MONY 15 : 26T FAX 5056272065
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TO: Mike Stogner

| Ol Conservation Division
RE: DEKALB FEDERAL #3
Phone (505)827-8185

Fax Phone _ (505)827-1389

CC: ‘ |

RN P Wl

Mar‘gér‘et Whited 001

Date 12-14-98

NUMBER OF PA‘GES INCLUDING 10

COVER

FROM: Margaret Whited
M.E.W. Enterprise
1720 S. Union
Roswell, NM 88201

Phone (605)627-2065

Fax Phone Same

REMARKS: D Urgent Foryourreview [ ] Reply ASAP [ Please Comment

Thanks so much fo:r all your help. Hope this information will help us. Thanks again.
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12/14/98 MON 15:26 FAX 5056272065 Margaret Whited doo2

" Sibmit 3 Coles - State of New Mexico - 103 T
mﬂgf, ) e Enerpy, Minerals and Natural Resources Department //M Revised 1-1-89
pgmicTy ' OIL CONSERVATION DIVISION ' '

.0 Bax 1980, Hobbs, NM. 86240 P.O. Box 2088 WS%%OK- 00069
B 0. Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lotse
DISTRICLL F:?eeal STATB Fee [ ]
1000 Rio Brazos Rd., Azzec, NM 87410 . 6. State O & Gas Lesse No. ‘
' Fedeaa] WM OS24 :
SUNDRY NOTICES AND REPORTS ON WELLS 0000

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

8 Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Namo or Uit Agrecment

. (FORM C-101) FOR SUCH PROPOSALS) Dekialh Fdeeal #3
1. Type of Well:
Ve v [ p—

2. Name of Operator B WellNo, £
T'T\%%ﬁugﬂwiu 9. Pool wufm
. 3 name or
' . Un; w N, ! Bitea Lakes SanRadres Lol*980
4 Well Location

UnitLenes = ;1990 o Promee_ [\) 0ath Lise and % Fet FromThe () es7" . Line
/0 :

Couny

I i)

i, Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data ‘

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON {1 | REMEDIAL woRK [J AterwG casing O
TEMPORARILY ABANDON [ CHANGEPLANS .~ [ ] | coMMENCEDRILLNGOPNS. ] PLUG AND ABANDONMENT [}
PULLORALTERCASING [ ] CASING TEST AND GEMENT Jo8 [_] |
omier:__Harizanal De: l\;ng X | ovver._Kosizene/ Datling %

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent datss, including sxtimaied date of siarting any proposed
EE RULE 1103, : '

work) '
@ ﬂiu Praduc dion Esp. @pu mp cmt plug fonr Kick- 05§, Orit/ A/ae/zo)fﬁ/w/
3?/? 814,6»@111 Due East. #2:90° n 'orocfud"; an Aadtes LRY At £5§.

Build corve 4o Lay Dswn 90° in 3‘/,' Qeill LAH=rial to Tota/ ”7'”5“’12( Doy 4
st }‘7530 Total Ueotveal Ocp‘“\ 96’0"7“"‘."7 409" 0% u{t‘l—.'cnl Section 90 Eas?,
@ Pona 9% Linea Tye Bﬂt-/( +o l/éCSQ @ P:eQ, Qc;'c!izz /groJuciﬂ <ene.
Al & LatHeral '\n Same reéuclus Zom:) San Qadres Dolamide S’°°‘”‘4’g°’1'

eSump we“ ."\'c beéucf
Spod Oate jo-14-9p
Comp/el:‘qf\ 10-37-98

7-;’.3‘1/‘0( Pfﬁ(’lucl/‘)f\ O "J\/

lhﬁebyeaﬁlyumeid/ ism sbove is tue and complete o (mmdbdﬂ.
/ me _OLWNOR onre - 10 =29-980

.V

~

y;
o

SIONATURE :

mmﬁmm s e ” L\.“’nhc\‘ mmsos:é:)?'-_’gé
{This space for Stata Use) | |

APPROVED BY ' Tmse DATE

CONDITIONS OF AFPROVAL, P ANY:

DEC-14-93 HMOH 14:65 SE5E2TZ2H65 F.B2
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12/14/98 MON 15:27 FAX 50562720865 Margaret Whited [hoo03

District 1 State of New Mexico Form C-101
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Depastment * Revised October 18, 1994
Distriet . ' - Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [T : 2040 South Pacheco State Lease - 6 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 ; Fee Lease - 5 Capies
District IV : : '
2040 Sou Pacheco, Saats Fe, NM 87505 - [ AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address. 3 OGRID Number
ME.W). Ea '[mpz/'.s‘c _ ‘ ' /é?ul,li?m
(290 $.Unisn Koswell N-M. €820/ 30-008- 00069 |
* Property Code ’ ! Property Name ¢ Well No.
20%3 | Qekalb Fedegal 3
7 Surface Location
ULorlotno, | Section | Township|{ Range Lot Idn Feet from the North/South [ine | Feet from the East/West line Coun
E 21 /05 | 95E 1 1990 | Woeth | 660 | tues? C@_

® Proposed Bottom Hole Location If Different From Surface
ULorlot no. | Section | Township | Range Lot Idn Feet from the North/South ine | Feet from the East/West line County

E 2 | /08 108E 1990 | noeth | 7062 | poes?  |Chaves |
* Proposed Pool 1 " Proposed Pool 2 .
JITe Q ére p # (o) lza'i)_‘cg La/(gs jm nag([g,s Qo[ Code #é 980 |
" Work Type Code 9 Well Type Code -~ Y Cable/Rota " Type Code % Ground Level Elevation
o o y Fodees 20
' Multiple ' ¥ Proposed Depth. " Formatl . '* Coptractor » §pad Date
no ¥6O0 San ﬂ/&mmh __Tage 20 -/Y-9F
2! Proposed Casing and Cement Program .
Hole Size Casing Size Casing weight/loot Setting Depth Sacks of Cement Estimated TOC
37% 27 4.7 £35 — —

B Describe the propased program. If this spplication is to DEEPEN or PLUG BACK give the dats op the present productive zone and propased new productive
2one. Describe the blo\;Jut prevention program, if any. Use additional sheets if necessary.

