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April 12, 1993

New Mexico 0il Conservation Commission
P. O. Box 2088
Santa Fe, New Mexico 87504-2088

Attention: Ben Stone

Re: Application for Expansion of Waterflood;
Oorders R-2748/48A, 3889, 4521/22, WFX-454 & 9847/48
Texaco Exploration and Production Inc.
Rhodes Yates Unit, Rhodes B Fed NCT-1 & NCT-2
T-26-S, R-37-E, Lea County, New Mexico

Gentlemen:

Texaco Exploration and Production Inc. respectfully requests
administrative approval for the expansion of the cooperative
waterflood on the Rhodes Yates Unit, Rhodes B Fed NCT-1 and
Rhodes B Fed NCT-2. A total of nine wells will be converted to
water injection. This work will help maintain reservoir
pressure and recover additional oil reserves that would
otherwise be 1left in place. This work will be done in
conjunction with a workover program to develop additional Yates
reserves. Ten 1infill oil wells will also be drilled. If
additional information is needed, contact Robert McNaughton at
505-397-0428,

Yours very truly,

,,7 A z _ : e i o
< I ';j;;"‘a’;}fl f/// by

Terry L. Frazier
Hobbs Area Manager
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Khodes Yates uUnit

STATE OF NEW MEXICO OIL CONSERVATION DiVISION FUR” C-108
ENERGY AND MINERALS DEPARTMENT POST OFFICE BOX 2088 Revised 7-1-81
STATE LAND OFFICE HUILDING
BANTA FE NEW MEXICO 87501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: @Secondary Recovery DPressure Maintenance DDisnosal DStorage
Application qualifies for administrative approval? E{]yes no

11. Operator: Texaco Exploration & Production Inc.

Address: P.0. Box 730, Hobbs, New Mexico 88240

Contact party: LeTTY L. Frazier, Area Manager Phone: 205 — 393 - 7191

III. 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.

R-2748,48A, 3889, 4521/22
Iv. Is this an expansion of an existing project? yes Dno, -
If ves, give the Division order number authorizing the project WFX-454 and R—9847/9848

V. 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.

* VI, Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail.

VII. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. Whether the svstem 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 if other than reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of 0il or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone faormation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.).

e

&

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, geological 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 source known to be immediately underlying the
injection interval.

IX. Describe the proposed stimulation program, if any.

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

*  XI. 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.

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

XIII. Applicants must complete the "Procef of Notice" section on the reverse side of this form.
X1v, Certification

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

Name: Teryy .. Frazier Title Avyeg Manager
ey 4 ¢ K "‘j
signature: _/ ¢ i J L) Date: __#- S92
= +

* 1f the information required under Sections VI, VIII, X, and XI above has been previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance
of the earlier submittal.Examiner Hearings: 6/29/74, 12/3/69, 12/2/69, 5/17/73, 8/2/77

and 2/18/93

DISTRIBUTION: Original and one copy to Santa fe with one copy to the apbpropriate Divisinn
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FORM C-108 Sice 2

III. WELL DATA

A. The following well data must be submitted for each injection we.l covered by thit apglication.
The data must be both in tabular and schematic form and shall include:

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

(2) Each casing string used with 1ts 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
settinqg depth.

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

Division District offices have supplies of VWell Data Sheets which may be used or which

may be used as models for this purpose. Applicants for several identical wells ray

submit a "typical data sheet"” rather than submitting the data for each well.

8. The follawing must be submitted for each injection well covered by this applicat:on. 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 o cenrent or
bridge plugs used to seal off such perforations.
(5) Give the depth to and name of the next higher and next low2r o0il or gas zone in the
area of the well, if any.

xIv., PROOF OF NOTICE
All applicants must furnish proof that 2 copy of the application has been furnished, by
certified or reqgistered mail, to the owner of the surface of the land on which tne well
is to be located and to each leasehold operator within one-half mile of the well loc:ition.
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 whi:h wis
published in the county in which the well is located. The contents of such advertiscment
must include:

(1) The name, address, phone number, and contact party for the applicant;
(2) the intended purpose aof the injection well; with the exact location of singie

. 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 0il Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico B7501 within 15
days.
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEE:
SUBMITTED.
NOTICE: Surface owners or offset operators must file any objections or requests for hearcing

of administrative applicatinns within 15 days from the date this application was
mailed to them.
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NEW MEXICO OIL CONSERVATION DIVISION - Form C-108, cont’d

Rhodes Yates Unit - Rhodes Yates Seven Rivers

4 - Unit Letter A, 560 FNL & 660 FEL, Section 28, T26S, R37E

6 — Unit Letter C, 660 FNL & 1980 FWL, Section 27, T26S, R37E

11 - Unit Ietter K, 2310 FSL & 2310 FWL, Section 27, T26S, R37E

ITT.

VI.

VII.

All pertinent well data is included on the well schematic
sheets. Additional wells will eventually be converted as part
of later phases of infill drilling. A braden head survey was
run in April, 1991 on Texaco’s Rhodes wells and all passed.

A lease map of wells within a 2 mile radius is attached. A 1/2
mile radius circle is drawn around the subject wells.

Data for sections VI, VIII, X and XI have been previously
submitted under NMOCD Order R-2748 dated 6/29/64, R-2748A on
12/3/69, R-3889 on 12/2/69, R-4521 and 4522 on 5/17/73 and
WFX-454 on July 18, 1977. Information concerning the 1992
Phase I development plan was submitted for NMOCD order R-
9847/9848 on September 8 and September 21, 1992,

5 infill wells were drilled in 1992; No.s 14, 15 and 16 on the
Rhodes Yates Unit and No.s 21 and 22 on the Rhodes B NCT-1
lease. Completion reports are attached and a schematic of RYU
No. 16 1is included since it is a typical new well completion.
Texaco 1is planning on drilling 10 infill wells in the second
half of 1993. Seven will be on the Rhodes B NCT-1 and three
will be on the Rhodes Yates Unit. The full plan of development
has been discussed with the NMOCD in Hobbs and the BLM in
Roswell, and both have given their approval.

