ft.

e —

M N 0 P

Perforations
Depth Depth
Open Hole Casing Shoe 1070 Tubing 1010
OIL WELL TEST - - ‘
’ Choke
Natural Prod. Test: None bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

min. Sizt_pump

load oil used): 10

bblssoil, 35 bbls water xn'gk hrs,

GAS WELL TEST -

23 [ofp A38G.0 /vl
S (FooTagE)

Tubdng ,Casing snd Cementing Record

Natural Prod. Test: None MCF/Day; Hours flowed Choke -Size

Method of Testing (pitot, back pressure, etc.):

S
Sue Feet 4% Test After Aclid or Fracture Treatment: MCE/Day; Hours flowed
8_5/8 107 50 Choke Size Methed of Testing:
Acid o ure Treatme ive amounts of materials used, such as acid, water, oil, and
l{-—1/2 1070 50 nnd)xrlﬁa:b gai . 7 '
T Tubi - saé@ 55% sand -
Casing Tubing Date first new
2 1010 Press.None press. None 0il run to tanks 1—19-61;.
McWood Corporation :
0Oil Transporter . RE8-F 3

Gas Transporter

.................................................................................................. JUL311%4

ARTESIA, OFFICE

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved........... JU L}l\SBA ........

OIL CONSERVATION COMMISSION

............................ , 19

Dr, Sam G, Dunn

(Company or OPeﬂtor)- -
At

... Box 452, Artectn Wou Movina

i




pissmenan o com. .8 ARCRIVRD , )

orrrmiTion O CIL CONSERVATr COMMISSION  tromc.100
YT ; Santa Fe. New Mext ECE|V ED. Ravined 7/1/57
FOR (OIL) - (GAS) MLBOH&I;,LE
— £t " New Wen
=vmrron g , 0.c.c Recompletion
This form shailke /771 -+ /,LC’&‘@"V\/ an initial allowable witl be asugnad t8nyHoMORted Oil or Gas well.
Form C-104 is to be su ' to the same District Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 peia at G%Fahrenheit.

.oxtesia, No M, August 28, 196%
(Place) (Date)
WE_ARE HEREBY REQUES}NG AN ALLOWABLE FOR A WELL KNOWN AS: ,
. Dre Sanm G, Dunn & - Sturgeon . WellNo..d . yinl SB v Ny,
F (Company or Operator) (Lease) S :
.............................. . Sec > 3 763 R..26E  nmpm, .. Linda San Andres  po
Unit Latter . .
_ Chaves ... Countv.Date Spyddod 4=-23-6 Date Drilling Campleted  MH=30«6l
Please indicate location: Elevation GR _Tatal Depth 1059 PBTD 1053

5 S 5 Top 0i1/Gas Pay 988 Name of Prod. Form. SLa!;gl;:‘gg §’4§ o Andres

A
PRODUCING INTERVAL = '

. Perforations 988-996-1003-1010"1018-1021
E °oF G B Open Hole g:zi:g Shoe 1053 ‘[r)ﬁgt:g 985

QIL WELL TEST -

' ‘ Choke
Natural Prod. Test: NOHB bbls,o0il, ‘ bbls water in " hrs, min. Size _-

‘Test After Acid or Fracture Treatment (after recovery of volume of cil equal to volume of
M N 0. P : R, . S o Choke
) B load oil_used): 11 bbls,oil, 3; bbls water in’ 2& hrs, min. Sire nn”‘,p
/é 50 % l’ W Natural Prod. Test: NOnG MCF/Day; Hours flowed ° Choke Size
(FOUTAGE) ) s s st ———
Tubing ,Casing and Cementing Record j,thod of Testing (pitot, back pressure, etc.):
3
Sue Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8 | 105 | 50 —
b Acid or Fracture Treatment (Give amounts of materials used, such as acld, water, oil, and
8 12093 | 50 | e 15000 221 23 s0:d and 100GOMmaam- 9000
Casing Tubing Date first new -
2 985 Press. Nona Press. NAans oil run to tanks AuguSt 121 196"{'
Mty :
Uil Transporter McWood Corporation
' Gas Transporter
Rcma.rks\)(“'mt- ...... 41""?}"-/:‘.. (A..... k!/'%{,:/.{.{,‘. ..... o e eee eeeeone s seen e sra s e

..............................

........................................................

I hereby. certify that the information given above is true and coxhplete to the best of my knowledge.

Approved.... ... Ire Sam G Dumn \‘
_ AUG3LI964 RO . Sam 0 Durat..... Iy
OIL CONSERVATION COMMISSION Byjazé A}‘
Y v s / ;
By: ... 4-/-“«/---4(&’./// A Title
/ v Send Communications regarding well to:

....................................................................................... Name..... M Se..Pa%. Thompson
s 1., Box W52, Artesia.New Mexlco



- . F q ved.
UN: TED STATES SUBMIT IN DUPL. -IE* Budget Bureay No. 42-R355.5.

(See otherin-

ARTM ENT OF THE lNTERlOR Slruction?‘ on “r. LEASE DESIGNATION AND SERIAL NO.

reverse side)

GEOLOGICAL SURVEY IC-063130
\/} / ON OR RECOMPLET'ON REPORT AND LOG * 6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

o

Ol iAS - Y N n - <
e e - = WELL L‘! WHLL DRY D Other 7. UNIT AGREEMENT NAMB
b. TYPE OF COMPLETION:
NE WORK DEEP- PLTG DIFF. — ——
WeLL OVER EN D BACK RESVE. Other Raantry §. FARM OR LEASE NAME
2. NAME OF QPERATOR . England
[ye San Gs Dunn ‘ , 9. WELL NO.
3. ADDRESS CF QPERATOR : In
b1 T,
H3ie T i—n, Lnbhmk’ Texrs 10. FIBLD AND POOL, OR WILDCAT
4. LOCATION OF (Report locatwn clearly and in accordance with ang State requirements)* N m Sen Angares
At surface 33 Te TTom Neyth line and 310 L, from Zast 11. SEC., T., B., M., OR BLOCK AND SURVEY

line, nky REg

At top prod. interval reported helow

S@Ce v, I73 JHR6L , Rde d

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. sTATR

‘ Chms N. {‘!.

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD

3735 0L 3735 GL

23. INTERVALS _ ROTARY TOOLS CABLE TOOLS

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.)

6+10-63 | 6=20=eh3 Sel=th

20. rfﬁlj) H, MD & TVD 21. PLUG, Bgl{ T.D., MD & TVD 22. IF MULTIPLE COMPL,,
> 1 y

HOW MANY*
24, PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)* . o i 25. WAS DIRECTIONAL

106"’110“ Slaughtﬂ mtzon m 5&3 An&e' B 4» f : ' SURVEY M‘ADE

26, TYPE ELECTRIC AND OTHER LOGS RUN . . . 27. WAS WELL CORED
Gsmna Kay, Newtron, Core Anslysts Yae |
28, CASING RECORD (Report all strings set in well) ) : :
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE : . CEMENTING RECORD -

i 32:: G2 TGeif | 30 sx& .| Neme
T S ¥ 1128 E=1/%" | 50 sas " - None

aw

29. LINER RECORD .~ ] 30. TUBING RECORD
SIZE TOP (MD) [ BOTTOM (MD) SACKS CEMENT®* SCREEN {MD) SIZE DEPTH SET (MD) PACKER SET (MD)
- w - ¥
| < 1047 Rone

31. PERFORATION RECORD (Interval, size and number) 32. ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
1064-110’# (2 shots paY rt.) DEPTH INTERVAL_(MD) AMOUNT AND KIND OF MATERIAL USED
TI06%=110% | Jet parforated (2 shots
per foot)

—155“;115“_—__11§g§_!£LQQQ_xg;;_%§%;§§1d
Q AR a

33.* PRODUCTION tary o 2

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) meL STATUS (Producing or

Swlebly Fumping = 1-25/32 insert pump "“'Ppaducing

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS——MCF, WATER—BBL. | GAS-OIL RATIO
Sewiell | b Fone |TIT | 12 | TBTM | 25 Fone

FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED OfL—BBL. GAS—MCY. WATER——BBL, OIL GRAVITY-API (CORR.)
Heﬁﬂ Z;{:":' - 24-HOUR RATE ‘ I L l C :

TEST WITNESSED BY

Tw. R. ?’C?Gﬁ:fﬁ

34. DISPOSITION OF GAS (Sold, used Sor fuel, vented, etc.)
Vented

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as determined from all avallable records

SIGNED Z/bZ//z*—»n Lo APz e AgOnt DA’I‘E &LJJ.,J.QQ_L

*(See lnsfrucﬁons and Spaces for Additional Data on Reverse Side)




INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary speciual instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained frow, the local Federal
and/or Stute office. See instructions on items 22 and 24, and 33, below regiarding separate reports for separate completions.

1f not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electrie, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachnients
should be listed on this form, see item 35.

Item 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions.

ltem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Hems 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for cach additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

ATRUMMIRY OF BPOROUS ZONES :
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHIGN USED, TIME T00L OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES .

u.O: MATION TOP ROTTOM Um.wbw:vﬂ.:ud CONTENTS, ETC. TO
o [P NAME "
MEAS. DEPTH TRUE VERT. DEPTH

0 2 Lrown & black cl:y
23 Sand
: 32 104 Red bed
| 103 400 Fed bed anhy.
400 550 Ked bad, anhy, Eﬁ shals
9950 o4z lime, anhy

880 Gray lime, dark mu.& lime

850 . . Lime, doi , _
ubnw ; 1130 Liae & dol . : .

w
.

U.S. GOVERNMENT PRINTING OFFICE : 1963—O 683636



Form 9-311
May 1043,

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

STU'BMIT IN TRIPLICATE®*
{Uther
verse side)

instructions on  re-

Form approved.
Budget Bureau No. 42-Ri424.

