
X SOSRENSE \ ENGINEER 

ABOVE THIS UNE FOR DIVISION US= ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau - §'?SP 1^ 

1220 South St. Francis Drive, Santa Fe, NM 87505 % ^ i f 

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 Dedication] 
[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] [IPI-lnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

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

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX 0 SWD • IPI • EOR • PPR 

[D] Other: Specify. 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 
[A] • 

[B] • 

[C] • 

[D] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the infonnation 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 
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. 

Print or Type Name Signature Title 

e-mail Address 

Date 



ifrATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL 
RESOURCES DEPARTMENT 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

FORM C-108 
Revised June 10, 2003 

APPLICATION FOR AUTHORIZATION TO INJECT 

PURPOSE: Secondary Recovery 
Application qualifies for administrative approval? 

OPERATOR: Ray Westall 

Pressure Maintenance X Disposal 
Yes No 

Storage 

ADDRESS: _ P.O. Box 4 Loco Hills, New Mexico 88255 

CONTACT PARTY: Randall L Harris PHONE: 505.677.2370 

II I . 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. Is this an expansion of an existing project? Yes No 
If yes, give the Division order number authorizing the project: 

V. 

VI. 

VII. 

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. 

Attach a tabulation of data on all wells of public record within the area of review which penefratFj§ieWfcfeflyeri ffl 
Such data shall include a description of each well's type, construction, date drilled, location, depJ^e^^^^_r^^tgn,^Bfd ; 
schematic of any plugged well illustrating all plugging detail. -~T'' 

Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
mum 
Cuusajvafeon Dhrfeion 

UMS. St. Hr«*h Drive 
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 i f SmeVWartiMijwlre 

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 (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

"VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic;name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

IX. 

*X. 

*XI. 

XII . 

Describe the proposed stimulation program, if any. 

Attach appropriate logging and test data on the well. (If well logs have been fded with the Division, they need not be resubmitted). 

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 samples were taken. 

Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII . Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

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

NAME: 

SIGNATURE 

E-MAIL ADD _rharrisnm@netscape.net_ 

TITLE: Geologist^ 

DATE: 19/9/06 

If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



Side 2 

III . WELL DATA 

A. The following well data must be submitted for each injection well covered by this application. The data must be both in tabular 
and schematic form and shall include: 

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section. 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was 
determined. 

(3) A description of the tubing to be used including its size, lining material, and setting depth. 

(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used. 

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose. 
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well. 

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the initial 
well. Responses for additional wells need be shown only when different. Information shown on schematics need not be repeated. 

(1) The name of the injection formation and, if applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State if the well was drilled for injection or, if not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such 
perforations. 

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any. 

XIV. PROOF OF NOTICE 

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of 
the surface of the land on which the well is to be located and to each leasehold operator within one-halfmile of the well location. 

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a 
copy of the legal advertisement which was published in the county in which the well is located. The contents of such 
advertisement must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) The intended purpose of the injection well; with the exact location of single wells or the Section, 
Township, and Range location of multiple wells; 

(3) The formation name and depth with expected maximum injection rates and pressures; and, 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South 
St. Francis Dr., Santa Fe, New Mexico 87505, within 15 days. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days 
from the date this application was mailed to them. 
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ATTACHMENT V 

Maps that identifies all wells of public record within two miles of each proposed injection well, 
and the area of review one-half mile radius around each proposed injection well. 







I 

ATTACHMENT VI 

Data on all wells of public record within the area of review. There are no plugged wells that 
penetrated the proposed injection zone within the area of review. 
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ATTACHMENT VII 

Proposed average of 300 bbls per day and maximum of 600 bbls per day of injected 
fluids. At a rate of one bbl per minuet. 

System will be closed. 

Average anticipated pressure of 500 psi and a maximum of 1000 psi. 

Source of produced water is reinjected produced water from offsetting leases of the same 
formation. 

Water analysis: Ray Westall Federal 30 #2 
7335-45' Delaware 

Sp. Gravity 
pH 
Iron 
Hardness 
Calcium 
Magnesium 

7 
Good/Good 

1.125 @ 74 Resistivity .07 @ 74 
Sulfate 1240 
Bicarbonate 2135 

45000 
12000 
3654 

Chloride 110000 
Sod Chloride 180950 
Sod & Pot 52072 



ATTACHMENT VIII 

The proposed injection zone is a fine grained sand in the Delaware Formation. It has several 
sands with varying thickness. There is possible drinking water overlying the injection in the 
surface sands at a depth of 0-650'. There is no known source underlying the injection interval 



t 

ATTACHMENT IX 

No proposed stimulation. 



* 
11 

ATTACHMENT XI 

There is no fresh water wells located within one mile of the proposed disposal well. 



ATTACHMENT XII 

All available geologic and engineering data have been examined and there is no evidence of open 
faults or any other hydrologic connection between the disposal zone and any source of drinking 
water. 



ATTACHMENT XIV 

PROOF OF NOTICE 

Leasehold operators within one-half mile of the well location are: Devon, Chesapeake and BTA. 
Each of the operators were provided a copy of our application by certified mail. Proof of notice 
is enclosed. The surface owner is the United States (BLM). 

PROOF OF PUBLICATION 

Proof of publication is from the Hobbs News-Sun. 

Copies of the application have been sent to: 

Certified Mail # 

Devon Energy Corp 7004 2890 0003 2218 5663 
20 N. Broadway 
Oklahoma City, OK 73102-8260 

Chesapeake Operating Inc 7004 2890 0003 2218 5670 
P.O. Box 18496 
Oklahoma City, OK 73154 

BTA 7004 2890 0003 2218 5762 
104 S Pecos 
Midland, TX 79701 

BLM 
620 E. Greene 
Carlsbad, NM 88220 

Oil Conservation Division 
1625 N. French 
Hobbs, NM 88140 

Oil Conservation Division 
1220 S. St. Francis 
Santa Fe,NM. 87505 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea 

I , KATHI BEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

Beginning with the issue dated 

October 12 

weeks. 

2006 
and ending with the issue dated 

October 12 2006 

Publisher 
Sworn and subscribed to before 

me this. 12th . day of 

. LEGAL NOTICE 
- ' 'OCTC«BfT2r?*tf-' 

Ray Wotall-Operalor PO Box 4 Loco Hills New MffitiQO 
68255 Phone (505)677 2370 Contact party Jbr Ray wis£ 
all-Operator is Randall Hams is seeking administrative-ap-
provdl from the NMW Mexico Oil CotMsrvdtion D M un to 
utilize a null located 660 FNL A 660TEL Section 19 Town­
ship 23 South Range 34 East Lea. County New Mexico 
kno vn a* the Federal t9 No 1 forvtater injection Propo" nd 
irjeit in 1& in the Dataware fonnation througn perforator^ 
bo7u 6883 feet Expected max mum injection rale of 60D 
Lbl per day at 500 psi Interested parties must file oLjec-
tion or requests Tor hsctnnc} with the Oil Conservation Dvfc 
hi n 1220 So SI Francis Qnye Santa Fe NM 87505 * th 

October J >006 

( / 

>006 

Notary Public. 

My Commission expires 
February 07, 2009 
(Seal) 

OFFICIAL SEAL 
DORAMOMTZ 
NOTARY PUBLIC 
STATE OF NEW MEXICO 

My Commission Expires: 

This newspaper is duly qualified 
to publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

67100415000 02589049 
RAY WESTALL OPERATING 
P.O. BOX 4 
LOCO HILLS, NM 88255 



I H*Ei tt I K i d V i MiJ 

• CERTIFIED MAIL , RECEIPT 
; (Domestic Mail.Only; No Insurance.Coverage Provided) 

For delivery information visit our website at www.usps.com ,, 

O F F I C I A L U S E 
Postage s / . / / 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 3 r )«• 

§ / 
vrv- • •--

Total Postage & Fees 

3 r )«• 
§ / 

vrv- • •--

. . . . . . „ . 

