SIATL Gt dlw bLsllu Uil CONCLAVATIUN Diviaisn FUR@ C-tud
ENERGY AMD MINERALS DEPARTMENT POST OFFICE BOX 2088 Revised 7-1-81

STATE LAND OFFICE BUILDING
SANTA FE NEW MEXICO 8/501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: DSecundary Recovery DPressure Maintenance Dinnosal DStorage

Application qualifies for administrative approval? yes no
1I. Operator: Kelly H. Baxter
Address: P. 0. Box 11193, Midland, TX. 79702
Contact party: XKellv H. Baxter Phone: 915/682/6191

111, 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.

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

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

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

vII. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. MWhether the system is open or closed;
¢ 3. Proposed average and maximum injection pressure;
4. Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation if other than reinjected produced water; and
5. If injection is for disposal purposes into a zone not productive of oil or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). :
*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, qgeological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

IX. Describe the proposed stimulation proqram, if any.

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

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

X11. Applicants for disposal wells must make an affirmative statement that they have
examined available geologic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

XI11I. Applicants must complete the "Proof of Notice" section on the reverse side of this form.
XIv. Certification

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

Name: Kelly H. Baxter Title Owner

Signature: ___ Date:

* If the information required under Secticns VI, VIII, X, and XI above has been previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance
of the earlier submittal. N/A

DISTRIBUTION: Original and one copy to Santa fe with ane copy to Lhe appropriate Division
district office.



FORM C-108 Side 2
III. WELL DATA

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

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

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

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

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

Division District offices have supplies of VYell Data Sheets which may be used or which
may be used as models for this purpese. Applicants for several identical wells 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. Informaticn shown on schematics need not be repeated.

(1) The name of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and whether it is perforated or open-hole.
(3) State if the well was drilled for injection or, if not, the oriqginal purpose 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.

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

X1Vv. PROOF 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 within 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 legal advertisement which was
published in the county in which the well is located. The contents of such advertisement
must include:

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

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

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

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

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing
of administrative anplications within 15 days from the date this application was
mailed to them.



KELLY H. BAXTER

P.0. BOX 11193
MIDLAND, TEXAS 79702

OFFICE TELEPHONE
April 27, 1989 915/682-6191

Kelly H. Baxter
Caudill State No. 2

IIT.

Iv.

VI.

VIT.

VIII.

FORM C-108 Supplement

Well Data:
See attached injection well data sheet

New Project
Map is attached

There are four wells within the area of review that
penetrate the Strawn (Penn) Zone: Sinclair 0il & Gas
State 735 No. 1, Sinclair 0il & Gas State 735 No. 2
Humble 0il & Refining Co. New Mexico St. AJ No. 2, Gulf
0il Corp. Lea "GJ" State No. 1. The plugging reports
with schematics on these wells are attached. :

Data on proposed operations:
(1) Average rate of injection 1500 BWPD.
Maximum rate of injection 3000 BWPD.
Estimated total volume to be injected 6 x 10° Bw.

(2) Closed

(3) Average injection pressure 1,000 psi.
Maximum injection pressure 2,060 psi.

(4) Reinjected produced water from the Devonian Zone
in the Caudill State No. 1.

(5) Injection will be into the Wolfcamp, Penn, Strawn
Zones 1in the Caudill State No. 2. Water analysis
from the No. 1 & No. 2 are attached.

Geological Data:

Injection Zone: Perforations between 10,300 & 11,665’
in the Wolfcamp, Penn, and Strawn Zones consisting of
lime, dolomite, chert, and shale.



IX.

XI.

XII.

XI1iT.

The underground source of drinking water in this area
is Ogallala. 1Its base is estimated at approximately
300'. The Santa Rosa is a fresh water aquifer with
its base at approximately 1300'.

The planned completion is to inject thru perforations
between 10,300' and 11,665'. Acid stimulation may be
done if it is needed to improve injectivity.

A dual spaced neutron log is on file at the NMOCD,
Hobbs District Office.

Attached are water analysis from three fresh water
wells within one mile of the Caudill State No. 2.

Available geological and engineering data have been
examined and no evidence of open faults or any

other hydrologic connections between the disposal zone
and any underground fresh water aquifers have been
found.

The offset operator 1listed below has been furnished
a copy of this application by certified mail.

The surface owner listed below has been furnished a
copy of this application by certified mail.