R\\l- DESIG \\TIO\ AND SERIAL \d

n- 0568130

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat n<e this form for propestls to drill or to deepen or plug back to a differeat reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN,

ALLOTTEE OR TRIBE NaME

i 7. UNIT AGREEMENT NAME
.\’\l:,'l' E ‘\‘\;‘?L D OTHER
37 NAME OF OPERATOR S. FARM OR LEASE NAME
H, Z. Prince znglend B
37 ADDRESS OF OPERATOR 5. WELL NO.
. 0. Box 129, Reswall, lew iexico g3201 1

4. LOCATION OF WELL (Repoct tocation clearly and in accordance with any State requirenients.®
See also space 17 below.)
At surface

Unit letter B - 220' from s line

10. FIELD AND I'OOL, OR WILDCAT

Linda “an Andres

11. sEC., T., R, M., OR BLK. AND
SURVEY OR AREA

2310" from ©. line _ ;
14. PERMIT NO, I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATIE
|
‘ 2735 G R
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

TEST WATER SUHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON? SHOOQTING OR ACIDIZING

(Other)

REPAIR WELL CIIANGE PLANS

SUBSEQUENT REPORT OF ¢

-

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

{Other)

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Plug and abandon as follows:
Wiell depth 1C30 1t

Run 15 sacks of eement from 1030' back to 848.10'
Cut casing at 774.50" from surface

2un nud from 843.10' back to 142’

2un 100' cement plug 50' in and 50' out of surface
fun mud from 42' back to 10’

zun cement to surface and sst marker.

Clean debris from site.

If well is directionally drilled, give subsurface locatiuns und measured and true vertical depths for all markers and zones perti-

ipe-

RECEIVED

AUG161976

U S. GEOLOGICAL SURVEY
ARTESIA, NEW MEXICO

18. 1 hereby certlfy that the foregoing ls true and correct
;/ & Owner 8/10/76
SIGNED 21 €9 TITLE DATE
(This space for Federal or Stute,.od}ce'use)
e Ty T
A=t .
A TITLE DATE

*See Instructions on Reverse Side

£27 4
S Kivias
/( /K{%{ BE‘T{’_\: purMEER




i
|
i

o 72
SUBMIT IN DUPLi1LATE®

UNLTED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

} (See other in-
i structions on
1 reverse side}

I

Form approved.
Budget Bureau No. 42 R355.5.

3. LL‘AS}‘ m'su.\,rnuﬂ “AND_ SIIIAL NoO.

NM-0400030

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. 1r INDIaX, u.l.ori'in O TRIBE NAME

1a. TYPE OF WELL:

b. TYPE OF COMPLETION:

NEw

“:xL % E‘Ig [_.[3

T ol [E Other .

WORK DEEP- PLUG DIFF.

: WELL OYER N - JBACK .-, BESYE. Other
2. NAME OF OPERATOR 174 sy 1 ra IBCD
Dr., Sam G, Dumn
3 anpress or oppraTox_____ I O .- ——

|
i

ARTESIA, OFFICK

8. FaRM on LEASE 'un:

4. LOCATION OF w

eport location clearly and in accordunce with any State requ:rements)'

86825

5 Ft. Notth line & 1657.6 Ft. Irom West 13 '

BEC., T.vR., ll OB BLOCI\ Ahbsl‘nvl!

At surface A
: . Ok AREA S
At top prod. toterval reported below Same s h ‘—
At twotal depth S gme ] .
14. PERMIT NO. DATE ISSUED 12, COUNTY OR . 13. BTATE
l i .. PARIBH B
. - . e . : - Chave
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, REB, BT, .

2-29~6k

L1964 10-1-6% 3609, 706R

20. TOTAL DEFTH, MD &

1b7u

23. INTERVALS
DRILLED BY

21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL.,

10 7!+ HOW MANY®

TVD

__ROTARY TOOLS -~
= e

0-107%

24 PxODvcmu INTERY

1013-104%+ Slaughter San Anares

4L(8), OF THIS COMFLETION—TOP, BOTTOM, NAME (MD 4ND TVD)*

'

L Ny

26. rr?m ELECTRIC AN

Radioactlv&ty Log (Gamma Ray = Neutron):®

D OTHER LOGS RCN

|
i

WAS WELL CORED

28.

CASING RECORD (Report all atrings set in weu)

t—t
!

- CASINO BIZE

WEIGHT, LB./FT. DIPTH SBET (MD) HOLE SIZE i

i;uonn_r POLLED >

8=5/8

28 105 1

9.9 1074 6=3/4

11/2

o ———

F.Eiggg?f_ft
~None-_ i~

[

297

.30,

LINER RECORD

TUBING RECORIY

TOP (MD) BOTTOM (MD) |SACES CDMENT® SCREEN (MD)* s1zx

DEPTH :SET=(MD)

"o

l BIZE
!
'
t

317 FEBYORATION RECORD (Inferval, size and number)

. - ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

2. =
- DEPTH INTERVAL, (MD) AMOUNT AND KIND OF MATERIXL  USED
1037, 1038, 1039, 1041, & 101|-2 akilic A -
(5and -Jetted) 037,1038,1039
: L1'% Joi2 ~
33.* . PRODUCTION - )
DATE .rmsr PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize aud type of pump) % 4 WELL a'u;ru ‘(P aducmu or
! - —— shut-in
10-16% Punping (8' O'Bannon insert pump) Prodi
DATE Of TEST HOURS TESTED CHOKE BIZE PROD’N. FOR 0IL—BBL. U Gag—McCF. | WATER—@BL.
¢ 'n:s‘r PERIOD -~
10-1-6% | 2% None |5 .- W TSTM b
FLOW, TUBING FRESS. | CASING PBESSURE | CALCULATED O1L—BBL.. GAS—MCF. WATER—BBL.
! 24-AOUR RATE . b
| =
34. DISPOSITION oF GAS (Sold, used Jor fuel, vented, etc.). . . _
i ted
EXT8

35. L[s'x‘ Of ATTACHM

SIGNED

L7

L

_7/;/1, g sre”

*(See Instructions and Spqces for Additional Datd on Reverse Slde) mocc

umsu
NMOCC - VRERS

e}



N, w.

Form $-311
tMay 1932y

UNI D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

O. C. C. com

SUBMIT IN TRIPLI
(Other 1nntrucllon- Ou
verse slde)

Jo S

agproved.
Budget Bureau No. 42-R1424.
LEASK DESIGNATION AND SERIAL NO.

£

5.

N.M.-0400030

B Ao D bealh 1oy w5 PR

6. IF INDIAN, ALLOTTEE OR TBIBE NAME

Use "APPLICATION FOR PERMIT—'" for such proposals.)

1. . 7. UNIT AGREEMENT NaME

. A — o

:I::',L E woln o oriek MAR ~ 8 1977
2. NaME OF orEkaTuk 8. YalM OR LEZASE NaMmE
. v

H#.E. Frince D Cc.o Clark
3. iDDHEBS OF OFLRATUR orr 9. wrLL Ko.

P. 0. Box 129, Roswell, New Mexlco, 88 f .|
4. ToraTiox oF wELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, O8 WILDCAT

See alen space 17 below. )
At surface

Unit letter F
1657.6 from W.

1666.5' from N. line

line

Linda San Andres

11, skC., T, L., M., OR BLK. AND
BURYEY OR AREAs

S 4, T72 S, R26FE

4. rERT SO - T 15 Z EvaTions (Show whether DF, KT, Ok, eic.) 12, COUNTY OR Pamisu! 13. BTATE
2
| 2609 G R Chaves N. M.
18. Check Appropriote Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TG : SUBERQUENT REPORT OF:

TEST WATER SHUT-OFF \ ‘ PULL OR ALTER CASING WATER BHUT-OF? REPAIRING WELL

FHACTURE THEAT 1_| MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CARING

BIIOOT OR ACIDIZE I ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

i
NEPAIR WELL i CHANGE PLANS {Other)
(NoTE: Report results of multiple completion on Well

(Other) . Completion or Recompletion Report and Log form.)

17. DLLSCRIBE PROTONED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including eatimated date of starting any

proposed work,
nent to this work.) *

Plug and abandon as follows:
Well cdepth 1074°

If well is directionally drilled, give subsurface locations and measured and true vertical depths for nll markers and zones perti-

Run 15 sacks of cement from 1074' back to 892.10

Cut casing at 675.50’ from surface
Run mud from 892.10 back to 155

Run 100'

Run mud from 55' back to 10°'

Run cement to surface and set marker.

Clean debris from site.

cement plug 50' in and 50' out to furface pipe.

F?EEC:E:!\/E:[I
AUE 1 5 1975

Us gep Lo
GICAL
ARTESI . NEw IHS)%EEY

P

i /OM )

-

18. I hereby certify tbat the toregolng is true and correct

Owner

pars _8/10/76

BIGNED 7Z/ 5 1;/ ot ©L TITLE
T (Thla spuce ’EL“’ me “othce we)
@TJ )‘mi .‘ TITLE

DATE

NDITJONS OF APPROVAL‘ IP ANY:

i

AR

*See Instructions on

myg/d

/( L.

ACTING DsT"

Reverse Side




oo m_zm;cn.:OZm
. | g :
aosa:__. This nS.E is %Ennm& for’ mccE:«En Y 852«8 and nonnann ﬂmz ooBEm:ou 832 and ~on on all »mvom of ::Em and leases to Es::. a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and, regulatlons Any'necessary sbecial :Instriictions concerning the use of this form and the number of capies to be
submitted, particularly with regard to local,” E.mp or reglonal procedures and practices, either are shown. vm_os. or will be issued by, or may be ocg_nan from, the _cni Federal
Nﬁ::\on State office. See instructious on iteins 2: 2 and 24, and 83, below regarding separate reports for separate completions. I

1t not filed prior to the time this summary 383 is mE:::Sa ocEmm of all currently avallable logs (drillers, geologists, sample and core analysis, all C.?mw electric, 29.« forma- -
*fion and pressure tests, and directional’ surveys, mroza ca atthched :mnma to Sm extent :8::3 by uE.:Q.im _HQ_E,E and/or State laws and nmnE::o:m. Al attachments

U.E:EE be listed on this form, sce item 38, L. R [C X . L '
*Item 4: If there are no mcvsnvu_m State ngc:m.:ﬁ;m _og:osm on m,ﬁ_mzz or :—EE_ :Ea m:o:E be ammon_wa [133) accordance with e,mam.\i _.o..E:.mBE.S Consull _cnﬁ State -

+ » or Federal office for specific instructigns. : . ! i Loy | : v - =

i e Jtem 18: Indicate which elevation I8 used ag.réference Tﬁ.anm :on otherwise m:oiuv ncn depth Em»a:ncso-.ru glven in other spaces on this 32: n:._ :. any attachments,

e SYtems 22 and 24: 1 this well is completed for-separate produetion from more than one interval zoné (multiple completion), so state in item 22, and In item 24 show the producing
or Intervals, top(s), bottom(s) and name(s) (it any) for ‘only the interval reported in item 33. ;Submit a umcp::o ngcnn (page) on this ?:P adequately identitied,
additional interval to be separately produced, showing the additional data pertinent to such ::Eé:_ - i

“Sacks Cement”: Attached mcvc_m.:m:?_ records for this well shauld show the detalls of any multiple stage amEa:nEn and the 32;5: of nro amEmcpEm tool.
_.o.: 33: Submit ¢ 9 mm?:.wnm 252355 report on n_:m ncwE for mwo_.. interval to be mm_:-;wlw produced. (See Emc.:nron for :mEm 22 E:._ 24 above.)

