H. E. PRINCE

——% Construction & Petroleum
ST L BOX 129

ROSWELL, NEW MEXICO 88201 y.§ A

622- 7708
February 3, 1987
Mr. David Catanack . Re: Case #8984
P. 0. Box 2088 Order # R-8318
Santa Fe, New Mexico
87501
Dear Sir,

I recently applied for permission to use a well on my oil
lease to dispose of salt water. My case was heard but was dis-
missed because I was not present. I am sorry I could not be
present, but due to sickness for the past six months I have done
very little of anything.

Would it be possible to hear my case again? I would greatly
appreciate it 1f it could be and also using the documents that
were submitted before.

. Q?'zgi ~
LN LTl Cr
' H. E. Prince

Sincerely,
25
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STATE LAND D/ FICE BURLDING

SANTA FE NEW MERICO 87501

APPLICATION FOR AUTHORIZATION TO INJECT , C()L/Q/Q

I. Purpose: DSecondary-Rccovery DPressure Haintehanre mor osal Dstorage
Application qualifies for administrative approval? []yes tj

11. Dperator: ﬂE, /U/EJA/ C
Address: Lo Leox [aF Rosivelddl MM IS0l
Contact party: /7/ [_ /O /v C e Phone: 4 2 2~ 7?0 8

I111. 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.

1V.. 1Is this an expansion of an existing project? ) []yes Egno
1f 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 injection
well. This cirecle 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 completzon, and
8 schematic of any plugged.well 1llustrat1ng all plugglng detail.

VII. Attach data on-the proposed operatlon, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. MWhether the system is open or closed;
* 3. Proposed average and maximum 1n3ect10n 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 oil or gas
st or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). -

*VII1, Attach approprlate geological data on the injection zone including appropriate lithologic
detail, geological name, thickness, and depth. GCive 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 an) such source known ‘to be immediately underlylng the. ..
1nJect10n 1nterva1.

I1X. 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.) S

¢ XI. Attach 2 -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 apen faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

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

X1V.- Certification

I hereby certify that the information submitted wlth this applxcatlon is true and correct
to the best of my knowledge and belijef. :

Name: AL L P/?/A/c:. e Title _(OLOCRIF 7 el
Signature: #ﬁ Tt O Datec: s /S/‘fé

* If the information required under Sections VI, VIII, X, and XI above has becn previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance

of the carlier submittal, : \

LT TR T T T T ) T f ; - S
Mhna o i E o



. FORM C-108 = Side 2

111. WELL DATA

A. The following well data must be submitted for ench injection well covered by this opplication.
The daota must be both in tabular and schematic form and shall include:

(1)

(2)

(3)

(4)

Lease name; Well No.; location by Section, Township, and Ranqge; and footage
location within the section. :

Each casing string used with its size, setting depth, sacks of cement uscd, hole
size, top of cement, and how such top was determined. :

A description of the tuban to be used including its size, lining material, and
setting depth

The name, model, and setting depth of the packer used or a description of any other

seal system or assembly used.
-~

Division District offices have supplies of Well Data. Sheets which may be used or which
may be uscd ns models for this purpose. Applicants for several identical wel .s may
submit a typical data sheet” rather than submitting the data for each well.

B. The following must be submitted for each injection well covered by this application. All
items must 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)
{(2)
(3)
(4)

(5)

The name of the injection formation and, if applicable,:the field or poo. ﬁame.
The injection interval and whether it is perforated or open-hole.
State §if the well was drilled for injection or, if not, the original porrose of the well.

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

Give the depth to and name of the next higher and next lower o0il or gas z2one in the
area of the well, if any.

"XJV. PRDOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by

certified or registered mail, to the owner.of the surface of the land on which the well
is to be located and to each leasehold operator w .hin one-half mile of the well .location.

Where an application is subject to administrative approval, a proof of publication must..
be submitted. Such proof shall consist of a copy of the !~2gal adv.-ctisement which was
publis: ‘d in the county 1n which the well xs located. The contents of such advertisement
must incl: des Sl o .

(1) The :. ~ . address, phone number, and contact party .-for the applicant;
(2) the inten d purpose of the injection well; with the exact locvation of siaigle
. wells or th; section, township, and range location gf multiple wells; .
(3) the formation name and depth with expected maximum iﬁjeéti&n rates and pr:ssdres; and
(4) a notation that interested parties must file objegtioné or requests for h:aring with
the 0il Conservatlon vaxs1cn, P. 0. Box 2088, Santa Fe, New Mexico 87501 within 15
days. . i .
NO ACTION VWILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE H.S BEEN
SUBMITTED.
NOTICE: Surface owners or offset operators must file any objections or requests fur hearing

of administrative anplxcatxons within 15 days from the date this applicat:on was
mailed to them.



H. E. PRINCE.

—&55

Construction & Petroleum 2 —
BOX 129 .
ROSWELL, NEW MEXICO 88201 U/S A= ~- ””““”’rZﬁL;i

622-7708 S Q,L,fﬂv;;j - 5j224442 j?’7§?ﬁ/

July 14, 1986

Enclosed are the items and information requested on form C-108
as per your numbers:

V.

Vi,

V1l.

V1ill.

1X.

X1.

X11.

111.
Ao

A map of all wells and leases within two miles of pro-
posed disposalable well and a one-half mile radius circle
around disposalable well.

A copy of complection and plugging reports of all wells
within the review area.

1. 20 barrels of salt water per day.
2. Bottom 52 feet of well is open hole.

3. Well will take 20 barrels or more on gravity flow.
4. Will be reinjecting salt water into the same oil and
water zone as produced from, produced froml025 to

1075 feet and injected at 1025 to 1075 feet.

Injection zone is the San Andress Slaughter zone at
1019 to 1071 feet.

Known fresh water is shallow at 50 to 75 feet.
Known Artesian water is at 450 to 600 feet.

No stimulation intended.
Log complection report enclosed.

Enclosed is the well record on the only fresh water well
within one mile of proposed disposalable well. The fresh
water well is not productive and appears to be temperaly
abandoned.

To the best of my knowledge there is no faults between
fresh water and injection area.

WELL DATA

(1) Lease name is Federal, well #11, NW% of SE: of Sec.
33, T6S, R26E, 1650' F.S.L. & 2310’ F.W.L. is also shown
on enclosed well records

(2) Enclosed is information on all hole size and pipe size
and all cementing with a copy of cementing record furnished

by cementing company, all shown on well records.

(3) 2" upset tubing to be used and set at 1000 feet.
(4) A postive seal type packer to be set at 1000 feet.



B. (1) San Andres Slaughter zone, Pool name is Linda
San Andres.

(2) Open hole 1019 to 1071 feet.

(3) Was drilled to produce oil but produced only salt
water so has been reserved for a salt water dis-
posal well. ‘

(4) None
(5) A. B. 0. sands at 4000 feet gas only.

X1V. All owners of leases and surface owners within one-half mile
of well have been furnished a copy of the application
by registered mail.

Ig Loans,
R N Z/(‘/éﬁ pAA
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Form 9-330
(Kev. 5-63) LICATE‘
(Seeotherin-
tructions on
cverse side)

UNITED STATES %ﬁT

DEPARTMENT OF ﬂg-lNT{va@R??
GEOLOGICAL HURVEY.. , h

§
S

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESI!GNATION AND SERIAL NO.

L ¢—0d 8127

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPL,QTION REPORT ANBJOG * S
T Wi
1a. TYPE OF WELL: ("\";:LL “’VAESLL pRY !(T@th&r L\ggz 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: , g
. . [FenenzL

2. NAME OF QPERATOR proe Y T RGP
[7 L PRI~vCe RST 0L, RN EKED R

3. ADDRE3S OF OPERATOR

po) 9 R oﬂs u-/‘e LL NeMMeyx &R ~7768

,

Y~ 4
LeCHCRAEL — //

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordunce with any Stale requirements)®

At surface /éSo’ﬁS,L, é’ﬂ.3/0’/~:(,u,l,.

At top prod. interval reported below

At total depth

/02 ST A D RES

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

Secc,33. 745 R A&t

14. PERMIT Xo. DATE ISSUED

| 6‘//4//{0

12. couNTY OnR 13. STATE

PARISH

CHAZEeS  Inew steyice

15. DATE SPUDDED

¢l 5/ 30

16. DATE T.D. .REACHED

/&///X/)

17. pATE coMrL. (Ready to prod.)

2/ 5

18. ELEVATIONS {(DF, RKB,

RT, GR, ETC.)* | 18, ELEV. CASINGHEAD

a2 Gt

20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
/O 7 —_— | _ves

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTUM, NAME (MD AND TVD)*

SOR0 THAC SO 7/ SN Fapdes

25, WAS DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN

boG £pom cmmpbes AT /F7 raureaviels

3 WELL CORED

A e

27. wa

28. CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD)} HOLE SIZE CEMENTING RECORD AMOUNT PULLED

or AT
82¢ 24 soo’ ra CrRoLLIETED . I
A [

% Lo y2- Ve 7 3y CrRevLATED )

29. LINER RECORD 30. TUBING RECORD
81LE TOP (MD) BOTTOM (MD) SACKS CEMENT®* | SCREEN (MD) SIZE DEPTIT SET (MD) PACKER SET {MD)}

31. PERFURATION RECORD (Imterval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

© ,0(? A0 /fOL e S o0r7? 7 Qn ;o077 DEPTH INTERVAL (MD) ! AMOUNT ANO KIND OF MATERIAL USED
Jele — ezt | Los L 2 2 )
l
a3.¢ PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WE[;IL sn)u's {Producing or
shut-in
§ o~ o R -
o e SwhBed 7R AL OUPsSeT FeBernd
DATE OF TEST HOLURS TESTED CHOKE SIZE PROD'N. FOR 0IL-—BHL. GAS—MCF. WATER—BBL. GAS-OIL RATIO
7/ -/ TEST PERIOD I . ‘
/5/F0 1y Non e — A Non ¢ &)
FLOW. TUBING PAESS, | CASING PRESSURE | CALCULATED 01L.-—BBL. GAS—-MCF. WATER-—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE I
Non e AN O ALy . l @&

34. DISPOSITION OF GaS (Sold, used for fuel, vented, etc.)

39. LIST OF ATTACHMENTS

£CORD

ACCEPTED TU

191083

TEST JWITNESSED BY

& PRuavc e

3

368. 1 bereby certify that the foregoing and attached infor

sxjcrmn ‘7?( : g ﬁu/vl (4

mation s completeland correct as determined from

N Y GEMENT SERVICE
rme LA i‘@%ﬁm@-

able records

DATE L&Mﬁ__

all ava

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



e DENTON OIL WELL CEMENTING CO.
Artesia, New Mexico

pate  L'( SO NA 0 s PLACE ¥ e leoc
i s - .. g
CHARGE TO “rr A £ Set ORDER NO.
‘., . L K ] o . R L, TR (\z‘ )
MAIL ADDRESS _ -~ ‘'~ 4 YR s R -1} 2 R AR STATE : R
A S BT e gl
OWNER or WELL rutiE CONTRACTOR __ 1% " I AN
i 4 . R I % Py S
WELL NO. "ZZ (! FARM P ¥ T Gl e £ county [ AUtVE S
R VL P Ve P ey
dunvzv 137/* [Src._Z > Twp. i) RANGE ot & y 4:_ 1 - ?
M% v LG 177 size - T~ SIZE HOLE / -
[b TLen 2 DEPTH OF - g NEW A
Xi ® - ﬂ <t ée.
OF WELL _ Csc. CEMTD. / @ UsED Py )——;,% AMOUNT AND
U WEIGHT KIND OF CEM e T m
CABLE TRUCK N
: PIPE E o.
KIND 2 - DRILL R
OF JOB r & ~ A SI1ZE TOOLS \
TUBING TRUCK No. '
ROTARY LT
YES
SPECIAL TDOLS PLUGS /- IF PLUG BACH, FROM To APPROX.
NO
FLOATING EQUIPMENT USED
TIME REQUIRED MIXING 6 [ CIRCULATING - /%  cEMENT LEFT)| REQUEST
! g s
PUMPING CEMENT _' E o e <
AND PUM : & { maximum oL IN PIPE BY ) NECESSITY = FEET
.
. CONDITION oF WELL . w"{f
CONDITION oF MUD - AT TIME or CEMENTING = <« CHEMICAL USED
- . e
") TRUCK S AM_QON s / AM JOB /'I;’ _AM JOB COM. AM
PRICE REFERENCE NO. _ - CALLED ouT __’ _PMLOCATION / FM BEGAN PM PLETED ™ !
4 Lv‘ )z % ‘ ’ :
PRICE JOB / "‘:/ MATERIAL LEFT ON WELL
’ 72 ~ ot Vo e —{7 7 i cip )
Ry REMARKS: ~ ./t Y& 75 meca F Hiec jii gk
- . o " N T TG
[ < ;L ! Tg o/ [ R A AL a1 -’?/(". &5
374,83 .
INIIE D% Topos et
5 BG4 i
H P
THE ABOVE JOB WAsS DONE UNDER THE SUPERVISION OF THE OWNER OPERATOR, OR Hls AGENT WHOSE SIGNATURE APPEARS BELOW!:
s R T . 7 - .
; : { -~ .
CEMENTER .‘ ~ . PALR N - s R I
- - . 7 Hid
i T
- K adp “ AGENT oF CONTRACTOR or OPERATOR
HELPER AT .

