(conoco)

Donald W. Johnson Conoco Inc.
Division Manager P.O. Box 460
Production Department 726 East Michigan [N T o3/ ey
Hobbs Division Hobbs, NM 88240 ¥ - :::— i[fj Silj l1 \V/l
North American Production {505) 393-4141 ?i(r

‘ x'; FER 181985

I E R L
Sy SN SONETOVATION GI/ISION

-

February 5, 1985

New Mexico 01l Conservation Division
P. 0. Box 2088
Santa Fe, NM 87501

Gent lemen:

Convert 13 MCA Unit Wells To Water Injection Wells

Conoco Inc. respectively requests authority to convert the 13 MCA Unit wells
shown on the attached page to active water injection wells. The additional
injection wells will increase the total effective input 1into nonswept
zones.

The proposed average daily injection rate will be 105 BWPD with a maximum
rate of 200 BWPD. Proposed average injection pressure will be 2000 psi
surface pressure with a maximum pressure of 2150 psi. No fresh water wells

exist within one mile of the proposed injection wells.

During conversion procedures, we plan to acidize with 3000 gallons 10 weight
percent acetic acid with | percent mutual solvent.

This application is consistent with operations being conducted in the MCA
Unit and administrative approval 1is requested.

Yours very truly,

ot Gt

RCB:jr



Well Number

43
122
156
182
202
282
299
311
318
327
346
349
350

Convert 13 MCA Unit Wells To Injection

Locat ion

1980' FNL & 1980' FEL, Section 21
660" FNL & 660' FEL, Section 27
2580"' FNL & 2535"' FWL, Section 29
2615" FSL & 2570' FilL, Section 27
660" FSL & 660' FWL, Section 26
1295"' FNL & 2615' FWL, Section 27
175" FNL & 1295"' FWL, Sectiom 27
1295' FNL & 2615' FWL, Section 26
25' FNL & 1295' FEL, Section 28
1225"' FSL & 2615"' FEL, Section 22
55' FSL & 1200' FWL, Section 27
75' FSL & 1295' FWL, Section 23
2615' FSL & 1295' FWL, Section 26

St at us

0il
01l
S.I.
S.T1.
01l
01l
01l
S.I.
0il
011
01l
01l
0il



ENERCY AND MINCRALS DLIPARTHMENT POST O41ICE BOX VUM Revised 7-1-81
STATE LAND OF FiCE BURIING
SANTA FLE MEW MEXICD 67501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: @Sccondary Recovery DPressure Maintenance Doisaosﬂl DStorage
no

Application qualifics for administrative approval? ancs
11. Operator: ' Conoco Inc.
Address: P. 0. Box 460, Hobbs, NM 88240
Contact party: Coleen Bose Phone: 393-4141

I111. Well data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional shcets may be attacnhed if necessary.

Iv. Is this an expansion of an existing project? []yes [ﬂno
If ves, give the Division order number authorizing the project .

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 injectien
well. 1lhis 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:

Proposed average and maximum daily rate and volume of fluids to be injected;

Whether the system is open or closed;

Proposed average and maximum injection pressure;

Sources and an apprcpriste analysis of injection fluid and compeotibility with
the receiving formation if other than reinjected produced water; and

« If injection is for disposal purposes into a zone not productive of o0il or gas

at or within one mile of the proposed well, attach a chemical analysis of

the disposal zone formation water {may bte measured or inferred from existing

literature, studics, nearby wells, etc.).

WO WN -
.

*VIII. Attach appropriate geologiczal data on the injection zone including appropriate lithologic
deteil, ngeological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources cf drinking water {aquifers containing waters with
total dissolved solids concentrations of 10,000 mn/1 or less) overlying the proposed
injection 2one 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 cates samples were taken.

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

vI11. Applicants must complete the "Proof of Notice" section on the reverse side of this form.
Xiv. Certification

I hercby certify that the information submitted with this application is true and correct
to the best of my knowledge ang belicf.