«‘-;:.

f '

- M
o
|
_

fare o

-

L

:‘

a1, mczz.ﬁ; OF POROUS ZONES: i - -t .
1 KHOW ALL IMPORTANT ZONKS OF vo»cu_.: >zu CONTENTS TIlGREOF i CORED INTERVALS ;iAKD >rr DRILL-8TEM TEATS, ~znrc=_za a8.
DEPTH INTERVAL TES8TED, CUSHIGN USED, TIMN TOOL;OPEN, FLOWING AND BHUT-IN PREUSSURES, AND RECOVERIES

ESCRIPTION, aozauzﬂu_ xTC. . ' .
NAME

mwan ..wwubub Lime & bannn.udo |
é&.umxo. ”& me & Anbydrite .
Uouosu«a haénuuno.avoaomus. Noa&
uou,oaug._ H.u.ﬁ & bacdu.una. -

FORMATION | Tor . 't} oBoTTOM L} o

i V

o e w k

PN

{

[

o~




-7"EW MEXICO OIL CONSERVAT N COMMISSION  (Form c-100) -
Santa Fe, New Mexian, c L, - Ravised 7/1/57
REQUEST FOR (OIL) - GAS}'EALLOW A‘FLE

j Y 2 2 ,964 New Wel

' Recompletion

V. -

:d by the operator before an 1itial allowable will be mgnqgg any com seted Oil or Gas well.

Form C-104 75 t6 B supmrren in QUADRUPLICATE to the same District Office to whxch‘F&Equm was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletios "The completion date shall be that date in the case of an ail well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 pria at 60° Fahrenheit. 4
Artesla, Kew Mexiceo - May 19, 1964

LAl L M A

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
ITe sam Go pun . Oseze  welNo..2 ... SW__, ¥
(Company or Operator) (l.cue)
.............................. Sec.. 33 T...08  R.26 E_ NMpM, ... Linda Sen Andres Uy,
‘)m ’ $ B S B e A L R X T T T P PR
.Lhaves . n...County. Date Spudded. 1=6=0 Date Drilling Ocmpleted L=1l=Clt
Please indicate location: . Elwatm" NA _Total Depth_ 10€9 pero 1069
" Top 0il/Gas Pay 1022 Name of Prod. Form. slat'ghtel- San Andres

D C B A

PRODUCING INTERVAL =

perforations 1022-1039, 10#3-10% 1048-1059
E| F | Go H oehire soe__ 1063 2T 1020

Open Hole

: ) OIL WELL TEST -
L K J I ‘ ’ Choke

Natural Prod. Test: None bbls,oil, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

- - - Choke ,0
load oil used): 1/ _ %=~/ ___bbls,oil, 52  bbls water in’ ‘?-bf hrs, min. Size__ 4¢D. None

¥ ¥ | o [

GAS WELL TEST -

0'8'346/7/ 3(3;5//5 Natural Prod. Test: NDDB MCF/Day; Hours flowed - Choke Size
7 (Forace) 7 —_— .
Tubing ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
s .
Sue Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8~5/8 102 | 50 Choke Size_______ Method cf Testing:
h-i/2| 2069 | 50 | o ke Bt

f materials used,, such as acid, water, oil, and
- "ﬁbf’ - - -

. YU“"}O pand )
Tubi Date first new .
2 1020 None (;::tf;g Nons P:es:g Ngng 02'1 ru:mrio tanks My 6 19@'}

Cil Transporter mworOG C pordt:-p&- ——— ——a o ™~

Gas Transporier I\Onﬁ '
RETM AT S e e e ee e e eeee e e et ana s trasamaeaesnteeTrtssenesesin e srasnsnre s seansranas MAY2 2 T%d
.OC :::: G
............................................................................................................................... ABTEs e B

I hereby certify thm: gnfgr{gatfn given above is true and confgetc .t)o mﬂ;e !écst %’ my knowledge.
° uIL[l.

APPIOVEd. ...t teeesem et eareeesbenseee s L 19

OIL CONSERVATION COMMISSION

Send Communications regarding well to:

.., 1312 Main St.. Lubbock. Texas




STATE OF NEW MEXICO
"NERGY anp AUNERALS DEPARTMENT

me. 82 {818 BLLiLIveD

OIATRIBUTION
SANTA FE
[41% &
Vv.3.0.8,
LANO OFPICK
CrEAAYOA

g~ = e

P O. BOJ

N[W % g4 "

1

T ———Tet

A

2088

TION DIVISION

fora C-103 -
Reviged 10-1-78

MEXICO 87501

6. Indicate Type of Lease

State D Fee B

5, State Ot] & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOY VSt THIS FOANM FOA PAOPO3IALS TO DAILL OA YO OELPImw OF PLUC BACK TO A DIPFCRENY ALSEAVOIR,
CAPPLICAYION FOR PLAMIT

['2 1 3

omnm C«101) 708 Sulw

PROPOSALS.)

AN

X

BAD
wELL

[ 319
wELL

U

OYNRER.

7. Unit Agreement Nore

Naome ol Opetator

-

8. Fam or Leass liame

Brady W. Production, Inc. OSAGE
Addrass of Operotor 4. Well No,
P.0O. Box 9128, Midland, Texas 79708 2

1.o0caljon of Well

G 2310

uniY LeTYTRA

ewe __EASE (iee,secrion__ 22 33

10, Field and Pool, or »ndcal

AN

rth 2329 -
FEEY PROM THE . North LINE awp FECY FAOM Llnda San Andr eS
YownsuIP 65 naweE 26E LI \\\
15, Elevation {Show whether DF, RT, GR, etc.) . County
3608 GR. Chaves \

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

NOTICE OF INTENTION TO:

LRAPFOAM RIMIDIAL WOAR D

5

LMPONARILY ADALDON

UL O ALTEN CAasINg

OYHEAR

PLUGE AND ABANDON D
O
a

CHANMGE PLANS

REMEDIAL WORR

COMMEINCE DRILLING OPNS,

CASING TEST AND CEMEINT JQS

OTnEN

SUBSEQUENT REPORT OF:

O

m

ALTERING CAdIng

PLUG AND APANIONMENT @

O

’. Describe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated daie of starting any proposed

work) SEZ RULE 17103,

On November 12, 1984 this well was plugged with a 25SX. plug placed from 700' to 1069' T.D.

and a 10SX. plug from surface to 145' - 10# bentonite mud was placed between the cement plugs

102" of 8 5/8" - 23# surface caseing and 1069’ - 4 1/2" - 9 1/2# production caseing was left

in hole - 4" marker was set in top, and the location cledaned and ready for inspection.

Pﬁd :LD
Yc\—ﬂ’

.1 hereby certily that the Information sbove 3¢ true and complete 10 Lthe best of env Ynowledge and belief,

/([J - u\( -
o

nto (

TITLEK

Operator

November 27, 1984

DATK

A\

TIvLE

‘ROVED OY

NOITIONS OF APPROVAL,IF ANY]

DAY(L




P .s’..;—.v-i‘lf's Co"

UNITED STATES

TMENT OF THE INTERIOR
UREAU OF LAND MANAGEMENT

N OR RECOMPLETION REPORT AND LOG*

Form upproved,
Budget Bureau No. 1004-0137

SUBMIT IN DUPLICATE®
Expires August 31, 198§

ARec othee In-

structons on .

" Fed 1C-068127

8. 1¥ INUIAN,

e anle)

Ta l.l.(TttEKl—;); _YEH BAME

1
! N 1. AR o e e
/\/ / %L m .'\'Zl-l. bRy D Other 7. UNIT ACREXMENY NAMB
<= evrUr-COMPLETON: F
- e ederal
xEw WORK (LA N "t mre. - A -
wtt. nrs (A D LYY CLNMVR. Other N FARM UR LEANE nNaMS

2. NaMEK Or OFERATOR - -
H. E. Prince

3. AbnREAR OF OPEIRATOR

~Ps OJ__Box_1294 _Roswell, New Mexico_ 88201

4. LOCATION UF WELL (Report Tocation clrarly end in accordunce with any y Stale regu requirementa)®

atwrace Drilled to 780 * Plugged and abandoned

At top prod. lnterval reported delow

At total deptd 1650’ F. W. L. & 990 F. S. 1.

14. FenMIT NO.

P wetlL NO.

12

10, FIELD AND FOOL, OR WILLCAT

" Linda_San Andres

L. 8KC., T, R, M., OB BLOCK AND SURVEY
OR ARESM

Sec. 33, T 6S, R26F

12. COUNTY OR | 13. atars
"CHAves N. Mex.

19. BLE¥, CASINGREAD

| 1/30/80

14 ELEVATIONS (DF, RKB, BT, CA, ETC.)*

16. DATE T.D. REACHED

2/14/85

13. pare arcoppEd

7/15/80

17. DATE cOMTL. (Reedy to prod.)

20. TOTAL OEFYR. MD & TVD 21, PLUG. BACK T.D., MD & TVD 22. 1F MULTIPLE COMPL,, 23, INTERYALS ROTARY TOOLS CABLE TOOLS
HOW MaNye PRILLED BY "
780 Surface 7 |
m—

2¢. PAUDUCING INTZAVAL(S), OF TMIS COMI'LETION—TOP, BOTTOM, NAME (MD aAND TVD)® 25, was DIRECTIONAL

SURVEY MADE

Yes

26. TTIPR ZLECTRIC AND OTHER LOGR RU'N 27. was wXLL CORSD

NONE | ‘ No

28 CASING RECORD (Report all etrings sct in well)
CARING NIIR WERIGRT, LB./PT. DREPTH RET (MD) noLe s

8 5/8" 24 100' 12"