6022 — ARTESIA PRINTING CO. :

ILLEGIBLE
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&
UN..ED STATES

Feem 9-33)
{Kev. 5-63)

SUBMIT IN DUPLIC *

INeeatner in-.

Form approved.
Budget Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR  Switilil i mor 1o
1 PR L g K
GEOLOGICAL SURVEY Lu=65127
76, 1P INDIAN, ALLUTTEE OR TKINE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG ¢
Y F WELL: oL = Gax oo e e e
la. TYPE O WELL Lo WELL Ry ‘ ()rhsr 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
WwWoRk H nEEER f PLUG DIFF. { T T w1 T T a e tt w x g IR
ovER D A :\ BACK D LiSVR J Other l NoOPARMOORLEASE NaMy
TTNAME UF OPERATOR - : 1liott Federal
. PP . gy ’ N 9. 0w ELL So.
- Sdid g Suai . 9. . .
T : 3 CrAAGed 70
3. ADDRESS OF OPERATOR . \4.:}. ":AS’_Q 20 8
. ) . S . Ctieyt - | < 7 g
Be e Box l(}“_}. Artoesi n, tcw llexicao, Ju2is {10, FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordunce with any State requirements)* o Lindg Saa Andres
3 3 - > "y 2 £ [ g _
At surface 105 JU f“bt frd‘-l *he outh liae < 1530 feet X 00| T S0, T, R, M., OR HLOCK AND SUAVEY
ace OR AREA
tlnc 'i '1 {‘ . . i o 0y Ty Lo
At top prod. lntenal reported below S ane DCCe Oy iVWDe UDey
. 1
~ . ,igC‘ . 26';_, .
At total depth . A:nlQ
13 PERMIT No. DATE INSCED "7 127 coUNTY onr 13.7STATE
! PARISH
| N A “feer ey d
i ! L Laves dov HeX1CO
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready o prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
- o - - s Lo -~ e o . P
2=21=30 Gm =G | =30=00 3624 GR !
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D. MD & TVD | 22.1F MULTIFLE COMPL,, 23 INTERVALS ROTARY TOOLS CABLY TOOLS
i i HOW MANY® DRILLED BY 136 ~
:3_ 1 . 11:.:“.3 7 o ! — ‘;B- l l Q-JQG -
24. PRODUCING INTERVAL(S), OF THIS COMPLETION— TOP, BOTTUM, NAME (MD AND TVD)®* o 23, WAS DIRECTIONAL
SURVEY MADB
r o + - - ~ s . . Y
2TC-1G95 Jlaugiter San Sadres I o
26. TYPE ELECTRIC AND OTHER LOGS RUN B 27. WAS WELL CORED
Ganma day Heutroan Yes
28. « \°I\(x RE,CORI) uReport all atrings set in wc‘ll)
CASING SIZE |7 WEIGHT, LB./FT. | DEPTH SET (MD) |  HOLE SIZE §  CEMENTING RECORD AMOUNT PULLED
—~ 5 2 § - - b N T
| 50 EE 11 " None 30
- = > i T 7 H : -
: a/; | ; 32 1 3} a3/4 17 done
<y " P H E B S N ih R ”~ N
4 1/ { PR i 1138 l O ujd Ry Lone
< ; |
29. LINER RECORD 30. TUBING RECORD
122 I TOP (MD) “ BOTTOM (D) }SACKS CEMENT® (MD) SIZE ' peprm ser (D) PACKER SET (MD)
| T N ] Y5 I T io o )
; ! : ! 2 3/ 1395 done

31. PERFORATION RECORD (Inferval, size and number)

] 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
1075=13.2 oo 2 - S e
P TN RV I N9 1% Jos < b/v‘ a0 l‘C i DEPTII INTERVAL (MD) < AMUUNT AND KIND OF MATERIAL USED
|
3 . [¥] -' l "~ M 2 e .
%"J‘J*‘, ; ::/\‘ '} 10" } u-}.”‘)‘} ! 3 1Y Gﬂi. ez 11.)1) _»;01»3“7
139 7 Y Yoles i
Pz : -~ -
1395 A aolos -l
| |
33.. PRODUCTION
DATE FIRST PRODUCTION ! FRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Producing or
Y b b | ' . . 3n
=20 =ls I [Agiinis 1¢J 3'3aanon ’rOUJCiﬂ’j
DATE OF TEST i HOURS TESTED CHOKE SIZE | PROD'N. FOR Ol BBL. GAS - NCE. WATER —8BL. GAS-OTL, RATIO
TEST PERIOD .
- - ) ‘0 T3 n
:‘_,-2,_)--‘:)‘) 2&1 9] 1 —_— ’ O ToT.1 ’ -)s
FLOW. TUBING PRESS. | CANING PRESSURE | CALCLLATED 11, - BBI. T GAS—-MCF. 3 O1l. GRAVITY-API (CORR.)
| 24-HOI'R RATE B ca ey ' by ¥t
' | —— ' U I DA ‘\ | @
34. DISPOSITION OF GAS (Sold, uaed for fuel, vented, elc.) " TEST WITNESSKED BY B
Yeated | Le le tFaden

¥

35. LIST OF ATTACHMENTS

36. I hereny certify that the t'oﬁgt’;i-n»g and attached information is compli:t—e«:ind correct as determined from all available records

SIGNED TITLE

gent

13-21-67

DATE

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




FOLD | MARK

Form approved

',m . Budgot Bureau No. 42-R355.4.
Form 9-330 LY S 5% e o . .
Z i f" o Foan

-

/ AR YA ‘:’/ !,‘//’ [F U.S. Laxp Orrrcn .. Sefle
-5 Serian Nuaser . LC_ 008127
F o~ . L P 0 PROSPECT -cceeeee

StP 1 & 1953 EASE OR PERMIT T

. d, . ‘ . .

£8. erg OGICAL sy, UNITED STATES
Q‘O{‘K/IENT OF THE INTERIOR
GEOLOGICAL SURVEY

FRAR

LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company ..Hs_%. Barnes . Address Box 1057, Roswell, New Mexico,

Lessor or Tract —oooooooeoemo oo Field WG State ew Yexico ..
Weil No. ... Sec. 33._T. 65 R. _26E Meridian ... PM . County -_.Chaves_ ...
Location 99 . FS\X ‘}of _S___ Line and2310 ft. ﬁ%} of . M__Tineof -oooooemee. 5‘7}3,.?*8;&‘?,,23?9%‘;,7 0

Tle information given herewith is a complete and correct ;'?d of the well and all work done thereon

so far as can be determined from all available records. e 2
Signed _,} L-%ﬁ.@xz_‘t—”/_‘% ________________

Date .. April 6, 1963 - Title. ... e
The summary on this page is for the condition of the well at above date.
Commenced drilling ..... 28 _February , 1963 Finished drilling ... L. Aprdl ,19.63

OIL OR GAS SANDS OR ZONES
(Denote gas by @)

No. 1, from 3017 to 1068 —- No.4,from ... [ Y
No. 2, from - to No. 5, from ... 17 Y
No. 3, from oo 1 Y No. 6, from .. to
IMPORTANT WATER SANDS
No. 1, from __.__. 23 to 32 No. 3, from - - S s S
No. 2, from _.___ to - No. 4, from - e B0 e
CASING RECORD
eﬁfl‘;g ;‘c}dﬁ;&i Tbrf:gﬂ per Make Amount Kind of shee | Cut and pulled from Perforated Purpose
ee o 23% L B R PHPYY ) Q9 e TP G vL et BT b s e
R D I I I T ~ : 0z
PR U RTEPEL NS TP VYSRON SPURY Y BT RPN T
- T e A L e o (AR SR - e -
,l +
— . ; S YO L S R,
1 MUDDING AND CEMENTING RECORD
‘,:‘"',_ ! Vil sl l hnnber s:u‘-ik., of cernent ‘ )i'dlmd used Mud gravity ! Arvronnt of muad u.ed
B s e} e e o - e e e
Tt 90 S s et 0 Tawo b
Y45 | 1UbY - 9U_sks  Neat Pumnp .38 Vis £Q _sks
i :
| | PLUGS AND ADAPTERS
Heaving plug—Material ... e mnm e emaee Length oo Depthset ...
Adaptors—NMaterial — 1 Size -..... emmmmmmemmmmemnmmaaan
o e ! SHOOTING RECORD
Blzc Shell used Explosive used Quantity Date ﬁepth shot Depth cleaned out
5/8 shotk lLanewells 72 shots| L/6/63 _1023~10%R
61 -37
gy L ESR
- - e —— — e
TOOLS USED
Rotary tools were used from ____- 0= . feet to --3:9.(3.9. ...... feet, and from ... feet to oo feet
Cable tools were used from ... ... feet to0 —cooemee feet, and from ... __._. feet to ... feet
! : DATES _ - :
. February 26 19.63. " Put to producing ... April 8 , 19 63
~ The production for the first 24 hours was .80 barrels of fluid of which ..80...9 was oil; -__1_9_--%
emulsion; 10.__% water; and =0=9} sediment. ' o " Gravity, °Bé. - 4
If gas well, cu. ft. per 24 hours Gallons gasoline per 1 ;QOO cu. ft. of gas ...
Rock pressure, Ibs. per sq. in. -oceeeeeee } R -
L EMPLOYEES y
_..H. E. Barnes ; , Driller : -, Driller
Mavoe Stuart: eetiooeewy Driller e , Driller
FORMATION RECORD ‘
FROM— - TO— TOTAL FEET * FORMATION
0 - 23 23 Brown & Black Clay
23 32 . 9 Sand
32 108 76 Red Bed.
108 400 262 Red Bed.-Anhy.
400 550 150 Red Bed.-Anhy-Bluc "hale
550 682 132 Lime-Anhy.
682 850 168 - | Gray Lime - Dark Gr . ..e
850 1017 167 Lime & Dol.
1017 1040 51 Tima 2 Dol,







Form 9$-330

(Rev. 5-63) SUBMIT IN DUPLICa.E£*

UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

{See other in-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ,:\Lé% Zn TRIBE NAME

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME

E

9. WELL NO.

(’
10. FIELD AND POOL, OR WILDCAT

Y

1a. TYPE OF WELL: oI, GAS
WELL w WELL DRY D Other
b. TYPE OF COMPLETION:
NEW WORK D DEEP- PLOG DIFF.
WELL OVER EN BACK RESVR. Other
2. NAME OF OPERATOR
Dre Sam G. Dunn
3. ADDRESS OF OPERATOR
1312 Main, Lubbock, Texas
4. LOCATION OF WELL (Report location cledrly and in accordence with any State requirementa)®*

At surface 990' FSL & 990' FNL

At top prod. Interval reported below

At tctal depth

L

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

14, PERMIT XNO. DATE ISSUED

12. COUNT
PARISH

. STAXE

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE CoMPL. {Ready to prod.)

9=1.7-63

9-30-63

10-12-64

Ch
18. ELEVATIONS (DF, REB, ET, GR, ETC.) * 9. ELEV.SCRsSI AD
NA l NA

20, TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS “ CABLB TOOLS
HOW MANY* DRILLED BY \
1143 1046 —> 10 = 3143 |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* ~1 25, WAS DIRECTIONAL
SURVEY MADB
988 = 1027 one hole per foot no
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
L
Gamma Ray -~ Nurtron Yes
28. CASING RECORD (Report all strings set in well) ‘
CASING SIZE WEIGET, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
X
8=5/3 32 100! 11 Cir, Hone
_!'b]j_zi 9. 5 10% - AL [ Nene

— 75 sacks

29, LINER RECORD 30. TUBING RECORD

SI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD)

PACKER SET (MD)

i on 1026

__None—

31. PERFORATION RECORD (Interval, size and number) 392

ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

997 - 1027 2 holes per foot

AMOUNT AND KIND OF MATERIAL CSED

988 - 996 & 1006 - 1016 one
hole per foot.

33.*
DATE

PRODUCTION
| PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

l

FIRST PRODUCTION

ELL STATUS (Producing or
shut-in)

-
DATE OF TEST HOURS TESTED KE ' SIZE PROD'N. FOR OIL—BBL. TAS— \MCT WATER— l%ﬂg RATIO
TEST PERIOD
— | | |
101264 24 . ; TST: 16
FLOW. TUSING PRESS. | CASING PRESSURE | CALCULATED 0[L—BBL. “GAS—MCP, T Y WATER-—BBLT OIL GRA d (CORR.)