Two wells have been plugged within the area of review up to
1991. Meridian 0Oil Inc’s State UTP No.l was plugged 3-27-92.
Texaco E&P Inc’s W.H. Rhodes B NCT-1 No. 2 was plugged on 12~
08-92. Wellbore schematics for Meridian’s Mobil Q State No. 2C
is attached. Additional schematics for other wells within the
area of review are also attached.

Proposed average daily injection rate per well is 400 Bbls per
day and anticipated maximum rate is 600 Bbls per day. The
initial average surface injection pressure will not exceed
approximately 600 psi (.2 psi/ft). Step rate tests will be run
to establish higher 1limits with the authorization of the
NMOCD. Maximum pressure will not exceed the 2000 psi system
working pressure. The system will be closed.



NEW MEXICO OIL CONSERVATION DIVISION - Form (-108, cont’d

Rhodes Yates Unit, Rhodes Yates Seven Rivers

IX.

XIT.

XIIT.

As part of the overall infill drilling project, a workover
program will be aimed at developing the middle Yates zone.
Both producers and injectors will have some upper pay zones
opened and hydraulically fractured. The injection work will
be centered around diverting some of the water into the
middle zones. The details of individual workovers will be
covered on subsequent sundry notices when the work is
actually started.

Based on current geological and engineering data, there is no
evidence of natural or artificially indaced open faults
within the unitized interval or above. There is no
communication from the injection 2zone to any subsurface
source of drinking water.

A copy of the notarized proof of publication is attacned
Copies of registered mail reciepts for the offset operator:
and landowner are attached.
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PEDoeer 0D, Aresia, Mot 32210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM $7410

State of New Mexico

b

_+.

Energy, Minerals and Natural Resources Department m::n
AN NO.
OIL CONSERVATION DIVISION [Traiia
P.O. Box 2088 3. Ladioats Type of Lesss
Santa Fe, New Mexico 87504-2088 sare X1 e [
6. Stse Ol & Gas Lases No.
B-1431-3

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

v /4
7. Leass Nams or Unit Agresensat Neow

'—"x')'p.arwa
wettR]  caswmn(] ory (] omm
. 2;“ . RHODES YATES UNIT
WORK nuo
1 Nams of Openator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 14
5 Address of Operator W Fool name or Wildeal
P. O. Box 3108, Midland, Texas 78702 RHODES YATES SEVEN RIVERS
(T Well Locatioa :
UsitLoser E : 2445 Pest From The NORTH Line sad 1521 Fost From The WEST Lise
Sectica 27 Towship 26—-SOUTH Rasge 37-EAST NP LEA Coonty
10. Date Spudded 1L Date T.D, Raached 12. Date Comgl. (Ready te Frod) 13. Blevations (DF& RKB, RT, GR, sic) | 14. Elev. Casingheed
10-27-92 11-01-92 11-13-92 GR-2976°, KB-2986' 2976’
15, Total Depth 16. Plug Back T.D.. 17. Jt Mukipke Coupl. How 18 otervals g Rotacy Tools {Cable Tools -
3400° 3376" ! BY 10 — 3400° ]
19. Produciag Latecval(s), of this completion - Top, Bottom, Nams 20. Was Directionsl Survey Made
3116° — 3346°: SEVEN RIVERS YES
21. Type Blactric sad Other Logs Rum 22. Was Well Cored
GR-DLL-MSFL, GR-SDL-DSN, GR-COMP~SONIC NO
n Y - »
: CASING RECORD (Report all strings set in well)
{ CASING SIZE WEIGHT 1LBJFT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED!
8 5/8 4 1150° 12 1/4 950 SX, CIRC. 250 SX
5 1/2 15.5# 3400’ 77/8 850 SX, CIRC. 115 SX
A LINER RECORD pad TUBING RECORD
SIZE TOP BOTTOM SACKXS CEMENT SCREEN SIZE DEPTHSET | PACKER SET|
27/8 3102’
26 Perforation record (interval, size, and number) 71._ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.
3116 - 18°, 3124 - 29°, 3146 - 48", 3151°, 3166°, 3168 — | DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
61°, 3176 - 90°, 3193 - 96°, 3239 - 51°, 3258 -95°, 3116° — 3346° ACID — 3500 GAL 15% NEFE
3343 - 46’ W/2 JSPF (93 HOLES) FRAC — 33000 GAL Xi.G & 150000
12/20 SD e e
2 PRODUCTION DL 199/
Duts Fiest Production Production Mativod (Flewing, guM.mo&nudmp-p) Wd&m‘f{\fdﬁ v
11-26-92 PUMPING, 2.6 X 1.75 X 24 PRODUCING, .. = *
Dete of Teat Houss Tesied Choks Sixe Prod's For Odl - BbL. Gas - MCF Watar - BbLiith o, Osé = OR Ratio
11-25-92 24 Tot Poriod | 52 |8 ;  Jaso 154
Flow Tubisg Press. Casing Pressure mu— Oil - BbL. Ges - MCF W#.-Bbt Oil Gravity - AP1 - (CarJ
1 | |/ 37.4
29, Disposition of Oas (Sold, used for fusl, venied, eic) / Test Wikasssed By
VENTED FOR TEST PURPOSES ONLY G. WER

0. Lis Attachoseats
DEVIATION SURVEY

3. lmmmmWMmmmqwmuwumwmwmmq.quugcmw

Title DRILLING OPNS MGR pate 12-01-92

Signature O/Qédd/fw’hg / /QAC/NP';? c. p. !iASHAM




——

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

. // \xg\}\)\m% e

Form 3160-4
July 1989)
formerly 9-330)

CONTACT RECEIVING

OFFICE FOR NUMBER

OF COPIES REQUIRED

(See ether insiructiens sa
revarse side)

A TM

8LM Rosweil District

Modified Form No.
KMO60-3160-3

NM-25741

5. LEASE DESIGNATION AND SERIAL NO.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDUAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT

NAME

RHODES YATES UNIT

8. FARM OR LEASE NAME

9. WELL NUMBER

1a. TYPE OF WELL: aL . el O orr [] oner
b. TYPE OF COMPLETION:
WerL iy - B O %% one
2. NAME OF OPERATOR
TEXACO EXPLORATION AND PRODUCTION INC.
3. ADDRESS OF OPERATOR - 3a. AREACOOE & PHONE NO.