CEMEXTING RECORD

Circulated

AMOURT PULLED

Kone

28. LINER RECORD 30. TUBING RECORD
eIz TP (MD) ! pOTTOM (MD) SACK@ CEMEINT® SCAREN (MD) size NEPTH 88T (MD) PacEER sU? (mD)
ACCEPYED FOR RECORD .
PETER STER
31. rEaroRAaTION RECORD (Infervel, ssse and number) 92 ACID., SHOT, FRACTURE. CEMENT SQUEELZE. ETC.
A DEPTM IRTEAVAL (MD) ulpl'l{t&b‘ qﬁ OF MATELIAL TuRP
¢ e Srs T
MAY 2 0 1985 AT
FoN et < X "-.-.
'l:'l' s S .'“ ‘l‘; kY
None BUREAU OF LAND MANAGEMENT T
ROSWELL RESOURCE AREA ]—_‘ éﬁ‘,‘.ﬁ.‘. e S % 3
bl A 2 R b _ h
= T'RODUCTION L espes o Gl T
DATR FIRET PRODUCTION PRODUCTION METHOD (Flowing, gas 1if2, pumping—eise end (ype of pump) 1 "LhL sTatl @ (Producing or
ohutdn)
DATE CF TBSY MOURS TESTRD CHOKE SIZg PROD'S. FoR olL—B88L. t:ut——:lcr D WATER—BBL. | GAS-0IL BaTIO
TEST PERIOD \,,
PLOW, TURING PRSES. | CASING PRESSEURE | CALCULATED on.-—set. GasS—MCP. WATER--wBL.. 'Y ¥Y| Ol CRAVITY-API (CORR.)
24-m0UR RaTR I N
— | l | - ~

$4. DIBrORITION OF 9a8 (20ld, waed for fuel, venied, eic.) IEST WITNEsSED BY

33. LI1aT OF #TTACEMNENTS

36. ] hereby certify that the foregoing and attached Information is complete and correct as determived from 2ll avalladle records

.

BIGNED TITLE Operator DATE l&/ 1/ 85

*(See Instructions and Spaces fer Additional Data on Reverse Side)

Title 18 U.S5.C. Section 1001, makes it a crime for any person knowinely and willfully to make ta any danartment ar svencv al the



37. SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereol; cored intervals; and all

interval to be separately produced. (See insthuction for items 22 and

{TEM 33: Submit a separate completion mpoé on this form for esch
24 sbove.)

drillestem, tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and | 38, GEOLOGIC MARKERS
recoveties):
FORMATION TOP 8OTTOM DEBCRIPTION, CONTENTS, ETC, T
NaMz
MEAS, DEPTH
Brown Clay
and sand Surface 30 SAMPLES " NONE
Red Bed 30 90 "
Red Bed Anhy.| 90 Loo "
Red Bed Anhy.| 400 575 "
. Red Bed Anhy. k.
With Blue Shajle 575 685 ] . . e —
"~ Lime Anhy 685 780




/ 7 .
ST . 7 - . .
:Fr-f\z“\nOR ¢ //’,—, / RTINS Y

- -

VELL | _ /A f,»i- e € ‘ . LEASE No. . 4C -Ccgpo
OCATION | _/[¢5¢ fu.  77C 33 - £ — (-

——

‘. ;( - O ; 4 R e,
/00 r:noﬂj ’ //6 7,: /'./\-LC”M [{.q:_,_//(.’{',l__://— 5 7,5__ ,
/ ; - i f
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00 — E00 Z
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"~ -1 <1 . IS Form approved.
UNITED STATES T TR No. 42 maaze

DEPARTMENT OF THE lNTERIOR vepre wide) 5. LEASE DERIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Fed, Le-0680217

SUNDRY NOT'CES AND REPORTS ON W‘ELLS 6. 1F INDIAN, ALLOTTEEZ OR TUIWE NAME

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposala.)

i T7.UNIT AGREEMENT NAME
oL GAS

wWELL WELL OTHER & lpﬁcp CKE‘L______

2. XAMR OF OFEIATOR N I-Llllt NAME

M E PRINCE ' b eR L

2" avDrKss OF orrasTom . WELL NO.

ﬁaL_@ ox_r29 RoSwlell N, fMeysco $20r /2
4. LOCATIIN oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See alvo space 17 below.)
At surface

11. szc, T., R, M., OR RLK. AND
SURYEY OB ARSA -

/650 Ll & 290" A S b, MME

14. rniT XO. 15. KtxvATiONS (Show whether b7, 8T, GA, ete.) 13. ATATR

CHARYeS N Mey.

1s Check Appiopriate Box To Indicate Nature of Notice, Report, or Other Data
NGTICE OF INTENTION TO: BUBERQUENT REZPORT OF:
TEST WATER SRUT-OFP PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WEBLL
L

FRACTUER TREAT MULTIFLE COMPLETR : FRACTCRE TARATMENT ALTERING CASING
B1OOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMINT®
REPAIR WELL CHANGE PLANS (Other) ;‘ 06 AND FARRPAIDO AN -
Oth (NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPONED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting an
proposed‘h'\rork. L;(. well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and sones perti-
nent to this wor

OGERe A A 2.
ScvRFLFIe_ _QRS/ AR 858 Stze PDPTH sorf’ CemeaT CIRCLLEYreh
well QRILLeA o TaorRl NeclriH or~ 730
Plhices Hepvw smop (Goo' Ze Z230°
LPlRrocp Loo’ CrmnenT Lloc FF Sce're Ceo'
LlReep Hepvy proh RPE /S0’ Te Scof
LLECCD [flo' Cepmeptr Pl YR P S0 o /50
Pllced HMHeFuy pruppd /07 7o Sof
Ll cep LemenT FROM SOREFRce Down "o /Zeo’

Ser 4UY ¢! Srect MPREK :
eR_ w7l 6L Drsse
C Lz o) Dedrars e & G o222 Tron

pnr g7
o Lieprch Sile Fald Setldep ~2,7
—m—e ™

18. 1 hereby certify that the f%re‘omg is true and correct
~t /S L - . o
SIGNED X & s o e O LCR FZIoR DATE _2 —
(This space for Federal or State office use) ) -
VFKOVtD
APPROVED BY TITLE 4

CONDITIONS OF APPROVAL, IF ANY: nf‘ 7 2
RS

*See Instructions on Reverse Side NAGEMENT

MA
U OF LAND
BU‘}JE(\A\‘WELL RESOURCY_AREL\'



- LI hd F ed.
UNITVED STATES ~ SUBAT IN DURLIGA.: e B, 4-masss

RTMENT OF THE INTERIOR o struetions on |~

reverse side)

. WESSE o8 16 X ¥ AND SEERIAL NO.
GEOLOGICAL SURVEY W=065127

\) I | N OR RECOMPLETION REPORT AND LOG * 6. [F INDIAN, ALLOTTEE OR TRIDBE NAME

L GAS
) - WELL E] WELL DRY l:] Other
b. TYPE OF COMPLETION:

NEW WORIC DEEP- PLTG DIFF. -
WELL over L1 EN BACK RESVR. QOther 8. FARM_ OR LEASE NAME

2. NAME OF OPERATOR m:att
m. Sm G. Dunn ‘ 9. WELL Vo

3. g
1312 Ya¥n, Lubbock, Texas 1%‘?% g
- ; : : a can
4., LOCATION OF %b rt 1 Cleﬁrlﬁ a 07, ce % y State requir. t -
At surface }H wt N?g}iﬂ i ﬂ’ gee. ﬁM& 11. SEC., T., R., M., OR BLOCK AND SURVEY
s ARE
At top prod. interval reported below ‘33.T68-R26£

At total depth

-1

. UNIT AGREEMENT NAME

AN POOQL, O, WILDCAT

14. PERMIT NoO. DATE ISSUED 12. COUNTY OR 13. STATE

CrEvs e Mo
lg D.s;r's TEI’ REACHED 1.8 m (Ready to prod.)

15..pa S DED CATI DF, REB, RT, GR, ETC.)* 19. ELEY. CASINGHEAD
51 28K 961578 ) |

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
1122 m9 HOW MANY* DRILLED BY p nza l

24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* | 25. WAS DIRECTIONAL

10511'-10?2 Slaughtor San Andres ‘ HpvET wave

26, TYPE EﬁCTRIC ANIR&H;!;&)&S iUNn . : . ?7. YagELL CORED

28. CASING RECORD (Report all strings set in well) -
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8 - .

7% SacKS = C3Irc.

29. LINER RECORD . 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) S1ZE DEPTH im'r (MD) PACKER SET (MD)

31. PER¥ORATION RECORD (Interval, size and number) 2. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
Sm Jat “th one ShOt ‘t 1nt“vm’ DEPTH INTERVAL (MD) AMOUNT AND KIND OF, MATERIAL USED
: - 2
1054=1056=1068=1070-1072 1054=1072 | 1000 g&ls 15% BCTE,

me
75006 200 sart

33.* PRODUCTION

DA'x:a FIRSTy PROPYCTION PROD{CTION \IETHOD (Flogn‘g gas 11 é'g,ﬁﬂa type of pump)
l'.éj’ ﬁ]m -, ‘&m

DATE OF ZEST_ HO?&TESTED CHOKE SIZE

wm@'pmus (Producing or

8

sducing
PROD’'N. FOR OIL—=BBL. GAS__MCF. WAL BEL, GAS-OIL RATIO
TEST PEBIOD l l ﬂ. l

- puap
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL-—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORBR.)
24-AO0TR RATE
b | |

34, DISPOS% 5 GAS (Sold used i]or Juel, vented, etc.)

Lo K,y " No¥Faasn

35. LIS& QF ATTAC“IWS mmmﬂg

36. I hereby m>rtify that the foregoin" and attached information f{s complete and correct as determined from all available records

P Agant - Auge 28,1964

TITLE DATE

SIGNED

*(See Instructions and Spaces for Additional Data on Reverse Side)
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] OPERATOR'S COFT
UNITED STATES

F 9-331 Form approved.

(:l":v 1063 ?(‘)vgxh(e‘rlTlnI-]:m{%{)EEd%:TE; Budget Bureau No. 42-Rl424.
DEPARTMENT OF THE INTERIOR verse side) G. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY - LC-068127
6. IF INDIAN, ALLOTTEE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
Vo ot use this form for propoesals to drill or to deepen or plug back to a different reservolr.