Deill 3% Hoeizonal Hole Total Veedicn/ rbeﬁ"”\ $60". Due Eas? ‘/OJ,
measveed Depth o )35'3; Ron 9% . 4.9% Th ns Linra, Pers.

gc"é:?‘F.- Rt&\:mf wc” o ,aroéuulio-\

n : : s . X 1
ofl;;r::zw cle::‘z :\;M information given above is true and complete to the best OIL CONSERVATION DIVISION

betif. S
Signature: g Approved by:
il Z 1 :

Pt e B )] Whided e

Title: A aj Date: iration Date:
Ouwane ittt B

Date: Conditions of Approval :

g Phone:
[0-99-98  1s0§- éD?\—QOQb’ Atached O

=
L]
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a

Distriet 1 State of New Mexico Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised October 18, 1964

District 11 Insructions on back

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit 1o Appropriate Distict Office

District 111 2040 South Pacheco Siate Lease - 4 Copies
; 1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 » Fee Lease - 3 Copies
; Distriet 1V

2040 South Pacheca, Santa Fe, NM 87505 [] AMENDED REPORT

| WELL LOCATION AND ACREAGE DEDICATION PLAT

" APl Number 3 Pool Code } Pool Name
30-005- 00069 S 990 B, Yo e Lobis AN s
“ * Property Code ! Property Name * Well Number
| | 90/23 | Jefeld Ledees/ 3
\ "OGRID No. * Operator Name : * Elevation
| _s60s90 | M. E. W. fec 39545

10 Surface Location

UL or iot mo. | Section Township | Range Lot ldn Feet irom the North/South line Feet from the East/West line County
E__|27 | /08 |\95E /980 | Npeth | 460 | wes?  \Chaors
! Bottom Hole Location If Different From Surface J

UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County ‘
E_|27 108 losE 7900 | WoeH | /062 | wes? |Chpors

1 " Dedicated Acres| * Joint or Infill | " Consolidation Code | ** Order No.

(06/

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

i S uroonAlUN CERIITICATION
. I heretry certify that the information comained herein is
L‘\ true and compiere (o the bext of my knowiedge and belief
©
Y
\JN") 0
AN

Yy NS NY NN YYIYYI
T A A AL AT G & o i AL |

/ / ignature

/5&5 /?u{.f(// LL)AN"rc/

Printed Name

/062 W.%Q_J_Zt_‘&
—%58 | .0-29-2¢

DS S
N

N

A 3 AN A A AN A

e s
AN e .

 5SURVEYOR CERTIFICATION

e
57
A &O I hereby certify that the well location shown on this piat
was ploned from field notes of actual surveys made by me
Zyg oOF wnder my supervision, and that the same is true and
correct 1o the best of my belief.
02

Date of Survey
Signaure and Seal of Professional Surveyer:

Certificate Number

DEC-14-98 MOH 14:07 SA562T2863 F.a4

e




12/14/98 MON 15:29 FAX 5056272065 Margaret Whited o .. _Hoos

| Sec. Q 7 - Township Ne. /0S8 _of Range No 97\5_5
\ i ) ) . *
5 : - DEVELOPMENT OIL WELLS
%
|
i L
3
VRN IV NI DYIYINN)
LARNY" I A A S e 4 Yrry;

40-Acre Spacing :
330" from any tract boundary
330' from nearest well drilling to or capable of producing from same pool.

Only tracts chmitted to active secondary recovery projects shall be per—
mitted more than four wells. -

DEC-14-33 MOMH 14:a87 SES6ZTZHED F.a3




North, ft.

o006

600

M.E.W. Enterprises

500 T DeKalb #3

w00 1 | Chavez County, New Mexico
Actual Wellpath

Target Azimuth - 90 Degrees

ae

F.l
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Margaret Whited
*
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-

w F T

mw-mce -500 -400 -300 -200 -100 100 200 300 400 500 600
-100 F

-200 T

5056272065

-300 T

14188

-400 +

-500

-600 +
South, ft.

12/14/98 MON 15:30 FAX

DEC-14-98 MON




12/14/98 MON 15:30 FAX 5056272065 Margaret Whited
Actual
M.E.W. Enterprises
DeKalb #3  Chavez County, New Mexico
Actual Wellpath -
Kickoff Point

M. Depth = 830 N'$ |Cord. = 0

TVD s 230 E/W Cord, = 0

Inclination = 0

Azimuth = 90

L]
tation Measured | Inclination | Azimuth TVD NS EW Departure |Dog Leg ROC
Depth Deg Deg Ft Ft Ft Ft Degfit FT
1 833 28 88.4 833.00 0.00 0.15 0.15
2 836 74 88.4 835.99 0.0 0.41 0.41 1.53 37.37]
3 838 12.1 90.2 837.96 0.01 0.75 0.75 2.35 2433
4 839 144 91.4 §38.93 0.01 0.98 0.88 232 24.74)
5 840 16.1 91 839.90 0.00 1.24 1.24 1.70 33.64)
6 842 19.5 o2 841.80 -0.01 1.86 1.86 1.71 33,57
7 844 21.7 92 843.67 0.04 2.56 2.56 1.10 5209
8 846 25.9] o2 845.50 0.06 3.37 337 2.10 27.28
9 848 292 92.4 847.28 0.10 429 429 1.65 34,67
10 850 a3 92.5 848.99 014 5.32 5.32 1.90 30.15
11 852 355 92.4 850.54 0.19 6.45 6.45 1.25 45 82
12 854 304 92.3 852.23 0.24 7.66 7.66 1.95 20.38
13 856 429 524 853.74 0.30 8.98| 8.98 175 32.73
14 858 463 2.6 855.16 -0.36 10.38 10.39 1.70 33.67
15 860 497 gz8| 85650 042 11.86 11.87 1.70 33.70)
16 862 53 927 857.75 -0.50 13.42 1343 1.65 34.71
17 864 56.5 92 858.90 0.58 15.06 15.07 1.77 3231
18 866 59.9 93.3 859.96 -0.69 16.75 16.77 1.70 33 .60
19 868 635 g3.4 860.90 0.79 18.51 18.53 1.80 31.79
20 870 66.6 935 861.75 -0.89 20.32 20.34 1.55 36.95
21 872 69.7 93.3 862.49 0.99 22,17 22.20 1.56 36.70
22 874 72.8 932 863.13 -1.07 24.07 24.09 1.60 35.91
23 878 75.5 92.8 863.68 -1,11 25.99 26.01 158 36.30
24 B78 78.3 92 864.13 -1.11 27.94 27.96 1.41 40.70
25 880 82.2 903 864.47 111 29.91 29.93 1.95 29,38
26 882 85.8 20 864 68 1.1 31.90 31.92 1.80 31.78
27 884 88.2 20 864.79 407 33.89 33.91 1.50 38.22
28 886 90.3 80.8 864.81 -1.04 35.89 35.91 1.45 39.52
20 888 92.1 88 864.77 -1.04 37.89 37.91 0.90 63.66
30 890 92.7 " 90 864.69 -1.04 39.89 39.91 0.30 190.99
31 900 92.1 ) 864.27 -1.02 49,88 49.89 0.06 906.00
32 910 91.9 ) 863.92 0.8 59,88 59.89 0.02 2864.78
3 920 91.9 89.8 863.50 090 £0.87 69.88 0.05 1146.54]
34 930 82.1 89.8 863.24 078 79.86 79.87 0.02 2864.78
35 840 91.9 89.3 862.89 063 89.86 89.86 0.04 1281.79
a6 g50 91.8 89.3 862.57 0.41 99,85 99.85 0.03 1812,708
37 960 91.8 889 862.25 0.21 109.84 109.84 0.05 1146.48
38 970 91.9 886 861.93 -0.05 119.84 119.84 0.01 5729.56
Page 1
DEC-14-98 MOH i4:89 SEHSEZ2TZE63 P.a7

