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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 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] [IPl-Injection 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
1 NsL [] Nsp [] SD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
0 pHc [J ctB [ pec [ pc [J ors [J owMm

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wrx [J pMx B swp [ et [ EOR [J PPR

[D] Other: Specify

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

[B] [[] Offset Operators, Leaseholders or Surface Owner
IC] [] 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] [C1 For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] [l Waivers are Attached

(3] 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
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 Date

e-mail Address




T

$TATE OF NEW MEXICO Oil Conservation Division FORM C-108
ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505
APPLICATION FOR AUTHORIZATION TO INJECT
L PURPOSE: Secondary Recovery Pressure Maintenance __ X Disposal __Storage
Application qualifies for administrative approval? Yes No
1I. OPERATOR: Ray Westall

1.

IV.

VL

VIL

*VIIIL

IX.
*X.
*XI.

X1.

XIIIL
XIv.

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

CONTACT PARTY: _ Randall L Harris PHONE: _505.677.2370___

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.

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

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 penetrate fepropgsed Wit tipiNgodE]
W= oY
i . i ’t-
. !

Such data shall include a description of each well's type, construction, date drilted, location, depj_
schematic of any plugged well illustrating all plugging detail.

Ak
STy

c o

Attach data on the proposed operation, including: m 1 l{(m
1. Proposed average and maximum daily rate and volume of fluids to be injected; ‘ . ]

P ge an Y / ‘Oi Conservation Division
2. Whether the system is open or closed; ‘ :
3. Proposed average and maximum injection pressure; 4220 S. 5t. Franels Drive
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation i?é&%@rﬁ?aMQ&%

produced water; and,

5. [Ifinjection 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.). '

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 dissotved solids concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as any such sources
known to be immediately underlying the injection interval.

Describe the proposed stimulation program, if any.
Attach appropriate logging and test data on the well. (If well logs have been filed 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.

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

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

NAME: Randa T TITLE: ___ Geologist

SIGNATURE: _ &£—2 M DATE: 19/9/06
G e G T4

E-MAIL ADD S: rharrisnm@netscape.net

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

lIl. 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 ?s 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 l):e 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 Lised 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- half mile 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 apphcatlons within 15 days
from the date this application was mailed to them.




(yorym aged1pu 90 uadQ IO pajBIOJIa)

T pajelioyiad (€889 O3 199)

«% § 30 do :peuruuaieg POyIOW

ks 10 XS

001 + 0S¥y

/1S :9zIg Buise)

U1S8,) UONONpPoIg

T dwel  :pourueid POy

it 40 XS

00€ ‘YA PAUSWI)

«8/S 8 :9ZIg Surse)

TUTSe,) SIeIpawIaiu]

Tpelenodl)  pauTuLdIdd POYION

soppng  juawd) jo dog

it 10 XS

6958 ‘de(y [w10],
Oppy  usws) jodog,
MM PajUSUId)

«8/L L coh 295 s \\hpﬂr&.

%,\ &,% g S FET

06L€ uswa) jo dog,

g1

STV YuM pajusuIR)

anig At \
u.iy
2/ 45 h158—

AL SAS 7 4 o%m oor ¥

4
1

=

~a

_,
4

>

L3

c A

{
anvoE vt = i
1687-0177 5 a\

)

6l S |

QM5O k,m \Qm}‘_l

:
+

LI e
R
IR
v -

Iy
-

LN

\ b

JES/L obhh =~

4
1

&
4

NQW\.\. ,06LE ~

wNSD Epgs bET -

«8/€ €1 921§ Buise) GALT m,. i
N k
BUISE) 39eyng _ .
VIVA NOILDNIISNOD T1dM DIIVIWAHDS 3909 TTAM
AONVYH dIHSNMOL NOLLDAS YALLAT LINN NOILVOOTdDVIOOd
843 S €T 61 TA4 099 2 INA 099 :NOILVDOT TIAM

I'ON 61 [B1opod  ~JHANNN % HNVN TIdM

LITHS VLVA TTIM NOILLOHCNI

[eIssp A2y YOLVIAdO

I 9PIS




T g ) % L CalTA LomER T EEN G

.
] .
,»Q—sy (JiZsrace Ly
LEDERAC 19 &y ’; z “57
30025 24676 g R
/9 P
i ’ ‘
L | W -e39773% cse