Offset Operator

Elk 0il Company
P.0. Box 310
Roswell, NM 886210

Surface Landowner

Frankie Caudill

P.0O. Box 23

Lovington, New Mexico 88260
505~396-2283
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SUNDRY NOTICES AND REPORTS ON WELLS

|oo REY USL THIN FOM FOR FRAOPOIALY TO DAILL OF TO OCEPCH OF PLLC BAl® TG A DIZPCALNY RNEZEXVOIN,
USE TAFPLICAYION FOM FOEMIIT ~°" trCnta C-101) FOR SUCH PROPO3ALS.)

-
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Ly

LAY

wILy OYMEN-

IHm

7, Unlt Agreement Mome

.

» ol O erztor

Gulf 0il Corporation

8. Fmor §.caze liume

‘Lea "GJI'" State

o33 ol Tnctator

P, 0. Box 670, Hobbs, NM 88240

9. Weil Ho, -
1

ition cl ~ell

1980 LINE Aub.__6_6_0

I Lerres H . reer raom yue ___NoOrth yLILY raom
¢ East Line, su:non. 26 TOWNIMI® 158 RANEGC 36F HMPM,

10, Fseld cnd Pool, o Vitidcol

18, Ednvation {Show whether DI°, RT, CK, ctc.)
3877' GL

AR

12. Co;xnly'

Lea

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

NOTICE OF INTENTION TO: .

% PLMESIAL WONHR D PLUG AND ARANDON D

REMEIDIAL Y/ORR

EOMMENCEL DRILLING OPND,

CADING TESY AND tl'.Mlk" Jan i i

P&A

NARILY ABANDON )
n ALTES® JasiMc CHANCE PLANKS

OTHELR

SUBSEQUENT REPORT OF:

ALYCRING CANING

PLUGC ARD ABANDCHNMI

=i
]

3.

cetbe Frzooned or Completod Operotlions (Clcarly stote all pertinent details, and give pertinent dates, ineluding
k) SEZ RULE 1703,

. Set CIBP at 248', knocked out CIBP to 10,400°';
.." WOC., Test casing 500#., circulate with abandonment mud,
& POH, "Set cement plug 7550'-7450' to cover cut in 5% casing.
Set cement. plug 6454'-6354'., Set cement.plug 4955'-4855",
50 sack ¢ement plug, tag TOC 4830'.
surface plug.

_PsA 8-16-81, . : - -

Tag

tag ‘TOC at 4908°',
Spot 100' cement plug 2230'-2130',
Set marker, disconnect water tanks, cut anchors, clean location.

cstimoted dote of :lnrtm{ nny P

spot 10 sacks cement 10, 300°- 10 265'-
Cut 5%" casing at 7498'

TOC at 7424°',
Set
Spot 50"

L

eby ceraly thel the tnformation above {» yue and complete Lo the best of n

@D@Pﬂ/‘éj\

Ynowledge and birlicef,

Yitue Area Engineer oare__ '8-27-81
e =l O & GAS TNSPLCTO! AUG 20 LT
A e idpe // , 7 'T’/////‘("""’/
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OPIES RECEIVED

STRIBUTION
«TAFE NEW MEXICO OIL CONSERVATION COMMISSION

AILE

U.s.G.S.

LAND OFFICE
OPERATOR

Form C-103
Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

Smteg Fee D

5, State Oil & Gas Lease MNo.

E-529

SUNDRY NOTICES AND R

{00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN
USE **APPLICATION FOR PEAIMMIT —'* {(FOAM C-101

ORTS ON WELLS
EN OR PLUG PACK TO A DIFFEAENT RESERVOIR.
) FCR SUCH PHOPOSALS.)

AAMMHNAN

B w0
WELL WELL OTHER-

7. Unlt Agreement Name

2. Name of Operator

ErRtoN CORPoRSTIOL)

8. Farm or LLease Name

NEL) MEXK 0 AT STAqE

3. Addrens of Operator

Po Bo¥ /OO ADLAND TEXNKS 7970

9, Well No.
2

4. l.ocation of Well

10. Field and Pool, or \'-’I.ldn:c-l"/

wrveren T 1FBO  reer non e SOOTH o _LGGO ey snen [ FERO PE
_&_/is_T;_ cne,seeron 26 i _U55S e 36 E . &%\mx
\\ \\\\W 15. Elevation (s%wgu;e}her DDI/? GR, etc.) 12.2:;2; m

16, . . ) .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
*ZTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORKX D ALTERING CASING D

COMMENCE ODRILLING OPNS, D PLUG AND ABANDONMENT @

CHANGE PLANS D CASING TEST AND CEMENT JaB8 D
OTHER D

PERFORM REMEDIAL WORK

PULL OR ALTER CASING

TEMPORARILY ABANOON []