24-FA0OUR RATE ,
—— | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Vented TSTM

TEST WITNESSED BY

L. Re McFadin

35. LIST OF ATTACHMENTS

36. I hereby certlfyq that the foregoing and attached information is complete and correct as determined from all available records

iy
SIGNED }4& wwj/a'—vyz/f ety -
7 = TITLE —Agent

DATE 19'29-6""’“——

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



Form 9--330
(Rev. 5--63)

< T IN DUPL iTE* ¥ proved,
UI.TED STATES SUBMI pu See (:thm_ . Budget Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR structions on |-

reverse side)

. 5@ & a. LEASFE DES (Q'V,\'f O AND SERIAL NO.
GEOLOGICAL SURVEY YE GB514%

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | ™" "o s o s e

=T 5 N X S i, : i
ta. TYFL OF WELL: t\)\x::u, [j ivxy;bLL ! bDRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:

NEW WORIK DEEP- PLCG DIFF. — e

WELL g OVER EN BACK D RESVR. Other S. FARM OR LEASE NAME

2. NAME OF, OPERA'l&. Englm fﬁf AC/?/QC

9. WELL NO, -

3. ADDRESS NF OPERATOR . 9 -
2 ) - /] & 0 . / "
1312 Main, Lubbock, Texas , CAZ1620 T £20, o

LOCATION OF Wé €, ocatjgn clearly. an CC nee uu 73] nig)* Lx S }v
4. ‘. '. wim pr%l‘ tfi' éﬁeyg %d cii ith Si§§g? tf“t trom; Iﬂa m was

At surface So 11. SEC., T, R., M., OR BLOCK AND BURVEY
T Hp. uth ol 3
At top prod. interval reported below Range 26 Eaat' H}ﬂ"at laaotfgé-naﬁl:,ﬁmﬂ

At total depth

’ 14, PERMIT NO. DATE ISSUED 12, COUNTY OR 13. STATH

| \ Chalés | Hew l‘axico

16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.)

12«=5-63 3=11-6%

15. DATE SPUDDED

11-23-64

18. ELEVATIONS (DF, RKB, RT, GR, ETC)‘ 19. ELEV. CASINGHEAD

3702 GL

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK 7.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
107“ 1063 HOW MANY* DRILLED BY . - .
_ X |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

999"1032 Slaughter s8R Andres s o | s;;::y. MADE

26, 62?1‘ ELECTRIC AND QTHER LOGS RUN ) ] oL 27. WAS WELL CORED
ay Neutron i L Yes
28. CASING RECORD (Report all strings set in well) )
~ CASING SIZE WEIGRT, LB./FT. | DEPTH SET (MD) | HOLE SIZE CEMENTING RECORD AMOUNT PULLED

~ B=5/78" 23 101 e - %50 sax ~ e:rcnlata Kone R
—h=r72" F5F | I063 S | 50 sax | “Hone

29. LINER RECORD 30. TUBING RECORD.
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKEER SET (MD)
! 1000 Koena
31. PERFORATION RECORD (Inierval, size and number) 32, " ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

999-1032 2 ahﬂta pex. rt. Jet DEPTH INTERVAL (MD) AMOUNT ANDK!ND op ATERIAL'USED
- parforated - | F99-1032 - '

33.* PRODUCTION -

DATE FIRST PRODUCTIOX
May 2, 196k

WELL STATUS (Producing or

" Hodustng

PRODUCTION METHOD (Flowmg, yaa lif 8pumping——n‘ze and type of pump)

ping - £te Insert pump

DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL-—BBL, GAS—DMCF, WATER-—BBL. GAS-0IL RATIO
TEST PERIOD ’
i . N .
Selt=bly|  2h Nona ol 22« o JISTH | 25 | MA
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED 01,—BBL. . GAS—MCE. . WATER—BBL. OIL GRAVITY-API (CORR.)
Nom NDnQ 24-HOUR RATE o :
1 !
34. DISPOSITION OF GAS (Sold, used Sor fuel, vented, ete.) Levrms iy LT :,41 TEJT Wrrwmssu) Bf
Vented McFadin
P
35. LIST OF ATTACHMENTS . C Aavt aa
A TA oy ”
- i Z,. oo

36. I hereby certify that the roregomv and attached information is complete and correct ad determined from all avaﬂable records

SIGNED j /Zé&/’/}ﬂ»; (L2 g TITLE Agent M 19' 196111

. DA’I‘E

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



g =T LI BT TP ; "EW. MEXICO OIL CONSERVAT™ “N COMMISSION _ trom c-io0
samre e Santa Fe, New Mext= Ravised 7/1/57
&n /.= : v
REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
S New wan
wnsron Recompledion

This form shati be submated by the crerator before an m:tial allowanie will be assuigned to any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dfice to which Form C-IOI was sent. The allow-
abile will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi” The completion date shall be that date in thc case of an oil well when new oil is deliv-

ered intn the stack tanks. Gas must be reported on 15.025 psia at %E‘aé\gfgmt New M co - 9 196‘1‘
](&;1 ,

(Phcc) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Dre Sam G, Dunn ¥ _ Penderyrass  WellNo.. .+ . in. N, NN Y,
{Company or Operator) (Lease)

..... D S T IS R26E NMPM,, ... binda San Andres o
e e s beepesansaem anc. . COUD Y. Datefgbtgied .................... 3 Date Completed 12 12-63 ......
Please indicate location: Elevation _Total Deptn__ 10 PBID 1063

Top 041/Gas P#y 988 Name of Prod. Form. m san Andres

o c B A

PRODUCING INTERVAL -~

Perforations 998-1030 2 Shots per ft.
E ) 4 G H None Dep}h 1063 Depth 990

Open Hole Casing Shoe Tubing

QIL WELL TEST =

Choke
Natural Prod. Test: None bbls.oil, bbls water in hrs, min., Size

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volumeof

M N 0 P X 123 . Y1 o .24 Cr'xokzﬁ

load o0il used): bbls water in hrs, min. Size/. ... ‘}
/

GAS WELL TEST =~

, / o
w Natural Prod. Test: None MCF/Day; Hours flowed Choke Size

(FOOTAGE)
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): !
Size Feet Sax

Test After Acid or Fracture Treatment: : MCE/Day; Hours flowed

8-5/8 10‘* 50 Choke Size_ Method cf Testing:

lf-1/2 1063 50 :‘c':(.;i) :16mtuga'fie.atnir5 Gxélecirauntiz.owatfnals used% ;ch ésiadCid, water, oil, and §

Tubin B Date first new

2 990 NHone E’;zisrs}g None P‘;e:s? None 0il run to tanks 5"‘1“‘61*
McWood Corporation

RECE‘lVEU

Cil Transporter

Gas Transporier

e e eae oo s e 2 e et et et er e e AR 00 ST m i ol
FRIOF
I hereby certify that the information given above is true and complete to thc best of !P?IEM&& \( ;
JuU Dr. Sam G. Dunn :
Approved............... MY NI1.. 1964 erenercensioninny 19 3\6

OIL CONSERVATION COMMISSION

/,f'//

By: ...coi Ll .../. ........ /..:{_./...f...(..:..(./[ ......................................
ool 22D 842 mmm

Title ... A A R PAETOA e Name. DFe Sam Ge Dunn o

1312 Me.zn, Lubhocl&. Tawe e




mimeeyror cor aavenven ) - "EW MEXICO OIL CONSERVAT N COMMISSION  tForm c-100

TR bm.ww;} ] Santa Fe. New Mexico ) Revised 7/1/57
e - REQUEST FOR (OIL) - (GAS) ALLOWARLE

e * New wen
csrnaTon ra v Recompletion

This form shall te submeted by the operator before an imttial aliowable wait be assigned 10 any com pieted Oil or Gas well. -
Form C-104 i3 to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed duning ralendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico * July 26, 1964

(Place) (Dne)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: S
Dl'.. Sem G' IllIlIl U Stu'rgeon . Well No... 2 cireeeneneny mSE%Nqu,,
(Compu\y or Opcnnor) (Leue) .
............................. Sec.. 33 . T6S R26E , NMPM,, ..........I-e.i..l.'l..d..a...ﬁan.....Andxaa.....’.............Pool
Unnt letter
.Chaves ... .Count.DateSpudded. 12=29==63  Date Drilling Campleted 1=3=Gl
Please indicate location: Elevation NA .Total Depth 10?"' PBTD 070
Top 0il/Gas Pay lool'" Name of Prod. Form. Slaughter San Andres

D c B A

PRODUCING INTERVAL =

Perforations 1004-101’0 with 2 ShOts pel' rt'
E ) 5 G H Depth 1070 Depth 1010

(s} Open Hole Casing Shoe Tubing

QIL WELL TEST -

‘ Choke
Natural Prod. Test: None bbls.0il, bbls water in hre, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of ofl equal to volume of
Choke

M N 0 P load oil used): 10 bbis,o0il, 35 bbls water in' 2& hrs, min. Slze_pump

GAS WELL TEST -

- 4 &
MQTZ a3 A Natural Prod. Test: None MCF/Day; Hours flowed Choke ‘Size
J (FooragE) — —

Tuldng ,Casing and Cementing Record jethod of Testing {pitot, back pressure, etc.):

Sise Feet Sax

Test After Aclid or Fracture Treatment: hCF/Day; Hours flowed

8-5/8| 107 | 50 Choke Size______ Method of Testing:

——

2+_1/2 1070 50 ::r:;) xarlijﬁéure 'éiatmeﬁ éfive amounts oi materials used, sé:’ch as acid, wa:-er, oil, and
Date first new / Sand

2 1010 ?;:i:.g None Z::::g None oil run to tanks 7=19=0Lk
McWood Corporation

e T el At \

0il Transporter o S = S E JI v

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved........... JU L}l\SSA .................................... L1900 DI‘.Sam G, Dunn e e

OIL CONSERVATION COMMISSION

Send Communications regarding well to:

ame.. £t Thompson .

‘Address, BOX ‘*.5,2..9 Artesia,New Mexica




— - = e

praanan or “:.::.:::::k) i | W MEXICO QIL CONSERVA'TV COMMISSION  (Form c.100)
::‘..n f~ . Santa Fe. New MC‘XI‘ E C E I v E D / Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) QFIGIBOWQ\BLE

TRANSPORTEN :I‘L‘ N l ] 64 T .
T New Weu
—enivan a 0. C. C. Recompledon

This form shatl ke submated by the operator before an tmitial allowable wiil be asugnad 28 nyCRMGRted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi  The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stack tanks. Gai must be reported on 15.025 psia at S%rl-'ahrenhcu.

tesia, No M,  _ August 28, 196%
(Phce) {Date)
WE ARE HEREBY REQUES‘yNG AN ALLOWABLE FOR A WELL KNOWN AS:
. Dre Sam Gy Dunn v/ = . Sturgeon . WellNo.. X ... , in.. SE ........... Y. NW v,
F { Company or Openeog ) - (Lease)
o See 2 TGS R..26E  nmeMm, L deaSanAndres ........................ Pool
Uait ’W '
_Chaves .. Count.Date§ g%cd h=23-6l Date Drilling Cawpleted  H=30=6lp
Please indicate location: Elevation _Total Depth 1059 peTD 1053

983
PRODUCING INTERVAL -

988—996-1003—1010-1018-1021
Depth
1053

Top 0il1/Gas Pay

Name of Prod. Forn.___Slaughter Son Andres
D C B A _

Perforations

E oF . (} H Depth

Tubing 985

Open Hole Casing Shoe

QIL WELL TEST -

Choke

Natural Prod Test: ch)rna bbls,o0il, » bbls water in Size__

“hrs, min.

: Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
: 11 bbis,otl, __ 31 bbls water in' 2L nrs,

min. Size nn“,p
" GAS WELL TEST - ’

N ¥ [ 0] F

load oilvused)

1L50 \yieHr

Nona

Natural Prod. Test: M:F/Day; Hours flowed * Choke Size
(FooTALE) .
Tubing ,Casing and Cementing Record \.ihod of Testing (pitot, back pressure, etc.}:
Sire Feet Sax

8-5/38

105

50

Test After Acid or Fracture Treatment:

Choke Size

Method of Testings

M:F/Day; Hours flowed

Ac.d or acture Treatment (Give amounts of materials used, such as acid, water, oil, and
bt 1053 50 1and)l1‘§ Q00 oal ZIL oo« . 1~ S2nd

Casing Tubing Date first new = .
2 985 Press. nga Press. NAans oil run to tanks AuguSt 121 190""

McWood Corporation

il Transporter

Gas Tr nsporter

Remarks:. 2. s s SO 2 A ?/k/ A A Ml ALl L oo

1 hereby. certify that the information given above is true and complete to the best of my knowledge.
Dre Sam G. Dunn

Send Communications regarding well to:

Name..... !t s« Pat. Thompson
addres. BOX 452, Artesila,New Mexilco
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UN:TED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-330

(Rev. 5-63) SUBMIT IN DUPL.

(See other in-
struetions on
reverse side)

.LTE* Form arproved.

Budget Bureau No. 42-R355.5.

3. LEASE DESIGNATION AND SERIAL NO.

LC-068130

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* DN AT O A
la. TYPE OF WELL: ?\'I:I‘LL u ;APbIL DRY D Other T. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
WoRS (7] prees 7] ruod Per [ owmer ROONTTY SRR on LEABE YaWE

2. NAME OF OPERATOR

Ir. San G, Dunn

England

8. WELL NoO.

RATOR

¥ IS1F YEin, Lubboek, Tezas

p A

10. FIELD AND POOL, OR WILDCAT

State requirements)*

n&B

4. LOCATION OF

Sb( ort locatzon clearly and in accordance with a
At surface 3

from Kerth line snd
line, Mhg NE3
At top prod. Interval reported below

At total depth

D £te LTrom Last

binda San Andres

11. ch 'r n M., OR BLOCK AND BURVEY

14. PERMIT NO. DATE ISSUED

|

13. STATB
R

IEOUNTY OR
hEvee

16. DATE T.D. REACHED | 17.

6=20==63

15. DATE SPUDDED

6+10-63

DATE COMPL. (Ready to prod.)