P. 0. Box 3108, Midland, Texas 79702 (915) 688-4620

15

4. LOCATION OF WELL (Report iocation Clearly and in accordance wnn any State requirements)*
uriac® 1516° FSL & 14563’ FWL, UNIT LETTER: K
A top prod. interval reported below SAME
2 toeal depth SAME

10. FIELD AND POOL, OR WILDCAT
RHODES YATES SEVEN RIVER

1. SEC, T, R, M,
OR AREA

OR BLOCK AND SURVEY

SEC. 27, T-26-S, R-37-E

98, API WELL NO. 14. PERMIT NO. DATE ISSUED 12, m oR 13. STATE
30-025-31757 10-15-92 LEA NM
5. DATE SPUDOED 16. DATE T.D. REACHED - | 17. DATE COMPL. (Ready t prod.) 18. ELEVATIONS (OF, RKB, RT, GR, ETC.)* 9. ELEV, CASINGIEAD
11-03-82 11-08-92 11-28-92 GR-2976", KB-2986" 2976'
20. TOTAL DEPTH, MD & TVD 21, PLUG BACK T.0., MO & TVD 22. IF MULTIPLE COMPL. 23. INTERVALS ROTARY TOOLS CABLE TOOLS
38440° 8352° HOW MANY® OHILLEDBY | 0-3440°
24, PRODUCING INTERVAL (S), OF THIS COMPLETION - TOP, BOTTOM, RAME (MD AND TVD)* 25. WAS DIRECTIONAL
3161° ~ 3343°: SEVEN RIVERS SURVEY MADE
YES
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
GR-DLL-MSFL, GR-DSN-SDL, GR-SONIC ‘ NO
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB.7F1. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8 6/8 24 1190’ 12 1/74 850 SX, CIRC. 160 SX
5 1/2 15.5# 3440° 7 7/8 736 SX, CIRC. 116 SX
29. LINER RECORD . 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MO} SACKS CEMENT® | SCREEN (MO) SIZE OEPTH SET (MO) PACKER SET (MD)
27/8 3131

31. PERFORATION RECORD (Interval, size, and number}

2. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

3161-65, 3171-72, 3190-986, 3198-3201, 320405, DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

3208-12, 3228-32, 3236-38, 3240-44, 3284-85, 3161’ - 3343’

FRAC: 4000 GAL 2% KCL F/B 32000

3301-09, 8312-43. w/ 2 JSPF: 158 HOLES

GAL XLG KCL w/ 140000# 12/20 SD.

33.* PRODUCTION P
DATE OF FIRST PROOUCTION PRODUCTION METHOO (Flowing, gas (i, pumping- size and type of pump) /ﬁ" ~LF, WEGl, STATUS (Producing or sink-in)
11-20-92 PUMPING - 2.5 x 1.76 x 24 ’ @C'g ; UCING
DATE OF TEST HOURS TESTED CHOKE SIZE m’u FOR OlL - BBL. GAS - MCF, ,g.j’ );@@al.. GAS - OIL RATIO
12-13-92 24 PERKCD 49 | 29 1 : |
) AT - 692
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED oL - 831 GAS = MCF. WATER - BSL . - OIL GRAVITY - APf (CORR.)
24 HOUR RATE l l 37.4
dn— -
34. DISPOSITION OF GAS (Sold, used for fual, vented, etc.) TEST WITNESSED BY
VENTED FOR TEST PURPOSES ONLY JOHN VANCE

35. LIST OF ATTACHMENTS
DEVIATION SURVEY

3

38. 1 hereDy Conify that the foregoing and attached intOMaIon I8 COMpists and COMeCt A3 detemmined fom all available records

TITLE

DRILLING OPERATIONS MANAGER

DATE

SIGNED Q.?.BAA/Q\.RM\/CWH

12~-16-982

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

s B s e . o af . BAAYE e L o e e et e e ey Bt es ot s Hamm it e m . A



./- — U -
VS nat e an —diuld & I (
£ State of New Mexico
”Aw Energy, Minerals and Natural Resources Department
¢ Lawse - ’5“"”’“‘ WL AN NG
‘o copiee .,
OIL CONSERVATION DIVISION 30-025-31732
2.0. Box 1980, Hobbs, NM 38240 P.O. Box 2088 < Ty ot
JSTRKT I Santa exico 87504-2088 Indioats Loase
5.0. Drawer DD, Artesia, NM 3£210 Fe,New M stare K] rem []
6. State Oll & Gas Laass No.
1000 Rio Brazos Rd, Aztec, NM 87410 B-85680-1
WELL COMPLETION OR RECOMPLETION REPORT AND LOG ////////////////////////////
'y 'l)rpeochu. 7. Lease Name or Unit
oLwrLR] casweL[] opry[] ommx RHODES YATES uurr
b Type of Completion:
VLBl S e (22 O mw[Jonm
L Name of Opersior & Well No.
TEXACO EXPLORATION & PRODUCTION INC. 16
3. Address of Operatoe ~ 9. Fool same or Witdcat
P. 0. Box 3109, Midland, Texas 79702 RHODES YATES SEVEN RIVERS
T Wel Location
Unit Letter : 1295 Reet From The NORTH Line sad 1357 Foot From The WEST Lise
Soction 27 Towsship 26-SOUTH Range 37-EAST N LEA Couaty
10. Date Spuddsd 11 Data T.D. Raached 12. Dats Compl. (Ready te Prod) 13. Elevations (DFé& RKB, RT, GR, aic) |14, Elsv. Casingheed
10-20-92 10-26-92 11-08-92 GR-2975°, KB-2986’ 2975’ ‘
15. Total Depth 16 Plug Back T.D. 17 Coaypl. How T { Rotary Tools {Cable Tocls
3400° 3327’ m’ ml%’ 10 - 3400° |
19. Producirg Lutarval(s), of this completion - Top, Botiom, Narns 20, Was Directional Survey Made
3106’ - 3326’: SEVEN RIVERS YES
‘21, Type Electric and Other Logs Rus 22. Was Well Cored
GR-DLL-MSFL, GR-SDL-DSN, GR-SONIC-FWS, GR-CCL NO
A , .
CASING RECORD (Report all strings set in well) A
CASING SIZE WEIGHT LBJFT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED;
8 5/8 248 1140’ 12 1/4 950 SX, CIRC. 250 SX
51/2 15.5# 3400’ 7 7/8 1010 SX, CIRC. 116 SX
U LINER RECORD 2. TUBING RECORD
SIZ8 TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET _PACKER SET |
27/8 3075’
26. Perforation record (interval, size, and number) 1. ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.
3106 - 09°, 3114 — 19°, 3133 - 36°, 3142 - 45°, DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
3148*, 3153, 3172 - 79°, 3190 -~ 93°, 3231 — 44°, 3106’ - 3326’ ACID ~ 3300 GAL 15% NEFE
12/20 SD -
28. PRODUCTION o £
Dats Firt Production Production Method (Flowing, gaz i, pumping - Sise and type pump) s , (Prod. or, Shad-a)
11-04-92 PUMPING, 2.5 X 1.75 X 24 gm ,
Dats of Tost Houzs Tested Choke Size Prods For Odl - Bl Gas - MCF \ Wi : Gos = Ol Rasio
11-12-92 24 Tost Peciod | 9 |15 {189 rex,;nj’f'a%s
Flow Tubing Prees. Casing Pressurs Calculated 24~ Oil - BY. Gea - MCF Water - BL, In&m - AM; (Car.)
Hour Rats l J 1 \- s |87.4 -
29. Disposition of Gas (Sold, used for fuel, venied, sic.) Todwny
VENTED FOR TEST PURPOSES ONLY G. WEIR—~—---~