doo7



12714798 MON 15:31 FAX 5056272065

. N -

Margaret Whited

Actual
39 980 91.9 89.1 861.60 0.11 120.83 129.83 0.00{ #DNV/O!
40 990 92.1 89.1 861.25 0.17 139.82 139.82 0.11 512.77]
A1 998 921 89.1 860.96 0.14 147.82 147.82 0.00]  #DIV/O!
42 1005 91.8 80.20  860.72 0.21 154.81 154.81 0.22 262.33
43 1015 91.8 80.2 860.42 0.24 164.81 164.81 0.22 259.48
44 1025 91.4 88.7 860.16 0.03 174.80 174.80 0.02 2864.78
45 1035 G0.6 90.9 859.98 -0.08 184.80 184.80 0.08 710.67]
46 1045, 80.5 90.9 859.89 -0.25 164.80 194.80) 0.01 5729.56
47 1055 80.4 91 859.81 -0.43 204.80 204.80 0.01 5728.
48 1065 90.3 91 859.75 -0.60 214.80 214.80 0.01 5720.56
49 1075 90 91 859.72 -0.78 22479 224.80 0.03 1908.85
50 1085 90 91 859.72 -0.88]  234.79 234.80 0.08 716.20)
51 1085 80 g1 850.72 0.93 244.79 244.80 0.01 §729.56
52 1100 90 90.2 859.72 -0.95 243.79 249.80 0.00] #DIV/O!
53 1105 90.1 90.3 859.72 -0.92 254.79 254.80 0.26 219.72
54 1110 80.3 90.3 859.70 -0.88 259.79 259.79 0.20 280.92
55 1115 90.7 83 868.66 +0.92 264.79 264.79 0.20 290.88
o6 | 1118[... _ona an 859 A? a7 2R7 79 2R7 79 11 543 AN
57 1125 89.8 80.9 859.58 -1.16 27479 274.79 0.17 328.57
58 1155 90.2 91.2 859.58 -2.16 304.77 304.78 0.01 429717
59 1165 80.4 91.9 850.53 -2.30 314.77 314.78 0.21 271.61
60 1175 89.8 91.9 858.51 -2.44 324.77 324.78 0.21 274 .40
61 1185 89.2 89.8 858.60 -2.78 334.76 334.78 0.06 905.9
62 1185 88.4 91.8 859.81 -3.11 344.76 M7 0.08 694.82
63 1200 88.3 g2 859.95 -3.28 349.75 49.77 0.04 1281.59
84 1215 87.8 91.8 860.47 3.7 361.70 364.71 0.04 1596.06}
85 1263 91 91.6 860.86 -4.90 402.68 402.70 0.08 679.
Page 2 é/& 3/{%
DEC-14-93 MOH 14:89%9 SESE2TZ06S F.Bg
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Margaret Whited
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Y Dt State of New Mexico , Form C-1
Py PO Box 1980, Hobbs, NM 83141-19%0 Energy, Minerals & Natural Resources Department Revisedf]ciober 18, 19
; District 11 : : Instructions on ba
i 811 South First, Artesia. NM 82210 OIL CONSERVATION DIVISION Submit to Appropriate District Offi
B District 1N o e - 2040 South pagg%%os 5 Copi
‘ 1000 Rio Brazos Rd., Axtec,

District IV | Santa Fe NM [CJ AMENDED REPOR]
2040 Souths Pacheco, Sants Fe, NM 87508
L. REQUESTFORJMUJNWABLEA&E)AUTHORLLNHON"H)TRA&NPORT
4 " Operator name and Address 3 OGRID Numbes
M.EL, Enterpaises J O, FL
500 Enst CQuﬂj Road /90 o ,Rmmmgzcm
| Midland Tv. 29 704 CH__/o-as=9¢
; - l&mbe?r S Pool Name * Pool Code
- 3”'“% Bithee Lake SA South 5750
\ ' ' Property Code ' Property Name’ * Well Number
e Ao/ 23 Dekalk Fedeeal 3
| IL. 1 Surface Location ' A M- o5 82C
i . Ulor ot no. | Section | Towmship | Range | Lot.lan Feet from tbe North/South Line ] Feet from the | East/West line County
E |27 | jos lagE 1980 | pioeth | 660 | wes? [Chaves
o ‘! Bottom Hole Location A
}' ; ' ‘ UL or lot no.| Section ’l‘.ownshlp Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
]\ ) 4 # Lse Code | " Producing Method Code{ * GnvConneeﬁon Date " C.129 Permit Number 16 C-129 Effective Date ¥ €.129 Expiration Date
o F )= Nope
| III. Oil and Gas Transporters
- ™ Transporter " Transporter Name * POD " 0IG % POD ULSTR Location
I‘ OGRID and Address and Description
\f-‘ P}“ ”ufs_?r*folurn Comy ﬁ'y

00! Penbrook

IV. Produced Water

U poD L Rden, Tank 44 S0 “ronumummwm

Vait O S FSL 9638 FEL See 97, To10-5, ROSE Chpes

V. Well Completion Data

¥ spud Date . * Ready Date 7 TD » PBTD ® Perforations ®DHC, DC.MC
7 Hole Size B Casing & Tubing Skze ® Depth Set * Sacks Cement
VI. Well Test Data c .
- ¥ Date New 0l *.Gas Delivery Date ¥ Eest Date ® Test Length - ™ Tby. Pressure 'ng.l’rmreﬁ
9 Choke Size Taon © Water “oe ' o Tk Melhiod

“ § hereby centify thas the rules of the O Consevvation Division have besn complied

-
g
-
\
|

DEC-14-98 MOH 14511 SBSeZTZB63 F.

wih | ::gl::\dmb::fwn §iven sbove is true and complese 1 the best of my OIL CONSERVATION DIVISION

Si : y rov :

i A ___SUPERVISOR, DISTRICT Il

Prinied name: . : Title: —
| Russel/ Llbed |

Thle: . ] ;

|~ Ownpee | Aot DEC 26 199

e Phone: 94~ SD0- Pé/. -

“ If this is s change of operstor fill In the OGRID number and name of the previous operator e
!—‘-J, o 2t Janes F&M/t’m/o)@// /el 7

i/' Previous Operateb Signets Printed Name e Yais

ot
[¥x}




12714798 MON 15:33 FAX 5056272065 Margaret Whited do1o

) - T o wYSren [ l
| CRLLAIDNE COES |
(F'orm Ix ‘;g‘(:)% UNITED STATES FORM APPROVED |

