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Attention: Kelly H. Baxter

D@ar Sis:

'county, KJassAe<s

RE: Injection Pressure Increase
State "26" SWD No. 1 

JLea.County, NewjMexico
•Dea^tefr^Rfl®r-i® ma4,£ co Y°'ir
i^ear ivir. .oaxier. ^ ^ * r> ; nr r.-r>.««.mv nn .-vot

l, to
smrf&re inject! or. pressure on ..................... .......... ............... ...........

■,/ i This request is saoed on a sr.<s*p rat©
ence is made to your request, dated April 10,1992, to increase the; surface injection1 pressure on the 

^^5^" .SV^J^ellN^bl^Tliis: requesL is leased on a step rate test conducted on the weilt ^e results 
of the ctest hay^been^retaewed^^^iy staff" dnd"we^ feel '^^increase^^inieictibri 'pressure on the well is
justified at this time. „

-mitaforc .-’luchorir.ea to

injection pressure
£*...oo- the surface inject Lor

v .fsilgwlng well:
You are therefore authorized to increase the surface injection pressure on the following well: 

WELL AND LOCATION MAXIMUM INJECTION
SURFACE PRESSURE

' -l Ft. J 6C V- <•

1 “ ^ r\ '5'rx«< oi*_ 1 _ »ioi:»»£C*irr%>ik;TiiState "26" SWD No. 1 
^ Unit B, Section 26;-Township 12 South,

1150 PSIG

• £>Range'32 East, NMPM

g-urtace £ ressure

<M.a J&Jka* o AJ-^ &\\ * \
The Division Director maytescind tins injection pressure increase if it becomes apparent that the injected
water is not being confined^to thi^ mjection zone or is endangering any fresh water aquifers; T

Sincerely,

Efi rector may rssc in

/©ft z one or , ,Wilham J.^LeMay/
- Director

i ^ ^ & #*■ "i
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his i c -.action pressure incroopQ .12 |'
od water i s not .being co&2ino4 ^
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cc: . Oil Conseh^ation Divisiori - Hobbs 
•-,File:>^SWDs32r—~

: .• • ••

D; Catanach 
R. Brown
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KNOX SERVICES, INC.
TREATMENT REPORT

0perator...fceI \L,M:.Abxkr.............. ................................
Le»M...^i.Tt^L.....7...k..-..... ..........................  Well NO.....\......

field.................................................................  Formation..........-.............. .

County....Jbe,.C^...................................... State— Aijy\......

Depth T.D.............................................. P.B. T.D............................

Size C*g....... -..........................  Wt................................ Set...............

size Liner........................wt............................. from..................  to.

Size Hole Below.................................................................................

Field Receipt no....... .................. ...... ........ Treatment Data

Volume A Type....................................................................................................

Mlac. Mtls. mUIIMi

Ball i Sealer*..... .......

Pumping Equipment.

In. .... itafu

Tbg. cap....................... ..............- cag. cap................ :... -—

Annular cap...............................open Hole Cap.—....................
Size Tubing. Tbg. Pert.

Fluid to Load. Trt. Fluid..................... ..... ..... ......._

Packer.................—............ .........Set 0

Auxiliary Toole.................................................

C*g- Perforation*..............................................

Flush A Type..............................................  Overflu*h........................—............... .

Total Load................. ...... ........................................................... ——...................

Max. Press............... ......—............ . Min. Prssi............... -..... -..........—

' tale............... ......................... ..... I-S.D.P.............-.................. ...... .—.....

Treater........ ...................................................................................-......company Representative...............................................................................
TIME PRESSURES FLUID PUMPED DATA

REMARKS
Tubing Casing Total Fluid

Pumped
Fluid In 

Formation
Kate

R.P.M.
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STEP RATE TEST
STATE "26" WELL NO. 1