30. List Attachments
DEVIATION SURVEY

31. I hereby certify that the information shown on both sides of this form ix true and complete $0 the best of my knowledge and belief

Printed
OHC s  Nupe C-P.BASHAM

Tite DRILLING OPNS MGR pjate 11-20-92

Signature




.

CONTACT RECEIVING

OFFICE FOR NUMBER

OF COPIES REQUIRED

(Ses other lnstructious en
revarse unide)

Form 31604
(July 1989)

UNITED STATES
{formerly 9-330)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

BLM Roswaeil Diswict
Modlitied Form No.
NM080-3160-3

5. LEASE DESIGNATION AND SERIAL NO.
LC-030174 B

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WELL: WELL Wer [0 o O oo
b. TYPE OF COMPLETION:

NEW WORK DEEP~ D PLUG D DIFF,

WELL OVER EN BACK RESER. Crher.

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
TEXACO EXPLORATION AND PRODUCTION INC.

8. FARM OR LEASE NAME
W. H. RHODES "B’ NCT-1

3. ADDRESS OF OPERATOR 3a. AREA COOE & PHONE NO.
P. 0. Box 3109, Midland, Texas 79702 (915) 688-4620

9. WELL NUMBER
20

4, LOCATION OF WELL (Report location clearly snd in accordance with any State requiremants)”
ALEUIRSe 1420° FSL & 10” FEL, UNIT LETTER: |
A% top prod. interval reported below SAME

At totat depth SAME

10. FIELD AND POOL, OR WILDCAT
RHODES YATES SEVEN RIVER

11. SEC,, T, R., M., O BLOCK AND SURVEY
OR AREA

SEC. 27, T-26-8, R-37-E

ga. APl WELL NO. 14. PERMIT NO. DAYE ls§um 12 m oR 13, STATE
30-025-31764 10-22-92 LEA NM
15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (Raady to prod.) 18. ELEVATIONS (OF, RKB, RT, GR, ETC.)* 19, ELEV. CASINGHEAD
11-10-92 11-14-92 12-11-92 GR-2980’, KB-29390° 2980’
20. TOTAL DEPTH, MO & TVD 21. PLUG BACK T.D., MO & TVD 22. IF MULTIPLE COMPL. 23. INTERVALS ROTARY TOOLS CABLE TOOLS
3400’ 3309’ HOW MANY* DRILLEDBY | 0_3400°
24. PRODUCING INTERVAL (S), OF THIS COMPLETION — TOR, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
3116" - 3290°: SEVEN RIVERS SURVEY MADE
YES
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
GR-DLL~MSFL, GR-DSN-SDL, GR~CCL NO .
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MO} HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8 5/8 24# 1160’ 12 1/4 950 SX, CIRC. 120 SX
5 1/2 15.5# 3400’ 77/8 1080 SX, DNC. 400 SX DOWN
' BACKSIDE TO SURF.
29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* | SCREEN (MO) SIZE DEPTH SET (MO) PACKER SET (M)
2 7/8 3048° :
31. PERFORATION RECORD (Interval, size, and number) 32  ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

| 3116-18, 3124-28, 3138-40, 3143-46, 3148-52, DEPTH INTERVAL (WD)

AMOUNT ANO KIND OF MATERIAL USED

" 3165-60, 3164-72, 3180-97, 3226-56, -3263-90, 3116’ —- 32980’

FRAC: 28544 GAL XLG w/ 88200# 12,

w/ 2 JSPF: 204 HOLES

33.* PRODUCTION

DATE OF FIRST PROOUCTION PRODUCTION METHOO (Flowing, gas lift, pumping~ size and type of pump)

WELL STATUS (Producing or shut-in)

12-08-92 PUMPING - 2.5 x 1.75 x 24 PRODUCING
DATE OF TEST HOURS TESTED CHOKE SIZE ?g.ﬁeaﬁgg WATER - BBL . GAS - OIL RATIO
12-22-92 24 J 531 l 213
FLOW, TUBING PRESS. | CASING PRESSURE CALCULATED OiL - B8L. WATER - 88L , OiL GRAVITY - AP (CORR.)
24 HOUR RATE e l 34.7
—— -
34. OISPOSITION OF GAS (Sold, usad for tuel, ventad, etc.} ' TEST WITNESSED BY
VENTED FOR TEST PURPOSES ONLY o MIKE LOVE
35. LIST OF ATTACHMENTS 5 .\
DEVIATION SURVEY DEB 1992 r "!
36. { hereby certify that the tomqomg and attached information is complate and comect as da(mﬁﬂdk&-‘amhuau. reco:ds
sioneD___C ¥ ok /e TiTLg DRILLING OP EE&X@&S MANAGER paTe  12-28-92