Gel=6l

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)*

3735 9L

19. ELEY, CASINGHEAD

3735 GL

20. T H, MD & TVD 21. PLUG, B4EK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
fdj’ ﬁwg HOW MANY®* DRILLED BY y ] - .
T 3

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

1064=110% Siaughter section In San Andres

25. WAS DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN

Gazna Ray, Rewtron, Core Anslysis

27, WAS WELL CORED

Jos

R

28. CASING RECORD (Report all strings set in well) . ) -
CASINC SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD - - AMOUNT PULLED
. . = : - —am
: z 32 Y< . 9=1/h 30 sxa None
ry 4 n
GooF k5 20 51/% | TC sas Hone
N L vt
29. LINER RECORD" 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT?® _SCREEN (MD) SIZE DEPTH SRT (MD) PACKER SET (MD)
o -
< 1087 _None
! ;

31. PERFORATION RECORD (Interval, size and number) 32,

ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

1064=110% (2 shots per ft.)

DEPTH_INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL 'USED

Jet perforasted ({2 shata

“XOBW=1I0%

per foot)

33.*
DATE FIRST PRODUCTION

516l

PRODUCTION

Pumping = 1~2%5/32 insert puap

PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump)

WELL STATUS (Producmg or

. autﬁmmzm

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BRBL. GAS—MCF. WATER—BBL. GAS-0OIL RATIO
2 R ~ TEST PERIOD .
Bewlebiy z Kone — > | 12 | TBTM | 25 None
FlLOW, TUBING PRESS. CASING PRESSURE CALCULATED OIL—--BBL. GAS—MCK. WATER—BBL. OIL GRAVITY-API (CORR.)
.3 had 24-HOUR RATE ' Lo . . -,
Noro Lepe 2 |

34, DISPOSITION OF GAS (Sold, used Sor fuel, vented, etc.)

Vented

TEST WITNESSED BY

Ia R’ %F“}SIQ

35. LIST OF ATTACHMENTS

36. 1 hereby certify that the foregoing and attached information s complete and correct as determined from all available records

SIGNED TITLE Agent

DATE May 11,196%

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

¢



- INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the nuwber of copies to be
mscB::w; particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the luocal Federal
and/or m::m office. See instructions on ;mBm 22 mza 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary record is mscE;nmg copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be mnnwncma hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 35.

Item 4. If (hicie are o applicable Slate requiicuicnw, iviativns vu Deduisl vt iudiali Liud slivuid by desaibed ia ECCC—ALN»ECQ withh Federat requirelnents.  Cuobsull local state
or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom (s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identificd,
for mE: additional interval to be separately produced, showing the additional data pertinent to such interval.

ltem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Iem 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES:

SHOW ALL IMPURTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTRRVALS ; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USKD, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES .

FORMATION BOTTOM DESCRIPTION, CONTENTS, ETC. ) TOP

o~
S

NAME
MEAS. DEPTH TRUE VERT, DEPTH

0 2 Brown & black nt&.

23 , Band Lo 3 g ‘
32 108 Red bed : ,

108 o ..o.o Red bed anhy. . S

w...mm | wwm Fed baed, anhy, wwﬁ shale

lize, anhy
0 Gray lime, derk gray lime
1054 Line, dol

0 _
9 1130 Lime & a0l . .

, R I U.S. GOVERNMENT PRINTING OFFICE : 1963—O-683636



Form 2, UNITED STATES SUBMIT TN TRIFLICATE* Form approved.

(Uthe B _ ______Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘row sy trictions on re 3 TFASH OBYIGNA TN (N0 SERINL No.

GEOLOGICAL SURVEY » LC-068130
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(D not use this form for propesals to dritl or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"" for such propusals.)

5=

"7.UNIT AGREEMENT NAME

oL GAS
WETL [‘} WELL ':] OTHER

- NAME OF OPERATOR S. FARM OR LEASE NAME
H, Z. Prince Englend B
3. ADDRESS OF OPERATOR 9. WELL NoO.
- - - R L [oga) .
. 0. Box 129, Reswall, Lew exlco 3201 1
1. LocaTioN o WELL ([teport location clearly and in aceordance with any State requirements.* T7 777110, FIELD AND POOL, OR WILDCAT
See itlaa space 17 below.)
At surfice —! j]]ja _‘E ']3‘ &
At :ur.xin . - At . . Zan A Areg
Unit letter 5 - 230 from &> lline 11. sEC, T., R., M., OR BLK. AND
SURVEY OR AREA
. ' .
2310 from . llne ] ;
] sh, T7 =, 226 2
14, PERMIT NO. | 13, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PaRISH| 13. STaTE
| 3735 G R
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHUOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)
I (NoTE: Report resuits of multiple completion on Well
(Other) Completion or Recompletlon Report and Log form.)
17. DESCRIBE PROPONED OR COMPLETED OPERATIONS (Clearly state ull pertinent details, and glve pertinent dates, including estimated date of starting any
proposerd work. If well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Plug and abandon as follows:
Yiell depth 1030 ft.
~ . ] []
Run 15 sacks of eement from 1030" back to 848.10
- } 1
Cut casing at 774.50" from surface
A , t N 1
Run nud from &438.10"' back to 142
[ - ' i .
Aun 100' cement plug 50' in and 50" out of surface pilpe.
' 3
Run mud from 42' back to 10
Zun cement to surface anc sst marker.
Clean dzbris frem site.
UAirgEOLOG!”A( SURVEY
SIA, NEW MEXICO
18. I hereby certlty that the foregoing 13 true and correct -

wn 0
SIGNED / (EJ L 21 € P TITLE Owrer 8/l /76

DATE

(Thls space for Federal or Sm;e,n(ﬁfé'use)

- !"\\f r> \ TITLE DATE
Eﬁ@p XpPROVAL, IF ANY: |

*See Instructions on Reverse Side

g




Form 9-330 . W)K gj . v

(Rev. 5-63) UNTED STATES IT IN‘DUPLA;‘“TE‘ Form approved
DEPARTMENT'OF'THE]NTERHDR j gxgmg"raugwmnw~nnumbm
i GEOLOG]CAL SURVEY - | 6. lylb‘?;?\l*'?g%ﬂ OR TRH!I NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG*
Ta. TYPL OF WELL: — “NL [& E“G JDKfE othis

dget No.42-R355.5.
(Sew other in- BN Budget Buoreau u~42 355.5,

b. TYPE OF COMPLETION:

NEW WORK DEEP- PLUG DIFF. .
WELL OVER N - BACK BESVE. Other 8. rany 01 LEABE '“‘“
. VA A A
2. NAME OF OFERATOR [% T SN 1 LSU.J

Dr., Sam G, Dumn

3 avparss oF orpmatos ______ — " T O, =

! ARTEBIA, OFFICR : i VXO. FIELD Afo PO
4, LOCATIO.N OF W éL (geport location clearly ond in accordance with any State req‘uremen!t)' : .-

At surface Ft. Notth line & 1657.6 Fto from We st 1] BEC.. T..'R., M., OK DLOCK AKD SULVEY

Ok AREA oL

At top prod. icterval reported below Same . - N )

At toal depts  Same i .

o
14. PEBMIT NO. DATE ISSUED 12. COUNTY OB |
1 S .7 PARISH - %
. . . . ‘ Ch aye -
15. DATE SPUDULED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | g, !:Lzu'm)\s (DF, BKB, m', ‘an, ETC.)S 18.

. z .
2-29-6lk 4-19-6l | 10-1-6L 3609,70GR =7 . i3 3611 ="
20. TOTAL DE}TH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., - 23. INTERVALS Nnm'u.r TOOLS = bABJ TODLB

¢ HOW MANY® . B DRILLED BY %' | Sr N

1074 1074 —_— i
24. pxonvcnm INTEBVAL(S8), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)‘ = ~.25.-WAS DIRECTIONAL
. [ !U‘BYIY MADB
i ; =
l
o 1013-104% Siaughter San Andres
26, TIPE ELLCTAIC aND OTHER LOGS BUN L
- Radioactivity Log (Gamma Ray - Neutron)® *° |
28 1 CASING RECORD (Report all strings act in well) R S
~ CASINO BIZE WEIGHT, LB./FT. DEPTH BET (MD) HOLE SIZE R CEMENTING RECORD -~ - - =

B-5/8 28 105 e -
I+:-1/2 9.5 10741 6-3/4

207 LINER RECORD e T30, TUBING "RECORD.

leu TOP (MD) BOTTOM (MD) SACEKS CEMENT® SCBEEN {MD)} - i SIZK DIP'I'K BPTS(MD) T

) ’ e o ;o"aozz_ =

i . S
31. PERFORATION EECQRD (Inferval, tize and number} 32, . ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC =

1037 1038 1039, 101‘.1’ & 10]+Z - DEPTH INTERVAL: (MD) Auon.;m'r. ANp —!:r.;m oF uu‘lm:xx,’-unf

(sand Jetted) - - 037,1038,1035
, oh1’& J0

1037 to 1042 Treated wiht 15000-pals of

' - : 7.5%
LR AN PRODUCTION R . 20—§|O .
DArl'ﬂnsr PRODUCTION PRODUCTION METHOD (Flowmg, gas lift, pumping—size and type of pump) "
164 ping (8' O'Bannon insert numn)
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. o Ga$cr.

i ‘rss‘r PERIOD T
10-1-64% | 2k None ls . | oTstH
TLOW. TUMING PRESS. | CASING PRESSURL | CALCULATED O1L—BBL.. GAS—MCF. | WATER—BBL. -
24-AOUR RATE . ! 7
‘ T

b —>
34. DIBPOSITION OF 0AB_(Sold, used J'or fuel, vented, etc.) .

‘ Vented

35. LIBT OF ATTACHMEINTS

b

e,
.i»TIT WXT"IBSID B!
]

1’.1} E- Mcme

v

8. I‘hereby certify .that the loregoln- and attacbed information fa complete and correct u determlned from ;u Avallable ucords
|

s il

\IGNED A ﬂ)»rﬂ’«(”'* TITLE Agent ' _10:15:_5_1}__

*(See Instructions and Spaces for Additiona! Data on Reverse Slde) mocc ARTESK - m(//
NMCCC - VOERS ™




N. M. O. C, C. copy

SUBMIT IN TRIPL1

UNl ') STATES 1Otber Instructions o
DEPARTMENT OF THE INTERIOR serse siae) B
GEOLOGICAL SURVEY

., VFerm »-331
1May 19331

Jo s

" a oved.
& Budget Hurean No, 42-R1424.
5. LEASE DEISIGNATION AND SERIAL NO.

N.M. -0400030

O D o 1R ) ErEV. D

Use "APPLICATION FUK PE for auch proposat

8. fF INDIAN, ALLOTTER OR TRIBEK NAME

7. UNIT AGRZEMENT NAME

T""f’ R '{\‘.ﬁ.x.”g u\'uro :_- B MAR 2 8 1977
2. NuME OF UFLXATUK 8. PAXM OR LEASE NAME
. (%4
Hf.E. Frince D J:A Clark

3. iDDNENS OF OFERATUR

P. 0. Box 129, Roswell, New Mex1co, £'TR

9. wiLL No.

-1

8. T TOrATION GF wWELL (Repart location clearly and In accordance with any State requirements.®
Bee alxn spuce 17 below.)
At xurface

Unit letter F - 1666.5' from N. line
1657.6 from W. lire

10. FIZLD AND POOL, OR WILDCAT
Linda San 4Andres

11, 8KC,, T, R, M., OK BLK, AND
BURYXY OR AXEA

S4, T?75S, R26FE

14, reavit No I 15 ZLZVANOP-S (Shuw whether DF, RT, &, ete.)

12. COUNTY OR PamiSU! 13. sTATE

i 2
B | 2609 G R Chaves N. M.
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT REPOAT OF:
I

TEZET WATER NHUT-OFF | ' PULL OR ALTER CaSING | WATER SROUT-OFF REPAIRING WELL

FRACTURE TREAT [ MULYIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

B1100T OR ACIDIZE )___‘ AHANDON® BHOOTING OR ACIDIZING ABANDONMENT®

NEPAIR WELL | CHANGE TLANS (Other)

{Notx: Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17, DEXGRIBE PROPUSED GR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

Sronused itk
gisgmggg)abandon as follows:

Well depth 1074°

Run 15 sacks of cement from 1074’ back to 892.10
Cut casing at 675.50" from surface

Run mud from 892.10 back to i55'

100°
mud from 55’ back to 10’

cement to surface and set marker.

Run
Run
Run
Clean devris from site.

cement plug 50' in and 50' out to #urface pipe.