Name: Robefﬁ Gault/ TitleDivision Administrative Manager

Signaturc:ff}zzzﬂ;??éz%d£2%i;";v, Date: 1-16-85

* If the information required under Scctions Vi, VIII, X, ond XI above has been previously
submitted, it need not be duplicated and resubmitted. Plcase show Lhe date and circumstance

- of the earlier submittal. yo1] 1ogs were submitted for each well when completed.

DISTRIGUTIONT  Original and one copy to Santa e with one copy to Lhe appropriste Divaision



FORM C-108 Side 2
11, HWELL DATA

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

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

{2) €och casing string used with 1ts size, setting depth, sacks of cement used, hole
sive, top aof cement, and how such top was determined.

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

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

Division District offices -have supnlies of Well Data Sheets which mny be used or which
may be used as models fnr this purpese. Applicants for secveral identicol wells may -
submit a "typical data sheet” rather than submitting the data for each well.

B. The followinng must be submitted for each injection well covered by this applicatioen. A}l
items must be addressed for the initial well. Responsec for additionnl wells need be shown
only when different. Information shown on schematics necd not be repeated.

{l1) 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 dr:lled for injection or, if .not, the oriqginal purpose of the well.

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

(5) GCive the depth to and name of the next higher and next lower cil or gas zone in the
area of the well, if anv.

XI1v. PRCOF OF NOTICE

A1l anplicants must furnish proof that 3 copy of the application has been furnished, by
certifiec or renistered =a3il, to the owner of the surface of the land on which the well
is tc be located and to each leasehcld operator within one-nalf mile of the well location.

¥here an 2enplication is subject to administrative approval, a proof of publication must
be submitted. Such proof shall consist of a copv of the legal advertisement which was
publishecd in the county in which the well is located. The contents of such advertisement
must include:

»

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

(2} the intended purnose of tne injection well; with the exact location of single
wells or the section, township, and ranqge location of multiple wells;

(3} the formstion name and depth with expected maximum injection rates and pressures; and

(4) a notation that intercsted parties must file objections or requests for hearing with
the 0il Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 87501 within 15
days.

NO ACTIGON WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROGF OF NOTICC HAS BEEN
SUBHITTED.

NOTICE: Surface owners or offset operators must file any objectionms or rcquests for hearing
of administrative anplicatinns within 15 days from the date this application wos
mailed to them.
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Production Department Conoco inc.

Hobbs Division P.O. Box 460

North American Production 726 East Michigan
Hobbs, NM 88240
(505) 393-4141

January 16, 1985

Mr. Norman Caswell
Route 1
Meadow, Texas 79345

Dear Mr. Caswell:

On October 30, 1984, we notified you of our plans to convert 11 wells in the
MCA Unit to water injection for the purpose of secondary recovery. Since
that time, we have added 2 wells to be converted, MCA Unit Nos. 349 and 350.

Please see the attachment for the list of 13 wells to be converted.

Also attached for your information and file is a copy of our Application for
Authorization to inject to the New Mexico Oil Conservation Divison.

Yours very truly,

oy

R. Gault, III
Division Administrative Manager

RCB: jr
Attachments



MCA Unit Wells to be Converted to Water Injection Wells

MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA

Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit

No. 43
No.122
No.l56
No.182
No.202
No.282
No.299
No.311
No.318
No.327
No.346
No. 349
No.350

Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

21,
27,
29,
27,
26,
27,
27,
26,
28,
22,
27,
23,
26,

T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-17S,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,

R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,

Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea

County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,

New
New
New
New
New
New
New

New
New
New
New
New

Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico



<conoco> Sent cerhified
mai|

2134

Roger M. Kirk Conoco Inc.
Division Administrative Manager P.O. Box 460
Production Department 726 East Michigan
Hobbs Division Hobbs, NM 88240
North American Production (505) 393-4141

October 30, 1984

Mr. Norman Caswell

Route 1

Meadow, Texas 79345

Dear Mr. Caswell:

This is to notify you, as required by rule 701(B) of the NMOCD Rules
and Regulations, that Conoco Inc. plans to convert ll wells in the MCA

Unit to Water Injection for the purpose of secondary recovery. Please
see the attachment for a list of the wells to be converted.

Also attached for your information and file 1is a copy of our
Application for Authorization to Inject ¢to the New Mexico O0il

Conservation Division.