P S ; F o r m 3800, J u n e 2002 See Reve rse fo r I n s t r u c t i o n s ; 

U.S. Postal Service,, 
CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps:com.v 

O F F I C I A L . U-S E 
Postage • Ul 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) ( 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees 

PS F o r m 3800 , J u n e 2002 : :See;Reverse fo r I ns t ruc t i ons : ' 

U.S. Postal Service,u 
CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

" O F F I C I A L US-E. 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• / • / / 

S PostmajD • 
( Z l Here \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

S PostmajD • 
( Z l Here \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

S PostmajD • 
( Z l Here \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

S PostmajD • 
( Z l Here \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

S PostmajD • 
( Z l Here \ 

Sent To 

orPOBoxNo. / Q £ . j ^ ^ C U f 

PS F o r m 3800 . J u n e 2002 H •/.See Reverse , to r I n s t r u c t i o n s ' 
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Form 3-331 
(May 1963) 

U N r ~D STATES SUBMIT IN TRIPL 

DEPARTME.V OF THE INTERIOR ^aLT™**"* 
GEOLOGICAL SURVEY 

>E» 
re-

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOK PERMIT—" for such proposals.) 

OIL 
WELL 

CAS 
WELL • 

f j r f f t OF OPERATOR _ 

3. ADDRESS OV OPERATOR ' 

4. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.* 

Form approved. 
Budget Bureau No. 42-K1424. 

5. LEASE DESIGNATION AND SERIAL NO. 

6. IFi INDIAN, ALLOITEB OR TEIflE NAME 

7. L'NIT AGREEMENT .NAJIE 

6. FARM OK LEASE NAME 

MAD I tx Zjg, 
9. WELL HO. 

See also space 17 below.) 
A t surface 

14 . PERMIT NO. IS. ELEVATIONS (Show whether DF, RT, CR, etc.) 

10. JIBLD AND POOL, OR WILDCAT 

1 1 . SEC, T„ K., M . , OB BLE. ANO 
SUBVJBT OR AREA 

3S~03' 
12. COUNTY OR PARISH 13. STATE 

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICB Of INTENTION TO: . SUBSEQUENT REPORT OW Z 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

POLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR AC1D12] 

(Other) 

REPAIRING WELL 

ALTERING CASING 

ABANDONMENT* 2 
(NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) l vcneri I I Completion or Recompletion Repo _ . _ 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and jrive pertinent dates, Including1 estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths fo r al l markers and zones perti­
nent to this work.) • 

?y?"/L<i f&/6e s/s CM/ u//fo 1/6. / ^ ^ / / / ^ 

St I $ 3<//6' 4c '"-' 4'/* "/fMJ- S4 w sfo. .C»T* 0"?/4 ' 
/ pJleJ 4l*<? -/* i f f & / /oo sh C/M %C " CA*/ . -TjffjJ 

dry Ju/i m**t*" • M*fl s f j / k J Cmpk^ 'Z'*3'7*/-

(This apace for Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, IF ANT: 

T I T L E . 

DATE 

\ 

>ATB . 

6S 
*See Instructions on Reverse SiaV 
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Form 9-JJ1 
(May 1!)63) UNIT ^ STATES •sKBtfnr IW Tinkte^-. 

DEPARTMENT „F THE INTERIOR i ^ r t r u c t U ) " 3 c " 
Form approved. 
Badge* Bureau No, 42-111124. 

5. L K A . i E DESIGNATION AND SERIAL NO. 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Po r o t use th is f o r m f o r proposals to d r i l l or to deepen " r plup hack to a d i f f e ren t reservoir . 

Use " A P P L I C A T I O N FOR P E R M I T — " f o i such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. 
o i r- rs?t ° A S r i 
WULL JCV WELL 1 1 OTHER 

7. UNIT AGREEMENT NAME 

2' flSNTfl^AL OIL COMPANY 8. FAK.U Oft LEASE NAME 

3. ^-g^"4serf Hobbs, N.M. 88240 8. WELL NO. 

/ 
4 L O C A T I O N <>r- w i : u , (Repor t locat ion c lear ly and In accordant-" w i t h any State requirements.* 

See also space 17 below.) 
A t surface 

9 

10. FIELD AND POOL, OR WILDCAT 

1 1 . SEC"., T., R., lf-.'OR BLK. AND 
SURVEY OR AREA 

14. PERMIT NO. 15. ELEVATION'S (Show whether DF, ST, CR, etc.) 12. COUNtY OR PALISH I Z . 81 ATE 

16. Check Appropr iate Box To Indicate Nature of Not ice, Report, or Other Data 

NOTICE OF I N T E N T I O N TO 

T E S T WATER S H U T - O F F 

FHAC TLR E TREAT 

SHOOT OR A C I D I Z E 

REPAIR V K L L 

(Other) 

P U L L OR ALTER CASIN'C 

M U L T I P L E CO.Un .ETE 

ABANDON* 

CHANGE PLANS 

WATER S H U T - O F F 

FRACTURE T R E A T M E N T 

SHOOTING OR ACIDIZING 

(Other) < a » r 2 ^ Z $ £ 

SUBSEQUENT REPORT O F ; 

REPAIRING W E L L 
"1 

A L T E R I N G CASING 

| . A B A N D O N M E N T * 

( N O T E : R/port results of multiple completion on Woli 
Completion or Recompletion Report and Log form.) 

17. DESCRIBK r'tntMiSED OR COMPLETED OPERATIONS (Clearly "t.ue all pertinent details, and l ive pertinent dates, including estimated date of starting ar.y 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical dapths for all markers uud lotus perti­
nent to this work.) • 

,/ c 
18. I hereby certify that the for''j;o,(a< 

SIGNED 

:erflfy that the for''j;o,(airj ts true attd cdrrseJ^^ 

U ^ ^ r i ^ ' ^ ^ ^ ^ t n P Division Office Manager 

(This space for Federal or State o!2oe use) 

APPROVir.s BY 
CONDITIONS OF APPROVAL, i F ANY : 

T ITLK 

'See Instructions on RcwfW^fp^e y",, 



Form 9-331 
(May 10011 U N I '"CD STATES SUBMIT IN TRIPLICATE* 

DEPARTMEN OF THE INTERIOR ^ ^ t r u c t i o u s r e 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to dr i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" Cor st;cb*tiropos.-iIs.) 

O I L r y l O A S [—1 
W E L L A i W E L L L - J O T n E n 

2 . OF Ol 'E i lVTOR 

CONTINENTAL OIL COMPANY 
3. ADDRESS OF OPERATOH , . 

P. O. Box 460, Hobbs, N.M. 88240 
4. LOCATION OK \v t :u (Report location clearly and in accordimc*- wkb any .state requirements.* - ; . 

i>#-e aliTO spa CP- 17 below.1* • ' 

14. PERMIT NO. 15. ELEVATIONS (Show whether DF. nr. on. etc.) 

Form approved. 
_Budget Bureau No. 42-R1424, 

5. LEASE D E S I G N A T I O N A N D S E R I A L NO. 

/ ¥ M - . /Z3J?£- .... 
6. IP I N D I A N , A L L O T T E E Oit T R I B E N A M E 

7 . U N I T A O K E E M K S T N A M E 

S. F A U M OK, L E A S E N A M E 

9 . W E L L NO. 

/ 
1 0 . F I E L U ANO POOL, OR W I L D C A T 

1 1 . S S C , T . , R., y . , OR C L S . AND 
SCRVET OR AREA 

1 2 . C O U N T Y / D R P A R I S H 

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

Sf. XV ^ 

NOTICE OF I N T E N T I O N TO : 

TL'ST WATER S H U T - O F F 

FUACTt 'RE TREAT 

SHOOT OR A C I D I Z E 

REPAIR W E L L 

(Other) 

P U L L OR A L T E R CASIN'O 

M U L T I P L E COMPLETE 

A B A N D O N * 

CHANGE PLANS 

SUBSEQUF.NT REPORT 0 7 I 

WATER S H U T - O F F 

FRACTURK T R E A T M E N T 

SHOOTING OR A C I D I Z I N G 

REPAIRING W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

(Other. . . 
(NOTEir Report results of multiple completion on*Svell 
Completion or Recompletion Report and Log form.) 

] T. I'K.scRiuT riturosep OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting" any 
proposed work. I f well is directionally drilled, give subsurface locations :md measured and true vortical depths for all markers and zones perti­
nent to this work.) * 



Form 9~*J1 
(May 1983) 

UN^ED STATES SUBMIT IN TRIPLICATE* 

DEPARTME OF THE INTERIOR 1 ~ 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Oo not use this form for proposals to dr i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

OIL 
WELL £0 CAS 

WELL • 
2. NAMB 07 OPERATOR 

CONTINENTAL OIL COAAPANY 
3. ADD RE S3 Or OPERATOR 

P, O. Box 460, Hobbs, N.M. 88240 

Form approved. 
Budget Bureau No. 48-11142*. 