If well is directionally drilled, give subsurface locations and measired and true verttcal depths for all markers and zones pertl-

RECEIVEDR

Auc:s

21976
Us 6eoipq:

CAL
ARTESIA - NEw w¢ S}!!}E\SEY

18. 1 hereby certify that the foregolng is true and correct

.
SIGNED /j,/f LLln s Of niree__ OWDeEr DATE 8/10/76
[t N ,),_-;T‘;—.:, o
— Ty @Q: [ = : TITLE DATB

g-\mnovs OF APPROVAL, 1P ANY:

wp s ) S
\ / oL L“:_‘;‘,,,,.cen

*See Instructions on Reverse Side

AGTING DT
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e

— Ve o

maen or cor_snccuety ) -""EW MEXICO OIL CONSERVAT “N COMMISSION (¥ormc-to0:
:""‘ il 7 ] Santa Fe., New Mcxlq, L. - Ravised 7/1/57
I~ l REQUEST FOR (OIL) - (GAS ALLOWA”BLE

TRAMNSFPORTER :I:- fq f 2 2

Py Tt New Wels
o ,f)T 1964 Recompleton

This torm shail be submated by the operator before an 1mitial allowable will be wg any com eted Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofhice to whxchAl"cgﬁfG\-{OI was sent. The allow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletios "The completion date shall be that date in the case of an oil well when new oil is deliv-

cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ‘
Artesia, Kew Mexico May 19, 1964

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOrR A WELL KNOWN AS:
Pregam Ge punn . Oseze  waiNo..2 ., in.SY o, ¥
{Company or Operator) (Lcue)
.............................. Sec.. 33 . T.. .68 R 20E NwmpMm, ... Linda San Andres U~—Up
v-' w ’ ’ } A ik B SR AR E R LR A A e R A R R R T R R TR Y
Chaves . Countv. Date Spudded.. 2=6=5% Date Drilling Completed Lw1l=Ol
Please indicate location: Elevation N& _Total pepth_ 10€9 PBTD 1069
" Top Oi1/Gas Pay 1022 Name of Prod. Form. Slaughter San Andres
D G B A PRODUCING INTERVAL -
Perforations: 1022"10:9, 101"3"10)*6 10)1'8"1059
E Depth
F Go H Open Hole Cazzng Shoe 1069 ?f,ﬁ;:g 1020
OIL WELL TEST = ] ‘
L K J I - Choke

Natural Prod. Test: None bbls.eil, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

¥ | XN 0 P 1t Choke A2

load oll used): bbls,oil, jj bbls water in’ 2".' hrs, min. Size NDDB

GAS WELL TEST -

"63/? {j%AC 3 ‘;?%‘;‘//é Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
€ ———
fublng ,Casing and Cemsnting R.oord Method of Testing (pitot, back pressure, etc.): =
S
Sue Feet 4 Test After Acld or Fracture Treatment: MCF/Day; Hours flowed
8-5’/8 102 ;)"O Chok.e Size Method cf Testing:
2 ' Acid or re Tr 1,lGive amounts of m terials_used such as acid, water, oil, and
-1/2 | 2069 | 50 | o o f600 At TRA N iR < sor ot
. ; 70007 20~40 sand .
Casing Tubing Date first new
2" 1020 None Press. NOBG Press. Ngng 0il run to tanks w 6 196"’5
Gil Transporter I&WOOG C Pord*lm n_r- e EU
\¢
Gas Transportier kone

I hereby certify thm é\fzrmatxm given above is true and conﬁrple.te to a]d:lc L'éc:t on my knowledge.

APProved... ...t , 19

OIL CONSERVATION COMMISSION

By: /'y/f@ééa&%ﬂ

Send Communications regarding well to:

Name..DXe Sam G, Dunn..
1312 Main St., L..lbeCk, Texasg

"Adriress. ..




STATE OF NEW MEXICO -
NERGY ano M:NERALS DEPARTMENT

no. OF (euosee SiLLIvED

ONTRIBUTION
SANTA FE
(419 3
Jv.3.0.8.
LAnND Orrick

OFRAATOA

P. O. BO

Nﬁ@%@“@éz NEw!ME'XICO 87501

C.¢.0-

wesin, orcE |

TION DIVISION
L 2088

—rT

-

fore C-10) -
Revigsed 10-1-78

$a. Indicate Type of Lease

ree (%]

S, Stote Ct] & Gas Leose No.

Stase

SUNDRY NOTICES AND REPORTS ON WELLS

(0@ WOT LBl THIS PORG FOR PROPOIALS TO DAILL OA T
VIL "TAPPLICAYION FOR PLRMIY _°°

O OLLPIN OF PLUC BACS TO A DIPPFIRINY AKBENVOIR,
tPO0As C«101) FOR SUCKH PROPDIALS,)

SA
wELL

e O

OTYHnER.

S

7. Unit AQreement Nare

7. Name o1 Dpeicior /
Brady W. Production, Inc.

8. Fam or Lease Jiame

OSAGE
.. Address of Operator S well No.
P.O0. Box 9128, Midland, Texas 79708 2
v, Locaiion ol well

G 2310

vnlr LETTLA FERY FAOM THE .

33 '

LiME, sgEYYow v 000

YOwnINHIP

North

65

2329

LINE ANOD

26E

LFY.2 Y4

rFEEY rroMm

LT TV

10. Field and Pool, or wnicat

Linda San Andres

\\\\\

3608 GR.

\\\\\\\\\\\\\\\\\\\\\\

15, Elevation fShow whether DF, RT, GR, etc.)

. County
Chaves

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

1({APOAM ALMEIDIAL WOAR D

B

T MPORARILY ALanOON

FLLL ON ALTEA Casine

A 1% ]

CHANCE PLANS

PLUGC AND ABANMDON D

0J
O

ACMEDIAL WORK
COMMENCE DRILLING OPxS,
CASING TESY AND CEMEINTY Jas

OTMERN

SUBSEQUENT REPORT OF:

O

n

ALYTEAING Casing

PLUG AND ADOnIONMEXT @

O

7. Describe Proposed or Completed Operations fClearly state all pertinent details, and give pertinent dates, including estimated date of stariirg any propo:ed

work) SEZ mULE $T103,

On November 12, 1984 this well was plugged with a 25SX. plug placed from 700' to 1068' T.D.

and a 10SX. plug from surface to 145* - 10# bentonite mud was placed between the cement plugs

102" of 8 5/8" - 23# surface caseing and 1069' - 4 1/2" - 9 1/2# production caseing was left

in hole - 4" marker was set in top, and the location cleaned and ready for inspection,

P&si, g
A

i | hereby cortify Whot the Information abOve I8 true and complete to the best of m» ‘nowledge and beliel,

/‘/1 \3 Lb\(

n(.(

AEAEY ¢

Operator

November 27, 1984

oaATE

\

1eves OV

L OITIONS OF APPROVAL,IF ANY)

TIvAE

oAYL




b il D Co,‘

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU QF LAND MANAGEMENT

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1s. YYI'E OF WELL: D
vuy Other

Form 31604
(Noverber 1983)
(fotmerly 9-330)

Form approved.
Budget Bureau No. 1004-0137

SUBMIT IN DUPLICATE®
Expires August 31, 1085

tRer other in-
ructions on | L= o e o e e e R
Yever e mrded | T TVANE BESILNATION AND NERIAL NO.

Fed 1C-068127

6 17 INDIAN, ALLOTTEE OR TRIBS MaME

i, LAR

7. VNIT ALREEMENT NAME

wElL LYNXN

% TYPL OF COMPLETION:
new wouk [BARE "y, (JT - F.e_deral_ -
witl. oveR (A} D LEYHS (% 13 Other N OUARM UR LEASNE NAMS

2. NaME OF OPENATOR -
H. E. Prince
3. AphaENS 0P UrLkatTOR

_P. _0._Box 129, Roswell, New Mexico 88201

4. LOCATION UP wrLL (Report foration clearly end im accordance with any Stafe reguirements)®

Atsutace Drilled to 780 ' Plugged and abandoned

__Federal

9 weiL No.

12

"10. FIELD aND FOOL. OR WILDCaT
Linda San Andres

"L #eC.L T, R M., O BLOCK aND GURVEY
OK ARES

Sec. 33,

12. coUNTY OR 13. aTavd
"CHAves N. Mex.

19. ELEY. CABINOHEAD

At top prod. inlerval reported below

At total depth 1650' F. W. L. & 990 F. S. L.

14, rPERMIT NO.

T 6S, R26F

11/30/80

18 ELEVATIONS (DF, 258, AT, CR, T7C.)*

| 16. pate T.b. REACHED | IF.

2/14/85

21. PLUG. B3ACK T.D.. MD & TVD

13, pare urtooep

7/15/80

20. TOTAL DEFTR, MD & TV

DATR COMPL. (Ready to prod.)

23 INTERVALS

ROTARY TOOLS CASLE TOOLS

22. 1¥ MULTIFLE COMPL.,
ROW NaNY® URILLED BY "
780 Surface ‘ ' 780 |
24. PROUDUCING INTERYAL(S), OF TRIS COMULETION —TOP, BOTTOM, NAME (MD AND TVD)® l 23. was DIRECTIONAL
SUBYEY MaADE
NONE | Yes
26. TEPE ELSCTRIC AND OTHER LOGE AUN . 27. was wiLl CORBD
NONE o
28 CASING RECORD (Report all satrings set in wril)
T T caming size WEIGHT, LB./FT. DEPTH RET (MD) | HOLE BIXK CIMERTING RECORD aXOUNT PULLED
8 s5/8" 24 100’ 12" Circulated one
2. LINER RECORD 30. TUBING RECORD
sze TP (D) | POTTOM (MD) SACKS CEMENT® SCAREN (MD) si2E NEFrTR 88T (MD) PacCxes 88? (mD)
ACCEPTED FOR RECORD |
PETER STER
31. rErFoaaTion BECORD (Injervel, ecse and number) 32 ACID. SHOT. FRACTURE. CEMENT BQUEELZE ETC.
DEPTM INTEAYAL (MD) nn‘ovr{nb ul oF wMATRRIAL UEEP
o] g p
MAY 2 0 1985 2 TrSiiel .
P T e
None BUREAU OF LAND MANAGEMENT TR S . aw e
ROSWELL RESOURCE AREA i- t_,-.,'r e, & [
e PRODUCTION S ezmes G
PATS FIRBT PBODUCTION | PRODGUCTION METHOD (Flowing, gas Iift, pumping—eize end type 0f pump) PR ‘ ttxil. .I:ﬂ. (Prodscing or
(LY 14
<
PATE OF TRAT ROURS TEATRD CHOKS BiZB PAOD'N. FOR ofL—88L. GAR—NCFr D), WATER—BBL. CAR-OIL BATIO
TEZAT PERIOD e
i ] ‘ ':’i A A
710W, FURING Padeg. | CASING PRESSLRL | CALCULATED on.-—ssl.. GaR—MCP. WATLA—-wBL.. 'Y 0. V5| OIL CRAVITY-APL (CORMA.)
24-A0UR NATS =~ .ot
—_— ] | .

34. DISPORITION OF 048 (8014, waed for [uel, vented, elc.) TEST WITNESSED BY

33, LI8T OF ATTACHMENTS

36. 1 bereby certify that the foregoing and attached (nformation 1o complete and correct as Getermioed from all avallabdle records

BIGNED TITLE Operator DATE ll-/ 1/ 85

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

fitle 18 U.S.C. Section 1001, makes it a crime for any person knowmgly lnd wmfully to mlke to any dop-n-\ent or agency of the
Vnited States anv faltems fistirin, e .

e FeanndaTlemt erarmemmn -



interval to be separately produced. (See instruction for items 22 and

ITEM 33: Submit a separate completion report on this form for each
24 above,)

37. SUMMARY OF POROUS ZONES: (Show all important zones of potosity and contents thereof; cored Intervals; and all

drill-stem, tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, aad | 38, GEOLOGIC MARKERS

recoveties):
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC, TOI!
NAME
MEAS,. DEPTH
Brown Clay
and sand Surface 30 SAMPLES " NONE
Red Bed 30 90 | " \
Red Bed Anhy.| 90 400 .~
Red Bed Anhy.| 400 575 -
Red Bed Anhy.
With Blue Shajle 575 685 " _
Lime Anhy 685 780 .
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CPrERATOR ¢ 7 im. /o

-7

VWELL ¢ /70— - el LEASE NO- , L - (‘;{'/")‘ >

ey

LOCATION § /fé9¢ /v 770 Sh -

—_—

el L

L f/yci»

. - - . s
SR S [C /}L/./’/\—/L/L,// 5 7’5‘-
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ST TE




Term $-311

Oy 1960 SURMIT IN TRIPLICATE®

UNITED STATES (OUther fustractions on re
DEPARTMENT OF THE INTERIOR veere wtaey

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

{Du not use this form for pronaonals to drill or te dl‘fpfn or plug back to s different reservolr.
se “APPLICATION FOR PERMIT—" for such proposala

Form approved,
Nudgrt Ruresn No. 42 RN?‘

5 LEASE DERIGNATION AND BERIAL WO,

Fe-o, LC=-068227

6. IF INDIAX, ALLOTTEE OR TRIKE NAME

i —7. UNIT AQRKEMENT NAME
o Gas
wrLL wELL oTHER

Pl

8. raxs leAll NAME

2. XAME OF OriRaATOR

S E PRINC e

3., ADDRESS OF OPLRATOR

Wl MY S

0. Box 29 RosSulell . /Meysico $2201
|.m ATHIN oF wELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below,)

10. FIELD AND FOOL, OR WILDCAT

At surface e
11. sEC., T, R, M, OR BLK, AKD
. SURYEY OB ARSA
650" Lw. L F 296" £ S. L, cc.33.7¢S £
14. PERINT XO. 16. ELEVATIONS (Show whether DI, AT, O&, ete.) 12, COUNTY 08 ranisH] 13. 8TATE
CHAZYV =S Y M EY:

18
NOTICE OF INTENTION TO:

PULL OR ALTER CASING

TEST WATER BERUT-OFP WATER BEHUT-OFF
.

