


M...ANIE J W 30N
NM OIL & GAS REGULATORY SERVICES
106 W RIVERSIDE DRIVE
CARLSBAD, NM 88220
575914-1461

February 5, 2018

FEB 0B 2018 av10:45

Delivered via Federal Express
Tracking No. 771407951974

Oil Conservation Division
Attn: Mr. Phillip Geotze

1220 S Saint Francis Drive
Santa Fe, New Mexico 87505

Re: Cobra Oil & Gas Corp.
C-108 Appilication for Authorization to Inject
State Wishbone SWD #1
API No. pending
1672’ FSL & 476’ FWL
Section 1, T11S, R31E
Chaves County, New Mexico

Dear Mr. Goetze,

Cobra Oil & Gas Corp respectfully requests administrative approval for authorization to
inject for the above referenced well. Enclosed for your review, please find the C-108
Application for Authorization to Inject along with proof of delivery for required notifications
and an Affidavit of Publication for the legal notice.

If you have questions regarding this application, please contact me at 575-914-1461 or

by nail ai technical questions, plea: contact Kyle
Gardner by ir by phone at 940-716-5100
Sincerely,

%4 2 ]I%GV\J
Melanie J. Wilson

for Cobra Oil & Gas Corp.

Enclosures



£ OF NEW MEXICO )il Conservation Division FORM C-108

2GY, MINERALS AND NATURAL 12260 South St. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505
APPLICATION FOR AUTHORIZATION TO INJECT

|3 PURPOSE: . Secondary Recovery ~_ Pressure Maintenance X Disposal Storage
Application qualifies for administrative approvai? Yes i No

. OPERATOR: _Cobra Oll & Gas Corp.

ADDRESS: PO Box 8206, Wichita Falls, TX 76307

CONTACT PARTY: _ Kyle Gardner kgardner@cobraogc.com PHONE: 940-716-5100

1. 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. s this an expansion of an existing project? Yes X No
If yes, 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 penetrate the proposed injection zone. Such
data shall include a description of each well's type, construction, date drilled, focation, depth, record of completion, and a schematic
of any plugged well illustrating all plugging detail.

VI Attach data on the proposed operation, 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 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 oil or gas at or within one mile of the proposed well, attach a
chemical analysis of the disposal zone formation water (inay be measured or inferred from existing literature, stud  nearby
wells, ete.).

*VHI  Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic naine, thickness, and depth.
Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers cor ~ ing waters with otal
dissolved solids concentrations of 10,000 mg/! or less) overlying the proposed injection zone as well as any such sources known fo
be immediately underlying the injection interval.

IX.  Describe the proposed stimulation 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).

*X1.  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 samiples were taken.

X1I.  Applicants for disposal wells musi make an affirmative statement that they have examined available;  ogic and engineering data
and find no evidence of open taults or any other hydrologic connection between the disposal zone and any underground sources of
drinking water,

XL Applicants must complete the "Proot of Notice” section on the reverse side of this form.

XIV. Certification: I hereby certify that the information snbmitted with this application is true and correct to the best of iny knowledge and

belief,

NAME: __ Kyle Gardner _.TITLE: Operations Engineer

SIGNATURE: DATE: S

E-MAIL ADDI ! 1

* I the information sequneu unuer decuous vi, via, X d X1 above has been previously submitted, it need not be resubmitted.

Please show the date and circumstances of the earlier submittal:

DISTRIbu s'TON: Origuiar anu une copy 1o santa re with one copy to the appropriate District Office
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NOTIC™ ™ ST

Sur e Owner

Robert W. Marley
Rt. 2, 45 W. Crossroads,
Roswell, NM 88203

Offr~t M=~atore 7**+hin ¥ Mile ®~*us

ex Energy Com; y (Attn: Cody Elliott)
600 N. Marienfeld St. Suite 600
Midland, TX 79701






























or Suspended: Add. Request/Reply:

Order Date: Legacy Permits/Orders:

