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. ENERGY AMD MINERALS DEPARTHMFMT POST OFFICE BOX 208 Revised 7-1-81
BTATE LANO OFFICE BURDING
SANTA FE. NEW MEXICO 8750

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: E]Secondary Recavery E]Pressure Maintenance [][Hﬁnnsnl E]Storage
no

Application qualifies for administrative approval? yes
II. Operator: Dakota Resources, Inc.
Address: 310 W. Wall Suite 415 Midland, T¥ 79701
Pam Morphew 915 687-2230

Contact party: Phaone:

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.

IvV. Is this an expansion of an existing project? [:]yes Eﬂno
1f yes, 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 arocund 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:

l. Proposed average and maximum daily rate and veolume of fluids to be injected;
2. WVWhether 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
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.).

*VI1II. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, neological name, thicknass, 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 1G,000 mq/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

IX. Describe the proposed stimulation program, if any.

- X. Attach appropriate logging and test data on the well. (If well loge 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
availsble and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken.

XI1. 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.

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

XIv. Certification

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

Name: P Mor phew Title Vice #fdl'd99+~ (nqr-
J

Signature: (jgi/wx 7",10“{91‘#4" ' Date: S/S/C}/

« 1f the infarmation required under Sections VI, VIII, X, and XI above has been previaously
submitted, it neecd not be duplicated and resubmitted. Please show the date and circumstance
of the earlier submittal.

DISTRIBUTIUN: COriginal and one copy to Santa Fe with one copy to the appropriate Division
Aiotwrint AFFinana



FORM C-1Q8 Side 2
111, WELL DATA

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

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

(2) CEach 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
geal system or assembly used.

Division District offices have supplies of Well Data Sheets which may be used or which
may be used as models for this purpose. Applicants for several identical wells mayv
submit a "typical datn sheet” rather than submitting the data for each well.

B. The following must be submitted for each injection wz2l]l covered by this application., All
items must be addressed for the initial well. Responses for additional wells need be shaown
only when different. Information shown on schematics need not be repeated.

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

(4) Give the depths of any other perforated intervals and detail on the sacks 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

All applicants must furnish proof that a copy of the application has been furnished, by
certified or renistered 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-halfl 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) 1he name, address, phone number, and contact party for the applicant;

(2) the intended purpose of the injection well; with the exact location of single
. vells 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.



FORM C-108

Application for Authorization to Inject
Dakota Resources=s, Inc.
I1I A.

1, Wakan Tanka #4
20807 FSL & 9907 FWL, Section 27, Unit Letter L
Tounship 13 South, Range 31 East, Chaves County,
Mew Mexico,

2. 8 /8", 24% casing, set at 330’, 12 1/4" hole,
200 sx C1 "C", circ. 70 sx.
£ 1/2", 14# casing, set at 2947", 7 7/8" hole,
200 =x Lite followed by 200 =x CL "C", circ.

43 sx.

3. Flan to run 2 778" plastic coated tubing at approx.
27507,

4., FPlan to run a plastic coated Lok-set packer

(% 1/72" x 2 3/8") set at approximately 27507,

ITT B.
1. The injection interval is the Queen Sand, Caprock
Queen Field.
2. Injection interval is through perforations at 2864~
28767 .
3. This well was originally drilled as an oil well.
4, None
. None
UIT.
1. Proposed average rate of injection wil be approximately

800 BPD, with a maximum of 1100 BFD,
2. Closed system.

3. Average injection pressure will bhe 600 psi with a
max imum of 1100 psi,

4. Reinjected produced water,



5. N/A
UIII. Previously submitted.

IX., No stimulation program proposed.
X. Freviously submitted.
XI. Attached

I, Fam Morpheu 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.

%W

Fam Morphew
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OFERATOR

WA |

LEASE

WELL Na LOCATION

WoKar Tom Ko v sec 27 -7./35 -A£3/ F it & L

<S TATUS ,ﬂ/*uo/ucec

77 77777

Hole size /R/% " Circ

J A 9% " casing set at 530 ' with 200 sxof £/ 'C ' cemen

29l 7

— 2b holey
— 297 L

L §_Z4__" casing set at 2947 ' with _Loo  sx of L/ ceme
Tollowrd by 200k ¢/ 'CT 2 . ‘
Total Depth 2947 ' Hole size __ 7 /¢ chire W3 osx



OFERATOR D oj DATE
LEASE wWELL Na LOCATION
Woker Tonka ) Nsec27-7/35 -3/  wnit O 4
S TATUS ,ﬂ/‘uo/uce<
7777 77777
4 A 8 casing set at .3/3 ' with /%5 sx of ¢/ 'C’ cement

Hole size /2% * Ciec.