Yours very truly,

fy

Roger M. Kirk
Division Administrative Manager

JRL:tr

Attachments



MCA Unit Wells to

be Converted to Water Injection Wells

MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA

Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit

No. 43
No.l122
No.156
No.182
No.202
No.282
No.299
No.311
No.318
No.327
No.346

Sec.21,
Sec.27,
Sec .29,
Sec.27,
Sec .26,
Sec.27,
Sec.27,
Sec.26,
Sec.28,
Sec.22,
Sec.27,

T-17S,R-32E,
T-175,R-32E,
T-178,R-32E,
T-178,R-32E,
T-17S,R-32E,
T-175,R-32E,
T-17S,R-32E,
T-175,R-32E,
T-17S,R-32E,
T-17S,R-32E,
T-17S,R-32E,

Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea

County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,

New
New
New
New
New
New
New
New
New
New
New

Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico



STATE Of NEWw MOXICO QiL CONSEF vATION DIVISION FORM C-108

ENERCY AND MINCRALS DCPARIMENT POST OFICE BUX Revised 7-1-81

STATE LANO OF#CE Bm UG
SATA FE MEW MERICD 4/9501

APPLICATION FOR AUTHORIZATION TO INJECT

I.

xl‘

I11.

Iv.

VII.

*vVIII.

XII.

vI1I.
Y1Iv.

Purpose: &1 econdary Reccovery D Pressure Maintenance D Dirﬁm:\l D Stcorage
no

Application qualifics for administrative approval? yes
Operator: Conoco Inc.
Address: P. O. Box 460, Hobbs, NM 88240
Contact party: John R. Lopez Phone: 393-4141

Well data: Complete the data required on the reverse side of this form for each well
proposed for injection., Additional shcets may be attached if necessary.

Is this an expansion of an existing project? _E] yes ESno
If yes, give the Division order number authorizing the project

Attach a map that identifies all w~ells and leases within two miles of any proposed
injection well with a one-half mile radius circle drawn around each propogsed injection
well. This circle identifies the well's area of review,

Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed 1njection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completian, and

@ schematic of any plugged well illustrating all plugging detail.

Attach data on the proposed operation, including:

l. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the svstem 13 open or closed;

3. Proposed average and 7axilMum Lnjectlon pressure;

4. Sources and un approoriate analysis of injection fluid and compatibility with
the receiving faormation if other than reinjected produced water; and

5. If injection is for disoosal purposes into a zone not productive of o1l ar 5as
at or within one mile of the proposea well, attach a chemical analvsis of
the disposal zone formation water (may be measured or inferred from existing
literature, stud:ics, nearoy wells, etc.).

Attach aporopriate geological data on the injection zone including appropriate litholagic
cetail, geological name, thicknass, and depth. GCive the geologic name, and depth to
bottom of all undergroungd sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mq/l or less) overlying the proocsed
injection zone as well as any sucn source known to be immediately underlying tne
injection interval.

Describe the proposed stimulation program, if any,

Attach appropriate logqging and test data on the well. (If well logs have been filed
with the Division they need not be resuomitted.)

Attach a chemical analvsis of fresh water from two or more fresh water wells (if
available and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken.

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

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

1 hercby certify that the information submitted with this application is true and caorrect
to the best of my knowledge and belicf.

Name: Roger M. Kirk ~ Title Division Administrative Manager

Signaturec: m Vas® M{& Date: 10-30-84

* If the information recquired uguKL Scctiona Vi, VIII, X, and XI above has becn previously
submitted, it need not be duplicated and resubmitted. Plecase show the date and circumstance
of the earlicr submittal.




(conoco)

Conoco Inc.

Donald W. Johnson P.0. Box 460

Division Manager 60
Production Department 726 East Michigan
Hobbs Division Hobbs, NM 88240

North American Production (505} 393-4141

February 5, 1985

New Mexico Oil Conservation Division
P. 0. Box 2088
Santa Fe, NM 8750l

Gent lemen:

Convert 13 MCA Unit Wells To Water Injection Wells

Conoco Inc. respectively requests authority to convert the 13 MCA Unit wells
shown on the attached page to active water injection wells. The additional
injection wells will 1increase the total effective 1input 1into nonswept
zones,

The proposed average daily injection rate will be 105 BWPD with a maximum
rate of 200 BWPD. Proposed average injection pressure will be 2000 psi
surface pressure with a maximum pressure of 2150 psi. No fresh water wells

exist within one mile of the proposed injection wells.