OTHER D

17, Des‘f}rlbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wor SEE RULE 1103,
. r . MABRALE
AR U rR WFLL SERVICE G-12-?83 CLEANED ovT ©FL AK/(//V RL £
Iy BAE h / . ’ LED
To uNLaTcl TRBE FRo~ PKR AT HISIg coT 2" TEE AT tr 8o y PP

36t JTS 2" TBC )} SET BP on cwiRELINE AT nufs ’. t/uf SX CEarbnT I.«,w 70?/!
Load Mot wWiTH awb ' wELDED NWIPPLEO~ S /4" CsC. vl S/ ' dse
AT (920" PorLED ouT ok Hobkf Raw 2" TBe , SPo7TED se Sx Pt e
AT Ms"x'; PoLLEY TRC ouT of Hots) WELDED onre 83" ¢sc. .
T \ - 7ED
Cel 8'5/?" csSC. a7 ?20'/‘ PoLi €0 OoT oFf Hoed | RA~~ ree , SPeoli

Lo Sk Cau? PLUE AT gao’: SPOT7TED Go Sr Phuve AT 337'/. PULLED
TRC , SPorTéd 10 sk PLee /@ 50,?,:,:\e£/' INSTALLED DRy HMHow€
MD«"?.ILEQ/ M) ChEALD P LodoTIOv. FRG €-15-73

i 6-2573

tenED __ A,

8.1 hereby certify 4t the information above is true and complete to thea best of n;y knowledge and beliel,
~~ A e
A s vee (2N T e D

vy
&—‘J“":' N e

*

shokadfa | D

DATE

TITLE

PPROVED BY,

ONDITIONS OF APPROVAL, IF ANY:
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at

NO. OF cOPIES AECEIVED ‘ I - Form C-103
' Supersedes Old
DISTRIBUTION
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVAFION tBNﬂAIGSlBN Elfective 1-1-85
FILE
]
U.5.G.S. DEC 3 “ L‘a AH BS Sa. lndlcalexTyPe of Lease
LAND OFFICE State Feo ]
OPERATOR 5. State O1] & Gas Leass No,
735

SUNDRY. NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\\\\\Y
(o0 o usE THI4 Lo Fon TIPSR TEait C oS TR Y B S S ek LT ERENT AEsERvOIR. W

ta

7. Unit Agresment Name

34':"“. B :v::su. OTHER- Dl'y'
!, Name of Operator Q. Farm or Lease Name
Sinclair Cil & Ges Company Jen. State Lem 735
i, Addreas of Operator ) . 9, Well No.
P. 0. Box 1920, Hobbs, New Mexico . 1
.. Location of Well : 10. Fleld and Pool, or Wlldcat
G 1980 North 1980 Dean Yermo~Penn

UNIT LETTERN

FCET FROM THE LINKE AND FEET PROM

nast

\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show w,‘gé'ghbf' éﬁ{' CR, etc.) LeC;unly \\\\\\‘\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABAN

DON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT E

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JaB

OTHER

0

L]

7, Dascribe Proposed or Completed Operations (Clcarly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RU
11-10-65
to
11-12-65
11-13-65
to
11-20-65
11-21-65

11-22-05
to
11-25-65
11-26-65
to
11-29-65

LE 1103,

Rigged up pulling unit, pulled 11,522' of 2-3/8"0D tubing and Baker Model M Anchor
catcher, Han 11,522' of 2—3/8"0d tubing and filled hole w/heavy mud.

Mixed 60 sacks cement and plugged off perforations 11,560-11,600'. Bottom of plug
at 11,522', top of plug et 10,982', Displaced cement w/gel mud. Pull tubing out

of hole and shot off 7"CD casing 3 8,,82",

Ran tubing to 8,500', mixed 30 sacks cement, displaced w/gel mud on top of 7"CD casi:
stub at 8, 500'.Pulled tubing up to 7590', mixed 25 sacks cement, displaced w/gel mud
at 7,590",

Pulled tubing up to 6420', mixed 25 sacks cement, displsced w/gel mud at 6,420,

Mixed 25 sacks cement, displaced m/gel mud at 4,760', Shot off 9-5/8"0D casing at
9C0' and pulled 900'. Ran tubing to 3400', mixed 25 suacks cement, displaced w/gel
mud 3t 3400'. Pulled tubing up to 900', mixed 25 sacks cement, displaced w/gel mud
st 900! top of 9-5/8"(D cag stub. NMixed 10 sacks cement, capped ton of 13-3/8"0D
casing and installed zegulation c¢ry hole marker, cleaned and levelled location.

