
EXHIBIT // 1 

OIL CONSERVATION DIVISION 
STATE OF NEW MEXICO ?. 0. Box 20 8 8 Side 1 

ENERGY AND MINERALS DEPARTMENT Santa Fe, New Mexico 87501 

APPLICATION FOR CLASSIFICATION AS HARDSHIP GAS WELL 

Operator CONOCO INC. Contact Party HUGH INGRAM 

Address P-O. BOX 460, HOBBS, N.M, 88240 Phone No. (505) 393-4141 

Lease FEDERAL 34 Well No. 2 UT H Sec. 34 TWP 20-S RGE 26-E 

Pool Name SPRINGS UPPER PENN (GAS) Minimum Rate Requested 350 MCFPD 

Transporter Name GAS COMPANY OF NEW MEXICO P u r c h a s e r ( i f d i f f e r e n t ) 

Are you seeking emergency "hardship" c l a s s i f i c a t i o n f o r t h i s well? yes no 

Applicant must provide the fo l l o w i n g information to support his contention t h a t the subject 
w e l l q u a l i f i e s as a hardship gas w e l l . 

1) Provide a statement of the problem th a t leads the applicant to believe t h a t "underground 
waste" w i l l occur i f the subject w e l l i s shut-in or i s c u r t a i l e d below i t s a b i l i t y t o 
produce. (The d e f i n i t i o n of underground waste i s shown on the reverse side of t h i s 
form) 

2) Document that you as applicant have done a l l you reasonably and economically can do t o 
eliminate or prevent the problem(s) leading to t h i s a p p l i c a t i o n . 

a) Well h i s t o r y . Explain f u l l y a l l attempts made t o r e c t i f y the.problem. I f no 
attempts have been made, explain reasons f o r f a i l u r e to do so. 

b) Mechanical condition of the well(provide wellbore sketch). Explain f u l l y 
mechanical attempts to r e c t i f y the problem, including but not l i m i t e d t o : 

i ) the use of "smallbore" tubing; i i ) other de-watering devices, such as plunge;r 
l i f t , rod pumping u n i t s , etc. 

3) Present h i s t o r i c a l data which demonstrates conditions t h a t can lead to waste. Such data 
should include: 

a) Permanent loss of p r o d u c t i v i t y a f t e r shut-in periods ( i . e . , formation damage). 

b) Frequency of swabbing required a f t e r the w e l l i s shut-in or c u r t a i l e d . 

c) Length of time swabbing i s required to return w e l l t o production a f t e r being 
shut-in. 

d) Actual cost figures showing i n a b i l i t y to continue operations w i t h o u t s p e c i a l r e l i e f 

A) I f f a i l u r e to obtain a hardship gas w e l l c l a s s i f i c a t i o n would r e s u l t i n premature 
abandonment, calculate the quantity cf gas reserves which would be l o s t 

5) Show the minimum sustainable producing rate of the subject w e l l . This rat e can be 
determined by. 

a) Minimum flow or "log o f f " t e s t ; and/or 

b) Documentation of wel l production h i s t o r y (producing rates and pressures, as w e l l as 
gas/water r a t i o , both before and a f t e r shut-in periods due to the w e l l dying, and 
other appropriate production data). 

6) Attach a p l a t and/or map shewing the proration u n i t dedicated to the w e l l and the 
ownership cf a l l o f f s e t t i n g acreage. 

7) Submit any other appropriate data which w i l l support the need for a 'hardship 
c l a s s i f i c a t i o n . 

8) I f the w e l l i s i n a prorated pool, please show i t s current under- or over-produced 
status. 

9) A.ttac.-. a s-cned statement c e r t i f y i n g that a i l information submitted w i t h t h i s 
3 cr: 1. r 2 - i i s true ar.d correct to the best cf vcur knowledce; t h a t one ccpy of the 
;;::..:a:icn has been submitted tc the appropriate Division d i s t r i c t o f f i c e (give the 
r.a-e and that notice cf the applic a t i o n has been given to the transporter/purchaser and 
a l l o f f s e t coeratcrs. 
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Federal 34 Lease 

Proration Unit - Federal 34 No. 2 

BEFORE EXAMINER CATANACH 
OIL CONSERVATION DIVISION 

2 EXHIBIT NO 

CASE NO 9081 
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Hearinq Date_ 

CONOCO TOP 
FEBRUARY 18, 1987 
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DEPARTMENT (conoco) HOBBS 

DIVISION 

FEDERAL "34" LEASE 

Section 34 -T20S-R26E 

EDDY COUNTY, NEW MEXICO 
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EXHIBIT # 3 

j LENDER: Jomoiita items 1.2,3 and 4. 