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

Title 18 U.5.C. Section 1001, makes # a crime for any person kNOwiNgly and wilitully to make 10 any dapatmerk or agancy of the United Statas any faisae, fictitious ar frauidi dame



Form 3160-4

2;’0"1!;‘;“9399)_ 330 UNITED STATES
o y ) DEPAR'FMEN-]- OF THE lNTERlOR reverse slde)

BUREAU OF LAND MANAGEMENT

CONTACT RECEIVING
OFFICE FOR NUMBER
OF COPIES REQUIRED
(See ether insiructions on

BLM Roswell District
Moditied Form Na,
NMOS0-3160-3

5. LEASE DESIGNATION AND SCRIAL N,
LC-030174 B

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1a. TYPE OF WELL: L % O oy ] oher
b. TYPE OF COMPLETION:
WerL m OVER O Eep- O &% g A Other.

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
TEXACO EXPLORATION AND PRODUCTION INC

W. H. RHODES "B’ NCT-1
9. WELL NUMBER

3. ADDRESS OF OPERATOR
pP. 0. Box 3109, Midland, Texas 79702

3a. AREA COOE & PHONE NQ.
(915) 688-4620

21

10. FIELD AND POOL, OR WILOCAT

4. LOCATION OF WELL (Report location ciessly and in accordancs with any State rquirsments)*
Muutace 41543° FSL & 1099’ FEL, UNIT LETTER: |

A& top prod. interval reported beiow SAME
Actotad depeth SAME

RHODES YATES SEVEN RIVER

11 SEC, T., R, M., OR BLOCK AND SURVEY
OR AREA

SEC. 27, T-26-S, R-37-E

9a. API WELL NO. 14, PERMIT NO. DATE ISSUED 12-%7!09 13, STATE
30-025-31765 10-22-92 LEA NM
6. DATE SPUDDED 8. DATE T.0. REACHED 17. DATE COMPL. (Ready to prod.) 8. ELEVATIONS (OF, RIB, AT, GR, ETC.)* 19. ELEV. CASINGHEAD
11-16-92 11-21-92 12-04-92 GR-2974’, KB-2984° 2974’
20. TOTAL DEPTH, MO & TVD 21, PLUG BACK T.0., MO & TVD 22. IF MULTIPLE COMPL. 23. INTERVALS AOTARY TOOLS CABLE TOOLS
3400° 3337° HOW Maxve uest | o_3400° |
24. PRODUCING INTERVAL (S), OF THIS COMPLETION - TOP, 8BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
3134’ - 3317’: SEVEN RIVERS SURVEY MADE
YES
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
GR-DLL-MSFL, GR-DSN-SDL, GR-SONIC NO
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD} HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8 6/8 248 1150° 12 1/4 980 SX, CIRC. 260 SX
5 1/2 16.6# 3400° 77/8 775 SX, CIRC. 10 SX
29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* | SCREEN (MO) SIZE OEPTH SET (MD) PACKER SET (MO)
27/8 3090’

31. PERFORATION RECORD (Interval, size, and number)

3134-43, 3156-60, 31656-69, 3173-76, 3176-84,

3189-80, 3200-01, 3211-16, 3261-81,

3284-90,

3298-3310, 3313-17. w/ 2 JSPF: 148 HOLES

DEPTH INTERVAL {MO)

32  ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. .

AMOUNT AND KIND OF MATERIAL USED

3134° - 3317° FRAC: 5000 GAL 2% KCL F/B 32000

GAL XLG KCL w/ 140000# 12/20 SD.

33.* PRODUCTION - T
DATE OF FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping- size and type of pump) ”7‘6, 4 ZI}NELL STATUS (Producing or siwt-in)
12-06-92 PUMPING - 2.5 x 1.76 x 24 roEs, T ¢ PRODUCING
DATE OF TEST HOURS TESTED CHOKE SIZE g':mg oL -B8L, GAS - MCF."-5, Lo IWATH‘IB@.;; TGS -OLRATI
12-12-92 24 141 | 4|.aar ey, |64
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OlL - 88L. GAS = MCF, WATER - 8L, OIL GRAVITY - APt (CORAL)
24 HOUR RATE l I 37.4
——pe -
34. DISPOSITION OF GAS (Soid, used for fuel, vented, etc.) TEST WITNESSED BY
VENTED FOR TEST PURPOSES ONLY JOHN VANCE
36. LIST OF ATTACHMENTS
DEVIATION SURVEY
36. { heraby certity that the fOreQoing and atached information is completes and Comect as detemmined from alf available records
SIGNED__ < R RQ.AN’\AM\) cw B TrrLg PRILLING OPERATIONS MANAGER pate__ 1271592

“(See instructions and Spaces for Additional Data on Reverse Side)

Yitle 18 U S.C. Section 1001, Makes R & crima fOf BV DerEon kNawinaiv And wilfh diu &~ rmal e tn ames damaormmms oo om e 2 2e e -
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Clant e
Vit S
i

(R;_;\v’s—ca) A UNVFED STATES ' SUBMIT IN DUPL!CATE‘ _' \* . Torm approved,

-:-‘, ‘ » (g.‘( . o Budg,u, Bu.rgau Nu.‘é naassf
', ¢ . DEPARTMEN. OF THE INTER[OQ - ;t\-v‘:-l:':c Sy . LAt i-m-su.w,muu TAND ¢ m:‘m\,u. NG,
GEOLOGICAL SURVEY _ : LC QSSQDP
'v‘ X T N _h. W mm/w ALLOTTEE, O TGILE NaMB o
WELL COMPLETION OR RECOMPLETION REPORT AND LOG P B
- IYPL oF WEkk: T l\’»f;:‘LL- D (\;\f\;x,n D DRY [J Other ln IOn well
o TYPE OF COMPLETION: . u
' Lowers o O v L1 O wise Other " i

o

2. NAME OF OPERATOR e N

‘

] - - R N S T
' TEXACO_ Inc. =
3 ADDRESS OF OPERATOR L o ] ) ] -
VP, 0. Box 728 Hobbs, New Mexico 88240 .
© 4. LOCATION OF WELL (Report location clearly and in accurdance with any Stute rcquircmen[é)‘ Rncdes Ya t{’S .
. §nrfac . - I 5&0 'r R., M, ou mocu.« Dt.unv!n :
LB BSEL & 560" TEL of Sec. 21,  T-26-8, R-37-E, Unit|’ £ o, |
" At top prod. interval reported below i A LC tter T |
&t total depth . SRV ; 3
S s B 14. PERMIT NO,. DATE ISSUED 1"’COUNTY OR 1 : 13, STAT&
P : : oo SO PARISH i
8 Recular | 10-29-73 | iLea~ RN

