STALE UF NEW MEXLUU LIk LUNDEHVA | N uwlbcmm@uu - wRBORM C-1Ud

ENERGY AND MINERALS DEPARTMENT POST OFFICE BOX 2080 Revised 7-1-81

BTATE LAND O#FICE HBUILDING

SANTA FE, NEW MEXICO 87301 SEP 2 1 ]989

APPLICATION FOR AUTHORIZATION TO INJECT . mlmsigvh‘“ﬂﬁmy-

I'

11.

I11.

Iv.

V.

* V1.

ViI.

*VII1. .

I1X.
* X.

*  XI.

XI1.

XIII.

XIV.

~ Address:

Purpose: [jSecondary Recovery Pressure Maintenance iaposal []Storage
Application qualifies for administrative approval? Dyes ﬁno

Operator: Cibola FEnergv Corporation
PO Box 1668, Albuquerque NM 87103

Contact party: Terrell A. Dobkins Phone: (505)622-0553

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.

Is this an expansion of an existing project? Dyes X@)ﬁo .
If yes, give the Division order number authorizing the project .

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.

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.

Attach data on the proposed operation, including:

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

2, -Whether 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 o0il or gas
at or within one mile of the proposed well, attach a chemical aralysis of
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). '

Attach approprlate geological data on the injection zone including appropriate lithologic
detail, geological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

Describe the proposed stimulation program, if any.

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

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.

Applicants for disposal wells must make an affirmative statement that they have

examined available geoclogic 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.

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

I hereby certify that the information submitted with this app11cat10n is true and correct
to the best of my knowledge and belief.

Name: Terrell A, Dobkims Title Engineer
Signature: v Date: €542/é9§7

* 1f the information required under Sections VI, VIII, X, and XI above has been previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance
of the earlier submittal.

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the apploprlatc Divigion
district office.



FORM C-108 Side 2
111. WELL DATA

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

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

(2) FEach 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 tubinn 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
scal system or assembly used.

Division District offices have supplies of Yell Data Sheets which may be used or which
may be used as models for this purpose. Applicants for several identical wells nay
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) . The name of the injection formation and, if applicable, the field or pool name.
{(2)  The injection interval and whether it is perforated or cpen-hole.
(3) State if the well was drilled for injection or, if not, the oriqinal purpose of the well.

(4) 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 o0il or gas zone in the
: area of the well, if any.

X1V. PROOF OF NOTICE

Al)l 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
musi 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, F. 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 applications within 15 days from the date this application was
mailed to them. ~



LELL DATA Q0T

Cibola Energy Corporation, pp Box.1668, Albuquerque, NM 87103

(Neme & Cddress)

Operator:

Well name % auwnber: Duncan Federal #1

Wolf Lake San Andres Pool

1980' FNL-& 660' FWl Conversion: Yes
Sectica___31  Township_8S__  Range 28E Caunty:__ Chaves

CASING & TURING DATA

Maxizem Injection Pressure

Isticated Injection Rate

Surface
Nellbore

Cevent
st

— 10

Kine String
Yellbore
in

Cesant
8

Circalated? 1/%

Long String
Yellbore
8

Circulated? 14

P 2294 1t

Raze of {zjection lone(s)

Surface Casing
8 5/8in
20 1yt
415 1t
¥ine String
e in
1b/ft
ft

Stri
BT
9.5 wiut
2299 1t

Tubing
Z Cmt topy 3/8;,
est at 2260 ft
1400

Packer set at
2260 1t

San Andres

Perforated Ioterval(s)

2274 to 2282

Open Bole laterval

none

biell status:SRULSiY plugged 7 TA

Fressure Test Information

b none -

Comments: = — s

“Next higher or_ lower producing

. zone ig the- Siluro-Devonian at

3

——y

6600 feet.

ADDITICNA. COMPENTS

Surface cement circulated to

-~ surface. Cement top on long string

-._was calc. from cement volume

_2 3/8" plastic lined tﬁbing

will be run with a Halliburton

RTTS packer set at about 2260 feet.

I certifty that this informatic is
true and correct tao the best of my
tinoweiledge and bellef.