June ' . . Rudget Buteau No. 1004-0135

| DEPARTMENT OF THE INTERJOR ©Expires: Mareh 31, 1993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS !\)"mn, Aﬁn:f:;?’[r?ibglnme
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agrecment Designation

| \ . SUBMIT IN TRIPLICATE

1. Type of Well ) -
a"Lll D g\}faésli D Other : 8. Well Name and No.
2. Name of Operator ng”/é / 9L ;

m £ v 9. AP Well No. il
Eﬂ*r(ﬂ‘l.f < 575=F J

3. Address and Telephone No.

67’0 f‘é* (Ollﬂly £OAJ ’40 m Alﬂﬂ J ly 7?}0Q ?‘/3 10. Field and Pool, or Exploratory Area
B, Lofnas So

J 4. Lueation of Well (Foolage, See,, T.. R, M., or Surz Descrlpuon) u-/lb

48‘4'— 27 - T"'lo ‘SJ 25-&- n m pm (KR Co\mtyfr Pnr-i—.\‘h‘ State

SEN w F SWAHW |
| %O#tﬂ?)‘ffnne-é—ﬂt-‘fes) C 1\4‘,4_5 nm
' 1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

New Consiruction

w anic‘e of Intent ' ) l:l Abandonment [:] Change of Plans

Recompletinn

D Subsequent chérl D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Oif

E] Final Abandonmenl Notice : D Altering Caging ' : D Conversion o Injection
| o X om«d&gg_af-_ﬂ#@z& (3 pispose Water
' {Notc: Repart results of multiple completion an Well

Completinn or Recompleliun Report and 1.ng torm.)

13 Describe Proposed ar Completcd Operalions (Clearly state all pertinent details, and give pertinent dates, inchuding cstimated date of starting any propased work. 1f vell is directionally dritlcd
give subsurface Incations and «.easured and true vertical depths for all markess and zones pertinent to this work.)*

Transﬁcmi Opeénle& g-'ro.wn K+R Ol o~ C-4s
‘o I

M E W Enltﬂp‘ﬂfs-c , F
W;e /0/19?{ =
&

14. 1 heseby cgy that the foregaing is t%rect . B ~ -_~,;
ml -
14‘, L Title @m N, Date /c’ 5‘ 74

| Signed

' -(This space for Federal or State office use)

Date

Approved by Title
Conditions of approval, if any: :

[ Title 18 U.S.C. Section Y001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or frandulent statements
or tepresentstions as to any matter within its jurisdietion, ! )

*See Instruction on Reverse Sids

DEC-14-98 MOH 14:12 ‘ SHSGZTZRGS F.18



127/14/98 MON 15:34 FAX 5056272065 Margaret Whited o1l

« e

. Porm 3000-3a , " UNITBD STATES

! 190 I |
| Grruwy 1999 | DEPARTMENT OF THE INTBRIOR | romsarrRovEn
\ . : BUREAU OF LAND MANAGEMENT 1 Bxpires: Septén_xber.‘lo, 1998 -

TRANBFER OF OPERATING HIOHTS (SUBLEABE) IN A | Loaso Serial No,
LEASE FOR OIL AND 0A8 OR OEOTNER’RAL REGOUROES :

Mineral Leasing Act of 1920 (30 U.S.C. 181 et seq.) o
Act for Acquired Lands of 1947 (30 U.8.C. 351-359) (m f&’? (4
Geothetinal Steam Act of 1970 (30 U.5.C. 1001-1025)

Deparmment of the Interor Appropristions Act, Fiscal Year 1981 (42 U.&.C. 6508)

~Yype or print plainly In Ink and sign in Tk,

| PART A: TRANBFER. o
! b T: qmlﬁmc (Sublosase)* ™M.E. LJ Endecprise | '
s : , .
SO0 Ewst. CounJ- Pond 140

City. State, ZIP Code : :
Midland Ty 7970(, |

*If more than one trangferee, check here D and lst the name(s) snd address(es) of all widitionid transferees on iho seyerse of this form or on a
separate am:hod sheot of paper. .

e s s
I = e S e

|
J This transter is for: (Cli sck one) T3¢ Ol and wa l;cum., ar 0O Goothermal Loaso '
lmerest conveyod: (Cheek one or both. as appropriae) ™ Opcratlng Rights (sublcuue) {3 Qvertlding Koyalty, payment out of production or other

simbler lnlensls or paymems

—— et

2, 'rhss transfer (sublease) conveys ho folluwmg interost: -
: T.and Description ™ Percent of Interest ~ Peroent of

| Additions) opace on xevmo. if noodcd. Do not gubayt documta or agmmenm other flum COwned Conveyed | Retained (?fv;;:i‘?::fll:;"’:g
! this form; such documsnts or ummenu shall only be reforsncod herein. ‘ . { Reserved Previoutly
i : ' e ved

: ‘ ' ‘ o1 oconveyed
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF FASKEN OIL AND
RANCH, LTD., FOR A NON-STANDARD
GAS PRORATION AND SPACING UNIT
AND TWO ALTERNATE UNORTHODOX
GAS WELL LOCATIONS,
EDDY COUNTY, NEW MEXICO. No. 11755
SUBPOENA DUCES TECUM
TO: Fasken Oil and Ranch, Ltd. o
¢/o W. Thomas Kellahin, Esq. AR B
Kellahin & Kellahin s
117 North Guadalupe Street o
Santa Fe, NM 87501
Pursuant to Section 70-2-8, NMSA (1978) and Rule 1211 of the New Mexico Oil
Conservation Division’s Rules of Procedure, you are hereby ORDERED to appear at 8:15
a.m., April 3, 1997, at the offices of the Oil Conservation Division, 2040 South Pacheco,
Santa Fe, New Mexico 87505 and to produce the documents and items specified in attached
Exhibit A and to make available to Penwell Energy, Inc., and their attorney, William F. Carr,
for copying, all of said documents.
This subpoena is issued on application of Penwell Energy, Inc., through their

attorneys, Campbell, Carr, Berge & Sheridan, P.A. Post Office Box 2208, Santa Fe, New

Mexico 87504.
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Dated this day of March, 1997.