During conversion procedures, we plan to acidize with 3000 gallons 10 weight
percent acetic acid with 1 percent mutual solvent.

This application 1is consistent with operations being conducted in the MCA
Unit and administrative approval is requested.

Yours very truly,

bttt G s

RCB:]jr



Well Number

43
122
156
182
202
282
299
311
3i8
327
346
349
350

Convert 13 MCA Unit Wells To Injection

Locat ion

1980' FNL & 1980' FEL, Section 21
660' FNL & 660' FEL, Section 27
2580' FNL & 2595' FWL, Section 29
2615"' FSL & 2570' FEL, Section 27
660' FSL & 660' FWL, Sectiom 26
1295" FNL & 2615' FWL, Section 27
175" FNL & 1295' FWL, Section 27
1295' FNL & 2615' FWL, Section 26
25' FNL & 1295' FEL, Section 28
1225' FSL & 2615' FEL, Section 22
55' FSL & 1200' FWL, Section 27
75" FSL & 1295' FWL, Section 23
2615' FSL & 1295' FWL, Section 26

St atus

0il
0il
S.IL.
S.I.
0il
01l
0il
S.I.
oil
01l
01l
0il
oil



ENERCY AND HMINDRALLD DLrAiinONT ROSI O CE BGE (UW Reviseag 7-1-81
BTATE LAND U1 FILE bR NG
GANTA FE MW MELCD 8/501t

APPLICATION FOR AUTHORIZATION TO INJLCT

I. Purpose: Sccondary Recovery DPressure Haintenance DOisomnl DStorage
no

Application qualifics for administrative approval? yes
1. Operator: ' Congoco Inc,
Address: P. 0. Box 460, Hobbs, NM 88240
Contact party: Coleen Bose Phone: 393-4141

I11. Well data: Complete the data required on the reverse side of this faorm for each well
proposed for injection., Additional shcets may be attached if necessary.

lv. Is this an expansion of an existing project? E]yes Earm
If yes, give the Division order number authorizing the project .

Y. etgach.a map that identifies all wells and lcases within two miles of any proposed
zngectxon.well with a one-half mile raodius circle drawn around each proposed injectioen
well. This circle identifics the well's area of review.

* VI, Attach s 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 detaal.

VII. Attach data on the proposed cperation, including:

l. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the svstem 1s open or closed;

3. Proposed average and maximum lnjection 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 cisposal purposes into a zone not productive of o1l or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (may be measured or inferred from existing
literature, stucglcs, nearby wells, etc.).

*VIIL, Attach appropriate geological data on the injection zcne including appropriate lithologic
detail, neological nome, thicknaess, and denth. Cive tne geologic name, and depth to
bottom of all underground sources cf drinking water (zaquifers containing waters with
total dissolved solids concentrations of 10,000 mq/]l cr less) overlying the prooosed
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 analvsis 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. Appliconts for disposal uells must make an affirmative statement that they have
examined available geologic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zonc and any underground
source of drinking water.

vI111. Applicants must complete the “Proof of Notice" section on the reverse side of this form.
X1v. Certification

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

1

Name: TitleDivision Administrative Manager

Signaturc:}ff/ 2 & ‘ﬂg;.;zz_;___\_ Date: 1-16-85

« If the information required under Sections Vi, VIII, X, and XI ahove has been previously
submitted, it need nol be duplicated and resubmitted. Plcase show Lhe date ond cxrcums;ance

- of the carlier submitlal. ya1] ]ogs were submitted for each well when completed.

Arcrovimey o fla s e e b b mm sl mmaes b . L. T T P b~ a2 i m - maee b om Naaia~aan
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FORM C-108 Side 2

1T1. WELL DATA

A. The following well data myst be submitted for ench injection well covered by this application.
The data must Le both in tabular and schemitic form and shuall include:

(1) Lense name; Well No.; lacation by Section, Township, and Ranqe; and fnotage
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 tubinn to be used including its size, lininq material, and
settinng depth.