FRACTCRE TREAT MULTIPLE CONPLETR FPRACTURR TREATMENT

811007 OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

Check Appiopriate Box To Indicote Nature of Notice, Report, or Other Data

STZEQUENT REXFPORT OF:

REPAIRING WELL
ALTERING CABING

ADANDONMENT®

A

(Notg : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DERCRIBE 'RODPONED OR COMPLETED OFERATIONS {Clearly state all pertinent detafls, and zive pertinent dates, Including estimated date of starting an

proposed work.
nent to this work.) ®

If well is directionally drilled. give subsurface locatlvns and meuun-d and true vertical deptbs for all markers and sones per

PloGgResr Znp SRANDON £S PR UVeRAZE RALPROVEL 2//5/85

SuR L

CFC.__CRS/AR 858 Si1ze PDePTH sof' OemesT CIRCLLEZTED

wellh pRILLEN o Forrl NclPrtt o~ 2380

PlAcep temvrp smop (oo ZFeo 280
Pliroecd Poo’' CrmenT LLoC £ Sco'7e Loo
L2 cen Htav,y At OD R /So’ 76 Scof
LLARCCD /o' CempntT Plorn X S0’ o /56
Lllcep MHefvy ppd 407 7o Sof
:Dsfﬁce‘f’ CerenT LROM SORFEFRce pPDown o Ja’
er ‘Y ¢! Sreel MAPAEKe R LM& £
L7585
YRV I e G L BLPT2oa o 27

Vo ) _Ld?ﬁa/(L Srle Al Srddep 27

18. I bereby certify that the foregoing is true and correct
-~

ol nre L CR ZroR

BIGNED S e

{This upace for Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IV ANY:

‘ *See Instructions on Reverse Side

BUREA
RO

AGEMENT
EA

MAN
AU OF LAND
SWELL RESOURCE ARZD



OPERATOR'S COFI

F 8-311 Form approved.
Sty Towh) UNITED STATES SUBMIT IN TRIPLICATE® _Budget Buarean No. 42-R1424.
DEPARTMENT OF THE INTERlOR verse side) 5. LEASK DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY 1C-0€68127
6 1F l\DIA”‘ ALLOTTEE UR '.I'IIIHE ‘A\ll-
SUNDRY NOTICES AND REPORTS ON WELLS
(i nat use this fo Al r..r progueesids to drill ar to deepen or plug back to a differeat reservolr.
“APPLICATION JFOR PERMIT " for such proposals,)
1 "7, UNIT AGREXMENT NAME
o1y, €A —
wWELL EI Wt 4 ornee
27 NAME OF OFERATOR T oo 8. FARM OR LEASE NAME
_____H. E. Frince - Federal
3. ADURESS GF OPERATOR A 9. WELL NoO.
~ P. 0. Box 129, Roswell, New Mex1co 88201 - ?
4, LOCATION OF WED |' |||{n port loeation elearly and in uccnrdance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See alea space 17 helow))
At wurfuer Linda San Andres
. . ] .
Unit letter 9 - 990' from S. line L A ey on g LK AND
2310' from E. line
e T S 33, Té6S, R26E
14, PERMIT NO, i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
|
| 3615 G.R.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
’
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
[
TEST WATER SHUT-OFF | X PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTUKRE TREAT i ’ MULTIPLE COMPLETE FRACTURX TREATMENT ALTERING CASING
SHOUT OR ACIDIZE b 7 | ABANDUN® SHOOTING OR ACIDIZING ABANDONMENT®
REPFAIR WELL i l CILANGE PLANS (Other)

(NoTe: Report results of multiple completion on Well
Completion or Recompletion Report and Log form. )

17. LENUKIBE FROFOSED 00 0 PLETED OPERATIONS (e ||lv xtate all pertinent detalls, and give pertinent dates, including estlmntul date uf starting an)
prnpmulhw“rk If well i3 directionally drilled, give subsurface locativns and meusiired and true vertical depths for ull markers and zooes perti-
nent to this work.) *

t4ther)

Plug and zbandon as follows:

Well depth 1119'

Run 15 sack of cement from 1119' back to 937.10'

Cut casing at 720' from top of surface.

Run mud from 937.10 back to 150'

Run loo ft. cement plug 50' in and 50' out of surface pipe.

Run mud from 50' back to 10’

Run cement to surface and set marker. FQE:(:EZ'\/E:[)

Clean debris from site.

AUC16 1975

U S. GEoLoge
AL Sup
ARTESIA, NEW yiixpe

18. I hereby certlfy that the foregolng 13 true and correct

1 ( /’LL_L_E_"_____ TITLE Owner DATB 8/10/76

(Thll space for l-ederul or %LaMIﬂcc use)

\

— Aven ls ~ \l A TITLE DATE
. oﬁ OF APPROVAL, IF ANY:

| pug L2 1908, /*/

\ %E N"“‘ ' *See Instructions on Reverse Side

wAINEER

\ I G DtQT“"‘T o

~TI1NG

AcT)
/'



Form 9-330
(Rev. 5-53)

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN DUPLICA.E*

LT e~

P4 e

Form approved.
Budget Bureau No. 42-R355.5.

wwgﬁl? AND SERIAL NO,

(Seeother in-
e structions on
reverse side)

3.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

IF INDIAN, ALLOTTEE QR TRIBE NAME

. UNIT AGREEMENT NAME

. FARM OR LEASE NAME

ott

. WELL

NO.

ia. TYFE OF WELL: o11, GAS
2 WELL WELL DRY D Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLEG DIFF.
WELL OVER EN BACK RESVR. Other
2, NAME OF OPERATOR
tr, Sam G, Dunn
3. AD QPERATOR
1312 Yain, Lubbock, Texas
4. LOCATION OF

At sarface
At top prod. interval reported below

At total depth

996 . "FEL WA 00 FE: AL, §e6s 33oTes-Raek
L |

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

Béb."33-T68-R26E

14. PERMIT NO.

DATE ISSUED 12. COUNTY OR

13. STATE
-

e M

15.5);11:%)21'3 lg DAis TE" REACHED 1;8 w {Ready to prod.)

lgsfsmxw (DF, RKB, RT, GR, ETC.)*

19. ELEV. CASINGHEAD

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

1122 1119,

HOW MANY*

22. IF MULTIPLE COMPL,,

23. INTERVALS ROTARY TOOLS

DRILLED BY wmz

CARLE TOQLS

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

1072 Slaughter San Andres

25. WAS DIRECTIONAL
x&nvn MADB

26. TYPE E&CTBIC ANW%S ii'N

27. S WELL CORED
Yeas

28.

CASING RECORD (Report all stringa set in well)

CABING SIZE

_8357.8“_
— Y2t —

WEIGHT, LB./FT.

9« —

DEPTH SET (MD)
100

-
— 1119 | 6=3 "

HOLE SIZE

CEMENTING RECORD
[ 1 - .

— S50 sscks

AMOUNT PULLED

29. LINER RECORD

8I1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT*

SCREEN (MD)

TTBING RECORD
SIZE

PACEER SET (MD)

DEPTH im‘ (MD)

31. PERFORATION RECORD (Interval, size and number)

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

Sand Jet with one shot at intervals
1054-1056-1068—1070-10/2

DEP’I‘: INTERVAL (MD)

AMOQUNT AND KIND OF, MATERIAL USED

1000 gels 1558 mo1d,
15000 gal, 7§ weIt wxt

33.* PRODUCTION

DA

FIRST, PROPYCTION
o]

Pnontjg’mox Mi:;i-xém floahi‘h %a liiétg,ﬁ——"ﬁ 'ﬂﬁ typegﬂump)

wmlﬁrnus (Producing or

‘sesduoing

DATK OF JEST HOURS TESTED CHOKE SIZE PROD'N. FOR O1L—xBBL. GAS_—MCF. WATER—BBL. GAS-OIL RATIO
-l TEST PERIOD .o. 35
— | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. "] OIL GRAVITY-API (CORR.)
24-HOUR RATE
| | |

34. nxsmsxyg‘yr GAS (Sold, used for fuel, vented, etc.)
H~ vent

Lo 'Ky No¥adsn

35. L1sm OF AEACRWS mmmox

36. I hereby certify t.hat the toregoin" and attached information is complete and correct as determined from all available records

L Agent

\/'/
SIGNED T \—’/*plj_L L TITLE

DATE

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

- ‘ut 28,‘%"
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Form 9-330
(Rev. 5-63)

UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICA.x*

(See other in-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO,

LC-068127

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYPE OF WELL: oI5
WELL
b. TYPE OF COMPLETION:
NEW WORK DEEP-
WELL OVER EN

GAS

WELL DRY D Other
PLUG DIFF.

BACK RESVR. Other

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-1

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

mo Sam

Ges Dunn

S. FARM OR LEASE NAME

Elliott

9. WELL NQ.

3. ADDRESS OF OPERATOR

1312 Main, Lubbock, Texas

4. LOCATION OF WE, x3
At surface é

ft.

At top prod. interval reported below

At total depth

4,250 Say

Report location clearly and in accordance with any State requirements)®
from South Line
ast Line Sec. 33, Twp.

from

<, NMPM

) 1&%ﬁﬁﬁgz£72 Jed L

10. FIELD AND £00L, OR WILDCAT

Linda San Andres

OR AREA

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

14. PERMIT NO.

DATE ISSUED

12. COUNTY OR
PARISH

-Chaves

13. STATE

N. M,

15. DATE SPUDDED

=286l

16. DATE T.D. REACHED

5=-11-6)

9-1-6k

17. DATE cOMPL. (Ready to prod.)

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)*

3624 GR

19. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD

1150

21. PLUG, BACK T.D., MD & TVD

1143

22. IF MULTIPLE COMPL.,
HOW MANY*

23. INTERVALS
DRILLED BY

—

ROTARY TOQOLS

CABLE TOOLS

| 0-105

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

&10?9-1117 Slaughter San Andrss

| 105-1150

25. WAS DIRECTIONAL

SURVEY MADE

Ne

26. TYPE ELECTRIC AND OTHER LOGS RUN

Gamma Ray-Neutron

27. WAS WELL CORED

Yes

28.

CASING RECORD (Report all strings set in well)

CASINC SIZE

WEIGHT, LB./FT.

DEPTH SET (MD)

HOLE SIZE

CEMENTING RECORD

28#

102

11"

g-5/¢6"
at

D 2H

1143

6._3 /]+n

79 s2x & eirculated
~ 950 sax S

AMOUNT PULLED

29. LINER RECORD 30. TUBING RECORD
BUZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
— T
2 1039 _None
31. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

‘Sand Jjetted with 1 hole at followlng
depths: 1087-1094=1096-1098-11.07-

1110-1112-111%

DEPTH INTERVAL

(MD)

AMOUNT AND EKIND OF MATERIAL USED

087-1114

33.*

PRODUCTION

~1000 gal, 15% acid wate
15000 gal. 74% acid wate

7000# 20=40 sanq

DATE FIRST PRODUCTION

9-1-64

PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump)

Pumping - Obannon 1-25/32 x 6!

Pr

WELL STATUS {Producing or
shut-in)

d

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR 0IL~——BBL. GAS—MCF, WATER—BBL. GAS-OIL RATIO
TEST PERIOD '
9-1-6L N -
2 None —— 9 None 32
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBRL, GAS—MCF. WATER—BBL. - - OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | |

34. DIBPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Vented

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

L. R,

McFadin

38. I hereby certify .that the foregoing and attached information is compiete and correct as

determined from all available records

* s B ’ ’,7
SIGNED (x4 ZA o /4'77 /qﬂ/_:f . TITLE Agent

. DATE Sept.12,1961r

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

Nene
None :

Sec. 33, T. 6S, R.26E.

Ty
Ty
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OPERATOR'S COPY
UNITED STATES

Form 9-331

{May 1963) SUBMIT IN TRIPLICATE®

Form approved.
Budget Bureau No. 42-R1424.

(Other Instructions on re-

DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

R verse slde) 3.

1C-068127

LEASE DES!G\AT!O‘G AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

11y not use this €orm for propesals ta drill or to deepen or plug back to a different reservolr.

—3. IF INDIAN, ALLOTTEEL OR TRIBE NAMK

tse "APPLICATION FOR PERMIT 7 for such propoaals.)
i 7. UNIT AUREEMENT Navk
ot - Cas [
wELL [A wetr Grie R
2. NAMK OF OFERATOR - 8. TARM OR LEASE NAME T
- Ha Frince _ . Federal
3. ADURESS ov UPELILATUR 9. WEILL NoO.