Use "ADPPLICATION FOR PERMIT - for such proposals.)

i 7. UNIT AGREKMENT NAME

lv)v';"v,x. @ '\'\-\::,r. P ornes

2 NAME OF GPEHATOR

H. E. Frince

8. FARM OR LEASE NAME

Federal

3. ADDRESS OF GPERATOR

F. 0. Box 129, Roswell, New Mex1co 88201

9. WELL NO.

7

4. LOCATION oF WELL (Repart loeation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Nee also Spaiee 17 helow. )
At surface Linda San Andres
- ] '3 . BEC,, T., R, M,, .
tnit letter 9 - 990" from S. line 11. skC. TR, M., OL BLX. 4ND
2310' from E. line
L e e S 33, T6 R 26 E
14. PERMIT No, ; 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

I

| 3615 G.R.

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF —} PULL OR ALTER CASING WATER SHUT-OFF
{ |
FHRACTURE TREAT 1___ . MIULTIFLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE o ABANDON®* SHOUOTING OR ACIDIZING
REPAIR WELL | ] CHANGE PLANS (Other) —_—
(NoTE : Report results of muiltiple completion on Well
tOther) . Completion or Recompletion Report and Log form.)
17, UESUHIBE PROVOSED GROCOMPLETED OPERATIONS (Clearly state ull pertinent detalls, and

propostsl wark, If well is directionally drilled, xive subsurface
nent w this work.) *

Flug and zbandon as follows:

Well depth 1116

15 sack of cement from 1119' back to 937.10'
casing at 720' from top of surface.

mud from 937.10 back to 150'

loo ft. cement plug 50’
mué from 50' back to 10'

cement to surface and

Run
Cut
Run
Run in and 50’
Run
Run set marker.

Clean debris from site.

uive pertinent dates, including estimated date of startlug any
jons and measured and true vertical depths for all muarkers and zones perti-

out of surface pipe.

RECEIVED

AUG16 1976
us. GEOLOG!CAL SURVEY

18. I hereby certify that the toregolng 18 true and correct -
SIGNED 74/ < e .l @F TITLE Owner DATE QLIO/ 76
- (This spuce for l-’edernl or Sthﬁcc u_sej » —
‘L’ r ) TITLE DATE

APPROVAL, IF AM

ﬁppkq&m‘}

éf il
\ f/l K I"‘Nccq J—

DiQTn“‘

} .
! *See Instructions on Reverse Side

\ m\MG
/
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UNITED STATES

RTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICAiu* Form approved.

(See other in-
structions on

Budget Bureau No. 42-R355.5.

reverse side) 5. LEASE DESIGNATION AND SERIAL NoO.

LC-068127

N OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBR NAME

1T,

b. TYPE OF COMPLETION:

NEW
WELL

WELL
WORK DEEP-
OVER EN

=

7. UNIT AGREEMENT NAME

GAS

WELL DRY I:J Other
PLUG DIFF.

BACK RESVR. Other

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

Dr, Sam G. Dunn

Elliott

9. WELL NoO.

3. ADDRESS OF OPERATOR

1312 Main, Lubbock, Texas

2
1 I — -
;~_42£;fﬁgéijzigzzﬁé
10. FIELD AND J0OL, OR WILDCAT

4. LOCATION OF WEL

At surface

At total depth

Report location clearly and in accordance with any Stale requirements)*

3 ft. from South Line
ast Line Sec. 33, Twp.

At top prod. interval reported below

8ngtf63? 55°e

fron

Linda San Andres

11, sEecC., T., R, M., OR BLOCK AND SURVEY

° ’le4 OF AREA

Sec., 33, T. 68’ R.26E,

14. PERMIT NO.

DATE ISSUED

12. COUNTY OR 13. STATE
PARISH ’

15. DATE SPUDDED

4286k

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.)

5-11-64%

9-1-64

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD

3624 GR

20. TOTAL DEPTH, Mp & TVD

1150

21. PLUG, BACK T.D., MD & TVD

1148

HOW MANY*

22. IF MULTIFLE COMPL.,

23. INTERVALS ROTARY TOOLS CABLE TOOLS
DRILLED BY

> "] 105-1150 | 0-105

24. PRODUCING INTERVAL(S), OF THIS COMPLETION-——TOP, BOTTOM, NAME (MD AND TVD)*

1079-1117 Slaughter San Andres

SURVEY MADE

INNo

, 25, WAS DIRECTIONAL

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Gamma Ray-Neutron Yes
28. CASING RECORD (Report all strings set in well) o
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) | HOLE SIZE CEMENTING RECORD AMOUNT PULLED -

8=5/8"

28#

102 11"

RE

9o 0F

1143 6-3/4"

_ AvoonT 3

—20 sax = _None___——;

29.

LINER RECORD

TUBING RECORD

SIZE

TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD)

DEPTH SET (MD) PACKER SET (MD)

1089 _None

31. PERFORATION RECORD (Interval, size and number) o
Sand jetted with 1 hole at following |-
depthss 1087=-109%-1096-1098-1107~

1110-1112-111%

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

087-111%

~1000 gal. 15% ac1d water,
15000 gal. 74% acid water,

7000# 20=-40 sand

33.*

PRODUCTION

DATE FIRST PRODUCTION

9-1-6k

PRODUCTION METHOD (Flowing, gas lift, pumping—aeize and type of pump)

Pumping - Obannon 1-25/32 x 6!

WELL STATUS (Producing or
shut-in)

Producing

DATE OF TEST

HOURS TESTED

9 61+ CHOKE SIZE PROD’N. FOR OIL—BBL. GAS-—-—MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
-l L
2 None —_— | 9 | None | 32
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. - OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | | l

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Vented

TEST WITNESSED BY

35. LIBT OF ATTACHMENTS

L. R, McFadin

36. I hereby certify .‘that the foregoing and attached information is complete and correct as determined from all available records

-7

7
SIGNED % & N A ‘,/,ﬁ/’,z' o TITLE Agent

pare SEP.12,196k

*(See Instructions and Spaces for Additional Data on Reverse Side)
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OPERATOR'S COPY

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form %-331
(May 1983,

SUBMIT IN TRIPLICATE*
(Other {instructionps on re-
verse side)

Form approved,
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND BERIAL NO.

IC-068127

SUNDRY NOTICES AND REPORTS ON WELLS

1o not use this form for propesals to deill or to deepen or piug back to a different reservolr.

Use “APPLICATION FOR PERMIT " for such proposals.)

Ot i LASN [
WL [A w4 GrHEK

8. IF INDIAN, ALLOTTEL OR TRIBE NAME

7. UNIT AGREEMENT NANME

2. NAMEK OF OFERATOR

._Hoe E. Frince . -

8. FARM OR LEASE NAME

Federal

3. ADLRESS OF OPERATOR

9. WELL NO.

6

.
o PR S S A R R S P e A
4. LOCATION OF WELL (Report ul_uon clearly and In accordance & tate req enth.*

_—— o —
See ilso spuce 17 helow.)
At surface

Unit Letter O - 330' from S. Line
1650 ' From E. line

10. FIELD AND POOL, OR WILDCAT

Linda San Andres

11, gEcC., T., R., M., OR BLK. AND
SURVEY OR AREA

S 33, T6S, R26E

15. ELEVATIONS (Show whether br, rT, GR, ete.)

3624 G R

14, PEmviIT No. '

12. COUNTY OR PARISH| 13. STATE

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
-

=

TEST WATER SHUT-OFF ‘ PI'LL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

i
1
RHOOT OR ACIDIZE l ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ! CHANGE PLANS {Other)
(NOTE : Report results of multiple completion on Well
. t\othey Completion or Recompietion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Flug and abandon well as follows:_
Well Depth 1148 ft.

If well is directionally drilled, give subsurface locations and meustired and true vertical depths for all markers and zones perti-

Run 15 sacks cf cemet from 1148 ft. back to 966.10 ft.

Cut casing at 750 ft. from surface.

Run Mud from 966.10 back 152 ft.

Run 10C¢' cement plug 50' in and 58' out of surface pipe.
Run mud from 52' back to 10' run cement to

Clean debric from site.

surface and set marker.

RECEIVED
AUC16 1976

U S GeoL

ARTESIA

0GICAL SURVEY
A, NEW MEXICO

18. T hereby certify that the foregoing 18 true and correct
Owner

parn_ 8/10/76

/K/ e -5
SIGNED ._ L. G o . TITLE

22l Sy
7
(Thln space for Ilederal or State 6mc; uue.) )

ISR

TITLE

DATB

,,—;gﬂm"n D
l\ H

g
il / L 7 ftt“‘““; e

maTRInT F

*See Instructions on Reverse Side

S 80
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R Form approved.
UN: TED STATES SUBMIT IN DUPLL  .E* Budget Burena No. 42-R355.5.

(Seeother in-

\RTMENT OF THE INTERIOR structions on | g e IO NATION AND SERIAL NO,

reverse side)

GEOLOGICAL SURVEY 1C 063127
\// )N OR RECOMPLET'ON REPORT AND LOG * 6. IF (NDIAN., ALLOTTER OR TRIBE NAME

o

. L s D DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.

WELL OYER EN BACK RESVR. Other 3. FARM OR LEASE NAME
2. NAME OF OPERATOR w&m
Dre "amd G Dum : 5. WELL %0,
3. ADDRESS OF OPERATOR ] - - : 1%@
1312 Hﬂxn’ Lilbbock, Tm’ - 10. FIELD AND POOL, OR WILDCAT
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* mm. sm m"s
At surface m Sh‘t 5600 5 ! BZQE nw ‘ 11. sec 'r R., M., OR BLOCK AND SURVEY

At top prod. interval reported below 2310 n. ng“éo;:hftlgge .m ?@&33“168*263,

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR ., 13. ST.A,TE
- S :
| " CHAves | New Yexico

18. ELEVATIONS (DF, REB, RT, GR, ETC.)* 19. ELFV. CASINGHEAD

15. DATE SPUDDED

10=30«63

16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.) |

1l=5~=03 3=12==l

20. TOTAL DEPTIi, MD & TVD 21. PLUG, BACK T1.D.,, MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
;3 10 HOW MANY®* - DRILLED BY x :
107 70 —_— I

24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* -25. WAS DIRECTIONAL
. SURVEY MADE

3018-1053 Slsughter San Andres . S \' No

26. TYPE ELECTRIC AND OTHER LOGS RUN i 27. w WELL CORED

Gezma Ray Neutron woE | . 1es
28. CASING RECORD (Report all strings set in well) . - . o ’ .
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD - AMOUNT PULLED -
Hu5/4 2 n .50 sax -« civoulstae | - Nono
. ) sax Hone
29. LINER RECORD -1 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) 1SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
| 2" 1010 | - Nomse
{ - . - ) . .
31. PERFORATION RECORD ([Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

101.3=3053 m§h 2 shots per Lt 1018-1058 | 1000 gal, 15¥ecid water,

at perforateld lwsua 3% acid wat;ar,

33.* PRODUCTION . .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL STATUS (Producing or

May 2, 196k Punpsng- 3 ft, O'Bennon ingert punp "F¥educing

DATE OF TEST HOURS TESTED CHOKE SIZE ! PROD’N. FOR OIL-—BBL. GAS—NMCF. WATER—BBL. GAS-0OIL RATIO

May5, 1 2k one |™7™% | 20 | TSTM | 25 | Nomo

FLOW. TUBING PRESS., | CASING PRESSURE | CALCULATED O1L—BBL. GAS-—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
s H 24-AOCR RATE . .
one one — | | l

TEST WITNBSSED BY

Im Re Huradm

34. DISPOSITION OF GaAS (Sold, used Jor fuel, vented, etc.)

Vented

35. LIST OF ATTACHMENTS

36. 1 hereby certify hat the foregoin" and attached information is complete and correct as determined from all avallable records

SIGNED (cz/ﬁ// o r s od et TITLE Agant _ DATE __W_Jw

*(See Instructions and Spaces for Additional Data on Reverse Side)




ANSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or hoth, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office.  See instruetions on items 22 and 24, and 33, below regarding separate reports for separate completions.
If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
All attachments

tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations.

should be listed on this form, see item 35.

