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August 7, 1991

Mr. William J. LeMay, Director
New Mexico 0il Conservation Division
P. O. Box 2088

Santa Fe, New Mexico 87501

Dear Mr. LeMay:

Enclosed for filing, please find four copies of Application of
Thomas Ray Sivley for an unorthodox oil well location for its
Federal Silver No. 2 in Lea County, New Mexico. I am including a
pre-addressed envelope and ask that you return a file-marked copy

to me for my records.

We ask that this case be set for hearing, after allowing twenty
days for notice to the offset operator, and that we be furnished
with a copy of the docket for said hearing.

Very truly yours,
LOSEE, CARSON, HAAS & CARROLL, P.A.
Ernest L. Carroll

ELC:kth
Enclosures

Thomas Ray Sivley
Union 0il Company

cc w/encl:
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BEFORE THE OIL CONSERVATION DIVISION RECEIVED

W

OF THE STATE OF NEW MEXICO AUG v 1991

4

~ OIL CONSERVATION DIVISION
IN THE MATTER OF THE APPLICATION OF £ s
THOMAS RAY S8IVLEY FOR AN UNORTHODOX CASE NO.
OIL WELL LOCATION, LEA COUNTY,

NEW MEXICO

SRR

APPLICATION

COMES NOW THOMAS RAY. S8IVLEY, by and fhrough its
attorneys, Losee, Carson, Haas & Carfoll, P. A. and in support
hereof, respectfully.states:

1. Applicant is the operator of the Lynch fdrmation
underlying: | |

Township 20 South, Range 34 East, N.M.P.M.
Section 28: §/2 |
and proposes to drill its Federal Silvér Lease No. 2 at a point
located 1400' from the south line and 1600' from the east line of
said Section 28.

2. The applicant seeks an exception td the well
location requirements of Rule 104-C.I(a) of the bil Conservation
Division to pe:mit the drilling of the well at the above-mentioned
unorthodox location to a depth sufficient to adeéuately test the
Lynch formation. Said unorthodox location is closer than 330' to.
the east and south boundaries of proration unit. - Applicant is the
operatbr of the spacing units which adjoin the proposed spading
unit on the two sides and the single corner closest to the proposed
well.

3. A 40-acre o0il proration unit comprising the NW/4

}SE/4 of said Section 28 should be dedicated to such well.



4.  Operator présenfly operates the Federal Silver No.
1 located 1980' from the south line and 1980' from the east line
of Section 28. Said well is located_withih the proposed spacing
unit but has been plugged in the Lynch formation, and is incapable
of being pfoduced from the Lynch formation. | |

5. The approval of this épplication will afford
applicant the opportunity to produce its just and equitable share
of oil, will pre&ént economic loss caused by the'drilling of -
‘unnecessary wells, avoid the augmentation of risk arising from the
.dri1ling of an excessive number of .wells, and will otherwise
prevent waste and protect correlative rights.

WHEREFORE, applicant prays:

A. That.thiS'application,be set for hearing before an
examiher and that notice of said hearing be given as required by
law. ‘ |

" B. That upon hearing the Division enter its ofder
granting applicant permission to drill a well 1400' from the south
line and 1600' from the easf line of said Section 28, which is
reasonably presumed to be productive of voil from . the Lynch
formation.

C. And for such other relief as may be just in the
premises. o

THOMAS RAY SIVLEY

&—»-4-9 o _' ' ; .
By: Ci;ff::/ZAw;;"///sz//(/;%)wﬁcﬂf;/

Er(est L. Carroll

LOSEE, CARSON, HAAS & CARROLL, P.A.
P. 0. Drawer 239 ‘
Artesia, New Mexico 88211-0239

Attorneys for Applicant
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. : , ) S Form

g ' v ‘ Revised
NEW MEXICO OIL CONSERVATION COMMISSION K
_ ' Well Location and Acreage Dedication Plat _ o N f
Section A. - | Date Ootober 3, 1958
operator___Tede BAviey = 1case Federal Silver - HM-039258
well No. Unit Letter_ & Section 28 Township—m ' ‘Raege AT N
Located: . Feet_F_rmﬁ Line, - 1900 Feet From Zas Li
County_ E . G. L. Elevation __37/0° DedlcateE Acreage B4 5 Acre .
Name of Producing Formation m < = Pool__ ¥ $ " — '

1. Is the (iperator the only owner¥* in: the dedicated acreage outllned on the plat below?
. Yes y ¢ No . :

2. If the answer to question one ‘is "no," have the interests of all the owners been
consolidated by communitization agreement or otherw1se? Yes No__ . If answer is
"yes," Type of Consolidation

3. If the answer to questlon two is. no," llst all the owners and thelr respectlve interests

b 1 .

clow RECEIVED
“ Owner - : o Land Description - OCTI 71958
o S o U. S. GEOLOGICAL SURVEY .