S. LEASE DESIGNATION AND SBRUL- NO. 

/KM /9**<r 
6. IP INDIAK, ALLOTTEE. OR TEJBB NAME 

7. UNIT AGREEMENT NAMB :\ . 

8. FARM OB LSASB NAB&B 

jL 
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.' 

See also space 17 below.) 
At surface 

10. FIELD AND-POOL, OR WILDCAT -

11. SEC, sr., R-/M., OB HLX. AND : 
SUBTBT.OB ARJDA „ i . - : i 

~ i •". i, ~. 3 _ ~ — 

AT* 14. PERMIT NO. IS. ELEVATIONS (Show whether or. Rt, ca, etc) 12. spoNTf oa PARISH 1 i3e STA ; 

16. Check Appropriate Bex To Indicate Nature of Notice, Report, or Other Data 

Nonca or INTENTION TO : 

TEST WATER SHCT-OFT 

rRACTURE TBSAT 

SHOOT OR ACIDIZB 

REPAIR WELL 

(Othet) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF! ~ 

WATEB S E D M r t 

FRACTURE TREATMENT 

SHOOTING OR AQIDIZING, 

(Other)* _ 
(NOTE : Report results of multiple' completion on^Vell -
Completion or Recompletion Report and Log form.). . 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of*startlng any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and i0De«- pertf-
nent to this work.) • ..- X. . - ; 

18. I hereby ce^ i f j r that the^jhregolng j 

SIGNEI T I T L E Division Office Ma>'P^r-:r^^ ^-2 **-7<* 

mm (This space fo r Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, IF A NX: 

T I T L E . 
Iv-J 

*See Instructions on Reverse SiOjrS > 

;/V-



Form 9-331 
(May 1983) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR % ^ T r a c t l o a a oa ~ 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to dr i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

OIL 
WELL 

GAS 
W I L L • 

2. M A U I Or OPERATOR 

CONTINENTAL OIL COMPANY 

Form approved. 
Budget Bureau So. 42-R1424. 

0. LEASE DESIGNATION AND SERIAL NO. 

6. IF INDIAN, ALLOTTEE OB TRIBE NAME 

7. UNIT AGREEMENT NAilB 

. FARM OB LBASC NAMB J - . 

TDB*r T U A * 3. ADDRESS OV OPSBATO& 

P, O. Box 460, Hobbs, NM. 88240 
9. WELL NO. 

z 4. LOCATION or WELL (Report location clearly and ln accordance wltb any State requirements.1 

See also space 17 below.) 
At surface 

10. FIELD AND POOL, OB WILDCAT -

14. PERMIT NO. IS. ELEVATIONS (Show whether DP, RT, OR, etc) 

3 sr<&?. 

, T., R^TM., OB BLK. AND -" -
suavsr oa ABBA _ f = 

3^, /%• 7?Z5^K-54£ 
12. COUNTT OB PARISH . 8TATB 

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - ~ \ 
NOTICE or INTENTION TO -. 

TEST WATER SHUT-OFF 

FRACTURE TRUAX 

SHOOT OB ACIDIZB 

REPAIR WBLL 

(Other) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGS PLANS 

SUBSEQUENT REPORT OP! 

WATER SHUTOFr 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

r. REPAWNS WBLL 
r. j .. 

- ALTERING CASINO- " 

• ABANDONMENT*'"? -

(Other) ( 
(NOTE : Report results of multiple completion on Well -r -
Completion or Recompletion Report and Log form.) . ... ' ~ 

IT. !»:SCRISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is diicetioaally drilled, give subsurface locations and measured and true vertical depths for al l markers and sones perti­
nent to this work.) * '- •" . _ 

d*t~e~*~*<j ^c*^*£&, /-ST?*3", ^ s e ^ / ^ , A , I ^ 1^ 

18. I hereby cei 

SIGNED •TITLE . 
Division Office Mar 

(This space f o r Federal or State office use) 

APPROVED BT . TITLE . 
CONDITIONS OF APPROVAL, IF ANY: 

*See Instructions on Reverse Side _ 



Page 1 of 1 

Jones, William V., EMNRD 

To: 

Sent: 

From: Jones, William V., EMNRD 

Thursday, December 14, 2006 10:12 AM 

'rharrisnm@netscape.net' 

Cc: Williams, Chris, EMNRD; Ezeanyim, Richard, EMNRD 

Subject: SWD Application: Federal 19 #1 API No. 30-025-24676 

Hello Mr. Harris: 
After reviewing your application, we have the following comments and requests: 

1) Send proof that you noticed the BLM concerning this - ie copy of your intention sundry to them, etc. 
2) Send a "post conversion" wellbore diagram 
3) Send a wellbore diagram of BTA's Bell Lake No. 2 located in Unit O of Section 18 showing all cement tops and whether cement covers 
this intended injection interval. 

4) We will include a requirement to set a plug below the injection interval within 200 feet. 

Comments: 
For future applications, include the API number of the intended injection well and all wells involved. 
Be sure and check if there are any windmills within 1 mile of your location, if so, send a fresh water analysis for our files. 
Devon's intended Morrow well in Unit A of Section 19 has a planned cement top of only 6000 feet. Your notice to the BLM and to Devon 
should ensure the planned cement is adequate. If, for some reason, Devon does not cover your injection interval and they have bradenhead 
flows, then you will be out of compliance with the OCD rule requiring the injection interval to be isolated. 

Thank You, 

William V. Jones Ei ;ngi ii; ee ring B u re :.<i Oil C'tmsci ViHimi l)hi\i>>n Santa Fe 

12/14/2006 



Ray Westall Operating, Inc. 
Independent Oil Producer 
Post Office Box 4 
Loco Hills, New Mexico 88255 
PH. 505-677-2370 • FAX 505-677-2361 

December 18,2006 
0 - 3 

1220 S. St. Francis c ^ 
Santa Fe, NM 87505 £ 

Attn: William V. Jones f=§ 

Federal 19 #1 co 
RE: SWD Application 

Federal 19 #1 
API 30-025-24676 

Dear Mr. Jones 

In reply to your E-mail dated Dec 14, 2006, you will find enclosed: 
1) Copy of the Sundry Notices sent to the BLM 
2) Wellbore diagram "post conversion" 
3) Wellbore diagram of BTA's Bell Lake No. 2 showing all cement tops. 

Devon's intended Morrow well in Unit A of section 19 has expired. If they renew the 
application we will inform the BLM of the necessity of cement across the injection interval. 

I physically inspected the area around the well and found no windmills and checked on the 
State Engineers web site and they list none within one mile. 

idall L. Ha 
Geologist 
Ray Westall Operating 



Form 3160-5 
(April 2004) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do nor use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORM APPROVED 
OMBNo. 1004-0137 

Expires: Man±31,2007 

5. Lease Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No. 

1. TypeofWell 
^1 Oil Well Q Gas Well f l Other 

8. Well Name and No. 

2. Name 

3a Address 

fe / 9 

3b. Phone No. (include area code) 

9. APlWellNo. 

4. Location of Well (Footage, Sec.^T., H, M,or Survey Description) 

T 23S- R3V£ 

10. Field and Pool or Fj<ploralory Area 

11. County or Parish, State 

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

0 Notice of Intent 
CD Acidize 
CH Alter Casing 

Casing Repair 

I I Final Abandonment Notice 

DDeepen 
Fracture Treat 

CD New Construction 
Plug and Abandon 

H Convert to Injection CH Plug Back 

CH Production (Start/Resume) 
I I Reclamation 

I—I Recomplete 
I I Temporarily Abandon 

CH Water Disposal 

CH Water Shut-Off 
• w e l l Integrity 
• other 

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. 
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.) 

fadfoSz yo C6S/V/£/<LT J~U A/J~&C 7-/0 A/ rM#to i?XiS7',At6- /^erff 

6C70 -636-3 DiTCfr*J+*<£ 

/SMOCr> /^otttvn /*'C*,> 

14.1 hereby certify that the foregainrfs true and correct 
_ U*me (Printed/Typed) / / 

Title 

Date /Z//J/6 6 
SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by_ Title Date 
Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable tide to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Office 

Title 18 U.S.C. Section 1001 and Tide 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United 
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Instructions on page 2) 