6

T W%W%ﬁ%‘%?‘r—%@
lm n'm\ l)l" \\Hl tReport olation ¢ early and In accordance tate requi¥ements

4.
See alro spuce 17 below,)
At surface

10. FIELD AND POOL, OR WILDCAT

Linda San Andres

Unit Letter 0 - 330' from S. Line

P_}éég_' From £. line

11. sec., T, R, M., OR BLK, AND

SURVEY OR AREKA

S 33, T6S, R26 E

15, ELEVATIONS (Show whether pr, RT, GR, etc.)

3624 G R

14, PERMIT No. i

12. COUNTY OR PARISH

13. sTATE

1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
I :
TEST WATER SHUT-OFF i _4} PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ' | MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING
—_
RHOUT OR ACIDIZE Ig__' ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL ! CHANGE PLANS (Other)
) (NoTk : Report results of multiple completion on Well
_{othery o Completion or Recompletion Report and Log form.)
17. LESCRIBE |1m|ns}1y OR COMPLETED OPERATIONS |Uo arly state all pertinent details, and glve pertinent dates, including estimated date of starting any

proposed work.
nen!. to this work.) ®

Plug and abandon well as follows:_
Well Depth 1148 ft.
Run 15 sacks of cemet from 1148 ft. back to 966.10 ft.

lr well is directionally drilled, give subsurface locations and meusiired and true vertical depths for all markers and zones perti-

Cut casing at 750 ft. from surface.

Run Mud from 966.10 back 152 ft.

Run 100' cement plug 50' in and 56' out of surface pipe.

Run mud from 52' back to 10' run cement to surface and set marker.

Clean debric from site.

RECEIVED
Autlegzs

U S GeoL
ARTESIA

OGICAL SURVEY
» NEW MEXIco

18. I hereby certify that the foregu/l}lg is true and correct

’?/ s Owner

8/10/76

SIGNED _ (. 4% . ¢ _7 _~,é e TITLE DATR
(Thll apuce for Federal or State oﬂlco uue) V -
APPROVEDLRY-- g . TITLE DATE

_‘A‘—ggw‘anﬁllwﬂ 1!-‘ ANY:

yg L 96
/L\(’%tftn/\’\%"“

GerEER
G oieTArT F

*See Instructions on Reverse Side




— 7 .
o /7( —\% 9((.¢,/1. -

Form 9-330

(Rev. 5-63) SUBMIT IN DUPL1 .E* Form approved.
UN) FTED STATES (Secothertn- Budget Bureau No. 42-R355.5.
DEPARTMENT OF THE INTERIOR fg‘;‘;‘s‘:’;ﬁdz;‘ "5. LEASE DESIGNATION AND SEEIAL NO.

GEOL.OGICAL SURVEY 1L 06312?
6. IF INDIAN, ALLOTTEH OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* :
la. TYPL OF WELL: ("\,lé‘m “"‘I_SIL DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: :
ErL bl e BAcK TRSVR. Other STFARM OR LEASE NAME

2. NAME OF OPERATOR W
m. "am Go Dumn N 9. WELL NO,

3. ADDRESS OF OPERATOR . ’ 1 - : ',
1312 m, Lubbock, Tm’ 10. FIELD ARD POOL, OR WILDCAT
4. LOCATION OF WELL (Report location cleartu and m accordance with any State requtrementa)' HM! Sm m.‘

At surface M S 2335 3263 RHP‘ : 11. sEcC, T., R., M., OR BLOCK AND SURVEY
At top prod. Interval reported below 23m n. trgogomtxii‘?e and g‘¢b33'¢63-3263,

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY on : 13. STATE

I " ClEves | New Mexico

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COoMPL. (Ready to prod.) 18. ELEVATIONS (DF, REB, BT, GR, ETC.)* 18. ELEV. CASINGHEAD
10=30=63 | 1le5-=63 A=12w=bl ' -

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
m?ﬁ wm HOW MANY® DRILLED BY x - : :

24. PRODUCING INTERVAL(S), OF THIS COMFLETION—TOP, BOTTOM, NAME (MD AND TVD)* .25. WAS DIRECTIONAL
Lo SURVEY' MADE

1018-1058 Slaughter San Andres o - lj ‘ No

26. TYPE_ELECTRIC AND OTHER LOGS RUN . L 27. WAS WELL CORED . el
Reutron . L 8 5
28. CASING RECORD (Report all strings set in well) . . . - R vt
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE - CEMENTING RECORD - AMOUNT PULLED -~
S 2 ¢ " 50 - cITN Ko
L . ¥ sax | Nene -
29. LINER RECORD 30. TUBING RECORD
31ZE TOP (MD) BOTTOM (MD} SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
2" 1010 - None
31. PERFORATION RECORD (Interval, szize and number) 82. - ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

1013=1053 with 2 shots per £T. [ 1013-1058

Jat perrorated ecid wvater,

acid wat.ar,

33.* PRODUCTION R ] .
DATE FIEST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) . WBI"‘L STATUS (Producing or
v P R
2, 196k Pumptng~ 8 ft. O'Bennon ingart pump » éducing

DATE OF TEBT HOURS TESTED CHOKE SIZE PROD'N. FOg. OIL-—BBL. . GAS—MCF. -WATER——BBL. ‘GAS-OIL RATIO
TEST PERIOD - : . - .

May5, 2 2h fone >l 20 .| ISTM | 25 | Neme

FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED OI-——BBL. GAS-——MCF. WATER—BBL, ~ .| OIL GRAYVITY-API {CORR.)
24-HOUR RATE . : o
lone Bone — | | |

TE!T WITVDESID BY

Lu& mhdzn

34. DISPOSITION OF GAS (Sold, uged Sor fuel, vented, etc.)

Vented L

35. LIST OF ATTACHMENTS

36. I hereby certify jhat the toregolnv and attached information {8 complete and correct as determined from all available records e -

A ': . : '.? w
SIGNED Z \// MW TITLE gent . DATE

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



INSTRo <. U NS :

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 83, below regarding separate reports for separate completions. ,
If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the cextent required by applicable Federa! and/or State laws and regulations. All attachments

shoutd pe itsted on this form, see ilem 39.
[tem 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State

or Federal office for specific instructions. .
Jtem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

ltems 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

ltem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

I i

37. SUMMARY OF POROUS ZONES: !
SI1OW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38, GEOLOGIC MARKERS

DEPTH INTERVAL TESTED, CUSHION USED, TIMH TOOL OPEN, FLOWING AND SHUT-IN FRESSURES, AND RECOVERIES

FORMATION TOF BOTTOM DESCRIPTION, CONTENTS, ETC. . ToP
_ . NAMB
MEAS. DEPTH  |TRUE VERT.DRPTH

’ ® - ” .”H& . . ’ b Geowr
13 - | 2079 v&.,‘ugomﬂ_oe »mvmm incls | PRSI R

.

AR

.
-y

I
Be
[

o
»
¥

LS. GOVERNMENT PRINTING OFFICE : 193—O-683636 ; i ; R



Form 5-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Budget Buréan No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

FDLC-068127

SUNDRY NOTICES AND REPORTS ON WELLS 1T [NDIAN, KLILOTIES OR TImE X

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL ." WELL
2. NAME OF OPERATOR
He L, Prince
3. ADDRESS OF OPERATOR
ik .
606 N, Atklnson, oswell, New Mexico, 88201
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements hd

See also spuace 17 below.)
At surface

OTHER

8. FARM OR LEASE NAME

FEDERAL 2
é‘W,ﬂ/} Feolick

9. WELL NO. o
10. FIELD AND POOL, OR WILDCAT

Fed. #3
LINDA SAH ANDR3S

Unit Letter & - 2328,9' From W. Line 11. 8EC, T, B, M., OB BLE. AND
2310' From S, Line.
Ce33-T85-R263
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13, STATE
3608 Chaves ..

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®*

(Other)

{Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. LESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Cledxly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well is directionally

drilled, giv
nent to this work,) *

Plug and abandon as follows:

Well Depth 1070?

Run 15 sacks of cement from 1070 back to#88,10
Cut Casing at 814.50' from surface
Run Mud from £82,10 back to 142!

Run 100' cement plug 50! in and 502
Itun Mucd from 42' back to 10!

Run Cement to surface and set marker
Clean debris friém site.

sibsurface locations and measured and true vertical depths for all markers and zones perti-

out of Surface pipe

AN ()
Ne 2

W g o

[T Y8 A
et LS RN N\ W
Q\:’a\‘ o
\).S <k
: N{{\‘L

18. [ hereby certify that the foregoing is true and correct

SIGNED ;/// &L /{)2'._1 i GO

TITLE _&ad~—n

DATE 3-20-75

(This space for Federal or State office use)

APPROVED BY __.- TITLE

DATE

CO\'m'rxmus OF APPROVAL IF ANY

*See Instructions on Reverse Side




- 4
Fgrm 9-330
(I%:v. 5-63)

] o IC. ‘. F ed.
UNM.ED STATES ~ suswma puec. . BB, a-mases.
DEPARTMENT OF THE INTERIOR j‘erv‘;fts':";dz;‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SRR
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG * . L
la. TYPE OF WELL: L L " DRy :7‘0t.her B : = 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: st ' : _,‘ o ok
Ve om0 e ) ) N eme o ii T e
2. NAME OF OPERATOR ;:* ,: S I B ¢ ; z.l &%i ?.‘m 33 T
Uke HE Ge 8RG S BTN e T Ry SN R
3. ADDRESS OF OPERATOR . . . . - : e 4 WY - S = 7
PR i Ty 1{;2. LTS i(;. :ib‘li fﬂ& ii"u‘. TSR T 10. FIELD AND POOL, OR WILDCAT:@
4. LOCATION OF WELL (Report location clearly and in accordance un.ith any State require menta)' - u*ﬁ:&i : Saﬁ -‘g&r’é -
At surtace ‘*?’*"3 " i » 5 (0L Lhe Soeib lime & &-a}: 0 fte SRR Grgen %M., OR OLOCK AND SURVEY
., TS -t Qa8 ) op AREA - -
At top prod. interval reported below R B : ,J‘m. ;;3. i ;,}.‘,. ',KQ'
At total depth N AV ' ’ﬂ éb * E S
14. PERMIT NO. DATE ISSLUED 12. CoUNTY OR 13. STATE ;-
i o PARISH L o LT
| E«SA % s dtxice

16. DATE TD. RE“ACHL‘D” 17. DATE CO.\[PL.‘ (Ready to prod.)

bl 5 . k ]
Twizeid lw d i

15. DATE $PUDDED

Gl

18. ELEVATIO\S (DF, RKB, RT, cn ETC. )' 19. ELEV. CASINGHEAD

20, TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23, INTERVALS ROTARY TOOLS. . CABLE TOOLS
o I HOW MANY®* DRILLED BY '- P -
lﬁ*‘: 1%‘ b ."

: o .
: > l a*{—t;“ -j

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* o
. - SURVEY-MADE =

l 25 WAS DIRECTIO\AL
217.

5 - o . ] - B R e
1840-103 slegaghter Sex adre : Sis i
26. TYPE ELECTRIC AND OTHER LOGS RUN L B WAS WELL CO“” - ';“:
a - - \ B ' I R A
ORbeny U3y leusrou o SRR ’fﬁv L
28. " CASING RECORD (Report all strings eel'in well) a2 2 . R : [
CASING SIZE WEIGHT, LB./FT. | DEPTH SET (MD) HOLE SIZE T T T CENENTING RECORD TP AMOUNT pu:u;'n Bt
g ] % g i3 T Tt =
taf ‘?{ v iju K3 &i Y % & iz' ‘;agé 3 PR Ziﬁéﬂ Faon
N i Py - PERF K3 - ¥ & P s fols g T et R .
37z Ted IFF G 3% (U9 p8vRis JowRE phia |noed
i el N

1 | e Toeonon g
29. LINER RECORD ‘~| 30. TUBING RECORD .
SI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) - TSIZE DEPTH SET (MD)’ -PACKER SET {MD)
= ) - 2R B
31. PERFOIATION RECORD ([nferval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.".
id’ia 2 ~l “3.,-"1:}“ 10?‘:} DEPTH [NTERVAL (MD) AMOUNT 'AND KIND OF \{ATEBIAL CSED-

1?1"1"“"*1"7:3"th :% i AQ'%%W XN “s..\ﬁ {;Q,‘Q EJ,A ?‘-zi
3=370% aolos pex foat

33.* PRODUCTION - : 7 : .

DATE FIRSY PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—agize and type of pump) WELL STATLS (Producmg or .