-^--erie s F j r p - o i;o ' h i s .vul ^rowf?nx o i r t l f r o m 
. ' . -r ' ! rHT^rnea t o vou ~~w" f r u m j ^ p - j t -v-'l •- ' r ov' : 'H 
, o J r^n n ^ T p of "-.a ; ; ( >rvjn r.eiiVHrra t ) -\\\ci r . i n vt 

„'.r_lJ_''_*'rY_: r o r a«a i t i on ,n toe* tho tono*Mn 1 service? ara 
j v . n . j o i a . Consu l t postmaster to r tees and c n e c * t j ox i e t r 
' o r s-tfrvfcaUJ r 3 Q u « t » d . 

*. C M Q W t o w h o m , and a d d r e « of de l ivery . 

2. ^ e t t n c t s d D«" iv«ry . 

^ r ; i c t« A d d r n u d TO: 

" vpe ot Serv ice : 

• Registered • Insured 
• - C e r t i f i e d • C O D 
G Express Ma i l 

A r t i c l e N u m o e r 

A l w a y s o b t a i n s igna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

O 
O 
3 

§ 
o 
9 

5 . S i gna tu re — Addressee 

X 
6. Signature — Agent. 

. Data of Delivery p 7. D a t a of De l i ve ry , 

8. Addresses Address (ONLY if requested and fee paid) 

> w 

<-. 
C < 
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9 S E N D E R : C o m p l e t e i t e m s 1 , 2 , 3 a n d 4 . 

Critic) 
P u t y o u r address i n t h o " R E T U R N T O " space o n t h a 
reverse s ide. F a i l u r e t o d o t h i s w i l l p ravan t t h i s c a r d f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t f ee w i l l p rov i de ' 
y o u t h e n a m e o f t h a pe rson de l i ve red t o a n d t h e da ta o f 
de l i ve ry . F o r a d d i t i o n a l f a a * t h a f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r faas and check box(es) 
f o r service(s) r eques ted . 
1 . • S h o w t o w h o m , d a t a a n d address o f de l i ve ry . 
2 . • Res t r i c ted Da t i va ry . 

3 . A r t i c l e Addressed t o : 

Gt-^s Service DiMC/vs C o r f 
L3cX 19 /9 _ _ 

4 . T y p e o f Se rv i ce : 

• Registered • Insured 
© " C e r t i f i e d • C O D 
• Express Ma i l 

A r t i c l e N u m b e r . 

A l w a y s o b t a i n s iqna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

:5. S i gna tu re — Addressee 

_x 

6 . S ignature .^ - A g e n t / 

V i t i a t e a t DeUvery 

uaressea's Address (ONLY if requested and fee ^ Ui 

} SENDER: Comouts items I, 2, J jna 4. 

••JT -.cur r ' . t i r r ts in t h « " R E T U P N T ' * " .~ .V>J 
mverie siue. K ulure to do this will prevent tr'is c.tia 'r-.Tt 
being r e t u r n e d To y o u . T * q t f f t u r n r^veiot ' '9 • - i " ' ' " " v ' ' 1 " 

y o u Tne n a m e o t t he person rtul iyqred t n ^n^i v i> i r o ot 
un l i ve ry Fo r a d d i t i o n a l tnes t no t o l lOA inq te rv i res i r e 
. i v / iuao i * . C o n i u i t pos tmaster t o r tees and ctiecR ::<ox tosi 
f o r se rv ice i t ) requos ted . 

1 . G : l h o w t o w h o m , date and nddro^s of - iei ivHrv. 

2 . G Res t r i c ted De l i very . 

A r t i c l a Addressed t o : 

('crrii Cr-- r T / ' ! h '" " ' : 

: - L L q T a h i t i . N t 

^ I bu.c t_u t .'-'-±-Li.;- kiS/\. 'ill. 
4 . T y p e o f Serv ice : 

• Reg is te red • Insu red 
E r C e r t i f i e d • C O D 
• Express Ma i l 

A r t i c l e Nurnoer 

A l w a y s o b t a i n s igna tu re o f addressee or .agent and 
D A T E D E L I V E R E D . 

5 . S i g n a t u r e — A d d r i 

X 
6 . S igna tu re — A g e n t 

X 

8. Addressee's Address (ONLYifteMuested Ond jet gg/M)' 

9 S E N D E R : C o m p l a t a i t ems 1 , 2 , 3 a n d 4 . 

P u t y o u r address i n t h e " R E T U R N T O " space o n t h e 
reverse s ide . F a i l u r e t o d o t h i s w i l l p reven t t h i s ca rd f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t h a person de l i ve red t o a n d t h e da te o t 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services a ra 
ava i lab le . C o n s u l t pos tmas te r f o r fees a n d check box (es ) 
f o r se rv iceU) reques ted . 

1 . • S h o w t o w h o m , da ta a n d address o f de l i ve ry . 