NEW MEXICO OIL CONSERVATION DIVISION

BY:

WILLIAM J. LEMAY, DIRECTOR

SUBPOENA, Page 2




. Diétrict 1 - State of New Mexico Form C-104 ( ‘

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised October 18, 1994
District 11 : Instructions on back
811 Souith First, Artesia, NM8R210:. . OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 JE g 2040 South Pacheco ‘ 5 Copies
1000 Rio Brazos Rd., Aztec, NM nim o Santa Fe, NM 87505
District IV - [C] AMENDED REPORT
2040 South Pacheco, Saﬁu*i'el NM #7508 vl 652
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
4 ' Operator name and Address * OGRID Number
M.E.Lo, Enderprises Jepo) 282
500 Eﬁs* Couﬁj KOAJ /yo ¢ o ’Reasonl’orFll;nzCode
Midland TV, 79704 CH Jo-asesg
oM gam‘:,‘e?r * Pool Name * Pool Code
30‘0%@ G.ZH_' cR Lﬂ/(f S A SQU‘-“\ S 7580
’ Property Code ' Property Name’ * Well Number
RO/ )3 Dekalb FgJeml 3
II. 19 Surface Location N M- o526
Ulor lot no. | Section | Township Range | Lot.idn Feet from the North/South Line | Feet from the | EasUWest line | County
E |27 ]| )os |25t 1980 | poeth | 660 | wes? |Chaves
! Bottom Hole Location
UL or lot no.| Section Tf:wnship Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
WseCode | P:;oducing Method Code | " Gas Connection Date ¥ C-129 Permit Number “C-129 Eﬁxﬁve Date Y C-129 Expiration Date
F P None
III. Oil and Gas Transporters
™ Transporter " Transporter Name » POD 1 0/G 7 POD ULSTR Location
OGRID snd Address and Description
PA’ ”“f3 Petreluem Co mp “")’

00! Peabeook

V. Produced Water

“ roD Lo Aden. TAAK 4+ Sw20 * POD ULSTR Location and Description

Vnit O35 FSL 9638 FEL See I, T-/0-S, RISE Chaocs
V. Well Completion Data

" Spud Date * Ready Date 7TD » PBTD ® Perforations * DHC, DC,MC

3" Hole Size ¥ Casing & Tubing Size ® Depth Set » Sacks Cement

VI. Well Test Data :
* Date New Oil * Gas Delivery Date ¥ Test Date I * Test Length - ” Tbg. Pressure © % Csg. Pressure

“ Choke Size "4 0il © Water “Gas ) “ AOF “ Test Method

";l hereby certify that the rules of the Ol .f:ommuion Division have been complied f‘—‘_——_—_H
\:::wul:;:m andth:d ll':::tmaﬂon given above is uue and complete to the best of my OIL CONSERVATION DIVISION

Signatre: ZZ Z z :: ﬁgg Approved by: bzﬁw Z & )
st Rusced) tlhided T B Breid SefirvooV

Title: Oroper ' Approval Date: /Z/@ﬁ/ﬂ

Date:

e e—
'lrthkklchmgeo(opqﬁ.’a;ﬂllhtheomm’,n and name of the previous operator

Jagnes F@V/ftﬂ/a@/} Lrenen. //S_é/f

Printed Name bau "




—'S:bmnl 5 Copics

Appro, nale

nawwxsmN

st cifad! SE I o

£L

P.O. Box 1980, Hobbs, NM 88240

. State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

[ VY

._l..

5QTL CONSERVATION DIVISION ;... . o
paIRCE DD, B.&.ﬂNwl gsﬁ 0 PA 3 P.0. Box 2088 o £
W' N Santa Fe, New Mexico 87-504-2088 E .“L
o Brazos Rd., 1 : R BT
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO THANSPOHT OIL AND NATURAL GAS
Opcrator / Well API No.
K & R 0il & Gas 300050006900s1
Adiea 5607 Cornell Drive, Roswell, N.M. 88201
Reason(s) for Filing (Check proper bax) [  Other (Piease explain)
New Well Cl Change in Transporter of;
Recompletion ] Qil Dry Gas
Change in Operator D Caginghead Gas [:] Condensate D
If change of operator give name |
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
DeKalb Federal 3 |Bitter Lakes South SA  |¥¥¥FenioB¥ | nMO5876
Locatlon E 1980 North 660 West ,
Unit Letter : Feet From The Lioe and Feet From The Line
Scction 27 Township 105 Range 258 , NMPM, Chaves County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Namc of Authorized Transporter of Qil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Scurlock~Permian Co P.0O. Box 4648 Houston, Texas 77210
Name of Authorized Transporter of Casmghcad Gas [] orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
None
If well produces oil or liquids, | Unit | Sec. |1\v P I Rge. | Is gas actually connected? l When ?
sive location of tanks. | E | 27 | 10 l25E No |

If this productiou is commingled with that from any other lease or pool, give commingling order number:

~1V. COMPLETION DATA

. ) IOiI Well I Gas Well | New Well I Waorkover I Deepen | Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) I i [ | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF. RKB, RT, GR, elc.) Name of Producing Formation Top OilGas Pay * | Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
9] L. WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal fhod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

esting Method (pitol, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) “[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
is true and complete to the best of my knowledge and belief.

George W, Rampley

s't_ fp (M\P,w&*(—v Partner

Printed Name D Title

July 23 1992 505_§%§_.;§g
Date 3 Telephone r?’

OIL CONSERVATION DIVISION
AUG 1 2 1992

Date Approved

-

By 7»4‘1},/ 1-*” {M

2 VISOR.. DISTRICT Il
Title SUPER

. lNSTRUCTlONb Thls form is o lu. filed in LOIIlplIdﬂCt. with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such changes,

AN Senarate Form C-104 muct be filed for each pool in minltinlv comnleted wellc




p,
Imeil § Copies State of New Mexico Form C-104
Appropriate District Office e ﬂl:‘gn.c_ggy__,iyljipemls and Natural Resources Depantment v Revised {-1-89
PDOEIBI{K:I i thliL COoM {J.rlﬁ v e ' ' See Instructions
.0. Box 1980, Hobbs, 88240 RN at Bottomn of Page
I " OIL CONSERVATIONDIVISION ... ...
P.O. Drawer DD, Artesia, NM. s‘ﬁ!"z 1A 9 (‘S 0 P.O. B0x_2088 S ,
Wm N Am: NM 3:,4.“,' dnta Fe, New Mexico 87504-2088 .
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ] ’ Well APl No.
3 K & R 0il & Gas 30005000690051
Mi= 2607 Cornell Drive, Roswell, N.M. 88201
Reason(s) for Filing (Check proper bax) [:] Other (Please explain)
New Well Change in Transporter of;
Recompletion Cl Oil &l pry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE .
Lease N Wel| No. Name, Including Formati Kind of Lea o.
BeKalb Federal e R Ee r L kes Bouth SA  jos reemiacrx 1MOSEFE
Location
. E 1980 North 660 West )
Unit Letter : Feet From The Line and Feet From The Line
Scclion 2 ? Township 108 Range 2 5E  NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sent)
Pueblo Petroleum Inc., P.O. Box 8249 Roswell, N.M. 88202
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [__) |Address (Give address to which approved copy of this form is to be sent)
None
If well produces oil or liquids, | Uni}. | sec. |1\avp. | Rge. |18 gas acuually connected? | When ?
pive location of 1anks. i F 27 | ] OSI 25E No | ’