2

L —~ 3790’ T/ar
;
1)
y

S AT ACERyT
,"

L

1

|

i
i

3 il
At dgor 8% oo

e o,
—

AN
T
aa

T L

g

>

[T
-
fir ~Z b

N

—
o
<

| (RKER SET AT Lior
>

i

=

‘ 6670"6993 _ f’?k_’{’\/é’ojkxl)
FTNIT ZoNE

Ll id-1-4

SN S

|

{

WEZLL s 70 fovo'+ 2 Sus cmT
! o

| B -

L /L‘/_gs:w’ sh" 17"

T 8770



000°CT MOLIO ‘00S°‘IT UmenS  :BOIR SIY) UI dUoz uonosful
vomoao& oy} BuifpIaao 10 Surlpropun sauoz sed 1o [10 Aue Jo syidap pue SWeY Y} SALD) G

sXs 05/ Zbs 991 ¢-£GT6d ‘sxs Op/m zbs 90-50ZS d

WO SXS 7 + 0008 dEID 01.8-9S8 d "Pasn (s)3njd 10 yuswrad jo syoes o1 “Jrejep Suid3nyd aA18 pue s[easaur
poyerojiad yons [re 1sr7 ((s)ouoz 1030 Aue ul pajeioyrod uaaq I9A3 [[PM YL SEH b

oremerag SYeT [IPA'N. :(31qeorjdde 31) 004 10 P[oLg JO dwreN g

aremepq :gonewIo,] uonosfuy oy} Jo swieN ‘7

o LPafTup Ajreuiduo [jam oy sem asodind jeym 10 ‘ou i

ON X SO K JUOTIOS(UT IO PSIJUIP [[oM MAU B STYIS] ']

Ele(] [eUOBIPPY

{(S1qeandde J1) resg Suise)/Buiqn jo ad4 1 11O

«0099  ‘pde Bummag 1ox0g

99§-90] aeed Jo odA .

(eyeg) ouseld  :Jemsiey Sumur] «8/L T :9z1g Juiqny,

LAAHS VLVA TTIM NOLLOHCNI

(A4




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.
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ATTACHMENT V1

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 1.125@ 74 Resistivity .07 @ 74

pH 7 Sulfate 1240
Iron Good/Good Bicarbonate 2135
Hardness 45000 Chloride 110000
Calcium 12000 Sod Chloride 180950

Magnesium 3654 Sod & Pot 52072



ATTACHMENT VIl

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.



ATTACHMENT IX

No proposed stimulation.



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

Qil Conservation Division
1625 N. French
Hobbs, NM 88140

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




AFFIDAVIT OF PUBLICATION

[

s

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.

1

of

weeks.

Beginning with the issue dated

October 12 2006
and ending with the issue dated

October 12 2006

Publisher
Sworn and subscribed to before

12th

me this day of

October 006

W na /}/ym

Notary Public. \

My Commission expires

February 07, 2009

(Seal)

OFFICIAL SEAL

- DORA MONTZ

NOTARY PUBLIC

STATE OF NEW MEXICO

My C €

Xp

This newspaper is duly qualified 67100415000 02589049

to publish legal notices or adver-
tisements within the meaning of RAY WESTALL OPERATING

Section 3, Chapter 167, Laws of P.O. BOX 4
1937, and payment of fees for LOCO HILLS, NM 88255

said publication has been made.
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Ofay 1963) UN""D STATES SUBMIT IN TRIPL  YE*

DEPARTMEin. OF THE INTERIOR forstaae) uctioes
GEOLOGICAL SURVEY

re-

Form approved.
Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SERIAL No.

WY ¥

(5]

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOITEE OR TRIBE NAME

1. “7.TCNIT ACGREEMENT NAME
oL caS ‘ :
WELL WELL OTHER .

2. N OF OPERATOR 8. FAR) OR LEASE NAME

NT () EMTEE ﬂ/t— Q;urﬂ/n/y

lepnox /9

3. ADDRESS OF OPERATOR

9. WELL NO.

ISex__often, HodEs Ay LI240
4. LocATION OF wELL (Report lodation clearly and in accordance with any State requirements.*

See nl:o space 17 below.)
At surface

1
4

10,

IELD AND POOL, OR WILDCAT
| .