13-3/8"0D csg sct @ 221', 9-5/3"CD csg set @ 4973', 7"0OD Csg set @ 13,868",

J. I hereby cgrtify that the lafdrmation above is true and complete to the best of my knowledge and bellef.

/ //—*> L Sups rirtendent ' oare 12-2-65

TITLE

PROYVED nvg / L /u//Q( Titee : DATE

ONDITIO OF APPROVAL, IF ANY!

Orlgx Jce:

OCv Hobts, cc: State Land Office, cc: Regional Uffice, cc: file
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NO. OF COPIES RECEIVED
DISTRIBUTION

ANTA FE

ILE

+5.G.S,

AND OFFICE

PERATOR

R

4

new Mexicd BIP o ERVA ok Eo'mmsszéN

Dec 3 1 u2 AR5

et

- A

*Form C-103

Supersedes Old
C-102 and C-103
Effsctive 1-1-65

S5a. Indicate Type of Lease

State Fee D

S. State Oll & Gas Lease No,

735

SUNDRY NOTICES AND R ORTS ON WELLS

AN

(00 HOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN PLUGC BACK TO A DIFFERENT RESERVDIR,
USE *‘APPLICATION FOR PERMIT —** (FORM C-101) FOR SucCH PROPO3ALS.)

i,

WwELL

GAs

WELL OTHER.

7. Unit Agreement Name

Name of Operator

Sinclair Oil & Qas Company

8., Farm or L.ease Name

State Lgs 735

Addrens of Operator

P, O, Box 1920, Hobbs, New Mexico

9, Well No.

Location of Well E

10, Fleld end Pool, or Wildcat

2
UNIT LETTER © ' 660 FLET FROM THE _ __So_u_ t____h LINE AND .._L_l 80 — FEET FROM Dean ! ermo-Penn
kbast 23 158 36E \
THE — LINE, SECTION — TOWNSHIP RANGE NMPM,
N

15, Elevation {Show whether DF, RT, GR, ete.)

12, County

AN

NN

3868' Surface Lea

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

NOTICE OF INTENTION TO:

AFORM REMEDIAL WORK D

MPORARILY ABANDON

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

O]

REMEDIAL WORK ALTERING CASING

L

COMMENCE DRILLING OPKRS.

-

ILL OR ALTER CASING

0

CHANGE PLANS CASING TEST AND CEMENT JQas

OTHER

-

PLUG AND ABANDONMERT E

C

QTHMER

O

, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1103,

11-22-65 HRigged up pulling unit, ran 2-3/8"CD tubing to 11,612' and filled hole w/heavy

nud.

Mixed 60 sacks of cement and displaced into perforations '11,623-11,651",

no results, mixed 60 more sacks of cement and displaced into perfs. top of plug at

11,072!, bottom plug at 11,612¢,

Pulled out of hole w/tubing.

Placed

11-23-65 Shot off 5-1/2"UD csg at 8,996' and pulled 8,996'.

11-24-65 Ran tubing to 8,996', mixed 25 sacks cement, displaced w/gel mud and placed plug
on top of 5-1/2"0D Gsg stub 2 8,996'., Placed cemant plug @ 8,260' w/25 sacks
cement end displaced w/gel mud., Placed cement plug at 7590' w/25 sacks cement
and displaced w/gel mud,

11-25-65 Placed cemt plug at 6400' w/25 sacks cement and displaced w/gel mud.

cement plug at bottom of 9-5/8"0D casing et 5,032' w/25 sacks cement and displaced

gel mud.

Pulled out of hole w/2-3/8"0D tubing and placed cement plug in top of

9-5/8" and 13-3/8" casing w/10 sacks cemsnt, installed regulation marker, cleaned

and levelled locaticn.
5-1/2"00 casing set @ 11,750!.
9-5/8"CD casing set @ £4980%
13-3/8%0D casing set @ 319°.