If this productiou is commingled with that from any other lease ar pool, give commingling order number:

1V. COMPLETION DATA

|Oi| Well I Gas Well | New Welt | Workover | Deepen | Plug Back |Samc Res'v bur Res'v

Designate Type of Completion - (X) | | 1 | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Glevations (DF. RKB, RT, GR, elc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
QlL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Fint New Oil Run To Tank Dale of Test Producing Mcthod (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
. | Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL »
Actual Prod. Test - MCF/ID Length of Test Bbis. Condensale/MMCF Gravity of Condensate
esling Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Snui-in) ' I Choke §ua
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlV‘S|ON
Division have been complied with and that the information given above
is true and complete io the best of my knowledge and belie. Date Appl’OVB d ‘JAN 31 1992
| A
Si(;elorg,tz;e W. Rampley _\ By m &y oot 2.
i 7 Fariner v OR, DISTRICT I
Printed Name Title H SUPERVIS ;
_J5n §,1992 [ 505 635 3536 || Tite
Date . Telephone No.

i -y

L [ER LGS s Pl R 3 ’
. INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for illowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well nanie or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




NO. OF COPICS AECEIVED Gl seite Jx"ié{i? {‘:3}'3 D\‘“S‘ON
sm:l’:: 1BUTION . . NEWMENIED OIL CONSERVATION COMMISSION . FomcCelos
v RgﬁUfﬁTﬁEPR ALLOWABLE Supersedes Old C-104 and C
FILE ’ O Jﬂﬂ 30 1P 'AND Etfective 1-]1-65
u.8.G.8, I '
YN AUTHORIZATION Tq TRAN}S_?ORT QIL AND NATURAL GAS
"TRANSPORTER o 4
L GAS » ) o :
OPERATOR . . S . EECTNTD
1. PRORATION OFFICE
Opserator . : . . . . B ] ]
- K&R 0il& Gas /. " 3 | | JAN 1240
2607 Cornell Dri Roswell, N-M.- 88201 3 C
.R.q.onmfog fi]inn {Check proper box) = v (())}hev (Please explain) ~{--‘r f—= J?f;lf"
New Well Chcnqo in Transporter oft 4‘ ARRTELIA, OFFICE
‘Recompletion uﬂ 'ﬂ ou Dry Gas' D
Change in Ownersh M Casinghead Gas D Condenaate
If change of ownership give name | - : ' :
and address of previous owner il = '.'- - =2 TR S . SN
1. DESCRIPTION OF WELL' ' - o ‘ ~
Lease Name Well No.; Pool Name, lncludlpq Formation - Kind of Leane ’ Lease No
DEKALB FEDERAL i 3 BITTER LAKE SA,SOUTH = XDkkae, Federal oX Koo L NM-05876
Locatlon . . ' - . .
Unll.Lotler v E T ‘1980}‘00! From Th.a__l_\lo__RLLlpi and 660 : Feet From The WEST
Line of Section_* 27 Townthte 105 pange25E ey, CHAVES County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Tranaporter of Otl [X] or Condensate [] Address (Give address to

Navajo Refining Co

' P.0O. Dra )
Neme of Authorized Transporter of Casinghesad Gas (] or Dry Gas (] Address (Give address to whizh approved copy df this form {s o be sent)

which approver-i copy of this form is to be sent)

NONE .
If well produces ofl or liquide, : Unit | Sec. " Twp.‘ :P.qc. 1s 3as actually connected? ~ | When
qive location of tanks, ! F ! 27 ! 10S ! 25E | NO !
If this production 1s commingled with that from any other lease or pool, give commingling order number: v
1IV. COMPLETION DATA —
. . : Ol Well - : Gas Well :Ngw Well : Wotkover ‘I Deepen rPluq Back ' Same Res’v.' Di{f. Res*
Denignate Type of Completion ~ (X) : : o : ! | K "
N L j I 1
Date Spudded Date Compl. Ready to Prod. Total Depth ) . P.B.T.D.
. | Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation : Top Otl/Gas Pay ) | Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET ) SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol and muat be equal to or excaed top allor

OIL WELL able for this depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Prassure Casing Pressure \ Choke Sise
Actual Prod, During Test Oii-Bbis, Water-BEle, ' Gos-MCF
GAS WELL
Actual Prod, Tul-MCl-‘/p Length of Test Bble. Condensate/MMCF ‘| Gravity of Condenaate
" Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Prossure { Shut~in) Choke sm.
Vi. CERTIFICATE OF COMPLIANCE » OIL. CONSERVATION COMMISSION
' approven._ JAN 2 3 80 .
1 hereby certify that the rules and regulations of the Oil Conservation -~ - ’

Commlssion have been complied with and that the Information given

sbove Is true and complete to the best of my knowledge and bellef, BY—M M

riTLe ___SUPERVISOR. DISTRICT If

(U W o * “This form s to So filed in complisnce with RULE 1104,
. ' It this lo & requeat for allowable for a newly drilled or deepenes

(Signature) 4 / well, this form must be accompanied by a tabulation of the devistios

[
X . "“&; tests taken on the well in sccordance with RULE 119,
. P : All sections of this form must be {liled out completely for sllow
(Title) sble on new and recompleted wells. ‘ _ :
‘ \6"’\ / o ( 7 % (2 : Fill out only Sectlons 1, 11, I, and VI for changes of owner
- W/ (Date) well name or number, or transporten or other such change of condlition

Senarete Forms C-104 must be filed for each pool In multip)y



—t:bmit [ "e' State of New Mexico RECE'VE D Form C-104 +
(.