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

Divisinn District offices have supplies of Well Data Sheets which may be used or which
may bhe used as models far this purpoese. Applicants for several identical wellu may
submit a "typical data sheet” rather than submitting the data for each well.

8. The followinng must be submitted for each injection well covered by this application. All
items must be nddressed for the initial well., Responses for additional welle necd Le shown
only when different. Information shown on schematics need not be repeated.

(1) The nome of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and wnhether it is perforated or ocpen-hole’.

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

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

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

xIv. PRCOF OF NOTICE

All anplicants must furnish proof that a copy of the application has heen furnished, by
certified or renistered mai1l, to the owner of the surface of the land on which the well
is to be located and to each leasenhold operator within one-nalf mile of the well location,

Khere an apnlication is subject to admirnistrative aonroval, a proof of publication must
be submitted. Such proof shall consist of a copv af the legal advertisement which was
published in the county in which the well is located. The contents of such advertisement
must include:

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

{2) the intended purnose of the injection well; with the exact location of single
wells or the section, township, and range location of multiple wells;

(3} the formation name and depth with expected maximum injection rates and pressures; and

(6) a notation that intercstcd parties must file objecticns or requests for hearing with
the 0il Conservation Division, P, 0. Box 20880, Santa Fe, New Mexico 87501 within 15
days.

NO ACTICN WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PRQOF OF NOTICC HAS BEEN
SUBKITTED.

NOTICE: Surface owners or offset operators must file any objections or rcquests for hearing
of administrntive anplicatinns within 15 days from the date this application was
mailed to them,
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AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

1,

—Robert-l~—Sunmers——

of the Hobbs Daily News-Sun, a
daily newspaper published at
Hobbs, New Mexico, do solemn-
ly swear that the clipping at-
tached hereto was published
once a week in the regular and
entire issue of said paper, and
not in a supplement thereof for

a period
of PR T ’ M : '
L . +  hii@AL NOTICE .- -
R - < Mevombes 6 1904&. .. .
One weeks. q LT T . GRNMERT WELLS TO -
WATER INJECTION WELLS
Beginning with the issue dated Conoco Inc., 726 E- Michigan, P. O. Box 460, Hebba, NN Mexico, Phone: 505/393-4141, Mr. D. W.
Johmsom, DIVWW of Production, intends for the purpaamef secondary recovery, to convert
November 6 19 84 the following wmun J.n Cwmv to wm-inlocﬂon wetls, T;..
Wel Name Coch Depth- . Formation
and ending with the issue dated MCA Unit Ne. 433" 1988FNL :mret.. zn' 178, R-328_ MY ,ggmn Andres
MCA Unit No. 122 860°FNL & &O°FEL, Sec. TFT-TTS,R-TI8 - sliycoaSan Andres
November 6 84 MCA UM NGRISE 200 P L, & 797 PiNle-Boc. WAT-175,R-2E . GFayburg-San Andres
- 19 No. 182 2815'FSL & 2570'FEL, Sec.77,T-178,R-228; . a‘r . GEAYDUrg-San Andres
Y MCA tuo _ G60°'FSL & 460 FWic 50¢:26,T-17S,R-226  4300° Grayburg-San Andres
) v /‘ Plpir MEA Unld RD.. (%H‘Fﬁ.’ﬁc I.T-178,R-378 4T84’ Grayburg-San Andres
. MCA Unit NG. 299 1 L ISFWA,, S4c.77.T-17S,R-NE  #200° Grayburg-San Andres
Publisher. MCA Unit.Np. 31 1299FNL & 2615’ FWE, Sec. 26,T-175,R-128 4335 Grayburg-San Andres
. MGCA Unit No. 318 25'FNL & 1295'FEL, Sec.28,T-17S,R-32E  4200° Grayburg-San Andres
Sworn and subscribed to before MCA Unit No. 327 1225'FSL & 2815'FEL, Sec. 22, T-175,R-32E  4200' Grayburg-San Andres

MCA Unit No. 346. S55'FSL & 1200°'FWL, Sec.27,T-17S,R-32E  «925' Gravburg-San Andres
Operator plans to inject produced water at a rate of approximately 200 barreis per day w:th surface
pressure of about 2150 psi. Any objections to this intent or request for hearing must be filea witr tre
New Mexico Oil Conservation Division, P. O. Box 2088, Santa Fe, New Mexico, 87501 within 15 days
from the date of this publication.

da%

Notary Public.

