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ABOVE THIS LINE FOR DIVISION USE ONLY

- NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

~ ADMINISTRATIVE APPLICATION CHECKLIST

_ THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

" Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedlcatlon]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
' [WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] :
[EOR-Qualified Enhanced Qil Recovery Certification] [PPR-Positive Production Response]

[1]  TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication
[J NSL [] NSPp [] SD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[ pbHC [] c¢tB [] pPLCc [] pc [] oLs [] oLm

C] Injection - Disposal - Pressure Increase - Enhanced'Qil Recovery
[] wrx [] pMx [] swp [] I []J EOR [] PPR

[D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which,Apply, or U Does Not Apply
[A] [0 Working, Royalty or Overriding Royalty Interest Owners

[B] ] Offset Operators, Leaseholders or Surface Owner
[C] [ Application is One Which Requires Published Legal Notice
[D] [ ] Notification and/or Concurrent Approval by BLM or SLO
, U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Ofﬁce
[E] [] Forall of the above, Proof of Notification or Publication is Attached, and/or,

[F] [] Waivers aré Attached

131 SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be. taken on this
apphcatlon until the rcqulrcd information and notifications are submitted to the Division.

Note: Statemeng must be completed by an individual with managerial and/or supervisory capacity.

Print or Type Name - Signature Title Date

e-mail Address
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AVRA OIL COMPANY

a2

Oil Conservation Division KAT 21 2004

1220 S. Saint Francis Drive Oil Conservation Division

Santa Fe, N.M. 87505 1220 S. Saint Francis Drive
~2nta Fe, NM 87505

ATTN: David Catnach

Re: Application to Injection Increase.

Pursuant to our conversation on the 5/20/2004, upon your request enclosed please find the frac
analysis on Williams #1 and #2. I hope these frac pressures will convince you to increase injection pressure
to 2100 psi.

Should you reconsider, please let me know.

Thank you for your consideration and cooperation.

Sincerely,
Saeed Afghahi

SA/aw
enclosure

414 W. TEXAS AVE. SUITE 406 « P.O. BOX 3193 - MIDLAND, TEXAS 79702 « (432) 682-4866 * (432) 682-4874
E-mail: avraoc@aol.com



AMERICAN ENERGY SERVICES

Treatment Report
Date 11~ G~G & Distrit doncdbowd — JobNo. LLZQ  Customer Buvpran. €)1
Waell Name LM.'_.LL_C.M_“_'- Lease .I.z_‘_LL'.&.m.S_a_l__ Field 1. Location _H_U_éla L N m—d
County L.-ec. State _iA_mw1-—¢ % Stage number
WELL DATA |}rormation .%4.51&_5.&44__ T M252 PB Other Well Data
-(-)asing Size Wi. _Lﬂ.j__ Set From/To
Liner Size - Wt Set From/To
Tubing Size .4 2/ & wh__ 4.1 Set at
Packer Type setat_H4O/ 5/ ——
No. of Perfs 20 Perf Size .1 2 interval 1O -4 (1O
TREATMENT DATA Job Type (Frac/Acid/Other) £ut & € Foam (YN) _/____ ] Capacities and
Pad Type Pad Volume __ 1.0 Y Total Liquid/Gas Pumped
Base Fluid Type 4 Base Fluid Vol. L 3 Lo
Foam Quality % Mitchell or CIP — Tubing Cap.
Prop Types _Ber el Prop Mesh2S/ Y O Prop Quantity _{ 2L G 1 Casing Cap.
Treatvia__Tu b the, TUbipd / Casing / Arnwlus ! Tubing & Annulus) Annular Cap.
Hole Loaded With o JOpen Hole Cap.
Procedure ¥/ 0 2C hal 29 0 75 A2/ [Fuidtoload
Summary ¥ L9y, &( ¥17i Flush Vol.
20 hbhl Sticls Ha0) Fluid to Recover
otal CO2/N2
Time Slurry Surface CO2 or N2 Surface
Treating Pressure (psi) Rate Slurry BBLS. Rate CO2 or N2 Comments
AM/PM BPM Pumped BPM or SCFM Pumped
STP Annuius Stage Total Stage Total
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Treating Pressure: Minimum __| 9@ g Maximum 2 Q A1 S Average __ 2 323
Treating Rate: Minimum Y.l Maximum L. § Average =L G —
isop 24 JO Tinal Shut-in Pressure in [ & Minutes

Operators Maximum Pressure
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Customer Rep. M_B_&A&iii_ﬂ_ﬁq_ﬂ__ American Energy Services Rep. wLols Cut  les b ‘1.




ST AN

t .
el

AMERICAN ENERGY fs_EiWIcEs

: Treatment ‘Report : :
o L1=G~ Bz District vy ol Ja e ol JobNo_],_Li_L__Customer ngr’a
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; ccunry Lea. State _ ¥} N NE S Stage number ;

WELL DATA Jromaton @i vem (and To_4H252% ~ pB

Casing Size 52 w_| 5. & Set FromTo '

Liner Size Wt Set From/To __

Tubing Size 2 /% wt_H. 0 Set at _
Packer Type ‘ Set at - !

No.of Perts _ 200 Pert Stze__‘:!_l_._lnterval ‘JV ‘22

TREATMENT DATA _ Ju00 Type (FraciAcidiomen)

PadType P foor (L3¢ Pad Voiume 2 £

Baso Fluid Type B b &2 1O F(J _ Base Fluid Vol.

Foam Quality ‘ __%  Mitchell or CIP

Prop Types 3 ¢ & A ] Prop Mesh *

TreatVia__L ¢.¢ b 4_-'% (Tubmgﬁ)Caqmg/ Annulus I,Efubmg &Annulus)
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Procedure D :; Nt ph] - 1" np 3¢ hii
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Time Slurry Surface CO20rN2 {... . rtac
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Treating Pressure: Minumum 1 2% Maximum 7 Avers ge

Treating Rate: Minimum 4.3 Maximum 2. & A Averége i

tsorp_2 1273 Final Shut-in Pressure _’_P._;Z._‘:r/___ in. | 5 Minutes
Operators Maximum Pressure % €0 - e e o