" HOBBS, NEW MEXICO

| . T | I RECEWED;
Section:B - . /PJA/E o - NDVl(lgﬁS

T T U, S. GEOLOGICAL SURVEY
I l ROSWELL, NEW MEXICO
| : : P , ) This 15 to certify that the e
: 1 - : ~information in Section A '
| - | above is true and complete .
| | to the best of my knowledge
I and behef. -

(Operatox)

RepresentatlVv

- Pox m Armaiﬂ' xoa'f
Address ) o

\—\D\‘

“p—
O 330 660 390 1320 .1650 |9ao aalo ‘240,

- | o : 4 - | This is to. c'ertlfy that the-»_f%-“
T - 1/7%0 - _} well location shown on the :
G,‘, 1 _Q B plat in Section B was plotted.:
- S : . from field notes of actual . :
N surveys made by me or under-.:*

L l o L R ' Q my supervision and that the .

8
s

same is true and correct to
~ the “best of my knowledge and

e

BT ® Certificate No. «3 ¢
(See 1nstruct10ns or completmg ‘this form 'on the reverse side)
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Form.9-330 Cars-as. . o COPY TO O C c

(Rev. 5-63) . s -~ SUBMIT IN DUPLICATE* F R
‘ " UNITED STATES N, DUPLIGATE: B BRI, s R,

DEPARTMENT OF THE INT ERIOR ; ““,‘j::';‘g:ie‘";’idg;' 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . '

~ mif oy HM-039256 '™\
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* e

6. IF INDIAN, ALLOTTEE OR :mmS\NAME

e TYPE OF WELL: g\;::‘u. gVAEsLL _DRY D Other far o ™ 7. TNIT AGREEMENT NAME = .
b. TYPE 'OF COMPLETION: ) : o e
gzi}vgn ;_omx;xt BEIEP- D BacE BBy Other L ;_ Ee. - 8. FARM O LEASE NAMB

BACK RESVR.
2. NAME OF OPERATOR ’

¢

PNET Ped, Silver

-9, WELL NO.

3. A () OR

P.0; Drawer GG, “Artesia,- New Mexico 88200 —~—— S 10. F18LD AND FOOL, O wu‘ncu'.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirememt. . Seven mvers.xatea
Atsurtace {nit, J, 1980' from the South Line and 1980' - Ti. sEc, T. &, ., OB BLOCK AND SURVEY

At top prod. m t‘%t&mﬁwunﬁ of Sec,. 28, '1'203, | aB‘bE :’AcﬁiA 28 Tms’ mw
" At total depgs& |

1

14. FERMIT NO.. DATE ISSUED 12. COUNTY OR. <] 18. STATE
3689 ! *‘i : I : _PARISH . .o S
. 15, DATE SPUDDED. .} 16. DATE T.D. xucnh\ \TE_COMPL. (Ready to prod) .-18. .ELEVATIONS (DF, RKB, RT, R, ETC.)* | 19. ELEV. CASINGHEAD

_3,0./:18 B vk A e

1. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE. COMPL v ‘ ROTARY TOOLS

. HOW MANY®* : DRILLED BY N T e
1(37191) 36891

i . -
| _E ——> |Wel) Servi
24, Pxonucmo' INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)?* - : . R

- 25, WAS DIRECTIONAL
© . SURVEY MADE

l’atas Sands 358t - 3689¢ No /.
26 TYPE. ELECTRIC AND OTHER LOGS RUN - 2;1. WAS wnfu. CORED
Nona - (Orginal Logs, 12-30-58 - Gamaa Ray-Nsutron) ,. S No -
28. CASING RECORD (Report alf amnga set in weu) - R —

.CASINO SIZE WEIGHT, LB./FT. DEPTH SET (MD) X HOLE SIZB - “ " i CEMENTING BECOBD .

@s5/gm . | 8 1675' 11n -~ | Cemented back to Burface | Nome
5] /20 AL 35841 B 7 | Cemented hack to Surfacs | None — |

29. - : LINER RECORD st i :TUBING RECORD . .
v BIZB TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREBEN (MD) '|.. SIZE .. DEPTH SET (MD) 'PACKER SET (MD)
31. PERFORATION RECORD (Interval, size and number) 82, ¢ ACID, SHOT, FRACTURE, CEMENT SQUEEZ '
: DEPTH INTEBVAL,(MD) AM I¥M Of E D
Open Hole - 3584 - 2689t 345 H =

oA SR

83+ PRGDUCTION. - =« Y. X1CO
- L
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—=size and type of pump) Labrd, STATUS (Producina or
: N -1~ . shutsin)
3/0/78 - | pump ~1/on pmmp o G | proguoing -
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. © -GAS—MCF. WATER—BBL. L RATIO
X TEST PERIOD : - E [
— | S » IR 'l“?gu i
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED OIL—BBL. WATER-—BBL. OIL GRAVITY-API (COBB )
24-BOUR RATE ,
\ (4] — 5 l 0 1]
34. DISPOSITION OF GAS (Sold, used for fuel vented, etc) | TEST WITNESSED n'
pomy T e o T T.J. Sivley Da.n Berry