2 . • R e s t r i c t e d DeHvery . 

3 . A r t i c l e A d d r m i d t o : ^ 

P-o. cot 6? id 

4. Type of Service: Article Number 

• Registered • Insured 
^Cert i f ied • COD 
• Express Mail 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature — Addressee 

X 
J^^igpature v- Agent ~p 

7. Da te o f De l i ve ry 

3. Addressee's Address (ONL Y i f requested and fee paid) . 

1 * r rQZz SXAfvAlNti? CATANACH 
J ClL^CCMSERVATiOM CiVISiCN 

j PAGE 1 .cXhiSIT NQ 2 
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EXHIBIT // 3 (PAGE 2) 

LENDER: Complete items 1, ind 4 . 

- - r vou r ac^ i r i rn m The • ' J : - " , J P N " C " ' ; : . ica un -r.e 
ftv*>rse r a i l u re t o : n n w i l l p revent th s c. ird f r o m 

" , a m g f * t t u r r « r l t o v o u . ' i " j r p r e c e i p t ' ' f - ^ V ' j ' i g 1! 
- ! t w u h i m m i i o t t ha person la l ivnreq to i n n t "B <J3te o t 

^Hn^»ry_ t-or i d a i t i o n a l tees tna t o l l a w i n i services i re 
r iv " l i ab le . C o n s u l t pos tmaster to r fees and check Dox ies j 
t I ' o r serv ice i t ) reques ted 

J | i ^ :>how t o w h o m , date and address o l de l ivery. 

- Res t r i c ted De l i very . ' - I 

r. j ^ ' ' t i d e Mddressur j t o : 

i --ACO, 'Z/V.C , 

4. Type of Service: 

• Registered • Insured 
B-Ce7tified • COD 
• Express Mail 

A r t i c l e N u m b e r 

Always obtain signature ot addresseejjr agent and 
DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature — Agent 

x U P fr^r 
7. Date ot Delivery" 

s. Addressee's Address (ONLY if requested and fee paid) 

id 
1 11 Y-
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' S E N D E R : Camo'i»t*> i tems 1, Z. J .ma •». 

| 'J t v o u r ]r**^s m tf"1** ' " i 1 K T 

j ' f lversa side, i Ai lure TO (3a th i 
j D^m j rp ru rn f ld t o v o u . r<* 

i l l i . f f i v p n t i% C . K C I ! ' • o m 

T u r n r r r p u j r T:'n ----- * * S r r n v i r : - i 

j y o u the n a m e o t the p o r . o n ' i oiivpfPvl to .mo r' ,ff i:Tf<J nt 
; ' I ' l l V T v. r- or . idcJ i t ion j I ' "es tn u f o l lo .vmn w r v i r i i JTB ; 

. ivai iauio. Consu l t postmaster to r toe* and check c o x ( e t ) j 
tor ^erv ice is , requested. j 

i 

1. L_i o h o w t o w h o m , data a i d address ot de l ivery . 

2. Q Hestr ic tGd Del ivery . 

3. A r t i c l e Addressed TO: 

/ A / W A ' A C .. 

V C ' ; AA > 

I 

3. A r t i c l e Addressed TO: 

/ A / W A ' A C .. 

V C ' ; AA > 

/•/•: \ 
/ X • / / A- ^ A j 

4 . T y p e of Serv ice : A r t i c l e N u m b e r 

• Registered • Insured 
• 'Cert i f ied • COD 
• Express Mail 

Always obtain signature ot addressee agent and 
DATE DELIVERED.- -

6. Signature — Actdreetae 

X 
6. Signature — Agent 

8. Addressee's AcMien (ONLY if requested and fee paid) 

• _ .... »" SENDER: Complata items 1.2.3 and 4. 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from 
being returned to you. The return receipt fee wi l l provide 
you the name of the person delivered to and the data of 
delivery. For additional fees the fol lowing service* are 
available. Consult postmaster for feet and check box(es) 
for service(s) requested. 

1 . • Show to whom, date and address of delivery. 

2. G Restricted Delivery. 

3. Art ic le Addressed to : 
P e t r o l i u l ~ v C o r p -

I O S S- F W t K ^ f . 

4. Type of Service: 

n Registered D Insured 
3-Cer t i f ied • COD 
• Express Mail 

Article Number 

^dd/essee or agent and 

3. Addressee's Address (ONL Y if requested and fee paid) 

| F£FC.xE EXAMINER CATANACH 
I C',1 CONiifRV^nCN DIVISION 
] PAGE 2 rvup.-r -t -Q 3 

i - - c r M - 9081 

I c.,.-.~,;i-.,.! CONOCO INC. 