10=Ye8" Co Tt X e o tDwmon WTRing Sogeel Z ST

DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. = GAS—DMCF, W \TER—BBL- GAS-OIL. RATIO —

lﬁ‘ z‘““-‘.? ::L'i TEST PERIOD I 2. -‘g’ L} . .:_:» ;;.:% t g’ .;a ; N ‘ o0 - . e -

FLOW. TUBING FRESS. | CASING PRESSURE | CALCULATED O0fL-—BBL. GAS—MCF. . WATER—BBL. R -OIL GRAVITY-API (comc)
24-HOCUR RATE l ;:' ,;‘ I z ;::I; ‘ l fﬁ‘: BE . i'b

34. DISPOSITION OF GAS (Sold, used for fuel, vented, eto.) TEST W ITstsnD BY

t‘.~

33. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached informatlon is complete and correct as determmed from all available records L A

SIGNED . ‘t‘;‘/q/ ¢ TITLE ﬁbgt - - DATH ﬁq‘ “s'g

*(See Instructions and Spaces for Additional Data on Reverse Side) rA EPTCD chos RZ ZJ

Disirict Engineer




Form 9-331 - '&PEP\A.OR'S COP‘ Form approved.
m 3-3.)
(Muy 1983 UNITED STA I R IPLICATES _Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse sice)
GEOLOGICAL SURVEY

LC*068

SUNDRY NOTICES AND REPORTS ON WELLS

(I not use this form for proposals to drill or to deepea or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT- " for such proposais.)

0. LEASE DESIGNATION AND SERIAL NO

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

ol ~ LAN ~3

7. UNIT AGREEMENT NAME

wWELL Je. wRin ) oTiEeR
2. NAME UF OPERATUR ) T T/ T 8. FARM OR LEASE NaMEK
H. E. Frince . Federal
3. ADURESY OF OPELRATOR - 9. WELL NO.
P. 0. Box 129, Roswell, New Mexico, 88201 9
4. LocATU N oF WELL (Report location clearly and in nccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.) . <
At surface Linda San Andres
Unit letter J, 2310' from the S. line 11, s&C, T., B, M., OR BLK. AND
SURVEY OR AREA
2310 ' from the E. line.
J 1€ S-33,T 6 S, R 26 E

14, FERMIT Noo, o ’ 15. ELEVATIONS (Show whether pr, AT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

E 3622 G R Chaves N. hex.

18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION 70 SUBSEQUENT RXPOBT OF :
TEST WATER SHUT-OFF :_ PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT I__} MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CUANGE PLANS {(Other)
(NoTE : Report results of multiple completion on Well

o tothen . Completion or Recompletion Report and Log form.)

17, DESCRUIE CL0BUSED OR COMPLETED OPERATIONS (e arly state all pertinent detafis, and zive pertinent dates, including estimated date of starting any
propased work. If well is directionally drilled, give subsurface loeativna und measired and true verticul depths for all markers and zones perti-
nent W this work.) ®

Flug and abandon as follows: -
viell depth 1093
Rur. 15 sacks of cement from 1093 back to 912.10'
Run mud from 912.10 back to 194.43
Run 100' cement plug 50' in and 50' out of surface pipe.
Rur. mud from 94.43 back to 10' e
Runi cement to surface and set marker. F?Ef '
Remove all debris from site. CEIVED

s ooy 81976

Lo
ARrgs, w CAL SURvEy
W Mexigy ‘
18, -

SIGNED /_[._(__.
o (Thln space. !.ua rhmte‘omce use)

A

CONDITIONS ?F OVAL, ) IF AN
G > ﬁg /r(
P r
e

I bhereby certify that the foregoing {s true and correct
/55 Owner

8/10/76

et & TITLE

Q’Q\ ;g BYls TITLE

DATE

BEL-_KWH’\ " - H
ACTING \:uc'r':\f‘ FUCINEER *See Instructions on Reverse Side

e

ety v



Fora 3-337

(Rev. 5-63)

DEPARTMENT OF THE INTERIOR

I AR SARN R
UNITED STATES

GEOLOGICAL SURVEY

Wi
(See

Teve

I‘ I § ‘#A
SUBMIT I UPLICA E

other In-

structions on

rse side)

Form approved.
Budget Bureau No. 42-R355.5.

3. LEASE DESIGNATION AND HERIAL NO.

WteRz2960A A 791 b

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYPE OF WELL: olL
WELL
b. TYPE OF COMPLETION:
NEW WORK DEEP-
WELT, OVER D EN

GAS
WELL

X

PLCG
BACK

DRY D Qther

DIFF.
RESVR.

ther

2. NAME OF OPERATO

n

Yates Petroleum Corporation

/ .0725/& [~

8. [F INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME

North Sturgeon '"PR'" Federal

9. WELL NoO.

3. ADDRESS OF OPERATOR

207 South 4th St., Artesia, NM 88210

.

U/

4, LOCATION OF WELL (Report Iocation clearly and in accordance with anrltate reqm&n@g)

FWL

At gurface

330' FNL

& 1650'

At top prod. Interval reported below

At total depth

/198 /\,

1

10. FIELD AND POOL, OR WILDCAT

Und. San Andres

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

i

Unit C, Sec. 4-7S-26E

14. PERMIT NO. DATE ISSUED 13, COUNTY OR 13. STATE
PARISH
I Chaves NM
13. DaTE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.}) | 18 ELEVATIONS (DF, REB, RT, GR, ETC.})* | 19. ELEV. CASINGHEAD
1
4-6-81 4-13-81 5-16-81 3657.2" GR
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK 1.D.,, MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
' ' - '
1150 1137 T 0-1150 ‘

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

[

1098-1128"

San Andres

J

23. WAS DIRECTIONAL
SURVEY MADE

No

28. TYPE ELECTRIC AND OTHER LOGS RUN
Gamma Ray Neutron

27. WAN(‘)VELL CORED

28. CASING RECORD ({Report all strings set in well)
CASINO SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
v 10~-3/4" 35.5# 200! 14-3/4" 200
v 4-172 9.5% 11507 9-1/2" 225
29. LINER RECORD 30. TUBING RECORD
8I1ZE TOP (MD) BOTTOM (MD) SACKS-CEMBNTA-—SCREDN(XD)I—T1  SIZB DEPTH SET (MD) PACKER SET (MD)
TCCERTED I ORRETIRD i
5 fn oy s rv-';_!“_l.‘ P A ’2—3/8” 1085'
H [ UL EA Oy SV e R¥ Fa YR +

31. PERFORATION RECORD (Interval, size and number)

1098-1128"' w/15 .50" holes

ACI

D, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

MAY 2

r?fagg }NTERVAL

(xD)

AMQUNT AND KIND OF MATERIAL USED

Acidized perfs w/2500 g. 15%

oVT - .
.S, GEOLOCH SURMEYA DS-30 & ball sealers
ROSWELL, NEr—EHES—
33.* PRGDUCTION
DATEB FIRST PRODUCTION PRODUCTION METHOD {Flowing, gas lift, pumping-—size and type of pump) WELL STATUS (Producing or
. ahut-{ﬂé
5-16-81 Pumping Producing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF, WATER—RBL. GAS-OIL RATIO
TEST PERIOD
5-18-81 24 - — | s | tsmt | 40 -
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED O1L—BBL. GAS—MCF. WA BBL. OIL GRAVITY-API {CORR.}
24-HOUR RATE
- - " 5 | 1sT™ | (40 26
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) NTL-T8 REG N | TEST WITNESSID BY

None

Bill Hansen

33. LIST OF ATTACHM

L~

ENTS

Deviation Survey

/36 I hereby certify that the lorego(ln" and attached information is complé

é—z.- LT

smN/mg(—L/ /4/11..7 -

TITLE

te apd correct as determined from all avallable records
nginering

Secretary

" 5-20-81

~ DATE

'(See Instructions and Spaces for Additional Data on Reverse Side) . .- .- w A

“motEn BRYAN
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3. LEASK DCSIGNATION AND SSRIAL NO.

NM 27916

SUNDRY NOTICES AND REPORTS ON WELLS

this form for propoaals to drill or to deepen or plug back to a diferent reservolr.
(Do not use Use “AP%LIDC.-\TION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIl GAS

7. UNIT AQGRECMENT NAME

wILL wELL oTHER P&A
2. NAME OFf OPERATOR 8. PARM OR LEASE NAME
Yates Petroleum Corporation North Sturgeon PR Federal
3. ADDRELAS OF OPERATOR 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 1
&. LOCATION OF wELL (Report location clearly aad tn accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Linda San Andres
330 FNL & 1650 FWL, Sec. 4-T7S-R26E 1. A o, 08 JLE. 43D
Unit C, Sec. 4-T7S-R26E
14. pERM:T NO. i 15. 8LEVATIONS (Show whether OF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATE
] 3657.2' GR Chaves NM
18. Check Appropriate Box To Indicase’ Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER JHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OF?
FRACTICAE TREAT MULTIPLE COMPLETE FRACTURE TREATMINT
ABANDON® SHOOTING OR ACIDIZING

BHOOT OR ACIDIZE | l

REPAIR WXLL CHANGE PLANS (Other)

SUBAEQURNT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Other)

(Notx: Report results of multipie completion on Well
Completion or Recoripletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aay

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for nll markers and goues peril-

Verbal permission to plug and abandon well obtained from Peter Chester, BLM, Roswell

5-31-85, by Ray Stall, YPC, as follows:

Set CIBP at 1050' w/35' cement on top.
Set 50' or 15 sacks surface plug.

Call BLM, Roswell, 24 hours before plugging well. BLM phone no. 624-1790.

Clean location and set P&A marker.

Je and correct

TiTLe _ Production Supervisor

pats __5-31-85

‘

T e dREMAIT Lt ly

(T!f{. npace for Federal or State oﬂl/oé use)

APPROVED BY TITLE

APPROVED
PETER W. CHESTER
DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on 'Rcvcnc Side

BUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA

CJUN. 41985

.Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. .



H. E. PRINCE

13 BOX 129
ROSWELL, NEW MEX!CO 88201 u.S.A.

622-7708
July 15, 1986
Mr. Tom Cooper ‘ Re: Dlsposal Well
Suite 410 First Nation Towers NW% of SEz
Las Cruses, New Mexico, 88001 Sec 33,T68,R26E

Certified Number
P 299 873 681

Dear Mr. Tom Cooper,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I am no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it
is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well will
handle this amount and more on gravity flow.

This well will make an excellent disposalable well because of
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the
water on gravity flow.

Sincere y.

ﬁf

E Prlnce

Construction & Petroleum R



H. E. PRINCE
_ﬁ Construction & Petroleum ——

BOX 129
ROSWELL, NEW MEXICO 88201 u.S.A.
622- 7708
July 15, 1986
Re: Disposal Well
Nw; of SE%
Yates Energy Corp. Secv 6S R26E
Sunwest Center Certifie umber
Roswell, N.M. 88201 P 299 873 682

Dear Sir,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I 2m no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it
is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well will
handle this amount and more on gravity flow.

This well will make an excellent disposalable well because of
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the
water on gravity flow.



: H. E. PRINCE m
—_— % Consirucié%r)\( 1?9 Petroleum ——

ROSWELL, NEW MEXICO 88201 y.S.A.

622-7708
July 15, 1986
Mr. W. H. Brady "~ Re: Disposal Well
P.0. Box 9128 NWi of SEZ
Midland, Texas 79708 Sec 33, T6S R26E

Certified Number
P 299 873 680

Dear Mr. Brady,

Enclosed is a copy of the application that has been submitted
to the 0il Commission for salt water disposal.

I am no longer using the pit for disposal and instead will be
injecting the produced water back into the same formation it

is produced from.

The disposalable well is a well I drilled near the pit. It
is drilled to 1071 feet and is cased from surface to 1019 feet
and it is cement from 1019 feet back to surface.

I only produce 20 barrels of water per day and this well w1ll
handle this amount and more on gravity flow.

This well will make an excellent disposalable well because of
it being located only 250 feet from the tank battery and it
being cemented from 1019 to the surface and also handling the

water on gravity flow.
Slnce f&
u(/VCCP

H E. Prince



P 299 873 bae

P 29
RECEIPT FOR CERTIFIED MAIL 9 8473 bl
L NSURRN S LOVE LR RECEIPT FOR CERTIFKF:D HA!L
NG FOR INTERNA AL WAL RO INSHRARCE JOUERAGE # Wi
(See Aayersel NOT FOR INTERNATION

SR (See Reverse;
Sertts

y/ires £ueh Gy CORP:

Crest ant No

SeaweST cenTeR

£ . State and Z2IP Code

LPoswellby V.M S5201
Pactage 3 2 2

Sent to

__7OoAM LCoofelR |

Street and No [
Su/Tedre, F7RST NRlonRh Towsp

P.0 State and ZIP Code

LS eRuS S, V.M F800!]

Postage 3
SLordet Fee ~ $Z'
A : Cerdiod Fee 57
sueoil Delvery Fee - 7 4

Razrrcted Deivery Feo

» U.5.G.P.O. 18985.480-794

* U.8.G.P.O. 1985-480-794

Restrizted Debvery Fee

Rt Fecept showing

1o and Date Delme ed 7 < : Rewrn Receipt showing

o whom and Date Delivered 7 g
yChrr amw ih om :
Be &Y Seturn Recetghowng 16 whom
%

- Date. and As ?‘v\f Delvery
.
‘3 k /é 7 TOTAL PQCQ 5 arr; £05 N 7
. H3 N /o

Soyaingark or Dar
5 F’ostv:é.. ) Da‘e >
o -
201

S820%

ot
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PS Form 3800, Junc 1985
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