16. DATE T.D. REACHED | 17. DATE COMPL, (Puuly to prod.)

1-1-7T4 1-12-74

20. TOTAL DEPTH, MD & TVD 21, PLUQ, BACK T.D., MD & TVD

1 3350 3350!

24. PRODUCING INTEBVAL(S). OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TvD)*

2‘JSPF from 312& 34, 3150-76, 3174 94 |

18. ELEVATIONS {DF, REB, BT, G&, ETC. )t : 19 va.{ CASINGHELD
£29661 QR 4. tid T logset

22, 1¥ MULTIPLE coMpL,  ; 1’. 23. INTERVALS \IlOT\RY 'puoxs LARLA TOOLS
> : :

" 15, DATE SPUDDED

122273

HOW MANT® DRILLED BY e

— |0 =v\35o
S 23, 'WAS  DIRECTIONAL
CSURVEY BADY

eR i
h -t

i
i
t
o

K : c
;

I

26 TYPE ELECTB!C AND OTHER LOGS RUN

L .Gamma—Ray Neutron Log

e L

CASING RECORD (Report all strings act in well)

(:Asmo SIZE WEIGHT, LB./FT. DEPTII SBT (MD) |  .HOLE sizs
e _ - - b
15.2687 500" = 9-7/8" ,
;4 10. 23 3350! o-3/47 "
K | . t
| ! ASAO 75
i : Ay
j : .  LINER RECORD v L 7 30. TULH‘G RLLORD e S
i HIZB . TOP (MD) ' BOTTOM (MD) SACKS CEMENT?* ! SCREEN {MD) : SIZE DEPTH SET (MD) ° !f’lu_:KEn. sﬁ'p (D)
: , i L . Enlail il i
y ’ 2-3/8 ,30951w.; w3093
v : . o U - I
g 31 PEKFOIIATION RECORD (Interval, size and number) ) 32, - ACID, SHOT, FRACTURE, CEMENT SQUEEZR, E1C. -
~ s - . - - o
2 JSPF @ 3]_ 28 34 j]_ DO - 70 R . DEPTH INTESVAL ' {MD) AMOONT AND, KIND OF MATERISL USED
3174 94 - |31286-3I9n 30,000  gals. WP-b0gel . -
‘;ﬁ : ~ water, 1 OO gals. 157 NEA
§ . - . ‘- . . -
. ; i ;
' © 33.* ' PRODUCTION P . A
DATE FIBST PRODUCTION. PRODUCTION METHOD (Flowing, ges lift, pumping-—size and type of pump) N wu,r, STATUS {P:oducxny or !
: ’ o . ahumn)» .
e INTL 1TIBITE _YWater Injection. 2% Bbls. per minute s f
. DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR 0IL—B8L. - CGAS——MCE. W
i ) TEST PERIOD . | !
. & . > l ’ l .
/1. FLOW.{ TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBI.. . GAS—MCF. -, WATER—HEBL..
. L ) 24-HOUR RATE R y S N
. R ) —— I ' I

34. DISPOSITION QF A8 _(Sold, used for fuel, vented, etc.)

;’_: . 35. LIST OF ATTACHMENTS i g —
IR .

; 1 . S co .‘ ‘ \.: :
38 I hereby certify that the foregoing and attached mtormntion is complete and correct as Qetermined from nll. mallahle records .

?’(' " SIGNED (//%k’m//\ TITLE —%'L,ﬂ?.hghg“uupt o 'mm _'

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




ForM EnG-s TEXACO Inc. sweET No.
Date__ "' -4l
LOCATION Rmbf‘-s\{ﬁm uN\T #3 EsT. No. BY LuoT
SUBJECT C'K'D
Comepttey  Juuy 1482 - Cvw Arac 1410 APP'D

B

v 0. SIS T AN B

1 [}
" 1
Lo
1 \
: Lq_____ 13" cononcme @ 2o4' (Puteen)
|
|
jo34" tonvucrpr © bk’ (Puued)
BYe" 32% (36 sev B o'
N\ 2505k EMT - Cmr CIRC
i
3
g c 0 0 s, Bakee locser P sev B Joor!

“—  S'z" Wit ser® 3i3s’

300 sx CmT  CaLe YOP <2000’

- "x:\"-orf“».»»ﬂv—-

Py L)

TD - 3310

§ -



, N Hele

: CC?ANY TN 200
LEASE & WELL NO,

Ehodes Yures (el ﬁié‘

" FORMATION
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CARDINAL SURVEYS COMPANY
“FLUID MOVEMENT SPECIALISTS"

P.O.BOX74  BUS. (915) 683-8667
| MIDLAND, TX 79702 - 563:4017

JO1TTS 2% Plesrie fonred 7136 g-R. Eur

5 '/7/“/4/ = Smls @3158 Soosxs

T

5‘/’;,“/3/9&,’6/{ LPC-5€7 modet A (4)//; 75/ ”/V/.p‘ Awd oOnN-O FLE 7Tool

ser L3079
S ™V er & 3,757

e b

It bors) }3&9;

4 "CONVERSION FACTORS

. MULTIPLY By = TO OBTAIN
Barrels 5.6146 Cubic Feet
Cubic Feet 7.4806 Gallons -

Gallons 0.1337 Cubic Feet

Pounds/gal. 7.4806 Pounds/Cu. Ft.

}/;" GRAVeA Prcked slor7ed Linen

PIPE VOLUMES

0.00545 x 1.D.2 in inches = Cu. Ft./Ft.