FEBRUARY 18,1987 



FEDERAL 34 NO. 2 

WELLBORE SCHEMATIC 

2310 'FNL & 1 2 9 0 ' F E L 

Sec t i on 3 4 , T - 2 0 S , R - 2 6 E I 13 3 / 8 " , 4 8 # , H - 4 0 @ 3 0 2 
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PERFORATIONS 

— so^-sose* 

TD 1 0 , 3 8 8 ' 5 1 / 2 ' , 1 7 # „ K . - 5 f i @ m . T R f i ' 
BEFORE EXAMINER Ctxknacl* 
O i l CONSERVATION DIVISION 

EXHIBIT NO 4 

:ASF NC Jte.lL 
A bv ConcCC -Inc 
:v.::- 2- I?-?') 



EXHIBIT 5 
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EXHIBIT 6 

FEDERAL 34 NO. 2 
Daily Production Reports 

DATE 
MCFPD BWPD BOPD 

11/17/86 1 day after shut-in period 305 1500 3 

11/20/86 
277 1501 0 

11/22/86 
272 1327 0 

11/24/86 
272 1308 0 

11/25/86 
148 500 0 0 loaded up 

_ _ / \ r i 
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EXHIBIT 7A 
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EXHIBIT 8 

FEDERAL 34 NO. 2 
COMPUTER RESULTS 

WELL FLOWING ANALYSIS 
CONOCO PROGRAM #260 

CQKHAM =*:• 

m i l FEDERAL 34 i l GLR = 1:? 
USER 

X AXIS TYPE ==; SAS For graphic; 
- Enter EIL.SAS.iiATES.TFL 

URATES. ARE FROM A. AGAS .m,. IPR-2.2H FS?-̂ }.: 
OIL . 

9 199 679 
9 299 1339 
6 399 2999 
9 499 2679 
9 599 3339 
9 699 4999 
9 799 4679 
9 899 5339 
9 999 6999 

e 1966 6a7S 

GOR 
REF Et?-' 8939 
REF "riP =: 148 
SURF THP ==. 69 
TOP PRT «> 49 

M-2.1H • A ' 
VERT P 

2419 i5 
2283 • 39 
233? 46 
2398 61 
2456 76 
251? 91 
25S3 166 
2648 121 
2721 137 
27?4 

= [NTER ; LAST PANEL = PF15 ; HAIli MENU = PF16 ; HELP = PF13 

CMSAND ==-

TITLE rdlr'AL Z-. - I 
USER 

X AXIS TYPE - ":rJ Far graphics 
Enrer "11 A. '.- -

REF DEP 
REF IMP 
SURF ThP 
TOP PRS 

i43 
69 
49 

RATES' ASE mn A GAS WELL IPR- IHT-2.1H 

5 i29 309 2Z2S 
9 !49 ?39 2255 
9 159 1999 2263 
9 149 1379 2279 
9 !89 i299 2276 
9 239 1J39 2283 
9 229 1479 2298 

1 i?9 2290 
9 1735 2215 
9 223 1379 232? 

SSipf :ICS = EMES : LAST PANEL = FF*5 ; Witi MENU = FF16 

13 

23 BEFORE EXAMINER CoionaCr) 

24 j OIL CONSERVATION DIVISION 
2 7 I EXHIBIT NO 

33 | r.ASF N O c / ^ . ) 7 . 

;J j Submitted by ffYIPCO JnC, 

43 | Hearing Hr-.tR =?- / a'aV 

HELP = PF13 



EXHIBIT 9 
MONTHLY PRODUCTION REPORTS 

GLR 

F E D E R A L 34 N 0. 2 

DATE DAYS PRODUCED GAS, HCFPD DIL, BOPD HATER, BHPD SLR, SCF/BBL 

4- 85 
5- 85 
6- 85 
7- 85 
a-85 
9-85 

10- 85 
11- 85 
12- 35 

1- 86 
2- B6 
3- 86 
4- 86 
5- 86 
6- 36 

2? 

29 
30 
13 
0 

30 
17 
16 
30 
30 
31 

31 
2B 

29,294 
21,095 
19,300 
19,819 
10,152 

0 
10,95? 
9,715 
3,330 
9,938 

11,985 
11,901 

13,839 
14,744 

ii.9:s 

640 
461 
481 
398 
119 

0 
126 
57 
46 
76 

117 

166 
102 
1 

0 1 , 6 i i 

57,398 
50,868 
23,369 

0 
114,114 
64,695 
42,933 
87,666 
91,388 
88,680 

79,647 
30,750 

H C , TT , 

1-Jt, J! f 

60,307 
O-j , i i i 

?9. \?(\ 

348 
340 
3 IT 

387 
432 
0 
96 
150 
77 
113 
131 
134 

173 
182 

r,T 
O-j 

197 

43 
8- 86 
9- 36 
10- 86 
11- 86 
12- 86 
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