Revised March 23, 2017

RECEIVED: REVIEV‘{ER: TYPE: APP NO:
Y/W/Lo , 'V l!\/\ bgW\ ABOVE THIg%Eﬁb{D DIVISION USE Ol LYP WB 7—- ’2/7
NEW MEXICO OIL CONSERVATION DIVISION /:’nfj"*{
- Geological & Engineering Bureau — ;\ ;
1220 South St. Francis Drive, Santa Fe, NM 87505 RN ¥

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

App"canf: Apache Corporation OGRID Number: 373
Well Name: !ast Blinebry Drinkard Unit 30 API: 3002500583
Pool: bunice: BLLITEH.DR, North Pool Code: 22900

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW' ("’F/‘ “9?/
\—-—-——._.__

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location — Spacing Unit — Simultaneous Dedication
DNSL D NSP(PROJECT AREA) D NSP(PRORATION UNIT) D SD

B. Checkoneonlyfor[l]or[ll]
[1 ] Commingling - Storage — Measurement APR 02 2018 il 122
(JoHc [Olcm [pec Opc [Lows [Lowm
[ Il ] Injection - Disposal — Pressure Increase — Enhanced Oil Recovery
@ WFX [JPMX [JSWD [JIPl  [JEOR [JPPR

FOR OCD ONLY

2) NOTIFICATION REQUIRED TO: Check those which apply. . .

A.[m Offset operators or lease holders |:| Nofice Complete

B.[] Royalty, overriding royaity owners, revenue owners Application

C.lm Application requires published notice |:| Content

D.[7] Notification and/or concurrent approval by SLO Complete

E. m Notification and/or concurrent approval by BLM :

F. m Surface owner

G.m For all of the above, proof of notification or publication is attached, and/or,

H.[] No notice required

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | also
understand that no action will be taken on this application until the required information and
notifications are submitted to the Division.

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

4 1-18
Brian W ood Date
Print or Type Name
VA 3035 4668120
-ﬁ j! xé Phone Number
Tl
NG D penmitswest.eon

Signature e-mail Address
















































































































































FORM C-108 Technical Review Summary [Preparedél reviewer and included with application; V16.2]

o\ 20 5%
g ,') DATE RECORD: First Rec: ('//’j’/ _ Admin Completeu) v or Suspended: Add. Requ%%pl}/
«  ORDER TYPE@PMX / SWD Number: Order Date: Legacy Permits/Orders: _Z’_Z:;_Zfzg 242 'y

Well No. 50 Well Name(s): EED&/

C/
: 30-0 35" % §P 1 Spud Date: | 2 =31 93 BNewor 0id (EPA): (UIC Class Il Primacy 03/07/1982)
GO _
Footages [sgoEL Lot or Unit '%Sec/\'( Tsp_2-1.S  Rge 3 9&E County L < 9
Gerferal Location: 2 2 b+, [=¢ ~E/ EYG &9/ ¢ e Pool: Edf“"‘—“i} RL~7~ T INo. & 3-Ste

47 iC 1 ‘-\/dd)r

BLM 100K Map: O 2 ) Operator Aioauh < <0r = 0GRID: _ ¥ 2R Contact: ﬁ-< e -3~
Fincl Assur:_ ) '/ /—Tompl. Order? A//Z 1S 5.9 OK? Date: f_/?" =2 4.

/

/.'\
COMPLIANCE RULE 5.9: Total Wells: 2= /™ Y Inactive:—
WELL FILE REVIEWED () Current Status: /4-@‘*“/ e — -

WELL DIAGRAMS: NEW: Proposed () or RE-ENTER: Before Conv. MV @ Logs in Imaging: /1//#-

Pjanned 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 < ’7/3 /8 = L? *| Stage Tool 2 S-O 5 L/’ @a-e/”,}(
Planned__or Existing __ Interm/Prod ”Z‘Il?;:/g §7/l D oY J o ;@ y l/ SUI'WVI Vise
Planned__or Existing __Interm/Prod| 7 ’I/V/ f"“" é ‘/ 4 () J 35.0 L/ ] OU/ 73

Planned__or Existing __ Prod/Liner

Planned__or Existing __ Liner

Planned__or Existing __ OH / @ & 5—7 )// (o \/ 9( 46 Completion/Operation Details:
Thjection or Confining . g;sag) OIS
Injection Lithostratigraphic Units: Depths (ft) Tops Drilled TD 7 PBTD o

Units

Inj Length
[}

\

Adjacent Unit: Litho. Struc. Por. R s:g-‘)g NEWTD ____ NEWPBTD
Confining Unit: Litho. Struc. Por. T L, [60=2S | NEwoOpenHole() or NEW Perfs 55—

Proposed Inj Interval TOP: Tubing Size fZ_,/JI’ . Inter Coated? X

Proposed Inj Interval BOTTOM: Proposed Packer Depth é 94 < ¢
Confining Unit: Litho. Struc. Por. ‘ Min. Packer Depth _§ 27 14 (100-ft limit)
Adjacent Unit: Litho. Struc. Por. Proposed Max. Surface Press. 2/0< psi
AOR: Hydrologic and Geologic Information Admin. Inj. Press. 22/00 (0.2 psi per ft)
POTASH: R-111-P Noticed? BLM Sec Ord () WIPP () Noticed? Salt/Salado T: B: NW: Cliff House fm
/

FRESH WATER: Aquifer Max Depth | 3" HYDRO AFFIRM STATEMENT By Qualified Person &1

NMOSE Basin-éAiaui,w CAPITAN REEF: thru adj No. GW Wells in 1-Mile Radius? __| “2-FW Analysis?_}/
O

Disposal Fluid: Formation Source(s) P"O A‘f cedr Analysis? Z On Lease (8Operator Only () or Commercfal

Disposal Interval: Inject Rate (Avg/Max BWPD): %9) 6-60 Protectable Waters?____ Source: System(Closed or

HC Potential: Producing Interval? Formeriy Producing? Method: Logs/DST/P&A/Other 2-Mi Radius Pool Map (3
AOR Wells: 1/2-M Radius Map and Weli List?% No. Penetrating Wells: 3 &, [AOR Horizontals: 7@_ AORSWDs:_____ ]
Penetrating Wells: No. Active WellstNum Repairs?____on which well(s)? Diagrams?______
Penetrating Wells: No. P&A Wells_LNum Repairs?____on which well(s)? ) Diagrams?_)é

NOTICE: NewspaperDate&Ml_&Jﬂ Yineral Owner 1) Vt\'\ Surface OWner_ 37 yu 8 Bry e« 14N, Daé s —f 5420/ 8

RULE 26.7(A): Identified Tracts? _ ¥ Affected Persons: @f N (;Q C VO VP £ D2 —<. N.Date
AY

Order Conditions: Issues: 8% & 09/’}/ O L)/

Additonal COAs:
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