InactiveWellList Page 1 of 1 

Inactive Wei! List 
Total Well Count:227 Inactive Well Count:2 Since:10/10/2005 

Printed On: Wednesday, January 03 2007 
OCD Lease Well Last Days 

District API Well ULSTR Unit OGRID Operator Type Type Production Formation/Notes Status in TA 

1 30-025-35340 POLEWSKI C-31-19S-32E C 18862 RAY WESTALL F O 03/2003 DELAWARE 
FEDERAL #002 

2 30-015-25361 STATE CG #001 J-7-18S-28E J 18862 RAY WESTALL S G U/1995 

WHERE Ogrid: 18862, County:AII, District:Ad, Township:AII, Range:AII, Section:AII, Production(months):15 

http://www.eiTmrd.state.nm^ 1/3/2007 



Page 2 of 2 

Reguards, 

Randall L. Harris 
Geologist 
Ray Westall Operating 

Original Message 
From: William.V.Jones@state.nm.us 
To: rharrisnm@netscape.net 
Cc: chris.williams@state.nm.us; richard.ezeanyim@state.nm.us 
Sent: Wed, 3 Jan 2007 8:12 PM 

Subject: RE: SWD Application: Federal 19 #1 API No. 30-025-24676 

Hello Mr. Harris: 

Thank you for the prompt reply and the requested information concerning this application. 
Concerning the Bell Lake No. 2 located in Unit O of Section 18 , the cement top is much higher than cement volume calculations allow 
- unless there is a DV Stage tool or additional squeeze jobs. Please find out about this and let us know. If our calculations are in 
error, let us know. 

Please obtain copies from the sundry showing this needed data or if no sundrys are available, obtain copies of the data from the 
operator of the well. i.e. the depth of the DV tool and the volumes pumped above and below the tool. If stages were 
used, ask the operator for copies of the cement job service report with the pump pressures at the end of each stage, and a copy of 
the temperature survey and/or bond log. 

Thank You, 

William V. Jones 

Confidentiality Notice: This e-mail, including all attachments is for the sole use of the intended recipient(s) and may 
contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited 
unless specifically provided under the New Mexico Inspection of Public Records Act. If you are not the intended 
recipient, please contact the sender and destroy all copies of this message. — This email has been scanned by the Sybari 
- Antigen Email System. , 

Check Out the new free AIM(R) Mail — 2 GB of storage and industry-leading spam and email virus protection. 

Confidentiality Notice: This e-mail, including all attachments is for the sole use of the intended recipient(s) and may 
contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited 
unless specifically provided under the New Mexico Inspection of Public Records Act. If you are not the intended 
recipient, please contact the sender and destroy all copies of this message. - This email has been scanned by the Sybari 
- Antigen Email System. 

1/31/2007 
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Jones, William V., EMNRD 

From: rharrisnm@netscape.net 

Sent: Wednesday, January 31, 2007 8:37 AM 

To: Jones, William V., EMNRD 

Subject: Re: SWD Application: Federal 19 #1 API No. 30-025-24676 

Wi l l iam: 

No contact name since they have not responded. Comapny info: 

BTA 
104 S. Pecos 
Midland, TX 79701 
(423)682.3753 

Original Message 
From: William.V.Jones®state.nm.us 
To: rharrisnm@netscape.net 
Cc: bryan.arrant®state.nm.us; david.brooks@state.nm.us 
Sent: Tue, 30 Jan 2007 1:21 PM 

Subject: RE: SWD Application: Federal 19 #1 API No. 30-025-24676 

Randall: 
I think we could ask for that data - it should have been on the original reports, but was not apparently reported. 
If you will let me know a contact person and a company name and address, I will be equipped to send them a letter from this 
office. 
Before I do: I am copying Bryan and David Brooks so they can comment on how this (missing data) should really be handled. 

Regards, 

William V. Jones PE 
New Mexico Oil Conservation Division 
1220 South St. Francis 
Santa Fe, NM 87505 
505-476-3448 

From: rharrisnm@netscape.net [mailto:rharrisnm@netscape.net] 
Sent: Thursday, January 25, 2007 9:53 AM 
To: Jones, William V., EMNRD; rharrisnm@netscape.net 
Subject: Re: SWD Application: Federal 19 #1 API No. 30-025-24676 

William, 

I have requested the information from BTA and included a copy of your E-mail. But so far no responce. If I do not here 
from them, is there any way your office could put some pressure on them to at least release this info to the State? 

1/31/2007 



NEW MEXICO ENERGY, MINERALS arid 
NATURAL RESOURCES DEPARTMENT 

BILL RICHARDSON 
Governor 

Joanna Prukop 
Cabinet Secretary 

Mark E. Fesmire, P.E. 
Director 

Oil Conservation Division 

February 2, 2007 

Engineering Manager 
BTA Oil Producers 
104 S. Pecos 
Midland, TX 79701 

Re: Casing and Cementing Data Request 
Bell Lake 7909 JV Well No. 2 API No. 30-025-34827 

SWM SE/4, Sec 18, Tsp 23 South, Rge 34 East, NMPM, Lea County, New Mexico 

Dear Sir or Madam: 

Please send copies of your internal records pertaining to the 7 inch casing and primary cementing 
job on this well prior to March 15, 2007 to: 

Attn: William V. Jones, Engineering Bureau 
New Mexico Oil Conservation Division 
1220 South St. Francis 
Santa Fe, New Mexico 87505 

The internal records being sought relate to the cement coverage of the Delaware. Please locate 
and send the depth of the DV Stage tool if present and cement volumes and types pumped above 
and below this Stage tool. If a Cement Bond Log or Temperature Log is available, please send a 
copy. Please send a copy of the Service Company primary cementing treatment report, which 
should have the final pump pressure used to raise the cement. 

The above-mentioned well is within Vi mile of Ray Westall's proposed Delaware saltwater 
injection well (Federal 19 Well No. 1 API No. 30-025-24676) and needs evaluation as to cement 
coverage over depth intervals 6,670 to 6,883 feet. Ray Westall recently provided notice to BTA 
Oil Producers of this proposed application. We have not received any objection from BTA to 
this application. However, the Division must gather sufficient data to show the proposed 
injection interval is adequately covered with cement in surrounding wells. 

Please note that BTA will not be responsible for any remedial cementing as a result of findings 
in this application. The applicant for SWD, in this case, Ray Westall, has the burden to ensure 
all surrounding wells are adequately cemented. 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone: (505) 476-3440 * Fax (505) 476-3462 * lmp://wvv\v.cmnid.slate.nm.iis 



Proposed SWD: Federal 19 Well No. 1 
Ray Westall 
February 2, 2007 
Page 2 of 2 

We look forward to the requested copies of your cementing data prior to March 1, 2007. 

J. Daniel Sanchez 
Compliance and Enforcement Director 

MEF/wvjj 
cc: Oil Conservation Division - Hobbs 

Ray Westall - Randall Harris 



02/02/07 13:09 FAX 432 683 0325 BTA OIL PRODUCER @002 

Form 3160-5 U N I T E D STATES 
(September 2001) DEPARTMENT OF T H E INTERIOR. 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORM APPROVED 
OMBNo. 1004-0135 

Expires: January 31, 2004 

Form 3160-5 U N I T E D STATES 
(September 2001) DEPARTMENT OF T H E INTERIOR. 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

5. Lease Serial No. 

NMLC065194 

Form 3160-5 U N I T E D STATES 
(September 2001) DEPARTMENT OF T H E INTERIOR. 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on reverse side 
7. If Unit or CA/ Agreement, Name and/or No. 

NM109713 l . Type of Well 

Q Oil Well GlGasWell Q Other 

7. If Unit or CA/ Agreement, Name and/or No. 

NM109713 l . Type of Well 

Q Oil Well GlGasWell Q Other 8. Well Name and No. 

Bell Lake, 7909 JV-P, No. 2 2. Name of Operator 

BTA Oil Producers 

8. Well Name and No. 

Bell Lake, 7909 JV-P, No. 2 2. Name of Operator 

BTA Oil Producers 9. API Well No. 