/ ;ﬁ ’ f,‘/[ {' / / ’ f -+ / ? whr 11. "H .?;h?"o’é'ﬁ% BLE. &N
& 2 g FLL oF 3¢ sinsi |
14. pERMIT NO. 15. ELevaTioNs (Show whether DF, RT, CR, ete.) c&(‘/?: //”235) /?jjé ]

35703 &

12, COUNTY OR PARISH| 13, STATE

Len ya 2

_REPAIRING WELL

ALTERING CASING

’ 1 ' ABANDONMENT®

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICB OF INTENTION TO: i SUBSEQUENT REPdET oF:
TEST WATER SHUGT-OFPF PULL OR ALTER CASING WATER SHUOT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
8HOOT OR ACIDIZE ABAKNDON® SHOOTING OR ACIDIZ
REPAIR WELL CHANGE PLANS {Other)
(Other)

gio'ri:: Reporl't results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17, DESCRIBF PROPOSED OR COMPLETED OPERATIONS (Clearly state al) pertivent detalls, and give Dertinent dates, including' estlmated date of startiag an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zohes pertz

nent to this work.) *

Bow 205" Fhvs 1o o508 €52/ 60 sks cmt Wfbo 445 mad dfand it o
Togsed e of em? & S25° (ut §5 ess & 3034 " f sitvope.
St Jbws @ 3906 5 ¢ire Selo wf wad. Bt 150 sibs. cwd/ 5’;’/// '
£l Hus 4 685" 31 100 ks Clog ¢ emt  Tigeed
cmt pleg & S’ Sef 10 sks cor /-Ae7 @ ;/( 'g/;y;/,;/éc/
Iy Aale marbor . Work stockd 12-16.7, Lompltd /2:23-7%.

y

P A
15. 1 hereby cartity ti{atethe forego is tryé and correct
SIGNED " /‘___——-—-‘

12-720-7¢"

{This apace for Federal or State ofice use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

e
A

b

e
~ ol
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Form 9-331 - S3 A TRIPLIe AR~ F oved., :
(May 1963) UNIT ™ STATES SEBHIT IN TRIPLICA=- ¢ Badgvi Bureau No. 42-R1124, .

DEPARTMENT _F THE INTERIOR ‘osal 8 € i hineaantn 1o Soudi vo
GEOLOGICAL SURVEY ﬂ££ﬁ¥§£££% _
SUNDRY NOTICES AND REPCRTS ON WELLS I OIS, auioree ™

(Do not use this form for proposais to drill or to deepen oc plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" {nr such proposals,)

1. 7. UNIT AGREEMENT NAME

orr. GAS
wWELL WELL D OTHER

2" SEKITETTAL O'L COMPANY D '
T BT EoX 480, Hobbs, N.M. 83240 [ e

4 LOCATION 0 WELL (Report location clearly and In accurdance with any State requirements,® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below,)

’ P
At surface /C é :
¢ # el P P “((
: . 8&C., T., R, )., 'OR BLK, AND
. SURVEY OR ABEA

bLbZ PN @ 447 FEL 1 Gee. 19
S, TeRES B-SLL

14, PERMIT NO. 16. ELEVATIONS {Show whether DF, &7, GR, ete.) 12, ;:oum‘{ OR TALISH|“13. BIAIE
D o e
3S2% H6F 3 L 2y,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF 3

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIILB COMFPLETE

WATER SHUT-OFF ‘_.___l REPAIRING WELL !___
|

}
FRACTURE TREATMENT ALTERING CASING J

SHOOT OR ACIDIZE

j——
REPAIR WELL CHANGE PLANS (Other) 2t 2fe 20 L2 fiﬁ’_@&__')_{_;
(NOTE : port results multiple completion on Weil
{Other) Completion or Xecompletion Report and Log form.)
17. DESCRIBY I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates. including estimated date of siarting ary

proposcd work. If well is directionally drilled, give subsurface locations und measured and true vertical dapths for all markers aod zunes perti-
nent to this work.) ®

|
ABANDON® SHOOTING OR ACIDIZING | / ABANDONMENT® |
_— =~ ‘4 ’
I } i

Szt &W”-f/ M‘r‘"""""” & SOE7 : By s 4 %zx z L/ SE -
S 667 %’2‘/ Artbiz Llpre &7 Logrren? g //f“%( SO G mreeAt e
é;/ "}’ relacme