My Commission expires

3 2L 57

(Seal)

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

NOTARY BOND FILED WITH II7ETARY Cof STATR i

(s My Commission Er'ﬂress 2%/(

BN S SR TSI U SO S

[P s e

W (Y Tald - 5 - B
g 2 *V" T N oa s '.;‘ /
(



AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

1,

Robert L. Summers

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

of
One weeks,
Beginning with the issue dated
January 24 1983

and ending with the issue dated
January 24 1985

7/

Publisher.
Sworn and subscribed to before

me this _L day of

%, w88

LA

Nota;

My Commission expires

Tlo. 1o _ 1 £F

(Seal)

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

R il LR A R Y RS )

. cmTuxEeuRT T8 f""“-’

et e LEGAL NOTICE . o [ =’

™ . JANUARY 24, 1988, H 1".’:.2"}“‘\
I3 i CONVERT WELLS TO. YA

20 ¥5F WATER INJECTION WELLS - - 0 o, .

e s E. Michigan, P. O. Bax 460, Hobus, New WEo T -
Conocc_v 505/-593-414‘\, Me. D. W. Johnson, Division ec:'very’ of pre. .
:hg};h intends for the purpose of se;ondary'e; iniectic:n 0
Qe following wells in Lea County 1o watec iniectioh Y%
e Es eI eE 2T Formatios
¢TI ation” . Depih- .. )
5 IFSLLa‘.’C\‘z‘)S' FWL, Q5% Grayburg-San Andres

Sec 23, T-178, R-32E i e
\CA Unit No-350 ; 2615FSL & 1295° AL, 4350 Grayburg San,
i R er at ruieofapproximate-
rator pians to inject produced water at aO’ sl ANy -
Op2eoo barrels per day with surtace pressuvre. amusc e with
loytnecﬁons 1o this intent or roq'\‘:est !;?:l:‘eoa:‘nr;go o e
it Conservation . P. 0. 2088 e
t:: NNe:vaneA);l:locg 87501 within 15 days _frp{n meg;"te_of_ is
publicafi;)r?} :..“..L*b: .s;.' PRAE RPN B

P

‘i,

well Name™ =27 ¢
MCA Unit No. 34

Crasas A —ew A

~.\.-N“"“ ot o—_



Production Department Conoco inc.

Hobbs Division P.O. Box 460

North American Production 728 Esst Michigsn
Hobbs, NM 88240
(508) 393-4141

January 16, 1985

Mr. Dallas McCasland
P. O. Box 206
Eunice, NM 88231

Dear Mr. McCasland:

On October 30, 1984, we notified you of our plans to convert 11 wells in the
MCA Unit to water injection for the purpose of secondary recovery. Since
that time, we have added 2 wells to be converted, MCA Unit Nos. 349 and 350.
Please see the attachment for the list of 13 wells to be converted.

Also attached for your information and file is a copy of our Application for
Authorization to inject to the New Mexico Oil Comservation Divison.

Yours very truly,

2@ p

R. Gault, 1

Division Administrative Manager

—_—

RCB: jr
Attachments



MCA Unit Wells to be Converted to Water Injection Wells

MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA
MCA

Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit
Unit

No. 43
No.122
No.156
No.182
No.202
No.282
No.299
No.311
No.318
No.327
No.346
No.349
No.350

Sec.
Sec.
Sec.
Sec,
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

21,
27,
29,
27,
26,
27,
27,
26,
28,
22,
27,
23,
26,

T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-178,
T-17S,
T-178,

R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,
R-32E,

Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea
Lea

County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,
County,

New
New
New
New
New
New
New
New
New
New
New
New
New

Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico
Mexico