30-025-34827 3a. Address 3b. Phone No. (include area code) 

104 S. Pecos, Midland, TX 79701 (432) 682-3753 

9. API Well No. 

30-025-34827 3a. Address 3b. Phone No. (include area code) 

104 S. Pecos, Midland, TX 79701 (432) 682-3753 
10. Field and Pool, or Exploratory Area 

Wildcat, Upper Penn 4. Location of Well (Footage, Sec, T, R., M., or Survey Description) 
UL -0-, Sec. 18, T23S-R34E SW/SE 
660' FSL & 1980' FEL 

10. Field and Pool, or Exploratory Area 

Wildcat, Upper Penn 4. Location of Well (Footage, Sec, T, R., M., or Survey Description) 
UL -0-, Sec. 18, T23S-R34E SW/SE 
660' FSL & 1980' FEL 

11. County or Parish, State 

LeaCo., N M 

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER D A T A 

TYPE OF SUBMISSION TYPE OF ACTION 

I I Notice of Intent 

l v l Subsequent Report 

• Final Abandonment Notice 

Q Acidize 

Q Alter Casing 

Q Casing Repair 

l~t Change Plans 

I I Convert to Injection 

Q Deepen 

Q Fracture Treat 

1 I New Construction 

Q Plug ar.d Abandon 

Q Plug Back 

Q Production (Start/Resume) 

Reclamation 

1 I Recomplete 

Q Temporarily Abandon 

i I Water Disposal 

Q Water Shut-Off 

Q Well Integrity 

Q Other Add'l Information 

for Completion Report 

3. Describe Proposed or Completed Operation (clearly state alt pertinent details, including estimated starting date of any proposed work and approximate duration thereof 
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of al! pertinent markers and zones-
Attach the Bond under which the work will be performed or provide rhe Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shali be fiied only after ail requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.) 

BTA Oil Producers respectfully submits the following as additional information to be included with Item 23 on the original Completion Report dated 
05/03/2004, accepted for cecord 05/17/2004: \ 

/ " "4 1 
DV tool % 6,507*. Cmt circ. CP @ 6,507' w/740 sx. Cmt did not circ. TOC by temp survey @ 753'. ( ~ t $ ~ ) 

14. 1 hereby certify that the foregoing is true and correct 
Name (PrintedlTyped) 

Pam Inskeep / ) Title Regulatory Administrator 

Signature M L Date 01/18/2007 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by (Signature) Name 
(/•rimed/Typed) Title 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant hoids legal or esuicable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Office Date 

Title 18 U.S.C. Section IOOi and Title 43 L.S.C. Section 1212, make it a crime for any person knowingly E 
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Continued on next page) 



02/02/07 13:11 FAX 432 683 0325 BTA OIL PRODUCER 005 

7000 J _ — 1 
0 20 40 60 80 100 120 140 160 

TEMPERATURE («F) 

COMPANY: BTA OIL PRODUCERS LEASE: BELL LAKE WELL NO.: 2 

FIELD: BELL LAKE COUNTY: LEA^ OATE: 12/5/03 



H A L L I B U R T O N Cementing Job Summary 
The Road to Excellence Starts with Safety 

Sold To #: 301031 Ship To #: 2315292 Quote #: Sales Order #: 2779634 
Customer: BTA OIL PRODUCERS Customer Rep: Wilburn, Pete 
Well Name: 7909 JV-P BELL LAKE Well #: #2 API/UWI #: AFEYKLVMA5HA1EVBAAA 

iefd: BELL LAKE County/Parish: Lea State: New Mexico 
Legal Description: Section=18 Township=23, S Range=34, E 
Lat: North 0.000 deg. OR North 0 deg. 0 min. 0 sees Long: East 0.000 deg. OR East 0 deg. 0 min. 0 sees. 
Contractor: PATTERSON Rig/Platform Name/Num: 74 
Job Purpose: Cement Intermediate Casing Ticket Amount: $ 36,129.28 
Well Type: Development Well Job Type: Cementing 
Sales Person: PAGE, DENNIS Earl 

HES Emp Name Exp Hrs Emp # 

Srvc Supervisor: NELSON, SCOTT 
Curtis 

HES Emp Name Exp Hrs Emp# 

MBU ID Emp #: 104068 

HES Emp Name lExp Hrs Emp # 
BRUCE, RALPH 

Edward 
16.0 279470 GARCIA, TRINODAD 19.0 104643 KUHN, MICHAEL L 19.0 240783 

NELSON, SCOTT 
Curtis 

19.0 104068 ROBLES, ANTONIO 19.0 104101 

' -. .-sv,'.. . - . c ? . W f ' ' ' rEq'uip'rtfenj: . . ^ -. 
HES Unit # Distance-1 way HES Unit # Distance-1 way HES Unit # Distance-1 way HES Unit # Distance-1 way 
4039Z 50 mile 421534 50 mile 422509 50 mile 54082 50 mile 

54332 50 mile 78613C 50 mile 78626 50 mile C1306 50 mile 

Date On Location 
Hours 

Operating 
Hours 

Date On Location 
Hours 

Operating 
Hours 

Date On Location 
Hours 

Operating 
Hours 

TOTAL Total is the sum of each column separately 

• Job Times 
Formation Name Date Time Time Zone 
Formation Depth MD) Top Bottom | Called Out 04 - Dec - 2003 09:00 CST 
Form Type BHST 163 degF On Location 04 - Dec - 2003 10:30 MST 
Job depth MD 11800 ft Job Depth TVD 11800 ft Job Started 04 - Dec - 2003 16:00 MST 
Water Depth Wk Ht Above Floor 23 Job Completed 05 - Dec - 2003 05:00 MST 
Perforation Depth (MD) From To | Departed Loc 

1 * w*s*» » D a t a 
Description New/ 

Used 
Max 

pressure 
Size 

in 
ID 
in 

Weight 
lbm/ft 

Thread Grade Top MD 
ft 

Bottom 
MD 
ft 

Top 
TVD 

ft 

Bottom 
TVD 

ft 
Open Hole 8.75 5000 11800 
1st Intermediate 

Casing 
Used 9.625 8.835 40 5010 

2nd Intermediate 
Casing 

New 6.184 29 P-110 11823.83 

Type Size Qty 
) J ' ~ ' : :'-V*«- i & f A . • : 4 ; , Mbjsjab'd Accessories 
Make Depth Type Size Qty Make Depth Type Size Qty Make 

Guide Shoe Packer Top Plug 
Float Shoe Bridge Plug Bottom Plug 
Float Collar Retainer SSR plug set 
Insert Float Plug Container 
Stage Tool ICentralizers 

* ffV^Mispjilaneous Materials 
Gelling Agt Cone Surfactant Cone Acid Type Qty Cone 
Treatment Fid Cone Inhibitor Cone Sand Type Size Qty 

Summit Version: 6.10.38 Thursday, January 08, 2004 14:54:00 



HALLIBURTON Cementing Job Summary 
Stg# Stage Type Fluid Name Qty Qty 

uom 
Mixing 
Density 
Ibm/gal 

Yield 
ft3/sk 

Mix 
Water 
Gal/sk 

Rate 
bbl/min 

Total Mix 
Fluid Gal/sk 

1 1st Stage Lead 
Premium 

CMT - PREMIUM CEMENT (100003687) 460.00 sacks 11.4 2.86 17.68 17.68 

17.683 Gal FRESH WATER 
3% ECONOLITE (100001580) 

0.2 % HR-5, 50 LB SK (100005050) 
2 1st Stage Tail 

Premium 
CMT - PREMIUM CEMENT (100003687) 300.00 sacks 15.6 1.18 5.212 5.21 

5.212 Gal FRESH WATER 
0.3 % HR-5, 50 LB SK (100005050) 

3 2nd Stage Lead 
Premium 

CMT - PREMIUM CEMENT (100003687) 540.00 sacks 11.4 2.86 17.68 17.68 

17.681 Gal FRESH WATER 
3% ECONOLITE (100001580) 

4 2nd Stage Tail 
Premium 

CMT - PREMIUM CEMENT (100003687) 200.00 sacks 15.6 | 1.18 5.22 5.22 

I l l l l l l l 
Displacement Shut In: Instant Lost Returns Cement Slurry Pad 
Top Of Cement 5 Min Cement Returns > Actual Displacement Treatment 
Frac Gradient 15 Min |Spacers Load and Breakdown Total Job 

Circulating Mixing Displacement Avg. Job 
Cement Left In Pipe Amount 94 ft Reason Shoe Joint 