0.0407 x I.D.2in inches = Gals./Ft.
0.00097 x 1.D.2 in inches = Bbls./Ft.

DRiven 7o 3330

HYDROSTATIC PRESSURE"
FOR WATER:
0.434 x Depth in Feet = PSI.

FOR OTHER FLUIDS:
0.434 x Depth x Sp. Gr. = PSL.
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; SENDER: A

¢ Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

 Print your name and address on the reverse of this form go that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

« Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number,
e The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services {for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P- 3¢9 Y3Y-255

BLM-Roswell District
attn: Gary Gourley
P.O. Box 1397

4b. Service Type
[ Registered

Certified
O Express Mait

I Insurea

O cop

[J Return Receipt for
Merchandise

Roswell, NM 88202-1397

7. Dat/a fry

I

foi)

URN ADDRESS completed on the reverse side?

ture (;}?vt)%??

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 381 T, December 1991 % U.S.GP.O. : 1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additio
¢ Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘“‘Return Receipt Requested’’ on the mailpiece below the article number.|
* The Return Receipt Fee will provide you the signature of the person delivered|
to and the date of delivery.

nal servi:°

. °1 also wish to receive the

following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

/0_

4a. Article Number

3E7- RV~ RS

NMOCD
attn: Ben Stone %S::,I:: i
P.O. Box 2088

4b. Service Type
4 Registered

O Insured

Santa Fe, NM 87504

7.D 2 i
ateo ver
(‘ g4

5. Signatu/ré' (Addressee)

6. Signatyre (Agent)

(Lcllel

W/(///; 7

8. Addre

dd%?% (Onl\/ f requested
and fee

PS Fdrm 3811, November 1990 #UsS. GFG: 1991—267-066 DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b. -

® Print your name and address an the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number|

| also wish to receive the
following services (for an extra
fee)

. [0 Addressee’s Address

2. [ Restricted Delivery _
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Numb&ar

R D67~ RRY~385°3

Tom & Evelyn Linebery
802 S. Main

Midland, Texas 79701

4b. Service Type

[ Registered 3 tnsureda

@ certified [ cop

0 Express Mail [} Return Receipt for
Merchandise

7. DagtofD?e

5. Signature {Addressee)

6. /';)gnature (AgentQ((
Q(}{ﬂ/j 2 0 4 fl/L/ﬁC?;)LG‘”Z/U’

8. Addressee’s Address (Only if requested
and fee is paid)

1992-307-530

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decefjiber 1991 * USGPO.:

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

s s e e

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this f

return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address

does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2 D Restricted D'elivery
s The Return Receipt will show to whom the article was d :

delivered.

orm so that we can

elivered and the date

| also wish to receive the
following services (for an extra
feel: -

Consult postmaster for fee.

3. Article Addressed to:

Doyle Hartman

P.O0. Box 10426
Midland, Texas 79702

4a. Article Number

P~ 247-tRY-25Y

4b. Service Type
O Registered 0 Insured

X Certified 3 cop
O express Mail [ Return Receipt for

Merchandise

7.

for using Return Receipt Service.

Date of Delivery

G ) 2T T

5. -Signature (g\ddress e)
W Batgod o

8.

6. Signature (Agent)

Addressee’s Addfess (Only if requested &
and fee is paid)

Than

PS Form 3811, December 1991

st U.S.G.P.O. : 1992-307-530

DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

» Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

» Print your name and address on the reverse of this farm so that we can
return this card to you,

¢ Attach this form to the frant of the mailpiece, or on the back if space
does not permit. .

* The Return Receipt will show to whom the article was delivered and the date

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.

| also wish to receive the . S
following services (for an extra
fee):

1. O Addressee’s Address

N

ce.
~

2. [0 Restricted Delivery

delivered. Consult postmaster for fee. E
3. Article Addressed to: 4a. Article Number
P-367 424 —~RS2 |
4b. Service Type
Mack Energy Corp. [0 Registered O insured
P.O. ?OX 276 [d Certified (J cop
Artesia, NM 88211 [J Express Mail [ Return Receipt for

Merchandise

PR TS

e it i, e

8. Addressee’s AddressTO?ﬂV‘iﬁ/quested
and fee is paid)

Thank you for using - Return Receipt Servi

|

e

Is your RETURN ADDRESS completed on the reverse side?

(
PS Form 3811, December 1991 = US.GP.0.:1992307-530 DOMESTIC RETURN RECEIPT [
‘.

SENDER: * -

* Complete-items 1 and/or 2 for additional services.. __

¢ Complete items 3, and 4a & b. . FEr

® Print your name and address on the revg:se of thl‘s'form so that we can
return this card to you.

e Attach this form to the front of the manlplece *ot on the back if space
does not permit.

= TheReturn Receipt will show to whom the article was delivered and the date
delivered.

« Write “’Return Receipt Requested’’ on the mailpiece below the article number,|

| also wish to receive the
following services (for an extra
fee): '

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

- | P 367~ Y240

4b. Service Type

Meridian 0il, Inc. (] Registered  [] Insured

P: O. Box 51810 . K Certified - O cop

Midland, Texas 79710 .| [ Express Mail [ Return Receipt for
y Merchandise

TGy as

6. Signat% (Agent) /w

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
. ) and fee is pald)

Thank you for using. Return.Receipt Service. - -.

PS Form 381 1, Deéer/nber 1991 # USGP.O.:1992-307530 DOMESTIC RETURN RECEIPT

SENDER:

*» Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

® Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* The Return Receipt will show to whom the article was delivered and the date

* Write "’Return Receipt Requested’’ on the mailpiece below the article number,

| also wish to receive the
foIIowing services (for an extra
fee)

. [ Addressee’s Address

2. [ Restricted Delivery - .

VR UL U VL. . - S

Midland, Texas 79702

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Numbsi
P-367E Yay— Yo7
. 4b. Service Type )
Marathon Oil Co. [J Registered [ Insureo '
P.O. Box 552 < | W Certified ] COD [

[ express Mait . [ Return Receipt for

Merchandise

7. Date of De"\ﬁBR 1 P 1993

i /|
6. SignAtutel(Agenp / : .
/2/:3/9 i

5. Signature (Addressee) B. Addressee's Address (Only if requested
and fee is paid)

Thank you for_.usih_g : Retum Receipt Service.- - - |-

Is your RETURN _ADDRESS completed on the reverse side?