Item 4: If there are no applicable State requirements, locatio
or Federal office for specific instructions.

ns on Federal or Indian land should be described in accordance with Federal requirements. Consult local State

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervils, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,

for each additional interval to be separately produced, showing the additional data pertinent to such interval,

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.
Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

,

-

37. SUMMARY OFF POROUS ZONES:
SHOW ALIL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS;
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

AND ALL DRILL-STEM TESTS, INCLUDING

GEOLOGIC MARKERS

FORMATION

TOP

BOTTOM

DESCRIPTION, CONTENTS, ETC.

0
520
1013

520
1013
1975

Mwa Ew mgn.u
Uﬂpli .’éﬂ

Dol, sucrosic,

Gyp

shele & lime
somle
£hy lngls

NAME

TOP

MEAS. DEPTH

TRUE VERT. DEPTH

o
Tt
e

U.5. GOVERNMENT PRINTING OFFICE : 19%63—0-683636



(FQfQ';- v, UNITED STATES SUBMIT IN TRIPLICATE* Form approyed.

Budget Buréam No. 42-R1424.

DEPARTMENT OF THE INTERIOR sgrtslze:mier;structious O & I E T EaSE DESIGNATION AND ABRIAL No.
GEOLOGICAL SURVEY F.LC-068127

SUNDRY NOTICES AND REPORTS ON WELLS I TP, ALLOIER OR mHin R

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. 7. UNIT AGREEMENT NAME
o JAS
wl::‘m, [E ;‘}E?LL D OTHER
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
He &, Prince FEOBRAL . X )
3. ADDRESS OF OPERATOR 9. WELL NO. /_gyW%FW,L
ilb x » -
606 N, Atklnson, oswell, New Mexico, 88201 Fed. #3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements . 710, FIELD AND POOL, OR WILDCAT
See also space 17 below.) P
At surface LIIJU A QAN J\NDR.‘O
Unit Letter K - 2328.9' From W, Line 11. sBC, T, ., M., O BLK. AND
2310' From S, Line.
7 2e33-T6S-R263
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
3608 GR Shavas RN
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIEE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Plug and abandon as follows:
W“ell Depth 10701
Run 15 sacks of cement from 1070 back to888,10
Cut Casing at 8l4.50' from surface
r
Run Mud from &82.,10 back to 142!
Run 100' cement plug 50' in and 502 out of Surface pipe
Run Mud from 42' back to 10
Run Cement to surfaecs and set marker »
Clean debris frém site. -
18. 1 hereby certify that the foregolng is true and correct

- . (=7
SIGNED _; e / R e TITLE _Ci s b DATE 3-20-75

(This space for Federal or State office use)

APPROVED BY _..  * % TITLE DATE

LO\D[TIOI\S OF APPROVAL, IF ANY

*See Instructions on Reverse Side



’

$

= SUBMIT IN DUPLIC. ' Form approved.
UNt . D STATES - oy Budget Bureau No. 42-R355.5.
(Seeother in-
TMENT OF THE INTERIOR Btructions o |- DS IGNATION AND SERIAL NO.
GEOLOGICAL SURVEY PRt
% 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
P { OR RECOMPLETION REPORT AND LOG - :
\, [' ;‘LL L DRY :- Other : : B 7. UNIT AGREEMENT NAME
. +
b TYVE U%" uumr i aswres. , i"i
NEW WORK DEEP- PLTG DIFF. . - N - \, - -
WELL E] OVER LN L—_] BACK RESVR. Other ! S. FARM OR LF‘\SE NAME -
2. NAME OF OPERATOR o i R ST L) ?,;mr:;}
S P Lo U .
I P SR e -HUE R | SN D ; 9. WELL NO, -
; " — —d 7
3. ADDRESS OF OFERATOR . . Q C%{/)/V( <A [(, /&?B
& TP B T P g s - 3 to
‘ ia e 1!“:‘ it sley %@zii ie ,\‘,‘_’_‘{_‘ 10. FIELD AND POOL, OR WIIDCAVT :
4, LOCATION OF W ELL (Report locatmn clearlu and z:l accordunce wiph any St}zte requ:remengl' é’“ﬁg‘z -&z%ami“& ; AQ uﬂii Fi; :
At surface v»" W iw LAY Ly South e watd Lup e & 11.- sEC, T., R, M., OR BLOCK AND SURVEY
§oue ﬁé% ,i 3 QE AREA - -
- - o : e ) e i
At top prod. interval reported below Ak ,E’ﬁl.. D ewids wlﬁ ’ ‘.-l..
L.l
Cap o oew % . &6 1 -
At total depth W ﬁ' LRl :
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
. S FARISH . e e 4
. . I T R A £85I
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC. )e 19. ELEV. CASINGHEAD
AR e L c.rn frrs B Voo
‘1‘*5"-"‘— i a{_‘;';;,i) Liswe Jeein g A S 43,:‘. B R . - . -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS: . CABLE TOOLS
ok . HOW MANY®* ! DRILLED BY Wfik? e . : - -
Rl " N - " - R
BB e . > SRRy - v -
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-——TOP, BOTTOM, NAME (MD AND TVD)* 23, WAS DIRECTIONAL
_ SURVEY MADE -
. 3 o ay oA T e Lt g - - e - N
4100 NleugBier Tas ndpes ‘ s I
26. TYPE ELECTRIC AND OTHER LOGS RUN v -27. WAS WELL CORED
Dabse T3y Lpuirzes I Ya;
28. CASING RECORD (Report all strings set in well) ) 3 .
CASING SIZFE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE N CEMENTING RECORD - B AMOUNT PULLED
T4 13 THA g ToRs
-;; pr B> LG & & po g;gg&-‘a ) S SIORE
- 7 5 T :‘* o . ¥ 3 . EREES o o Ay .
4 372 o JERTEA G ef i E@ LBGRS wiegl Dbl | D z
e T " N T - i
ok uﬁl Z
29. LINER RECORD 30. TUBING RECORD
S1ZE TOP (MD) BOTTOM (MD) !SACKS CEMENT* SCREEN (MD) ' 81ZE DEPTH SET (MD)’

PACKER SET (\{D)

l

E kid

&

31. PERFORATION RECORD ([Interval, size and number)

32.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. .

Taddeis w i :’;‘i“s.. 34“7"’**‘} T
ET 2 AN A (51 DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED-
oy k] i #4 4) k3 N 7 —*
el gﬂfms 431;-.,:—;9 S I % - awvﬁl'*a £ ¢ E Ll e P W 2&E4
T o 4 ] Y . . - - -
weai s holn. peg Lool

33.* .

PRODUCTION

DATE nxsx‘ PRODLUCTION
¥y

Laf

By T

PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump)

WELL STATUS (Producmg ar

1g- T AT TERTOT TTOTHISG Bapwe i‘fé;;a

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR O1L—BBL. GAS MCF, WATER—BBL. GAB-OIL. RATIO -

10w T 24 IRl dGTH | EUNE | 2e38 B -

FLOW. TUBING PRESS, CASING PRESSURE g;\LCU[:ATED OIL-—BBL. GAS—MCPF. . WATLR—RABL. -OIL GRAVXTY AP1 (C()RR )
bl | LT = | 1% 1

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

e

" PR R :
EIR SN A

35.

LIST OF ATTACHMENTS

~

36. I hereby certify that the foregoing and attached information is complete and correct as determmed from all axailable recorda

RO Tk §

s

SIGNED

i
- o

TITLE

7

f‘l)‘“ﬁa -‘3"

DATE

*(See Instructions and Spaces for Additional Data on Reverse Side) A EPTV-D F?CO

District Engincer




PERATOR'S COPL
UNITED STA']%S

Form 9-331 . Form approved.
(May 196 Tother lustructions. on T |, _____Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY LLOﬁB] 27
6. IF INDIAN, ALLOTTEE OR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT - 7 for such proposals,)
T "7.CNIT AGREEMENT NAME
oL, P AN A
v’t‘;:u. [};. n'\it\l [T OTHER
2_—7 'N;AME OF OVFERATOR T i T B - 8. FABM OR LEASE NAME
H. E. Frince Federal
3. ADLRESS OF OPERATOR - . 9. WELL No.
P. C. Zox 129, Roswell, New Mexico, 88201 9
Fu l\rn ATION OF WELL IIRQ sport location clearly and in accordance with any State requirements.® T | 10. FIELD AND POOL, OR WILDCAT
Isa space 17 below,) .
At surfhen Y Linda San Andres
Unit letter J, 2310' from the S. line 11. sEc. T. 8., M., OB BLE. AND
SUBVEY OR AREA
5.0 from the E. line. -
23 5-33,T 6 S, R 26 E
14, rERAVET No. 77, 15, EievATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OB PARISH| 13, STATE
| 3622 G R Chaves N. ex.
14,

NOTICE OF INTENTION TO:
'
——=

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIFLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF:

REPAIRING WILL
ALTERING CASING

ABANDONMENT?®

REPAIR WELIL CHANGE PLANS (Other)
(NoTe : Report results of multiple completion on Well
t0Other) o e Completion or Recompletion Report and Log form.)
7. BESGIGRE FROPOSED GR 1OV PLETED OPERATIONS (€ o arly state nll pertineut details, and gzive pertinent dates, including estimuated date of startlog any

praposed  work,
nenl W this work.) *

Flug and abandon as follows: -

Well depth 1093°

15 sacks of cement from 1093 back to 912.10'
mud from 912.10 back to 1S94.43
Run 100' cement plug 50’ in and 50'
mud from 94.43 back to 10'

cement to surface and set marker.