Well No. :L Well Name(s)_SFet (. ;S b boue S ey

N
API:30-0 p S=FeCndin Spud Date: U 5 /3 NeworOld (EPA): _=—" (UIC Class Il Primacy 03/07/1982)
7 2rse—) L /] o
Footages U766 K w Lot or Unit Sec / Tsp S Rge 3/E County_Qé_A«Lﬂ y
\
General Location: 32 3¢ M| -€S & [ LGS e-eyy Pool. S ‘~5 yRPTEVOl e Pool No..__ 4 & It »y'
g efeny, e
BLM 100K Map: T4t 1o Operator:_ Lo for A O 7( L § gns OGHID /Y7 YO contact: e Los PNV, =
COMPLIANCE RULE 5.9: Total Wells:__| Inactive: 9 Fincl Assur:_() —Compl. Order? ’Vzlﬁ IS 5.9 OK? )/Date: ’7
WELL FILE REVIEWED O Current Status: n/ /%——
WELL DIAGRAMS: NEW: Proposed (D/t\f RE-ENTER: Before Conv. () After Conv.() Logs in Imaging: /U/ )‘L
Planned Rehab Work to Well:
. . Sizes (in) Setting Cement Cement Top and
Well Construction Details Borehole / Pipe Depths (ft) Sx or Cf " Determination Method
Planned __or Existing __Surface [7‘4« "/'3 7[ Y j oJ ! Stage Tool l/ D) St nftisd Vi Soe
Planned__or Existing __ Interm/Prod J'L){//‘/‘ <7y l»/aa 4 7 1~ 0 <l /‘F‘-éw/y/;g‘¢/
Planned__or Existing _Interm/Proda7§:7q/7 /4 / /('g/ / o) ¢ 2Dovu ! /4_ [3,_,[__
Planned__or Existing __ Pro r
Planned__or Existing __ Liner!
Planned_or E OH / PERF iniLengh Completion/Operation Detail
anned__or Existing __ . [ ompletion. eration petalis:
e isting //C/C/qu) - / Zﬁ:
Injection Lithostratigraphic Units: Depths (ft) |n)ect|0nls;>r|"itcson ning Tops Drilled TD __/ l f E 0 PBTD
Adjacent Unit: Litho. Struc. Po_ m ”Qb NEWTD__~  NEWPBTD_
Confining Unit: Litho. Struc. Por. P 702/ | NEW Open Hol%}/f NEW Perfs ()
Proposed Inj Interval TOP: Tubing Size 2/ in. | ed?
Proposed Inj Interval BOTTOM: Proposed Packer Depth
Confining Unit: Litho. Struc. Por. Min. Packer Depth 00-ft limit)
Adjacent Unit: Litho. Struc. Por. i Proposed Max. Surfac 5 J psi
AOR: Hydrologic and Geologic Information Admin. Inj. Pre s 23 0.2 psi per ft)
POTASH: R-111-P &l[)’Nonoedv BLM Sec Ord () WIPP (O Not/c alt/Salado T: 50 B: _ﬂer Cliff House fm___
FRESH WATER: Aquifer ) Max Depth HYDHO AFFIRM STATEMENT Bv Qualified Person @’L’
NMOSE Basin: (4 CAPITAN REEF: thru_____ No. GW Wells in 1-Mile Radius? i FW Analysis?_/Y /'//
Disposal Fiuid: Formation Source(s 5}‘4 A M Analysis? On Lease () Operator Only () or Commercial ()
Disposal Interval: Inject Rate (Avg/Max BWPD): |8 ""’, | 8% £ ¢ Protectable Watgrs? ZH d Source: Syster@;‘)en
HC Potential: Producing Interval? M /Formerly Producing? Method: Logs/DST/P&A/Other 2-Mi Radius Pool Map ()
AOR Wells: 1/2-M Radius Map and Well List? No. Penetrating Wells: [AOR Horizontals: AOR SWDs: |
Penetrating Wells: No. Active Wells Num Repairs? on which well(s)? Diagrams?
Penetrating Wells: No. P&A Wells um Repairs? on which weli(s)? Diagrams?
Y ] 4
NOTICE: Newspaper Date__{] 220 </Mlneral owner_fopert [t Jrface Owner. N. Date_2~2~210)¢/
RULE 26.7(A): Identified Tracts? Affected Persons:_£ | M e € X N. Date_2—=>—">P1g~

Order Conditions: Issues: C— B—{ /éhol—:., 7" &%f;hlc Sov '7‘0'/? Litr el 10b ~
Additonal COAs: IS Cﬁ, wine S @/4Q '/“C She—