- 2993 H Lotes
— 298

. o,
4 L s /: " casing set at 2@¢S ' with 450  sx of C/ 'C cemer

Total Depth 2970 ~'. Hole size 7/ %’ " Toc - 3p0 L,a‘w{
on 15 % ‘{fé"‘“"""j



OFELRATOR it
Nkt o

LEASE WELL Na LOCATION

Woker TonkKa QL lsec27-7/35-3/F ouit & M

< TATUS /nuo/ucec

7777 ({77777

] }
4 L 85 " casing set at 32& ' with 200 sx of C/ C  ceme
Hole size /R // "  cCiac

~ 28249 53 Loles
— 283 Y

: .
4 A s /2 " casing set at 2£34 ' with 450D sx of C/ C  cen

Total Depth 243, ' Hole size Z%f ) ToC -300' basyrc
ow TS offecesn



OFERATOR

LEASE

WELL No. LOCATION

Wako— TonkKo S Nsec27-7/35 -3/ 6 cuit &£ K

S TATVS ! //‘uo/ucec

L 77777

Hole size /-2/1 " Chec

. !
4 A e " casing set at 323 ' with 200 sx of _C1"C__ cemen

299\
:190q

/ed. Aoles

S " casing set at 29€2 ' with _200 _ sx of L/ fe  ceme

“ . ollowrd by 200sx [ “C’ , " )
Total Depth 29¥S ' Hole size _7./¢ " 70(- 8§50 ba{”

o 15T offrery



OFERATOR OATE

Circl d
rcle Ridge Production Inc. 7-=//- 20

LEASE WELL No LOCATION

Rock Queen Unit /5 seC 27 -7 /35 -A£37 F i O

<S7ATUS Arudvcee
oH 30/~ 3029

77 77777

4 A 9% " casing set at 292 ' with 200 sx of _peaft cement

———————— —————

Hole size 124 * Ciac,

—— e

6’2.». " casing set af 3079 ' with /oo sx of  A&A 7 cemer

Total Depth _F0z29 ' Hole size 5 ! ~“oc  268Y°
g_DZ) (#;.(II‘.ACV

oH 3019 - 3009



OPERATOR

GREAT WESTERN DRILLING CO. 7- /)~ 90

QATE

LEASE

ROCK QUEEN UNIT 0 Se¢ 27 T 135S A3/ €  vait T

WELL Na LOCATION

STAws: P+ oo 1)- go

7777

= -

N

NN

77777 IO sk 9\03 @ Soehnce

s’

" )
SHOT  AAD pu\\ed s % ChAsing @ 300 Ser 75 Sx
Mog  TOC ST Hagyed

8k o casing set at 282 ' with 200 sx of ANeA7 cement
Hole size /2%/ " Crc, cmt.

——e

Qasing laak @ s18-s550°  Cmbte w/ 885 sxks  omt,
Dailled Haeny Cmt  Frow so0' 40 $757 L5t +o
|000ﬁ' o ‘

275’

SeT 25 Sx plvg @ 2970 - 21uS
2970

S//z. " casing set at 3013 ' with _ (40 sx of _ Agat cement

——

3 /
Total Depth 9028 ' Hole size Z’g N " Toc 2658

sok ey

OH 3201»—- 3029



OPERATOR

GREAT WESTERN DRILLING CO. oAte

7—//- 90

LEASE

ROCK

WELL Na. [ LOCATION
QUEEN UNIT A

sec 27 T I3S- L3/ vaiE

STATYS: A dA
3— jo- 7b

L dd

N2

A7 7

/O SxS (@ s uahrce

NN

S

N

BN,

NN

/
2’ 30 sS¥XS @ 336-23Y

Total Depth 20MS ' Hole size B'/g{ " Joc 2377

8‘_73 " casing set at ot 9L ' with _2ep  sx of _aensF

336 : .
Hole size _/Z " Qrec, (mt

1318° '

oS exs @ /48 4 /318
1918 ‘

8

g’%_” cAsirs ST ,fuc//ﬂ//"/ @ /36
2593 25 x5 p‘dﬁ @ 2836 +o 2593

2S DK phc) @ 2°ns A 2B
B

a2l S%?_ " casing set at 027 ' with _2oo  sx of ot

cement

cement

SO 7h {JIC/'/(/LAW

OH 351 — 04§



AFFIDAVIT TO PRINTED COPY OF PUBLICATION

Before me, the undersigned authority, on this day personally appeared

Jean M. Pettit , who on his oath stated; I am the Business lManager

of the ROSWELL DAILY RECORD, a newspaper published in Chaves County,
New Mexico, and know the facts stated in this affidavit. The above printed
matter is a true and correct copy of the publication of the citation of

which it purports to be a copy, as the same appeared in such newspaper in

the respective issues of the 26th days of April , 1991; the

charge of the proprietor of such newspaper for such publication being

10,31 dollars.

) :
%mp yIRWA ?fﬁ

Al

Subscribed and sworn to before me, th1s*§jz day of /9‘,3‘“ Q , 1991,

to certify which, witness my and seal of office.