Ak

-y

‘\\::fﬁlilv-w

pd
I hereby certi{y that the infopfation above 18 trus and complete to the bent of my knowledgo and bellef,

Superinter dent

TITLE

12-2-65

DATE

TITLE

€o C\‘ Z/ (S N o
1OVED By Q/%{ Lt}r /éé/é%ﬁl

e
/
IDITIO,M)X:APPROVAL, IF ANY:

DATL

irig&2cc: CCC Hobbs, cc: State Land Vffice, cc: Regional Office, wc: file



PERMIAN

Treating Chemicals, Inc.

l'.'N' % w« 3

P.O. BOX 815
TATUM, NM 88267
PHONE (505) 398-4111

- WATER ANALYSIS REPORT
Company Kelly H, Baxter Date Samples 4-18-89
Field~ =. County
Lease State
Well Formation
Type of Water Fresh Water, B/D
Sampling Point Windmill SE of #2 3/4 mile Sampled By
DISSOLVED SOLIDS QW‘ZZ State #X OTHER PROPERTIES
CATIONS mg/1 meq/1 PH 7.68
Sodium, Na+(Calc) -0- 23 —0- Specific Gravity
Calcium, Ca++ 1600 = 20 8 | 1.000
Magnesium, Mg++ $12.2 Ha2S Negative
Barium, Batt 175 : 68.7 3 Total Dissolved
Iron, Fe (Total Solids 2482
Total Hardness
1000
ANTONS
Chloride, Cl- 250 + 35.5 7
Sulfate, Soz= 250 - 48 5
Carbonate, Cog= T 30
Bicarbonate, HCoj- 207 s 61 3

Remarks and Recommendations




PERMIAN

Treating Chemicals, Inc.

P.O.BOX 815
TATUM, NM 88267
PHONE (505) 388-4111

WATER ANALYSIS REPORT

Company ﬁglly H, Baxter
Field~ =

Lease

Well

Type of Water Fresh

Sampling Point  House % mile West of #2 G&Qaa%&%@é%%§§§L§y

DISSOLVED SOLIDS

CATIONS mg/1
Sodium, Na+(Calc) -0-
Calcium, Ca++ 2800

Magnesium, Mg++

Barium, Bat+ 150

Iron, Fe (Total

ANTONS
Chloride, Cl- 200
Sulfate, So4= 350

Carbonate, Co3=

Bicarbonate, HCo3-~ 195

Remarks and Recommendations

afe L3 U o=

23
20
12,2
68.7

35.5
48
30
61

meq/1

-0~
14

Date Samples 4-18-89

County

State

Formation

Water, B/D

OTHER PROPERTIES
pu 7-67

Specific Gravity
1.000

HzS Negative

Total Dissolved

Solids 3695

Total Hardness
1000




e e e

PERMIAN

Treating Chemicals, Inc.

g

WATER ANALYSIS REPORT

P.0.BOX 815
TATUM, NM 88267
PHONE (605) 388-4111

Company Kelly H. Baxter Date Samples 4-18-89
Field - =. County

Lease State

Well Formation

Type of Water Fresh Water, B/D

Sampling Point Windmill NE 1/2 to 3/4 mile of  Sampled By

72 Vel (el et
DISSOLVED SOLIDS

CATIONS mg/1
Sodium, Na+(Calc) 115
Calcium, Ca++ 2000
Magnesium, Mg++

.I}arium, Ba++ 150
Iron, Fe (Total

ANIONS

Chloride, Cl- 275
Sulfate, Soz= 275

Carbonate, Coq=

Bicarbonate, HCoy~ 195

Remarks and Recommendations

o}e R e

st .fe L3}

meq/1
23 5
20 10
12,2
68.7 2
35.5 8

48 __6
30

61 3

OTHER PROPERTIES

PH 7.88

Specific Gravity
©1.000

HaS Negative

Total Dissolved

Solids 3010

Total Hardness

1000




~ I a»

PERMIAN

Treating Chemicals, Inc.

P.0.BOX 815
TATUM, NM 88267
PHONE (505) 398-4111

- WATER ANALYSIS REPORT |

Company Kelly H. Baxter Date Samples 4-22-89

Field * Denton Sec26 T15S R36E County Lea

Lease Caudill State State NM

Well #1 Formation Devonian

Type of Water Prod Water, B/D

Sampling Point Well Head Sampled By Leroy Collins ( Pumper)