7T (tere)

a/6 /47

. (Date)

12



ez dtn ED STATES suBMIT IN DUPLE

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR  ssiomer

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

5. LEABE DEBICNATION AND BERIAL NoO.

NM 12557

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEX OR TRIBE NAME

ta. TYPE OF WELL: o1L, GAS

7. UNIT AGREEMENT RAMEK

WELL WELL DRY D Other

b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.

§. FARM OR LEASE NAME

WELL OYER EN BACK LESVR. Other

2. NAME OF QFERATOR

Coronado Exploration Corp.

Duncan Federal
9. WELL NO.

3. ADDREBS OF OPERATOR 1 ¢
1005 Marquette NW Albuquerque, New Mexico 87102 10. FISLD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with W Wildcat
At surface 1980 FNL & 660 FWL ‘ ACCE?TFD FOR RECORD 11. gic.‘.nré;n., Al., O BLOCK AND SURVEY
At top prod. interval reported below same PE’I'ER . CH’EWER
At total depth came APR 1 7 1981 Sec. 31- B8S-28E
14. PERMIT Mp. DATE ISSUED 12. ggglns'rgl OR 13. STATE
u,S. thLOG\CAL SURVEY \ Chaves NM

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready {to pﬁbs IBLFﬁEWIm“- T, GE, £TC.)* | 19. ELEV. CABINGHEAD

10-31-80 1-7-81 3-11-81 |_.— |- -——39%070 Gr. 3941.6

20. TOTAL DEPTH, MD & TVD 21, PLUQG, BACK 1.D.,, MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLSB CABLE TOOLS

2300 2294 HOW MARYT N/A T | 0 to TD
T

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

2274, 75, 76, 77, 78, 79, 19.5, 80, 81, 82 _ Slaughter San Andres

25. WAS DIRECTIONAL
SORVEY MADE

" 26. TYPE ELECTRIC AND OTHER LOGE RUN

27, Was WELL CORED

Dual Induction Focused Log, Sidewall Neutron-GR, . Comp. Densilog No
28. CASING RECORD (Report all strings set in well) '
CASING SIIE WEIGHT, LB./FT. DEPTH BET (MD) HOLE BIZE : CEMENTING RECCED AMOUNT PULLED
8 5/8" 204 415 10" 200 sx Class '"C" -
4 1/2" 9.5# 2299 ) 8" _ 165 sx Class "'C", : -
6# salt e
" 29, LINER RECORD 30. TTBING RECORD
BIZE TOP (MD) BOTTOM (MD) BACK8 CEMEINT® SCREEN (MD) SIZE DEPTH BET (MD) PACKER BET (MD)
2 3/8" 2290 N/A
- 31. PERYORATION EECORD (Interval, sirc and number) 32. ACID, SHOT., mcm cmm SQUEEZE. ETC.
2274, 75, 76, 77, 78, 79, 79.5, 80, 81, .| DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
82 2274-2282 4000 gals 28% HCL
33.* PRODUCTION -
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) WELL 8TATU8 (Producing or
. shut-
3/7/81 Pumping rod.
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL~—BBL. GAE—MCF. WATER—BBL. GAS-CIL EATIO
TXST PERIOD .
3/31/81 24 ‘ ! | 12

FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED O1L—BBL. WATER—BBL, OIL GRAVITY-API (CORR.)
24-AHOUR RATE
—_— | -'7,/,5 e | 12
Tl

84. DISPOSITION OF GAS (80ld, used for fuel, vented, etc.) [}\/@

[L

TEST WITNESSED BY

Antonio Segala -—

385. LIST OF ATTACHMENTS :? /g(Q
Logs as listed above o*‘q,/
36. I hereby certify that the toregolng and attached information {e complete an S% det. d from all avaﬂable records
' .
’, . :
SIGNED (;.,J_ ! L: g1 b rrrug  Product 1o§h®cretary  DATE “4-7-81
*(See Instructions and Spaces for Additional Data on Reverse Side) © - -~ . .~ i

X
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General: This form is designed for submitting & 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 speclal _nm“raaonu concerning the use of this form and the number of coplies to be.
mch_RQ_ particularly with regard to local, area, or regional procedures and practices, elther are shown below or will be issued by, or may be obtalned n_.oE. the local Federal
and/or State office. See instructions on SmBm 22 and 24, and 33, below regarding separate reports for separate completions,

If not filed prior to the time this summary record is ucaE.R&. copies of all currently available loga (drillers, geologists, sample and core analysis, all types electric, ete.), torma-
tion and pressure tests, and directional surveys, should be .:Sn_:a hereto, to the extent required c«. applicable Federal and/or State _mSm and regulations. All attachments.
should be listed on this form, see item 35.