Frac Ring # 1 @ ID Frac ring # 2 @ ID Frac Ring # 3 @ ID I : rac Ring # 4 @ ID 

The Information Stated Herein Is Correct 
Customer Representative Signature 

Summit Version: 6.10.38 Thursday, January 08, 2004 14:54:00 



H A L L I B U R T O N 
Cementing Job Log 

The Road to Excellence Starts with Safety 
Sold To #: 301031 Ship To #: 2315292 Quote #: Sales Order #: 2779634 
Customer: BTA OIL PRODUCERS Customer Rep: Wilburn, Pete 
Well Name: 7909 JV-P BELL LAKE Well #: #2 API/UWI #: AFEYKLVMA5HA1EVBAAA 
Field: BELL LAKE County/Parish: Lea State: New Mexico 
Legal Description: Section=18 Township=23, S Range=34, E 
Lat: North 0.000 deg. OR North 0 deg. 0 min. 0 sees. Long: East 0.000 deg. OR East 0 deg. 0 min. 0 sees. 
Contractor: PATTERSON Rig/Platform Name/Num: 74 
Job Purpose: Cement Intermediate Casing Ticket Amount: $ 36,129.28 
Well Type: Development Well Job Type: Cementing 
Sales Person: PAGE, DENNIS Earl Srvc Supervisor: NELSON, SCOTT 

Curtis 
MBU ID Emp#: 104068 

Activity Description Date/Time I Cht Rate 

— „ _ 

Voli 

Stage1* 

irnc 

. - T „ 

Pressure - . 
Comments 

psig 
Tubing 'Casinq 

PRE-CONVOY SAFETY 
MEETING 

12/04/2003 
09:15 AM 

0 0 0 0 0 0 

ARRIVE_AT_LOC 12/04/2003 
10:30 AM 

0 0 0 0 0 0 

ASSESSMENT OF 
LOCATION SAFETY 
MEETING 

12/04/2003 
10:40 AM 

0 0 0 0 0 0 

RIG-UP EQUIPMENT 12/04/2003 
10:50 AM 

0 0 0 0 0 0 PRE-RIG UP SAFETY 
MEETING 

PRE-JOB SAFETY MEETING 12/04/2003 
04:00 PM 

0 0 0 0 0 0 

TEST_LINES 12/04/2003 
04:39 PM 

0 1 3 0 0 4000 

PUMP_SPACER_1 12/04/2003 
04:44 PM 

0 6 20 0 0 234 FRESH WATER 

PUMP_LEAD_CEMENT 12/04/2003 
04:49 PM 

0 10 235 • 0 0 550 460 sks Premium, 3% 
Econolite, 2/10% HR-5 
@ 11.4, 2.86, 17.68 

PUMP_TAIL_CEMENT 12/04/2003 
05:18 PM 

0 6 63 0 0 159 300 sks Premium, 
3/10% HR-5 @15.6, 
1.18, 5.21 

DROP_TOP_PLUG 12/04/2003 
05:30 PM 

0 0 0 0 0 0 SHUT DOWN 

PUMP_DISPLACEMENT 12/04/2003 
05:36 PM 

0 10 0 0 0 200 DISPLACE WITH MUD 

COMMENT 12/04/2003 
06:06 PM 

0 4.5 235 0 0 55 SLOW RATE PASS 
THROUGH TOOL 

COMMENT 12/04/2003 
06:08 PM 

0 10 245 0 0 250 RESUME RATE 

COMMENT 12/04/2003 
06:28 PM 

0 4 425 0 0 1500 SLOW RATE 

BUMP_PLUG 12/04/2003 
06:32 PM 

0 4 436 0 0 2450 

CHECK FLOATS 12/04/2003 
06:35 PM 

0 0 0 0 0 0 HELD 

Sold To # : 301031 Ship To # :2315292 Quote # : Sales Order#: 2779634 

SUMMIT Version: 6.10.38 Thursday, January 08, 2004 02:54:00 



H A L L I B U R T O N 
Cementing Job Log 

r- -><u? w | - 'i'-3"'ai->k--" -J- •• v 

. ' t i i ' ^ l L j i S t r i ' ^ - . < 

- Vblurrfe 4 

Stage Total 

Pressure 

1 lujjyngg Rasing* 

^ Comments 

DROP_BALL 12/04/2003 
06:45 PM 

0 0 0 0 0 0 

OPEN_MSC 12/04/2003 
07:06 PM 

0 1 1 0 0 750 CIRCULATED 78 SKS 
TO SURFACE 

COMMENT 12/04/2003 
07:15 PM 

0 0 0 0 0 0 TURN OVER TO THE 
RIG 

PUMP_SPACER_1 12/05/2003 
02:32 AM 

0 6 20 0 0 290 FRESH WATER 

PUMP_LEAD_CEMENT 12/05/2003 
02:37 AM 

0 10 275 0 0 590 540sks Premium, 3% 
Econolite, 2/10% HR-5 
@ 11.4, 2.86, 17.68 

PUMP_TAIL_CEMENT 12/05/2003 
03:05 AM 

0 6 42 0 0 200 200sks Premium, 3/10% 
HR-5 @ 15.6, 1.18, 5.21 

DROP_TOP_PLUG 12/05/2003 
03:13 AM 

0 0 0 0 0 0 

PUMP_DISPLACEMENT 12/05/2003 
03:20 AM 

0 10 0 0 0 190 MUD 

COMMENT 12/05/2003 
03:45 AM 

0 4 230 0 0 950 SLOW RATE 

BUMP_PLUG 12/05/2003 
03:50 AM 

0 4 245 0 0 2522 

CLOSE_MSC 12/05/2003 
03:51 AM 

0 0 245 0 0 2522 

CHECK FLOATS 12/05/2003 
03:55 AM 

0 0 0 0 0 0 HELD / DID NOT 
CIRCULATE CEMENT 
TO SURFACE 

POST-JOB SAFETY 
MEETING (PRE RIG-DOWN) 

12/05/2003 
04:05 AM 

0 0 0 0 0 0 

Sold To # : 301031 Ship To # : 2315292 Quote # : 

SUMMIT Version: 6.10.38 Thursday, January 08, 2004 02:54:00 

Sales Order # : 2779634 





Hobbs Laboratory Cement Report C03- 330-02-00-03 

Halliburton Energy Services / Permian Basin Area Laboratory 
5801 Lovington Highway, Hobbs, New Mexico Phone: (SOS) 392-0717 Fax: (505) 392-7062 

API No: 0 

Customer: BTA Oil Producers 

Well Bell Lake #2 

County/Stat Lea, NM 

District: Hobbs 

Blend: Pilot Test 

Slurry Information 
Cement: 

Premium 
Mixed with the following additives: 

.30 % HR-5 

Water Amt 5.22gals/sk 

Density: 15.6 ppg 

Depth 

BHST: 

BHCT: 

Job Type 

11800 ft Test Date: 20-Nov-03 

163 degrees Requested By: Donnie Seay 

129 degrees Stage Number: 1 

Casing Slurry: Tail 

Water: Location 
Water 

Casing 7" 
Size: 

Time 

Time 
12 
24 
48 
72 

Temp 

degs 

Yield: 1.18ft3/sk 

Fluid FreeH20 Settling 
Loss 

490 cc's 0.6% 

Consistency Information 
Temp Press Consistency 

4:03 129 degs 6300 psi 33 BCU 

Unit 

hours 
hours 
hours 
hours 

Compressive Strengths 
Temp 

163 degs 
163 degs 
163 degs 
163 degs 

Strength 

1225 psi 
1760 psi 
1925 psi 
3125 psi 

Method 

Crush 
Crush 
Crush 
Crush 

Fluid Properties 

300 200 100 6 3 PV YP N" K" 

68 58 46 18 12 30 40.5 0.36 0.082 

Comments 

Signed: MA 

Notice: This report is the property of Halliburton Energy Services, a division of Halliburton Company, and neither it nor any part thereof nor a copj 
thereof is to be published or disclosed without first securing the expressed written approval of Halliburton; it may however be used in the course 
of regular business operations by any person or concern recieving such report from Halliburton. This report is for information purposes only and 
the content is limited to the sample described. Halliburton makes no warranties, expressed or implied as to the accuracy of the contents or 
results. Any user of this report agrees Halliburton shall not be liable for any loss or damage regardless of cause, including any act or omission of 
Halliburton, resulting from the use hereof. 