Run
Run

Run
Run

Remove all debris from site.

If well is directionally drilled, give subsurface locativns and mengtred and true verticul depths for ull markers and zones perti-

out of surface pipe.

F?ESC:EE7\/E§E)
Ls, AU6167975

4RTES/A N EfCAL ESXURVEY
1o

18. 1 hereby ceriify that lthe fo gol‘ng {3 true and correct
SIGNED /_Z-[_‘:_/‘;c_,/t P mTum Owner DATE /10/76
:;—(:I‘_hlm space, Lue—i-‘ea”rmﬂte oﬂ]ce use) ) T N =
| A g}x’;}\rh BY . I TITLE DATHE
CONDITIONS OF

OV AL, IF ‘AN
)“4}, // -
s

)(_ &
BH:.KN' R

N“T‘ NG N‘T“'M

PR

*See Instructions on Reverse Side



A% W d i ien am Q.u:“‘. UQ‘ .
UN[TED STATES SUBMIT I; Sux:ng‘:;!::n-

RTMENT OF THE INTERIOR structions on
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No, 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

NeteR27OLEMN X TG ) b

N OR RECOMPLETION REPORT AND LOG*
\// [' .'XIE:‘LL X (\V\ESLL DRYD QOther

JEEP- D PLTG DIFF,
IN BACK RESVR. OthPr

. NAME OF O‘I”ERATOR - D
Yates Petroleum Corporation 253¢D§\‘h\

8. I1F INDIAN, ALLOTTEE QR TRI3E NAME

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME
North Sturgeon "PR" Federal

9. WELL NO.

_ ADDRESS OF OPERATOR /?//

207 South 4th St., Artesia, NM 88210

1

?10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with anrxtate reqﬂr'enwhg)/ Und. San Andres
At surface 330' FNL & 1650' FWL g . 98/ 11. SEC., T., R., M., OK BLOCK AN SCRVEY
. i, C’f“/ -\ 2 G‘S OR AREA
At top prod. Interval reported below Sl T
T T Unit C, Sec. 4-7S5-26E
At total depth BN
14, PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STaTE
PARISH
‘ Chaves NM
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 1§, ELEVATIONS (DF, REB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
'
4-6-81 4-13-81 5-16-81 3657.2' GR
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.,, MD & TVD 22. IF MULTIPLE COMPL, 23. INTERVALS ROTARY TOOLS CABLE 700LS
HOW MANY* DRILLED BY
1 ' - '
1150 1137 0-1150 \
24, PRODUCING INTERVAL(8), OF THIS COMPLETION—TOP, BOTTOM, NAME (XD AND TVD)®* 25. W48 DIRECTIONAL
i SURVEY MADE
v 1098-1128"' San Andres !
No
28. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAﬁavELL CORED
Gamma Ray Neutron
28. CASING RECORD (Report all atrings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
T -
v 10-3/4" 35.5¢# 200" 14-3/4' 200
v 4-1/2 9.5# 11507 9-172" 225
29. LINER RECORD 30. TUBING RECORD
S1ZB TOP (MD) BOTTOM (MD)} SIZE DEPTH SET (MD) PACKEZR SET (MD)
| 2-3/8" 1085"
‘ T
31. PERFORATION RECORD (Interval, size and number) | D, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
‘ (MD) AMOUNT AND KIND OF MATERIAL CUSED
1098-1128"' w/15 .50" holes ‘ Acidized perfs w/2500 g. 15%
.S, GEOLOQHSAL-SURVEY DS-30 & ball sealers.
H h |
_ T L -
| ROSWELL, NE+ERES—
3a3.* PRGDUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
. shut-in
5-16-81 Pumplng Pro uc]_ng
DATE OF TEST HOURS TESTED CHOKR SIZE PROD'N. FOR 0IL—BBL. GAS—~—)MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
5-18-81 24 - — | 5 | st | 40 -
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED 01L-—BBL. GAR—MCF. OIL GRAVITY-API {CORR.)
24-HOUR RATE
- - — > | 5 | TsmM | (40 26
34. DISPOSITION OF GAS (Sold, used for fuel, vented, ete.) NTL-28 REQ “~—" | TEST WITNESSED BY
None Bill Hansen
35. LIST OF ATTACHMENTS
— Deviation Survey
38. all available records

I hereby cettuy that the toregoln" and attached {nformation 1s complﬁte apd corrgctgu determined from
nginerin

T 5-20-81

.JIGNEIS/LUK’/I wLa )c‘—;.- LT7 TITLE Secretary

~ DATE

o/

"(Se/e Instructions and Spaces for Additional Data on Reverse Side) _ S - ‘_ -

f'u()*[gn TRYA



[

SEA o s R U 2 % dethr s MO ASE A N
ROUda’A“ B I A e i Form approved.

= . - . Budget Bureau No. 1004-0135
Fom 3l60s UNITED STATES SMMIT [N TRPLICATE! | xpires August 31 1985
‘Formerly 9-331) DEPARTMENT OF THE INTERIOR retne side; 3. LEABE OCSIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 27916
S RY NOTICES AND REPORTS ON WELLS 6. (F INDIAN, ALLOTTEE OR TRINE YAME
1s t tor proposals to drill or to deepen or plug back to a different reservoir.
{Do not use this 0[;2 "AP%LIDCATION FOR PERMIT—" for such proposals.)
» T. UNIT AGREEMENT NaAME
oL GAS
weLL D wELL D oTHER P&A
2. NAME OF OPERATOR 8. PARM OR LEASKE NaAME
Yates Petroleum Corporation North Sturgeon PR Federal
3. ADORESS OF OPERATOR 9. waLL Xo.
207 South 4th St., Artesia, NM 88210 ‘ 1
4. LOCATION OF WELL (Report location clearly aad ln accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See aluo space 17 below.) .
At surface Linda San Andres
330 FNL & 1650 FWL, Sec. 4-T7S-R26E 1. amc, T, 2+ M- OX BLE. 1D
Unit C, Sec. 4-T7S-R26E
14. PERM:T NO. 15. ELEvATIONS (Show whether nr, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. sTATRE
3657.2'" GR Chaves NM
18. Check Appropriate Box To Indicaie’ Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT RNFPORT OF
-
TEST WATER SHCT-OFF | PCLL OR ALTER CASING WiTER SHUT-OF? REPAIRING WELL _t
FRACTLRE TREAT | MULTIPLE COMPLETE FRACTURE TREATMZINT ALTERING CASING |
SHOOT NR] ACIDIZE i ABANDON® X SHOOTING OR ACIDIZING ABANDONMENT® ‘__
REPAIR WXLL CHANGE PLANS {Other) |
{NoTe: Report results of multiple completion on Well
(Other) _ Completion or Recouipletion Report and Log form.)

17. DESCRIBE P'ROPUSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and give pertinent dates, including estimated date of starting aay
proposedt-hwork. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and goues gerti-
nent to this work.) *

Verbal permission to plug and abandon well obtained from Peter Chester, BLM, Roswell
5-31-85, by Ray Stall, YPC, as follows:

Set CIBP at 1050" w/35' cement on top.
Set 50' or 15 sacks surface plug.

Call BLM, Roswell, 24 hours before plugging well. BLM phone no. 624-1790.

Clean location and set P&A marker.

v

_-l-zrl hereby certify that the foregoin

Je and correct

TiTLe _ Production Supervisor pate __ 5-31-85

(’l‘t[(; space for Federal or State om/o‘ use) APPROVED
PETE%Akym. CHESTER

T OUUN 41985

*Gee Instructions on Reverse Side BUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA

APPROVED BY TITLE
;- CONDITIONY OF APPRQOVAL, IF ANY:

IR L R SRR

L _Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
o United States any false, fictitious or fraudulent statements or representations &8s to any matter within its jurisdiction.



“orm WR-23

. 1 : ib-’\ &Y R
ERRS Chan, LUt

STATE ENGINEER OFFICE

WELL RECORD

INSTRUCTIONS: This form should be executed in triplicate, preferably typewritien,
nearest district office of the State Engineer. All sections, except Section 5, shall be ans
accurately as possible when any well is drilled, repaired or deepened. When this for

record, anly Section 1A and Section 5

need be completed

Section 1 v \ [ / /
(A) Owner of well .. e ew 0/6'70/9 €. }Q R
Street and Number..._.__. 213 R AT R B
City . R@Su’ thL State /V’ ™ e,\/
Well was drilled under Permit No.. PB-x1 ~ .. .and is located in the
NW Ve SW. % SW Y% of Section 33 - . Twp. 6S e JZ(LI:
(B) Drilling Contractor ... License NoD11%
Street and Number ... ...
' City o e Slate
Drilling was commenced .. ipﬂd 2-5 /7‘5 19
Drilling was completed,,__.....ﬁRKI,L_l‘.é_.- 1766 1
(Plat of 640 acres)
Elevation at top of casing in feet above sea leveISSQQ coeieere Total depth of well . 76
State whether well is shallow or artesian___---_gﬂ;ﬁ.u_a‘.[L)___ ...Depth to water upon completion 6
Section 2 PRINCIPAL WATER-BEARING STRATA
No. o Depth in Feet Thickness in Description of Water-Rearing Formation
From To Feet
R Y ¥, 20 4] S ) GRevel
2 ‘ ‘ ,
2L Lo 234 Fine SEntp I ;
|37 &7 1o Sgnd gnl GRAN L
4
S e -
Section 3 RECORD OF CASING
]?ia Pounds Thr‘eads Depth L Feet Type Shoe o »}I‘orfm \ll(nm .
in. {t. in Top Bottom From To
L | b et fenl D ze | F6_ |Welkes 82 _2¢
o ~ PLrre |_ I }
Section 4 RECORD OF MUDDING AND CEMENTING
Depth in Feet Diameter Tons No. Sacks of
T From To Hole in in. Clay Cement Methods Used
|
Section 5 PLUGGING RECORD
Name of Plugging Contractor .. Ticense No.
Street and Number______..._ . SCity . State
Tons of Clay used ... Tons of Roughage used........_..___.___ Type of roughage
Plugging method used - _Date Plugged . . 19
Plugging approved by: Cement Plugs were placed as follows:
- No. Depth »Of Plug No of Sacke Ueed

Basin Supervisor
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LOG OF WELL

Depth in Feet Thickness Col ¢ Materi:
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The undersigned hereby certifies that, to the best of his knowledge and belief, the foregoing is a true and cor-

rect record of the above described well.