Item 4: If there are no applicable State requirements, locations on Federal or Indian land should uo ammon:x& in nono_dnnam with Federal requirements. Consult local State
or Federal office for specific instructions.

£ Item 18: Indicate which elevation is used as reference (where not otherwise showh) for depth mensurements given in other spaces on this form and in any ngnousmsﬁ
u 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 jtem 33. Submit a -oumz:w report (page) on this form, adequately identified,
for each additional Interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage SB»EEN and the location on the omanznw tool,
ltem 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

L5

S
¥
§
E:
&
@ o~
.A 87. SUMMARY OF POROUS ZONES:
SHOW ALl IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF; CORED ~z==<>rn. AND ALL DRILL-8TEM TESTS, INCLUDING { 38, GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERILE .
by FORMATION TOP _ BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
] NAMB - —
b MEAS. DEPTH ‘TRUE VERT. DEPTH

Yates 500 1100 V.F. Sand and Shale

Queen 1100 1630 Sand and shale and salt

San Andres 1630 2248 Anhydrite and dolomite

Slaughter 2248 D Dolomite

[
_, ) ) ‘ y;
TS AU T I ML L R : g
U.S. GOVERNMENT PRINTING ﬁﬂ.ﬂ::TO.oBrﬂ GPO mmo.,,ﬂ.t




Duncan Federal #1
Proposed Operation

Maximum Daily Rate Expected: 400 BWPD
Average Daily Rate Expected: 230 BWPD

Syastem will be closed, with a holding tank on location for water

storage.

Maximum Injection Pressure
Average Injection Pressure

Source of injection water:

Compatibility test between
water is attached.

Expected: 900 psi
Expected: 100 psi

Siluro Devonian formation at Aciete
Negra #4

San Andres formation at Duncan
Federal #2

Siluro Devonian water and San Andres

Chemical analyses of disposed waters are attached.
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Well Name Location
Midwest 0il NESW 32
State N #1 T8S R2BE

Read & Stevens SWNW &
Palma Mesa

Federal #1 T9S8 RZ8E
Elk Qil SWNE 2
Graham State

Com. #1 T98 R27E

Duncan Federal #1
Wells Within Area of Review

Status

Plugged

Plugged

Plugged

Date Depth Completion
Drilled Interval
1171767 3IO070° None
11/29/83 24507 None

8/2/82 &&620° None

[/ l}z,é/ﬁ T ﬂg£ 4-;, (oo ] W
COMMENT z We do not have details of plugging on the Midwest 0il

and Elk 0il we

Read & Stevens

Falma Mesa Federal #1
SWNW &6 T9S5 RZ9E

lls.

Plugged Well Schematic

Date Plugged 11/29/83

Date Plugged 11/18/83

Surface Hole
12 /2"
Burface FPipe
8 5/8" at 457"
380sx circ
50gx to surface‘

Long String
7 3/8" Hole
4 1/2° at 24370°

TD 2450°

=

[

20sx cmt plug
0 to 50’

S90sx cmt plug
L 413° to 5195’

&0sx cmt plug
1568° to 1668°



Duncan Federal #1
Geological Summary
Injection Zone: San Andres, Slaughter
Perforated Interval: 2274’ to 2282°
Formation Top: 2248°
Formation Gross Thickness: 352°
Lithologic Character: Dolomite

Sources of drinking water: Santa Rosa Sand, 0 to 450’

Proposed Stimulation
Acidize perforations with 1000 gallons of 28% HCL.
Additional stimulations will be performed as needed.
Well Logging and Test Data
Well logs were submitted upon completion.