DISSOLVED SOLIDS OTHER PROPERTIES

CATIONS mg/1 meq/1 . pu__ 678

Sodium, Na+(Calc) 11845 + 23 o15 Specif;c Gravity

Calcium, Ca++ 1880 = 20 94 1.025

Magnesium, Mg++ 170 £12.2 14 Hzg Negative

.Barium, Bat+ + 68.7 Total Dissolved

Iron, Fe (Total Solids 36523
Total Hardness

5400

ANTONS

Chloride, Cl- 21000 + 35.5 591

Sulfate, Soz= 1250 + 48 26

Carbonate, Cos= T 30

Bicarbonate, HCogz- 378 T 61 6

Remarks and Recommendations




STABILITY INDEX CALCULATIONS
(Stiff-Davis Method)
CaCOs Scaling Tendency

-

SAMPLE Sample Test No.
Company_ Kelly H. Baxter Sample Date 4-22-89
< &ddress_p, 0, Box 11193 Midland, Texas Submitted By David Nailon
S, I. = pH - pCa - pAlk - K
where S. I. = stability index
pH = pH as measured on fresh sample
pCa = negative logarithm of calcium concentration
pAlk = negative logarithm of total alkalinity
K .= constant, depends upon temperature and salt content
pH = _ 6.7 pCa = 1.3 : pAlk= 2.3

CALCULATION OF IONIC STRENGTH AND K VALUE

Na ( .11845 ) X (2.2 X 107°) = 0.2605
Ca ( .01880 ) X (5.0 X 1073) = 0.0940
Mg ( .00170 ) X (8.2 X 1073) = 0.0139
Cl1 (..21000 ) X (1.4 X 1075) = 0.2940
S0y ( -01250 ) X (2.1 X 1075) = Oi?62

TOTAL IONIC STRENGTH =  0-6916
K = 3.0 @ 100 oF,
K = - 2.4 @ 140 Op.

SI at(100)0 = (6.7 ) - (1.3 ) - (2.3 y _ (3.0 y . *1
SI at(kﬂl)o (6.7 ) - (1.3 ) - (2.3 ) - (Z.A ) or +.7
SI = 0 or water is relatively stable at 90 Op,

 d -

Remarks: Water should parcipitate calcium carbonate scale at temperature above

90° F.




PERMIAN

Treating Chemicals, Inc.

- %
».o'{}_ Sn‘ . ‘.,

L)

Company Kelly H, Baxter

Field™ = Denton Sec26 T15S R36E

Lease Caudill St #2
Well #2

Type of Water Prod
Sampling Point Well Head

DISSOLVED SOLIDS

CATIONS mg/1

Sodium, Na+(Calc) 15525

Calcium, Ca++ 5040
Magnesium, Mg++ 948..
.parium, Ba++ -0-

Iron, Fe (Total

ANIONS

Chloride, Cl- 35000
Sulfate, Soye 575
Carbonate, Coq= -0-
Bicarbonate, HCog-~ 427

Remarks and Recommendations

ol afe e

D oo ..

23
20
12.2
68.7

35.5
48
30
61

P.0.BOX 815
TATUM, NM 88267
PHONE (506) 398-4111

WATER ANALYSIS REPORT

Date Samples  4-22-89

County Lea

State NM

Formation ~Devenian CjﬁE}ﬁZQVKL

Water, B/D

Sampled By Leroy Collins (pumper)

OTHER PROPERTIES

meq/1 PH 6.08
675 Speci{*c Gravity
252 1.050
78 HzS Negative
-0- Total Dissolved
Solids__ 731>
Total Hardness
16500
986
12
-0-
7




L4

STABILITY INDEX CALCULATIONS

(Stiff-Davis Method)
CaCOs Scaling Tendency

SAMPLE *~ Sample Test No,
Company Kelly H. Baxter Sample Date 4-22-89
“. Kgddress P. 0. Box 11193 Midland, Texas Submitted By Nailon
Sample Caudill State #2 Field Denton
S. I. = pH - pCa - pAlk -.K
where S. I. = stability index
pH = pH as measured on fresh sample
pCa = negative logarithm of calcium concentration
pAlk = negative logarithm of total alkalinity
K = constant, depends upon temperature and salt content
pH =__6:0 pCa =__-8 pAlk=___ 2.1
CALCULATION OF IONIC STRENGTH AND K VALUE
Na ( .15525 ) X (2.2 X 1079) = 0.3415
Ca ( .05040 ) X (5.0 X 1075) = 0.2520
Mg (00948 ) X (8.2 X 1075) = _ 0.0777
cl ¢ .35000 ) X (1.4 X 10°5) =  0.4900
HCO43 (_.00427 ) X (0.8 X 1075) = __ 0.0034
S0y (00575 ) X (2.1 X 107%) = __ 0.0120
TOTAL IONIC STRENGTH = 1.1766
K = 3.3 @ 100 OF.
K = 2.6 @ 140 0p

SI at(300)° = (_6.0 ) - (.8 ) - (2.1 ) - (3.3

)or-2 o .