Well Driller
3, L. CGreenwood, Valley Drilling
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| H. E. PRINCE
——% Construction & Petroleum —
25 2 BOX 129 .
ROSWELL, NEW MEXICO 88201 (. S.A.

622-7708
JUly 151 1986
Re: Disposal Well
NWZ of SEL ¢
Yates Energy Corp. Sec«33,T6S P2 E
Sunwest Center Cert1f1e31¢
Roswell, N.M. 88201 P 299 873 682

Dear Sir,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I am no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it
is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well will
handle this amount and more on gravity flow.

This well will make an excellent disposalable well tecause cf
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the
water on gravity flow.

E}nceﬁjﬁy,

L;{LQ
Prince



Croe 895

1. Purpose: DSecondary.Rccovery DPressure Maintenance MDL'ﬁ)sal DStortlge

Lo s
BIATE LAND DFFICE BUN DWG
BANTA FE MEW MEXICO 8/501

APPLICATION FOR AUTHORIZATION TO INJECT

hApplication qualifies for administrative approval? [ Jyes
11. Operator: HLE. PRivC e '
Address: Lo, Lexy /a2 Rosiweldl MM IS0l
Contact party: HE PRiVCE Phone: _L 22~ 7208

111, 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.. 1Is this an expansion of an existing project? ) E]yes Dgno
1f yes, give the Division order number authorzzxng 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 completlon, and
a schematic of any plugged.well lllustratlng all pluggxng detail.

vII. Attach data on:the proposed operat:on, including:

Proposed average and maximum daily rate and volume of fluids to be injected;

Whether the system is open or closed;

Proposed average and maximum injection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation if other than reinjected produced water; and-

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 i
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). - . . !

W B WA

*VIII. Attach approprlate ‘geological data on the injection zone 1nclud1ng appropriate lithologic
detail, geological 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 an) such source known ‘to be immediately underlylng the. _
1nJect10n 1nterval. ST

IX. Describe the proposed st1mulat10n 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.) Y

*« 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. :

XI1. Applicants for disposal) wells must moke 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
source of drinking water.

XII11. Applicants must complete the “Proof of Notice" section on the reverse side of this form.

X1V, Certification

I hereby certify that the information submitted w1th this applicatlon is true and correct
to the best of my knowledge and belijef. - ‘

Name: AL PRI e Title _ @2 2R F T <R
Signature: :7Z;ff£é?7}f§;;;1,1349 Date: 422§§5?/§?§

* If the information required under Sections VI, VIII, X, and XI above has becn previously
submitted, it necd not be duplicated and resubmitted., Please show the date and circumstance

of the carlier submittal. - \




FORM C-106 Side 2

I11. WELL DATA

A. The following well data must be submitted for ench injection well caovered by this application.
The data must be both in taobuloar and schematic form and shall include:

{:) 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. :

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

(4) The nome, model, and setting depth of the parker used or a description of aﬁy other
seal system or ass embly used.

Division Di irict offices have supplies of Vell Data. Sheets which may be used or which
mayv be uscd as models for this purpose. Applicants for several identical wells may
submit a “"typical data sheet" rather thon 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 thsr njection formation and, if applicable, the field or pool name.
(2) 7The injection interval and whether it is perforated or open-hole.

(3) Staote if the well was drilled for injection or, if not, the orlg1nal 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 name of the next higher and next lower o0il or gqas 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, byi
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 admimistrative approval, a proof of publication must
be submitted. Such proof shall consist of 2 copy of the legal advertisement which was
published in the county in which the well i: located. The contents of such advertisement
must include: -

(1) ine name,_addregs, phone number, and cont =t party fc the applicant;
(2) the *ended purpose of the injection well th the exact location of single
. » wells .- the section, township, and range :vcation of multiple wells; -
(3) the for.. -ion name and depth with expected maximum injeétioﬁ rates and pressures; and

{4) a notation that intzra2sted parties must file obJectxoné or requests for hearing with
the Dil Conservatlon Division, P. 0. Box 2088, Santa Fe, New Mexico 87501 within 15
days. . .

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROQGF OF NOTICE HAS BEEN
SUBHITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing
of administrative app11catxnns within 15 days from the date this application was
mailed to them.
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H. E. PRINCE

Construction & Petroleum ——
ol BOX 129
ROSWELL, NEW MEX!CO 88201 .S A.

622-7708
July 15, 1986
Mr. Tom Cooper \ ' Re: Disposal Well
Suite 410 First Nation Towers NW% of SEz
Las Cruses, New Mexico, 88001 Sec.33,T6S,R26E

Certified Number
P 299 873 681

Dear Mr. Tom Cooper,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I am no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it
is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well will
handle this amount and more on gravity flow.

This well will make an excellent disposalable well because of
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the
water on gravity flow.

Slncerely.

‘ﬁ g ./'\/;( @,«

E. Prince



[P S A O T R I R Qi b Bl g HERiBBU s TmdmUa
BIATE LAND OFFICE BUILDING
BANTA FE MEW MEXICO 87501

APPLICATION FOR AUTHORIZATION T0 INJECT

I. Purpose: DSecundary'Recovery DPressure Maintenance mol‘"ﬁ’Sﬂl DStorage

Application qualifies for administrative approval? yes
1I. ODperator: /f,é, /3/€/IVC <
 Address: Lo, By /2.7 fLos Lu,?,(.é,/ MM SS20l
Contact party: /7,/ /- /D L/ A/Ce Phone: L 22~ T72p 8
IIl. 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.
1V.. Is this an expansion of an existing project? nyes mno
1f ves, 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
penctrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completlon, and
a schematic of any plugged.well 1llustrat1ng all plugglng detail.

VII. Attach data on.the proposed operatlon, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. WYhether 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 o0il 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.). - '

A 288 Attach approprlate geological data on the injection zone 1nclud1ng appropriate lithologic
detail, geological 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 zane as well ‘as an) such source known to be immediately underlylng the_ .
1n39ct10n Jnterval. :

IX. Describe the proposed stimulation proéram, if any.

bl 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. Attsch 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. :

XI1. Applicants for disposal wells must make an affirmative statement that they have
examined svailable geologic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

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

X1v.- Certification

I hereby certify that the information submitted wlth this applicatlon is true and correct
to the best of my knowledge and belief. :

Name: AL L, P Lnc ¢ Title _ o 22 L 27272
Signature: 7%%/1£f 7//7544(?9 Datc: ;;4;<;/i%f

* If the information required under Sections VI, VIII, X, and XI above has becn previously
submitted, it necd not be duplicated and resubmitted. Please show the date and circumstance
of the coarlier submittal. - v




FORM C-108 = Side 2
111. WELL DA:A

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

(1) tLease 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 nome, 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 Vell 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.

8. 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) Stote if the well was drilled for injection or, if not, the original purpose of the wel’

(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 name of the next higher and’ next lower o0il or qas zone in the
‘ srea of the well, if any, .

"XJV. PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has heen 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 ls located., The contents of such advertisement
must include: . o -

(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 s;ngle
. vells or the section, township, and range locatlon of multiple wells; )

(3) the formation name and depth with expected maximum 1nject10n rates and pressdres; and

(4) o rotation that interested parties must file objeptioné or requests for hearing with
the 0il Conservatlon Division, P. 0. Box 2088, Santa Fe, New Mexico 87501 within 15
days. . .

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

NOTICE: Surface owners or offsect operators must file any objections or requests for hearing
of administrative appllcatxons within 15 days from the date thls application was
mailed to them.
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H. E. PRINCE
_% Construction & Petroleum } ———

BCX 129
ROSWELL, NEW MEXICO 88201 (.S A. )
622-7708
July 15, 1986
Mr. W. H. Brady " Re: Disposal Well
P.0O. Box 9128 NW% of SEX
Midland, Texas 79708 Sec.33,T63 ,R26E

Certified Number
P 299 873 680

Dezr Mr. Brady,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I am no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it
is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well will
handle this amount and more on gravity flow.

This well will make an excellent disposalable well because of
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the

water on gravity flow.
Slnce
/¢¢44~@/

E Prince



LNLRUY AMD MINERALS ULPAKIMENI POST OFFCT BOX /MO Revised 7-1-81

STATE LAND OFFsCE MUILIING
RANTA FE NEW MEXCD 87508

| g9
APPLICATION FOR AUTHORIZATION TO INJECT _ CQ/LQ/ ’5/?

I.

11.

II1I.

Iv..

VII.

*YIII1.

IX.

XII.

XIII.

XIv.-

« 1If the

Purpose: DSccondaryVRccovery DPressure Maintenance @Din osal Dstornge
Application qual{fies for administrative approval? [jyes tjno

Operator: /‘/E /D/C/4/C <

~ Address: )[)f/, /3 D' /27 l?(’ St el L,7 AL M ST 20|

Contact porty: /7,/ [:j '/(D LI CE Phone: 4 2 2~ 7?0 S

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.

Is this an expansion'of an existing project? nyes mno ]
1f ves, give the Division order number authorizing the project .
, .

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.

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 completlon, and

a schematic of any plugged.well 1llustrat1ng all plugglng detail.

Attach data on-the proposed operatlon, 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 1n3ect10n pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility w1th
the recelv;ng 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
literatura, studies, nearby wells, etc.). . :

Attach approprlate geological data on the injection zone including appropriate lithologic

detail, geological 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 an) such source known ‘to be immediately underlylng the_ _

injection 1nterval. .

Describe the proposed stimulation program, if any.

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

. Attach a-chemical snalysis of fresh water from two or more fiesh’water ‘wells (if.

available and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken.

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 connectian between the disposal zone and any underground
source of drinking water.

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

I hereby certify that the information submitted thh this appllcatlon is true and correct
to the best of _my knowledge and belief. -

name: 7 L, PR 4 Ce title _ O L e L ATER
Signature: ﬂ' g\ %J’ :/)4 ez Date: 7//¢/’? ¢

information required under Sections VI, VIII, X, and XI above has becn previously

submitted, it necd not be duplicated and recsubmitted. Plesase show the date and circumstance
of the corlier submittal, : \ . :
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