Completion report is attached.
The well has been shut-in as uneconomic to operate since 19688.



- - . e ; ‘
22E. 3“/ /S0 ANALYTICAL STATEMENT~GW
LAB ¥D. /(/Z[]Z_,* )

S Sho.

Locziion Date of collection "'jjﬁf)f_(: T
cant W (2‘:"‘:7 7 ecin 0
A - Ignitton Losa Color, v PRI

D, Fd ¢ | 0 Dissolved Bolide: Si0,
) L

Residue at 180°C___ . Fe

. Source (type of well)
DUL n (&V\ FeC\Jkaﬂ- :g‘— , ' Morm’t)'k f‘lf-m 11+0L Calculated (Sum)

gs‘ :’ZSE T par Acre Foot Ca
_— ‘ons pe ot e
SQ(" Sq . Date drld Cased to ft Hardness as CaCOy _____ Mg
‘Sam A nd (es LQ)J-"‘ " Dapth Diam Non-carbonate Hardness. | No
wEf. 'P Sl 1 Na SAR P K
- s - i Water levelu. . - A T - ) Spnilﬂ'vls:‘wm:ue" T - T K ~ - o
Sawpled after pumping hrs {micromhos at ZS'C” ; 0' El i No+K »
Yield GFM (meas or est) ‘q?o FN"
Pt of coll HCO
- $¢o Ful 3
L@peumccf“r N/‘ﬁ)"iﬂ (&mf 011 COS .
T P wee__0,0 $)olf Plone L22-062 S04 : =3
' Collector_{ayrér ) i 1% ]ZL/,.‘O
chemtac__ KK > F - :
Date complated ’ NOa'
Checked by

Date trassmitted

ol

s e s e i < e o ot s e s L e . >

BEFORE EXAMINER STOGNER
CIL CONSERVATION DIVISION

e

J‘_,_h,___,_____sx%: BIT nO,
SASE NO.

§

TORE agmn

:

' , ——

21E. | 44’34/ ANALYTICAL STATEMENT-GW
s ll ' " /4993

}6 ~ 1L N I’O\ #q Locsrion Date of collection 14//‘;5&“
!6 e 2% lerse x /94]} Ignizion Loss Coloy epm ppm
N '27 g r’)eaj rR ¥y . Dissalved Solide: Si0,
}'e.(; [2 - qs Source {(type of welll. OJ b i Restdve ez 180°c____ . [Fe
s 4, Owner YV}M K HQ.MAI +on . Caleulated (Sum)
)2\)0” t&n W r Tous p-i sceePoat____ . {Ca
Date drld Cased to ft Hardness as CaCOy Mg
Depth Diem Meo-carbonsce Hard No
var, rJO_\/ . 1M a2 pll K
Zezar levell e "Spactfic Conductance
Saxpled after pumpiag nre (mtcrowhos et zs'c>& 7 86. 7 Na+K
Tiald GPX (meas or esac) PI“‘"”Q 3622 -‘7.0(;2.
Pt ¢t coll 110 Fae HCo
‘ MO Fee 3
sopenrrace Lie wfcmell pmt o] CO,
Tew (°7) vea 2 _fomit! SO,
Coileeror__ Jin At i cl 7 . - ) ‘?900
eatne_ 7 ) ' ’ ) F _ i
date completed ND3
Checked by
Date transaitied i

cn o M, S aciits e e s
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. bENDI:H. Lomplete items 1 and 2, when additional services are desired, and complete tems

Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this
card from baing returned to

ou. The return receipt fee will provide you the name of the person delivered
to and the date of delive ¥or additional Tees the Tollowing services are available. pestrneeter
for Tees and check ExlesLi for additional setvice(s) requested. -

2.0 Restrlcted Deliverv
" (Extra charge)

440

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

ge) Pucle &rg\b—e‘

pe of Servrce

3. Article Addressed to:

MESH LIMiteD Fﬁyer,ygz,w o

NWE MESK SQLLW - ,H:grtii.f::d'.d, E 2'35"". S
"0. BoX 2009 Expross Mai__ L1 et Roceipe

AMALILLO ;. 7X 7 1/39

- Always obtain signature of eddreeeee

or sgent end DATE DELIVERED.