SI &t(_]'_i(‘l)o = ( 6.0 ) = ( .8 ) - (2.1 ) - (?.6 ) or +.2

SI = 0 or water is relatively stable at

Remarks:

120 ~ og

-

Water should percipitate calcium carbonate scale at temperature above




PERMIAN

Treating Chemicals, Inc.

P. 0. BOX 815
TATUM, NM 88267
PHONE (506) 398-4111

- WATER ANALYSIS REPORT

Company Kelly H. Baxter Date Samples 4-22-89
Field~ = Denton County Lea
Lease Caudill St. State NM
Well 1 and 2 Formation Devonian /{f;faqgggjq
Type of Water Comingled Pro Water, B/D '
Sampling Point__ Well Head Sampled By Leroy Collins (pumper)
DISSOLVED SOLIDS OTHER PROPERTIES
CATIONS mg/1 meq/1 PH 6.42
Sodium, Na+(Calc) 14720 + 23 640 Specif}c Gravity
Calcium, Ca++ 3520 % 20 176 o 1.035
Magnesium, Mg++ 656 +12.2 54 H2S  Negative
Barium, Bat++ < 68.7 Total Dissolved
iron, Fe (Total Solids 50197

Total Hardness

11500

ANIONS
Chloride, Cl- 30000 + 35.5 845
Sulfate, So,= 825 18 17
Carbonate, Coq= T 30
Bicarbonate, HCoq- 476 $ 61 8

Remarks and Recommendations




STABILITY INDEX CALCULATIONS
(Stiff-Davis Method)
CaCOs Scaling Tendency

SAMPLE - Sample Test No.
Company Kelly H. Baxter Sample Date_ 4-22-89

~ Mddress Submitted By
Sample Comingled Pro Field

S. I. = pH - pCa - pAlk - K

where S. I. = stability index
pH = pH as measured on fresh sample
pCa = negative logarithm of calcium concentration
pAlk = negative logarithm of total alkalinity
K = constant, depends upon temperature and salt content
pH = 6.4 pCa = 1.1 - pAlks  2:2

t e
AR

CALCULATION OF IONIC STRENGTH AND K VALUE

Na (.14720 ) X (2.2 X 107%) =  0.3238
Ca ( .03520 ) X (5.0 X 1073) = 0.1760
Mg ( .00656 ) X (8.2 X 1075) = 0.0537
Cl1 (30000 ) X (1.4 X 1075) = 0.4200
HCOy (99476 ) x (0.8 X 1075) = __ O-O05S
SOy (.00835 ) X (2.1 X 10"5) - 0.3173
TOTAL IONIC STRENGTH = L9946
K = 3.2 @ 100 oF.
K = 2.6 @ 1140 OF.
ST at(lOO)o.(6.4 Yy = ( 1.1 ) - ¢ 2.2 )_(3.2 ) or ~-.1 . .
SI at(140)° = (6.4 ) - (11 ) - (22 ) - (2.6 ) or_ *:3

SI = 0 or water is relatively stable at 110 op,

Remarks: Water should percipitate calcium carbonate scale at temperature

ahnue 110°F




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

. George W. Moore

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

of

: One weeks.
Beginning with the issue dated

May 8 L1989

and ending with the issue dated

May~8 , 1989

B st TP

i Publisher.
Sworn and subscribed to before

me this | // day of
%A/&A , wﬁg
7 %

Notary Public.

My Commission expires

November 14 , 1992
(Seal)

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

R L
S 0/._..“

.
P ;
; !
fr4, Vv

Piaaivgnt? i

3/1 LEGAL NOTICE
' May'8, 1989~ -

% Kelly:H; Baxter proposes
.to convert the Caudill State
‘No.'2

; salt water -dis-
posal  Well.X.This well is
located* 660 feet; FN L-and
1980 feet. FEL, .Sec 26,
T-15-S, R-36-E, Lea County,
New_ Mexico. The purpose
of the well will be to dis-’
pose "of _ produced water
from the Caudill State No.
1. This water Is produced
from the Devenian forma-
tion and.will be disposed of
into the Wolfcamp, Penn,
and ‘Strawn formation in
the interval 10,300 feet to'
11,665 feetf, Maximum in-
jection rate. will' be 3,000
BWPD and maximum
pressure will be 2060
pounds per square- Inch.-
Interested , parties may
contact: : .
‘Kelly . Baxter
© o P.0.Box 11193 ..
. Midland, Texas 79702 -
.. 915/682/6191 S
_Objections or requests
for hearing with the Oil
Conservation Division, P.O
Box 2088, Santa Fe, New
Mexico 87501 must be filed
within 15 days of this
notice,

WIEm

MAY 19 1989

OIL CONSERVATI
SANTA F

ON Div.