H A L L I B U R T O N Cementing Call for Services 
The Road to Excellence Starts with Safety 

Sold To #: 301031 
Customer: BTA OIL PRODUCERS Sales Person: PAGE, DENNIS Earl 
Customer Rep: Wilburn, Pete Mobile:505-369-7332 
Well Name: 7909 JV-P BELL LAKE Well #: #2 API/UWl #: AFEYKLVMA5HA1EVBAAA 
Field: BELL LAKE County/Par ish: Lea State: New Mexico 

Ship To #: 2315292 Quote #: Sales Order #: 2779634 

Legal Description: Section=18 Township=23, S Range=34, E 
Lat: North 0.000 deg. OR North 0 deg. 0 min. 0 sees. Long: East 0.000 deg. OR East 0 deg. 0 min. 0 sees. 
Contractor: PATTERSON; 
Rig/Platform Name/Num: 74 Tight Hole? No 
Job Purpose: Cement Intermediate Casing Job Status: WILLCALL 
Distance/Mileage(one way): 50 mile |Max Pressure: psig Nitrogen: 0 000 scf 
Rqstd On Location Date/Time: |04-Dec-2003 13:00 CST Rqstd Job Start Date/Time: |04-Dec-2003 13:00 CST 

Directions: West of Hobbs on 62/180 to Hwy 8, TL (South) 15.6 miles to Hwy 176JR on 176 2.8 miles.TL on Weaver Rd 4.< 
miles, TR on Delaware Basin Rd 18.5 miles, TL to rig. 

Job Depth (MD) 
ft 

Job Depth (TVD) 
ft 

BHST 
degF 

BHCT 
degF 

Well Fluid Type Well Fluid 
Weight Ibm/gal 

Displacement Fluid 

11800 11800 163 Water Based Mud 9.2 Fresh Water 
Type Description Size 

in 
Weight 
Ibm/ft 

ID 
in 

Thread Grade Top MD 
ft 

Btm MD 
ft 

TopTVD 
ft 

Btm TVD 
ft 

Shoe Joint 
Length ft 

% Excess 

Casing 1st Intermediate 
Casing 

9.625 40 8.835 0 5010 94 10 

Casing 2nd Intermediate 
Casing 

7 29 6.184 P-110 0 11800 40 

| Open Hole 8.75 5000 11800 50 

Size " 
mm* 

Thread. ; ? J L 'AC [Type: Casing Cross Over Required: No 

Description Qty Comments jDescription Qty Comments 
PLUG CONTAINER 1 SWAGE 2 

ADC PUMP TRUCK 1 FIELD STORAGE BIN 1 
BOOSTER PUMP 1 BULK TRUCKS 3 

I 
» 

Stg# Stage Type Fluid Name Qty Qty 
uom 

Mixing 
Density 
Ibm/gal 

Yield 
ft3/sk 

Mix 
Water 
Gal/sk 

Rate 
bbl/min 

Total Mix 
Fluid Gal/sk 

1 1st Stage Lead 
Premium 

CMT - PREMIUM CEMENT (100003687) 460.00 sacks 11.4 2.86 17.68 17.68 

17.683 Gal FRESH WATER 
3% ECONOLITE (100001580) 

0.2 % HR-5, 50 LB SK (100005050) 
2 1st Stage Tail 

Premium 
CMT - PREMIUM CEMENT (100003687) 300.00 sacks 15.6 1.18 5.212 5.21 

5.212 Gal FRESH WATER 
0.3 % HR-5, 50 LB SK (100005050) 

3 2nd Stage Lead 
Premium 

CMT - PREMIUM CEMENT (100003687) 540.00 sacks 11.4 2.86 17.68 17.68 

17.681 Gal FRESH WATER 
3 % ECONOLITE (100001580) 

SUMMIT Version: 6.1 Thursday, December 04, 2003 08:59:00 Page 1 of 5 



H A L L I B U R T O N Cementing Call for Services 
Stg# Stage Type Fluid Name Qty Qty 

uom 
Mixing 
Density 
Ibm/gal 

Yield 
ft3/sk 

Mix 
Water 
Gal/sk 

Rate 
bbl/min 

Total Mix 
Fluid Gal/sk 

4 2nd Stage Tail 
Premium 

CMT - PREMIUM CEMENT (100003687) 200.00 sacks 15.6 1.18 5.22 5.22 

tal/3l-Party - {..':.:." 
SAP# Description Qty Qty 

uom 
Supplier Tech ID # / Comments 

100004908 SHOE,FLT,7 8RD.2-3/4 SS II VLV EA 
100004781 COLLAR-FLOAT- 7 8RD 17-26#/FT - 2-3/4 EA 
100013920 CMTR.TY P ES,7 IN 8RD.20-26 LB/FT EA 
100004673 PLUG SET-FREE FALL-7"-8RD EA 
100004479 CTRZR ASSY API, 7 CSG X 8 3/4HOLE.HNGD 10 EA 
100004626 CLAMP-LIMIT-7-HINGED EA 
100005045 HALLIBURTON WELD-A KIT 

Unit Number Equipment Type Location Unit Num her Equipment Type Location 
10001886 78613C TRLR-CMTG-75TC4-

3406-NT335 
Hobbs, NM, USA 10138549 54332 TRACTOR STANDARD Hobbs, NM, USA 

10001725 421534 PICKUP-1 TON Hobbs, NM, USA 

Employee Number Employee Name Employee Number! Employee Name Employee Number Employee Name 
240783 KUHN, MICHAEL L 104068 |NELSON, SCOTT Curtis 104101 ROBLES, ANTONIO 

; 

General: Service Leader will deliver float equipment. Will call to spot & load cement. DV tool about 
6500 ft 
SET OUT F/E 12/03/03 08:40N SPOT AND LOAD BIN W/ALL 1st STG CMT 12/03/03 BIN 1008331 R 
BURCE 12/3/03 
Tie on Connection: Take Quick Latch head if possible! 
Sales/Rental/3 Party: Service Leader will Deliver Float Equipment! 

Sold To # : 301031 Ship To #:2315292 Quote # : Sales Order#: 277963 

SUMMIT Version: 6.1 Thursday, December 04, 2003 08:59:00 Page 2 of 5 



H A L L I B U R T O N 
Material Load Sheet 

The Road to Excellence Starts with Safety 
Sold To #: 301031 Ship To #: 2315292 Quote #: Sales Order #: 2779634 
Customer: BTA OIL PRODUCERS Sales Person: PAGE, DENNIS Earl 
Customer Rep: Wilburn, Pete Mobile:505-369-7332 
Well Name: 7909 JV-P BELL LAKE Wel l# : #2 API/UWI#: AFEYKLVMA5HA1EVBAAA 
Field: BELL LAKE County/Parish: Lea State: New Mexico 
Legal Descr ipt ion: Sect ionals Township=23, S Range=34, E 
Lat: North 0.000 deg. OR North 0 deg. 0 min. 0 sees. Long: East 0.000 deg. OR East 0 deg. 0 min. 0 sees. 
Contractor: PATTERSON 
Rig/Platform Name/Num: 74 Tight Hole? No 
Job Purpose: Cement Intermediate Casing Job Status: WILLCALL 

Total Job Weight (Blended): 143991.08 
0 

Ibm 

1 
99554 tons 

I 
otal Job Volume (Blended): 1542.055 ft3 

fag.""-; 
- « 

"HH- ' ^ . ' J l l ' j T M-ter al Load Oi t Dot is 

glendjgjyfry'Narne" CMT - PREMIUM C.EMEN.Ti(1,,00a03687J jD - p l a y Na T e 1 t ^ f j e l e a d Pre n im 
Quantity; 460.00 sacks Blend Volume: 479.548 ft3 Blend Weight: 44623.680 Ibm 

= inal Qty Confirmed By: Date/Time: Loader: 
SBM/SAP # Material Cone. UOM Qty UOM Grind Lab Specified 

Lot# 
100003687 CMT - PREMIUM - CLASS H REG OR TYPE V, BULK 

(10000 
94 Ibm 43240.00 Ibm 

FRESH WATER 17.683 Gal 8134.18 Gal 
100001580 ECdNOLITE (100001580) 3 % 1297.20 Ibm 
100005050 HR-5, 50 LB SK (100005050) 0.2 % 86.48 Ibm 
Remarks 

Quantity: 300.00 sacks Blend Volume: 302.203 ft3 Blend Weight: 28284.600 Ibm 
rmal Qty Confirmed By: Date/Time: Loader: 
SBM/SAP # Material Cone. UOM Qty UOM Grind Lab Specified 

Lot# 
100003687 CMT - PREMIUM - CLASS H REG OR TYPE V, BULK 

(10000 
94 Ibm 28200.00 Ibm 

FRESH WATER 5.212 Gal 1563.60 Gal 
100005050 HR-5, 50 LB SK (100005050) 0.3 % 84.60 Ibm 
Remarks 