35. LIST OF ATTACHMENTS

None = Orgzinal loga filed 1/8/50 ekl .
36. I hereby certlfy hat the foregoing and attached Information is complete and correct as determined from all available records

! SIGNED M—a—? TITLE _Qp_ezator e " DATE _6/16£18__

*(See Instructions and Spaces for Additional Data on Reverse Side)




v wr tYCW IVIEXICO Formy C-104

pproprae LARNA Olfice Energy, Minerals and Natural Resources Department Revised 1-1.89
PRI Seenlr::truct;o!ns
. P.O. Box 1980, Hobbs, NM 8824C ‘ S - at Botiom of Page
DISTRICTN ) OIL CONSERVATION DIVISION .
_ P.C: Drawer DD, Antesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&%%Lg%m Rd., Aztec, NM 87410
0 Brazos Rd., Azlec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L | TO TRANSPORT OIL AND NATURALGAS
" |Operator Well APINo. - -
THOMAS R. SIVLEY el SR
Address
6509 WILTON DRIVE, FORT WORTH, TEXAS 76133 .
Reason(s) for Filing (Check proper box) 1 ouer (prease aplam)
New Well Change in Transporter of: : Cit ¢op
Recomipletion O Gil [:] Dry Gas D A _ ésiﬁrXApON Div.
| Change in Operator [).;] -~ Casinghead Gas [:_] Condensate D
If ch f N
and adbess o previoss oporstor 7 Q . Sivley
11. DESCRIPTION OF WELL AND LFASE . L
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
SILVER FEDERAL / LYNCH YATES-SEVEN RIVERS { Sune, FederalorFee |NM-039256
Location
Unit Letier 9‘ : / 71 o Feet From The %«ZZ Lineand £ F < &~ . / ?f o Feet From The Cr’@,é Line
S/2 Section 28 Township 20-8§ Range 34 -F NMPM, LEA County

IH. DESIGNATION OF TRANSPORTER OF OH, AND NATURAL GAS _

Name of Authorized T ransporter of Oil [X‘] or Condensite ) Address ((nve address to which uppraved copry of this [urm ic 0 be sent)
TEXAS NEW MEXICO PIPE LINE :COQ,

| NAVAIOREFININGCO; EH-MEXTAC
Name of Authorized Transposter of Casinghead Gas 1 o ny Gas {7} Address ((uve adilr ess 1o which u/xpmved copy of this form is lo be sent)
If well produces oil or liquids, ; | Unit | Scc. |'l'wp. |_ Rge. Is gas actually connected? l.-\‘\’hcn ?
sive location of tanks. |3 | 28 l20-sl 34-El___NO-TSTM |

If this production is commingled with that f;om any other Ieasc or pool, give commingling onder number:

1V. COMPLETION DATA

joirwen | Gaswen | New Well I..\'\-orkmcr lml)upcn I--l’—laéﬁ:;;_l&mc Res'v  [Diff Res'v

Designate Type of Completion - (X) ] R ' 1 1 I | l
Date Spudded Date Compl. Ready to Prod, T | Toul Depth R T X
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilGas Pay ' Fubing Depth
Perforations B o T | Depth Ca.siug Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE ,
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depth or be for fidl 24 howrs.)

Date Firgt New Oil Run To Tank Date of Test l’ruduun;, Method (i low, pump, gus lgﬂ elc. )

Length of Test Tubing Pressure Casing Pressure : T | Choke Size

Actual Prod. During Test Oif - Bbls. Watcr - Bbls. T |Gast MCF

GAS WELL B - L : L

Aciual Prod. Test - MCF/D Length of Test ‘ Bois. Condensate/MMCF Gravily of Condensate
Vesting Method (pitol, back pr.) Tubing ﬁeswm (Shut-in) _ |Casing Pressure (Shui-in) — | (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenily thai the ruies and regulaiions of the Qil Conservalion O”— CON SE RVATlON DiVIS|ON
- Division have been complied with and that the information given above 6 "989
is true and complete jp the best of my knowledge 36Y belic JUﬂ
S v Date Ag 2 '
A 3
¥ L Saanlly By
Sguiwe 1y omas R. S/vley Oper/ator y
Primcd Niine - \ Title _ Tifle J
g L [ 3.1~ PR P
Fae—--lune 1, JL e - BAT 529223283 1 :
Date '_ o T _t 7 letephone Na. ) : . :

lNSTRUCTIONS Tlus t‘orm is to bc ﬁk.d in mmphance u.uh Ru:e i .0»* :

1) Request for allowable for newly dritled or decpened \w“i HERS be .ncompan ied by labu.auun of deviation tests taken in dccordancc
with Rule 111,

2) All sections of thxsform must be filled out for allowabls
3) Fill out only Sections 1, 11, 111, and VI for ch: wges of 4
4) Separate Form C-104 must be filed for each ponlin,

CW nnd !uLO!llplClLd wells,

il name or number, mspmur, or other such ch.mges
2t wells.