Put your address in the “RETURN TO’’ space on the reverse
card from being returned to you.

' ‘ SENDER: Complete items 1 and 2 when additional services are desired, and complets items 3 and 4.

side. Failure to do this will prevent this

The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the %ollowing services are availasle. Consult
postmaster for fees and check box{es) for additional servicals) requested.

1. O Show to whom delivered, date, and addressee’s address.

3, Article Addressed to:

2, [ Restricted Dalivery.

So3B10 /03

23S

Type of Service:
Registered Insured
Certified cob
Exprass Mall

Jn Lo 777>7\

Always obtaln signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent
X

7. Date of Delivery

X
AN

4

8. Addressee’s Address LONLY:'[
requested and fee paid)

PS Form 3811, Feb. 1986

p-503 210 103

' DOMESTIC RETURN RECEIPT

o R SRR v T

RECEIVED

JUN =5 198
m' .
%ﬁ;&m B,



: ' SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your addrass in the “RETURN TO' space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Articla Number ‘/
é‘XXOA/ COMPANY USh |S03 8/0 /0

Type of Service:

o B oX /600 Registored Insurad
Hidlnd T)C 752 i

Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5, Signatyse ™ Addressee 8. Addresses’s Address (ONLY if
X = g requested and fee pald)

6. Signature — Agen

X

7. Date of Delivery

jm»Wy?

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

8
NN

PO S
N

By Bl 'i:;

[VaEN
\



: . SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO" space on the reverse side, Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For edditional fees the %ollowfng services are availaS,e. Consult
postmaster for fees and check box{es) for additional servica(s) requested.

1. [ Show to whom delivered, date, and addressea’s address. 2. [ Restricted Delivery.

3. Article Addressed to:

0/7 e‘/ (¢ (/5"?&@%@;

é Ve 0 ered Insured
ertified CcOoD
/Z/é E W z{@ Express Mail
0 Always.obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY lf
X requested and fee paid)

6. Si — Agent
X

7. Date of Delivery

S-30- 59

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT
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25240
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INJLCHION WLLL DATA sl

fell Al (g el St
7 ’/fwz% /Z@’FEL 2o J=/5%S 755~ %

VELL NO, FOOTAGE LOCATION SLCTTON TOWNSIHLP RANGE
T, 77
&ia@w [ froy Yy Z‘&M
Schematic Tabular Data

Surface Casing

Size /?3’/? o Cemented with ﬁf@
T0C S Q. feet determined by g/}/ﬂﬂ/ng/ﬁ,
234 & " Mole size a4 //o?A s@ 4’
L z0" : Intermediate Casing
' Size P TE . Cemented with  //C0C0 aox.

> 16C _SCZEZ :élﬁ fect dcte.rmined by @'MM
‘ Hole size /% //4 j/’/\/@ 437@/

Long string

% ~ Size 5//K " Cemented with 597/
10C ?Mﬂ feet determlned by W/gjﬂ/%

Hole size //2 5;@ /4)

|
|
/
! 1 Total depth /// 70
7
! i
‘z 2 Injection interval
| I
! ; /@3@0 fect to v /// 4l feet

| (perfotTated es—emrommiele, indicate wmrh)
i i

|

/O&ka@\/@ /G 775\?

- wohfezy
T it

St

- %ro/é/é/@s; g’

5‘/(;@9 /1) 70 M0 TD /I, 7&9;
Tubing size g% lined with Wt/&zj’z/f)[o_, set in a

(Zborso Vm - VL packer at (O, FED  reet

(brand and model)

(or describe any other casing-tubing seal).

Other Data

1. Name of the injection formation T\g}"z‘j{,{,}"y’\ :
2. Name of Field or Pool (if applicable) (/}f«’:‘:{“//\ /g&)«yp/) ——»/énm )
3, 1s this a new well drilled for injection? /7 Yes X No

If no, for what purpose was the well originally drilled? d// W/f

ls.' Has the well ever been perforated in any other zone(s)? List all such perforated intervals
and give plugging detail (sacks of cement or bridge plug(s) used) ) /D

5, Give the depth to and name of any overlying and/or underlyisg oil or gas zones (pools) in
this srea, one.
L4

7S/ 89 SsoS
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