PS Form 3811, December 163¥ « US.GP.O.:1922-307-530 DOMESTIC RETURN RECEIPT - ¢



your R“ET-I—JRNA ADDRESS completed on the reverse side? -

}——«—o—ﬁ_,,fsf ——— e

Is your RETURN ADDRESS completed on the rerrerse side?

SENDER: .

¢ Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

® Print your name and address on the reverse of this form so that we can - fee)
e Attach this form to the front of the mailpiece, or on the back if space

® Write “’Return Receipt Requested’’ on the mailpiece below the article number.| -~ D Restrrcted Delzvery
* The Return Receipt will show to whom the article was delivered and the date

~.:]aol also wish to receive the
= fo!lowmg services’ (for an extra

. L__] Addressee’s Address

o

Consult postmaster for fee.

3. Article Addressed to:

OXY USA Inc.
P.O. Box 300

Tulsa, Oklahoma 74102

4a. Article Number

P-34 9= 92— 258

4b. Service Type

o Regrstered 3 insured
K] Certified O cop ‘
[ express Mail . [] Return Recenpt for

chandise

5. Siggapure (Addressee) =

8. Addressee’s Address {Only if requested
and fee is pald)

6. Signature (Agent)

o PS Form 3811, December 1991 # USGP.O.:1992-307-530 - DOMESTIC RETURN RECEIPT' J

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we cen
e Attach this form to the front of the mailpiece, or on the back if space

* Write ‘“Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to recelve the
fonowmg servrces (for an. extra
fee)

. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Sea Sand 0il Co.
P.O. Box 101777
Ft.Worth,Texas 76185

4a. Article Number -
- 367~ 72‘/-45-/

4b. Service Type

d Registered 0 Insured -
& Certified . O.coo :
| O Express'Mail. - [ Returngﬂeceupt‘f
erchandlse

7. Date of Delrver Ly
s lai 93

5..Signature {Addressee) Q

8, Addressee’s Address (Only if: requested
and fee is- pand) .

6. Signature (Agent)

PS Form 3811, December 1991 % USGP.O.: 195230750 DOMESTIC RETURN RECEIPTQ

Thank you for using Return Receipt Service..

. Tﬁank 'you for‘,-‘n's'lhg Retum Receipt‘S'ervice;":fa;::

—

Is your RETURN ADDRESS completed on the reverse side?

o T e el e

SENDER

* Complete items 1 and/or 2 for additional servrces
® Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

e Print your name and address on the reverse of thrs form so that we can
® Attach this form to the front of the matlplece, or on the back if space

*_ Write “Return Receipt Requested’’ on the mailpiece ‘below the ertlcle number.
® The Return Receipt will show to whom the amcle was dellvered and the date

| “also ;wish to. receive the.:
fol!owmg servrces (for an extra

3. Article Addressed to:

SR

- smith’ & Marrs ,Inc.
1110 N Big Spring

S”ISIQ/’ﬁ ure Agent)//

Midland, Texas 79701 Q n) Return:Receipt for: 33

. Merchandrse 5

g} 7. Dat Delrver : -

) 2}2 2|
5. S:gnature (Addressee) 8. Addressee’s Address (Only if requested x
and fee is paid) - c
T ¢ / J. é

PS Form 3811, December 1991 w UsSGP.O.:1892-307530 DOMESTIC RETURN RECEIPT -
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AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

|, Kathi Bearden

General Manager

of the Hobbs Daily News-Sun, a
daily 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

one weeks.
Beginning with the issue dated

April 8 1493

and ending with the issue dated

April 8 1993

General Manager
Sworn and subscribed to before

me this Q day of
A

(IOUL , 19CB

( h\ mhu;m

Notary Fublic.

My Commission expires
March 15, 165
(Szal)

This newspaper is duly qualified
{o 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.

LEGAL NOTICE
April 8, 1993
Notice is hereby given of
the application of Texaco
Exploration & Production
Inc., Attention: Terry L. Fraz-
ier, Area Manager, P.O. Box
730, Hobbs, New Mexico,
88240, Telephone (505) 393-
7191, to the New Mexico Oil
Conservation Commission,
Energy and Minerals De-
partment, for approval of the
following wells to be con-
verted to water injection for
the purpose of secondary oil
recovery.
Lease/Unit Name:
Rhodes Yates Unit
Well Number(s) and Loca-
tion(s):
4-Unit Letter A, 560 FNL &
660 FEL, Section 28, T26S,
R37E
6-Unit Letter C, 660 FNL &
1980 FWL, Sectlon 27,
T26S, R37E
11-Unit Letter K, 2310 FSL
& 2310 FWL, Section 27,
T26S, R37E
Lease/Unit Name:
W.H. Rhodes
B Fed NCT-1
Well Number(s) and Loca-
tion(s):
1-Unit Letter G, 1650 FNL &
1650 FEL, Section 27,.
T26S, R37E
8-Unit Letter M, 660 FSL &
660 FWL, Section 26, T26S, :
R37E
14-Unit Letter E, 1980 FNL

& 864 FWL, Section 26., )

T26S, R37E
15-Unit Letter A, 660 FNL &
660 FEL, Section 27, T26S,]
R37E
Lease/Unit Name:
W.H. Rhodes

B Fed NCT-2

Well Number(s) and Loca-j
tion{s): l

3-Unit Letter {, 1980 FSL &,
660 FEL, Section 28, T2BSI
R37E

4-Unit Letter P, 660 FSL &
660 FEL, Sectlon 28, T26S, ‘
R37E

The injection formation is
Rhodes Yates Seven Rivers
at a depth of 3000 feet.
below the surface of the
ground. Expected maximum
injection rate is 600 barrels
per day, and expected max-
imum injection pressure s
1800 pounds per square.
inch. Interested parties must)
file objections or requests:
for hearing with the Oil Con-
servation Division, P.O. Box,
2088, Santa Fe, New Mexi-
co, 87501, within fifteen (15):
days of this publication, .