SUMMIT Version: 6.1 Thursday, December 04, 2003 08:59:00 Page 3 of 5 



H A L L I B U R T O N 
Material Load Sheet 

Quantity: 540.00 sacks Blend Volume: 560.304 ft3 Blend Weight: 52282.800 Ibm 
: inal Qty Confirmed By: Date/Time: Loader: 
SBM/SAP # Material Cone. UOM Qty UOM Grind Lab Specified 

Lot# 
100003687 CMT - PREMIUM - CLASS H REG OR TYPE V, BULK 

(10000 
94 Ibm 50760.00 Ibm 

FRESH WATER 17.681 Gal 9547.74 Gal 
100001580 ECONOLITE (100001580) 3 % 1522.80 Ibm 
Remarks 

•Quantity: 200.00 sacks Blend Volume: 200.000 ft3 Blend Weight: 18800.000 Ibm 
:inal Qty Confirmed By: Date/Time: Loader: 
SBM/SAP # Material Cone. UOM Qty UOM Grind Lab Specified 

Lot# 
100003687 CMT - PREMIUM - CLASS H REG OR TYPE V, BULK 

(10000 
94 Ibm 18800.00 Ibm 

FRESH WATER 5.225 Gal 1045.00 Gal 
Remarks 

Packaged M'ter a r 
SAP# Material Qty UOM Lab Specified Lot # Comments 

FRESH WATER 20290.52 Gal 

Sold To # : 301031 

SUMMIT Version: 6.1 

Ship To # : 2315292 Quote # : 

Thursday, December 04, 2003 08:59:00 

Sales Order # : 2779634 
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H A L L I B U R T O N 
Equipment Load Sheet 

The Road to Excellence Starts with Safety 
Bold To #: 301031 Ship To #: 2315292 Quote #: Sales Order #: 2779634 
Customer: BTA OIL PRODUCERS Sales Person: PAGE, DENNIS Earl 
Customer Rep: Wilburn, Pete Mobile:505-369-7332 
/Veil Name: 7909 JV-P BELL LAKE Well#: #2 API/UWI#: AFEYKLVMA5HA1EVBAAA 
Field: BELL LAKE County/Parish: Lea State: New Mexico 
Legal Description: Section=18 Township=23, S Range=34, E 
Lat: North 0.000 deg. OR North 0 deg. 0 min. 0 sees. Long: East 0.000 deg. OR East 0 deg. 0 min. 0 sees. 
Contractor: PATTERSON 
Rig/Platform Name/Num: 74 Tight Hole? No 
Job Purpose: Cement Intermediate Casing Job Status: WILLCALL 

_ Remarks 
erv ce Leade il Dei e Fioai Equ pmeni 

SAP# Tech ID # Description Qty Qty 
uom 

Supplier Comments 

100004908 SHOE,FLT,7 8RD.2-3/4 SS II VLV 1 EA 
100004781 COLLAR-FLOAT- 7 8RD 17-26#/FT -

2-3/4 
1 EA 

100013920 CMTR.TY P ES,7 IN 8RD.20-26 LB/FT 1 EA 
100004673 PLUG SET-FREE FALL-7"-8RD 1 EA 
100004479 CTRZR ASSY,API,7 CSG X 8 

3/4HOLE.HNGD 
10 EA 

100004626 CLAMP - LIMIT - 7 - HINGED - 3 EA 
100005045 HALLIBURTON WELD-A KIT 3 EA 

SUMMIT Version: 6.1 Thursday, December 04, 2003 08:59:00 Page 5 of 5 





Hobbs Laboratory Cement Report C03- 330-01 -00-03 

Halliburton Energy Services / Permian Basin Area Laboratory 
S801 Lovington Highway, Hobbs, New Mexico Phone: (505) 392-0717 Fax: (505) 392-7062 

API No: 0 

Customer: BTA Oil Producers 

Well Bell Lake #2 

County/Stat Lea, NM 

District: Hobbs 

Blend: Pilot Test 

Slurry Information 
Cement: 

Premium 
Mixed with the following additives: 

Depth 

BHST 

BHCT: 

Job Type 

3.00 
.20 % 

Econolite 
HR-5 

Water Amt: 17.69 gals/sk 

Density: 11.4 ppg 

Yield: 2.87ft3/sk 

11800 ft 

163 degrees 

129 degrees 

Casing 

Casing 7" 
Size: 

Test Date: 20-Nov-03 

Requested By: Donnie Seay 

Stage Number: 1 

Slurry: Lead 

Water: Location 
Water 

C o n s i s t e n c y Information 
Time Temp Press Consistency 

4:15 129 degs 6300 psi 70 BCU 

C o m p r e s s i v e Strengths 
Time Unit Temp Strength Method 

12 hours 163 degs 25 psi Crush 
24 hours 163 degs 160 psi Crush 
48 hours 163 degs 250 psi Crush 
72 hours 163 degs 288 psi Crush 

Temp Fluid FreeH20 Settling 
Loss 

129 degs 451 cc's 0.1% 

Fluid Propert ies 

300 200 100 6 3 PV YP N' K" 

37 33 30 26 17 12 26.7 0.19 0.125 

C o m m e n t s 

Signed: MA 

Notice: This report is the property of Halliburton Energy Services, a division of Halliburton Company, and neither it nor any part thereof nor a cop; 
thereof is to be published or disclosed without first securing the expressed written approval of Halliburton; it may however be used in the course 
of regular business operations by any person or concern recieving such report from Halliburton. This report is for information purposes only and 
the content is limited to the sample described. Halliburton makes no warranties, expressed or implied as to the accuracy of the contents or 
results. Any user of this report agrees Halliburton shall not be liable for any loss or damage regardless of cause, including any act or omission of 
Halliburton, resulting from the use hereof. 



Injection Permit Checklist 12/7/06 

SWD Order Numb 

Well Name/Num: 

Dates: Division Approved. .District Approved. 

Date Spudded 

API Num: (30-) 0 2 ^ ' g h r l 7 ' r 6 County: / - > ^ 

Footages fU L/ S£C f=^U see J l _ Tsp R g e 3 ^ - ^ 

Operator Name: .Contact _ 

Operator Address: 9oY ^ LQCQ rSlUS^ ^ T 2 S ^ 

Current Status of Well: 1 ^ ^ ^ ^ / ^ ^ i a n n e d Work: ( L ^ i y ^ - P - * ^ t U l <Jte*&-> | n j . Tubing Size: 
j f r 

Hole/Pipe Sizes Depths Cement Top/Method 

Surface 

3 7 ? ^ - r^T Intermediate 

Produotion 
r 

Open Hole/Liner 

Plug Back Depth 

Diagrams Included (Y/N): Before Conversion U ^ " After Conversion 

Checks ^ Y / ^ j h ^ e l 1 F '|6 Reviewed __^_^f=Logs in Imaging 

i^eTwais: ^^Dept' lw Formation 

Salt/Potash 

Capitan Roof 

Se: 

Formation Above 

Top Inj Interval 

Bottom Inj Interval 

Formation Below 

12. 

Producing (Yes/No) 

PSI Max. WHIP 
; A/Q Open Hole (Y/N) 

Deviated Hole (Y/N) 

Fresh Water: Exists (Y/N) p^l /Vel lsfY/N) K/c^f ia lysis Included (Y/N): [ Affirmative Statement. 

Salt Water Analysis: Injection Zone (Y/N/NA) _ 

Notice: Newspaper(Y/N)_r__Surface Owner. 

DispWaters (Y/N/NA) . Types:. 

Mjperal Owner(s). 

Other Affected Parties: P~a^?»o 

AOR/Repairs: NumActiveWells 

AOR Num of P&A Wells ^ Repairs? 

Required Work to this Well:. 

' Reoairs? 

3T/V 
Repairs? /vfc Producing in Injection Interval in AOR . 

~ Diagrams Included? _ 

Well Table Adequate (Y/N) AOR STRs: 9ec) [ f y f I f ^ ' T s p 2 } TRge ^ RBDMS Updated (Y/N) 

New AOR Table Filename Sec Tsp Rge UIC Form Completed (Y/N) 

Conditions of Approval: Sec Tsp Rge This Form completed _l 

^ C ^ r T ^ B L i K ^ o \ \ i ^ = Data Request Sent 

S > C Puog fronts* 
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