Amnue istrict Office y, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 980, Hobbs, NM 88240 - T\ O\ DIV \5\0 ff’ni'k‘g;'?}?ige
X 8,
o CONS=T 5 ey OIL CONSERVATION DIVISION gy 1789
PO- Drawer DD, Attesia, NM ‘88210 P.O. Box 2088
A 9 13 santa Fe, New Mexico 875042088 . C. .
o R Sreton » Wﬂgﬂﬂ e
°Bros RY REQUEST FOR ALLOWABLE AND AUTHORIZATION/ R1ESiA. QFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
K and R 0il & Gas
Address ‘ '
| 2607 Corpell Drive, Roswell, New Mexico 88201
Reason(s) for Filing (Check proper box) [_]  Other (Please expiain)
New Well % Changclzjin Transporter of:
Recompletion Oil Dry Gas : . .
Change in O l;] Casinghead Gas [ ] Condensate [ ] Effective Date: 12/01/89
:iﬁh'“ °g§;:‘v?£v:p$a"l:, Breck Operating Corp., P.0. Box 911, Breckenridge, Texas 76024
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. {Poot Name, Including Fornmation Kind of Lease Lease No.
’ DeKalb Federal : 3 Bitter Lake SA, South R4g, Federal gnfee | NM—-05876
Location
Unit Letter E : 1980 Feet From The _IEEE_Unemd__ég‘___Feelme'me west Line
Section 27 Township  10S Range 25E  NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [_| | Address (Give address to which approved copy of this form is to be sent)
None .
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |is gas acually connected? | When ?
Bive location of tauks. | F 127 | 10S] 25E No l
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA A
, o loilwell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | I | l | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test 4 Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _ '

Actual Prod. Test - MCF/D Length of Test . . Bblis, Condensate/MMCF Gravity of Condensate
esting Method (pilo¥; back pr.) Tubiog Pressirs (Shul ) Casing Pressure (Shut-in) ~[Choke Size

VI. OPERATOR CERTIFICATE OF COMPL
I hereby certify that the rules and regulations of the Qil Conwgvaulc::NCE OIL CONSERVATION DlVlS|ON

Dlvmon have been complied with and that the information given above

and wm;zljle, 10 Jhe best of gy knowledge zgd bfl!ef | Date Approved DEc - 8 1989
L i . .
;\ ’ ~ By m 6 o L .

< %”%;g ~ éb//z‘g/]/dg[/

Printed Name : Title i SUPER VISOR, p ISTRICT U4
&L /f//é79 6 23253 G é.,_glz <03 Title .
elepl

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mu:t be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 1ii, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

[
.
1



> N - = — - 2OILE oo M WBHRS T e L T e e T i
Foemeri oo DEFPARTMENT OF THE || :;:ﬁnrbgll g NS I v e T T
- . o A ad s - wer .
. :\_,,D\:m_} CE LAND MANAGEMER | ooy 88210 [ NM-05876
. & 8. IF INDIAN, ALLOTTEL UR THISE Saxil
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to deepen or plug back to & different reservolr.

Use "APPLICATION FOR PERMIT—" for such proposais.}

7. UNIT AGEREEMENT NaJK

oL — GAS ~
weLlL X weLL OTHER
2. NAME OF OPLRATOB / 8. FAEM OB LEASE NAME
Breck Operating Corp. RECEIVED | DeKalb Federal
3. ADDREBS 0¥ OPERATOR 9. WELL NO.
P.O. Box 911, Breckenridge, Texas 76024 Wiy Al 3
% LOCATION OF WELL (Reporl location cleariy and in sccordance with a0y State requirementsi® & " "7 7|710. TiELD 4ND POOL, OB WILDCAT

See also space 17 beiow.)
At surface

Bitterlake San Andres,
e C B {1. sEC,, T., E., M., OR BLE. AND

BORVEY OR ARKA

: ' '
Unit E: 1980' FNL & 660' FWL ANTENA, QFRCS
Sec. 27, T10S5, R25E
14. PERMIT NO. . 15. ELEVATIONS (Show whetber DF, RT, GR. etc.) } 12. COUNTY OB PARISH| 13. BTATEL
: i
: ' .
i 3473' DF ‘Chaves &ew Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: B8UBSEQUENT EEPORT OF :
TEST WATER SHUT-OFF . | PCLL OR ALTER CASING | i WATLR SEBCT-OFF : | BREPAIRING WELL !
= - — —
FRACTUBE TREAT i { MULTIPLE COMPLETE : : FEACTURE TREATMENT | i ALTERING CASING i
T [ B
SHOOT OR ACIDIZE ; I ABANDON® : i SHOOTING OR ACIDIZING ] ABANDONMENT® T
REPAIR WELL . CHANGE PLANS , (Other? i
’ . . (NoTe: Report resuits of maltipie completion on WeJJ
_ tOther) Shut Il’l -X_ _ __Completion or Recowpletion Report #3d Lor o7,
i7. DESCRIDE 'NOPOSED OR COMPLETED OPERATIONY Clearix state all pertinent details. and Tive pertinent dates. Including estimated detr of awerting apy

proposec work. If well 1s directionally drilled. give subsurface locativns angd mvusured and true vertical depths for all markers and zopes perti-
nent o wois work ; *

Breck Operating Corp. requests permission to shut in the subject well due to
economic conditions. The well currently produces 1.5 BOPD and 1 BWPD. Iron
sulphide scaling requires the down hole pump to be pulled every 2-3 weeks.
Chemical treatment to remedy the situation is being sought.

s

TiTLe __Petroleum Engineer pate_ 5/8/89

thls space for Federa) or State office use)

O

ACCEPTED FOR pEcoRn
Bl 'y o~ EEN

APPPROVED BY _ TITLE DATE E

CONDITIONS OF APPROVAL, IF ANY:

MAY 3 0 1989

BUREAU OF 1.AND
AND
~M)’SW‘[ !

*See Instructions on Reverse Side

1Or anv person know:ingiy and wallfulle te make ‘o

.... o3

LStlaigmenis Or recr2sSenisuonsS as 19 Aany matter w

IANAGE
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Go
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RLWUCIE FUR ALLUYTT v

WULIFLRES VL LV 4NV W

. FILE P AND ' Etfective 1-1-53
U.5.G.s.
oo orF iR AUT';‘IEFEATlON.JO- SPORT OIL AND NA URAkE@é‘VED BY
TRANSPORTER OL‘; : r“‘)\j ﬂ}j& f OC
c Ll :
OPERATOR V4 b . T17 1983
1.] PRORATION OFFiCE *"-‘( 0. C.D.

Coerctor

Breck Operating C

ant =4 1QRT !
ot =

ARTESIA, OFFICE

[anil

[
0\71% &

New We!l
Recompletion

£l

Change in OwnunhluE

Chonge in Tmn:petler of:

0

on

Casinghead Gas D

Dty Gas D

Condensate D

Address
N OIEIG
P. 0. Box 911, Brecker@mR¥§ g-g6024
Reoson(s) Tor I:Ting (Check proper box) '\‘ LI Cther {Please explain)

If change of ownership give name
and eddress of previous owner

Petroleum Oorporgtion of Texas, Box 911, Breckenridge, TX 76024

II. BESCRIPTION OF WELL AND LEASE

Loase Name Well No.; Pool Nome, Ieclizding Formation Ktnd ol.Lease Lease No
DeKalb Federal 3 Bltt_:er Iake_ SA, South State, Federal or Fee Federal NI-05876
Locatlon
Unit .Lcner E : 1980 Feet From The north Line and 660 Feet from Th’- west
Line of Section 27 Townsh!p los Range 25E + NMPM, Chaves County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonized Transporster of Oil R or Condersate [} Address (Give address to which approved copy of this [;srm is to be sent)
The Permian Co; i i i
: rporation  Permian (E. 9/ 1 /87) Box 3119, Midland, Texas 79702
Ncme of Authorized Treasgorter of Caalnghe=d Gas ) T Addrers (Give cddress to whizA approved copy of this form is to be sent)
None

1 well rroduces oil or i:quida,
qive lozatton of tarks.

ot Dry Gas

Ttant

' F

¢ Se=. : Twp. :P.z;o.
127 10S 25E

If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA )

Is 333 actually connected? ,Vmen

No i

"

D T iC TCil Well :Gas well .'Naw Wwell "Workover | Deepen : Picg Back : Same Res‘v. : Dtif. Res
_ ' []
esignate Type o onplenon Xy ; : H ' ' ! ' :
1 . A
Date Spudded Date Compl. Ready to Plod. Total Depth P.B.T.D.