5. Signature — Address
6. Signature - Agent
X = =
7. Date of Deli Dellvery

8. Addressee’s Address (ONLY if
- .requested and fee paid) T

= s

‘ SIIDER. COmplete Iteme_1 end 2 when eddiﬂonel services are deelred. and eernplete lume

e A L
Put your eddreu in the "RETURN TO" Speee en the reverse . ellure te "do thle wll prevent this
card from being retumedto : pe will provide you the name of the pOrag n delivered
" to and the date for‘dd ' : ’ DWIing service: - G postmaster
or 908 ai iﬁone eendee s) requested. . S ipsas ,:, e Py
.0 Showtewhorndellvered ete,endeddreeeeeeeddreee 2.,EI Restricted ,Fr_y'_"“-'
A ie @um charge) s N RN dme) R
3. Article Addreeeed 0 _oiifi Ll K Prﬂcle Number é : -g?;o

or agent and DATE DELIVERED. ™

: 8. Addressee’s Address M.Y(f
- : W*M

Hle

X
7. Da Date of Del

?;%*7

R

DOMESTIC RETURN RECEIP

NS aiet
. 3 and . . e ihe oy
Put your address ln the "HETURN TO" Spece on the reveree elde Fellure to do this will prevent this

card from being returned to you. The return recer% fee will provide you the name of the %re:gn delivered
to and the date % delivery. For additional fees owing services are available. poetrneeter

or €8s and C x{es) for additional service(s) requested. I
‘2.0 Restricted Dellvery )

. [J Show to whom ddlvm m and l
ﬁuce)[?ber %¢ éy/

e)
Type of Service:

PS Form 381 1 Mar. 1988 -« u.s.G.P,o. 1988—212-865
SENDER° (:omplete lteme 1 and 2 when additional eervicee are desired, end eomplete items

[T

addressee’s address.

3. Article Addressed to:

ELE oIt CoO-.

po. Box 3i0 ey s
2 = | O eross et O3 o Rece,
EOS wELL A) M gga% / D Always obtain signature of addresses

or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signatur ddres

7. Date of Delivery
F-24-49

* U.S.G.P.O. 1988-212-865

PS Form 3811, Mar, 1988 DOMESTIC RETURN RECEIP-



AFFIDAVIT OF PUBLICATION

County of Chaves }

State of New Mexico,

bl T S .S
I Jean I, Pejil
2

ana gef“,

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

'1
beginning with the issue dated ....0.J7.

Sentenber

and ending with the issue dated 4

[ = >0
oept nger 19,/,

;/ Managcr

Sworn and subscribed to before me

this 4ta day of ..........

o~

ue*)teiﬁ ner b

My co 10N EXPITeS .ocooeneoeececrnnnnee-.
Z‘Z L 10 flé’

(sed)/

[

Publish September 4, 1989
NO'ﬂCE OF APPUCATION

Clbola Energy Cafporanon P.O.
Box 1668, ' Albuguerqle, NM
87103, hag filed io the Qil Conser-
vation Division to sonvent to Dun-
can Federal'#1 10 an injection well. :
The Duncan Federal #1,-1980'FNL !
and 660'FWL, Sec. 3 i85-28E,
Chavés Sounty, will ba"méverted
for_the purpose of salt-water-dis-
posaane & Sam-Andres-Forma-
tion 2275' 2282, The maximum
inject. will be: 400 Bbls/day; maxi-
MU prassure Any ques-
tigheE:should *od dirdeted: 1o Terrell
A. .Robking at... (505)622-0553.
Iritgrested partie§” iust file objec-
tions ‘BE* requeﬁﬁ for hearing with
NMOCD P).: Box. 2088, Santa
Fe, N ‘87504-2088 wuthm 15
days.




Post Office

Box 1668 / Albuquerque, New Mexico 87103 / (505} 843-6762

Reference

11 A. Uoukins, engineer,
and engineering data and find no evidence
other hydrologic connection between the dispossl zone
underground source of drinking water.

I, Terre
of open faulrs or

ana

Terreil A. Dobkins
Engineer
September 8, 1383

nave examined avallable Z&£0ioElc