Name of Froducing Formation Top OU/Gas Pay Tubing Depth

Elevattons (DF, RK8, RT, GR, ete.,

Perlarations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE S1ZE SACKS CEMENT

|

(Test must be after recovery of total volure of load oil and must be equal 10 or sxceed top allc

able for this dep:h or be for full 24 hours) _
Ped 703

Producing Method (Flow, pump, gos lift, etc.)
124 -84

Choxe Size # ] ﬂ/ﬂ .

Gae-MCTF

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL
Date Flret New Ol Aun To Tanks

Date of Tent

Length of Test Tubing Pressure Casir,g Pressute

Actual Prod, During Test Otl-Bbls. Wates - Bkle.

GAS WELL
Actual Prod, Test-MCF/D

Length of Teat Bble. Condonoate/MPCF Gravity of Condensate

Teating Method (pitaz, back pr.) Tublng Preasuse (suh—h) Casing Froasure (Shvt-in) Chokxs Sixze

OIL. CONSERVATION COMMISSION
JAN 2 61984 o
Original Signed By
8Y LosheA—CH o
Supervisor District

’ V1. CERTIFICATE OF COMPLIANCE

APPROVED

1 hereby certify that the rules snd regulations of the Oil Conservation
Commisslon have been complled with and that the Informatlon glven
above {s true and complete to the best of my knowledge and belief.

(Sigpfiture)
Production Clerk

TITLE

This form Is to be filed In complisnce with RULE 1104,

If this ls a request for allowabte for a newly dritled or doepen:
well, this form must be accompanled by a tabulatlon of the deviatl:
tosts taken on the well in accordance with RULE 111,

All sections of this form must ba flllad out complately for allo

(Title) able on new and recompletad wallas.
L0 =1 3=-43 Fill out only Sactlona 1. 1I, I, end VI for :hlnso- of owne
(Date) well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be fllad for esch pool in mulllp

cmmmtatad matba




. ) . o
fﬁﬁ'} 9133:1;) UNITED STATES SUBMIT IN TRIPLICATE* ggﬁ?e? B eeew No. 42-R1424) °

. DEPARTMENT OF THE INTERIOR ég‘i‘l(lgegid:;;Strucnons on re . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 2 E@ﬁ?5876 e
SUNDRY NOTICES AND REPORTS ON WELLS  RUORTER QIR T

(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.)

o

QW}ELL were [ ormegyt & 1N O "f 1., "_ 0

' 2. NAME OF OPERATOR i

:,3 Shell 0il Company / _

3. ADDRESS OF OPERATOR 1564 ¥R b 4] B 20
P. 0. Box 1858, Roswell, New Mexico 88201

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

ND Poonyef w u.Dcn

o iie ulsfp ggace 17 below.) b uth Bitt f H_. SA
; surfa Q iy Qe |.a§g
g 1980" FNL & 660° FW, (SW/b NW/b) T g, 7o G B
; Section 27, T-10-5 ..-R°25E Section: 27, 'M,o,-s, R-25-
NMPM Survey, Cheves County, New Mexico NMPM: Survey T55E
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUN’I.‘Y ‘OR PARISH‘ 'l‘ATE
3473' DF cmés?}j-_ z‘Naw Mexico

16.

Check Appropriate Box To Indicate Nqiure of Notice, Report, or Other Da =

NOTICE OF INTENTION TO: SUBSEQUENT REPORT

p(.n([ T HGfOLUH

;a HG( L.x.n_nn"

P
=1
Ty
=

S et e e e e e e

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF A!BING E
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ;A'ETERING CASI
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 5 ::, ._.AB \\Do‘:)mNT'
REPAIR WELL CHANGE PLANS (Other)cmm ijell LN
(Other) {NoTg : Report results of multlple commmmn o’ vWell

Completion or Recompletion Report and Log, formr) o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clvuly state all pertinent details, and give pertinent dates, includmg “éstihated dats of ‘starting any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true \ertlc.ll depths fo .Ill unuRels and' zones per ti-
nent to this work.) * Ve 1‘}'

OPERATIONR

HACHO

I

H

February 27, 1964 thru March 1, 196k.

1. Rea 27 Jts. 2", EUE, tubing and hung at 827'; Hague gas anchor'

. Seating Nipple at T94*.

2. Ran 2" x 1 1/2" x 8% Bethlehem BHP on 3L-3/4" rods & 1-2' sub’ on top

3. Connected flow lins. g

4. Placed well on production.

5. In 24 hours pumped 46 BO + 4 BW on 12-24" SPM.
Gravity 23.8 deg. GOR TSTM.

G PO O I ET L

(RO S TP

18. 1 hereby certify fhat the foregoing is true and correct
riginal Signed By

sxGNED_—%_ﬁ.T—LOWEBX—————
R - LOWELY

(This space for Federal or Sta;az office use)

APPROVED BY " TITLE v pA"TE

CONDITIONS OF APPROVAL, IF ANY:

*Cee Instructions on Reverse Side




. NEW MEXICO OIL CONSERVATIO: COMMISSION B .
Company.. .. . Well_Né. Lease
Location ’ Fr. L fr. L Count
108090 z . AED® : —_ |l<||°|§|||| :
Spud . ... 9 R BE Ty 1 Comp, !H“m u m- - Field M u— _ _ — _ _m
Total Depth 2 - . P. B. Top Pa CSG. RECORD
) Oa Q.ﬂ. . op TeY 3’ Size Depth Sax
P swb 68 BOPD T 718 227
Ch. L on Thg. @ Press: T. .’ -
. oy i . BD lb _—
c. Pkr. Gor, - Gr. B ]

M\aﬂ FORMATION RECORD

Elev.

473 DF
gx T

"SA
T

Treatments

-t | = =] = -

7336 — ARTESIA PRINTING CO.
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