Publeh Apil 28, mtfq’"l.f‘;'[? 7/}/ av, /M )& )}z /L/’m/l’k,

- NOTICE OF APPLICATION 3 ‘7 Nothr ublic, Chaved County, New Mexico

vorg "FOR FLUID INJECTION ™. 7& mem( DI &/W r///hzf& ! /} / 797/

tmv.mm- WELL PE—FMW ~r'.,;£; 7

Dakora Resouroe. lnc 310 W
Wall,. Sulte - 415,. M’dland Texasi
79701 can be comacked by calling
'ga‘m) ’687-0501 and asking for
has applied to the |
‘Oll Conservaﬂon Division of. New
¢ Mexico for @ permit to Inject l’luld
rinto a formation which Is prod

‘-,.\,t

Fﬁve of oc'l‘or gas u)lww'-j J#

mre
The applicant proposes o ln]ect
- produced fluid Into “the Queen
: Sand In the Wakan Tanka well No, 7
4. The well is located 2080° FSL1
+and 990 - FWL -of *Saction 27;}
+T13S, R31E, Chaves County, New!
‘Mexlco Caprock Queen Field,!
 Fluid will, be Injected through par-
forations from ' 2884-2876", - Maxi-

- mum injection rate- will be :1100
:BWPD with-a maximum’ h]ecﬁonj
_pressure c of 1100 psl vﬁﬂ"‘:"“
nteresied pa.rﬂes ’having ‘objec-
.lions ot requasts for hearing
should submit such In writing with-
-in filteen (15) days of publication,
to the Oil Conservation Division, P.
0. Box 2088, Sanla Fo New Mex-
, o 87501

o " h»wm



P k84 81y 217
Certified Mail Receipt
No Insurance Coverage Provided
mmemmy DO NOt use for International Maii

Jgueoswis (See Reverse)

Sent to

/\.. a_ daudl/( Se,

Street & No.
Box 70

PO., Staie & 2IP Code

A/\OUlen ton. Am 88269

P baY4 814 219
Certified Mail Receipt

No Insurance Coverage Provided
w Do not use for Internationat Mail
(See Reverse)

UMITED STATES
POSTAL SERVICE

Sent to

Circle @que, f’rocluchuﬂ

Street & No.

P.o. BHox (o%(e

P.O., State & ZIP Code

[Hobbs, MM 33249

Special Delivery Fee

Poslage

Postage $ $
Certified Fes

Cerlitied Fee
Special Delivery Fes

Restricted Delivery Fee

Restricted Delivery Fee

Return Receipt Sh

‘Slr;

Daté

Return Receipt Sihg to Wrgn{\
Date, & Addres llverzg m

\&\ 1991

. PS Form 3800, June 1950

r Date \\’I‘Ea\ R

' Return Receipt Showj S| o whom &

8 o Whom & Date O, \u 9 %

3 -

™ | Return Receipt \“1W o

2 Date, & Addresgfol |Ive» S

3 T | TOTAL Postage
2 | TOTAL Postage - l © [ & Fees

g & Fees \‘qg 8 Postmark o
0 | Postmark or Date 2 \_/'%Q‘J (3¢}
P . 07}1/ \} E

E &

£ 0

%) a.

a

P L84 814 218
Certified Mail Receipt

*No Insurance Coverage Provided
mmemgne D0 NOt use for International Mail
wtosuies (See Reverse)
Sent to

Grox/fﬂ Mckinney

Strest & No.

P, 0, Pox 3660

PO., State & ZIP Code

M dlend, TR 7770~
$

Poslage

Certilied Fee

Special Delivary Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivesed

Retum&%aé' ovk
Date, 8& X &Y
TOTALPoRER g . pﬁ

1991
UsPo

N

<
Postmat}
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‘ gENDER Complete items 1 and 2 when addmonal services are desired, and complste ltems
and

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 additional fees the following services are available. Consult postmaster for fees

and check box{es] %or additional service(s) requested.

1. 8 Show to whom delivered, date, and addtessee s address. 2. 3 Restricted Dellvery

(Extra charge) i {Extra charge)
3. Article Addressed 10; Fah s 4. Article Number

Circle ‘R\dﬁz(Pmdud‘f’:lY\/r"\Q P Gy 314 219
r} Type of Service:

’pf S
P o fbﬂx (D 3 C’ D Registered D tnsured
Hué,fgj Cenmedn'@, O coo

Return Receipt
[J Express Mail O for Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid) - .

B ey

W Mokl T WA

A

Always obtain signature of addressese
or agent and DATE DELIVERED.

i 8. Addressee’s Address (ONLY if

requested and fee paid)
7 Z’%W -
7. Date of Dellvary 5‘{"‘ : .
- BN 4}
2 5 o
PS.Form 3811, Apr. 1989, e b *\__Jsepo Joes2se8ts . DOMESTIC RETURN RECEIPT

o - . -

«

6 Sngnéﬁe - Agentm dgia .
o e ""\4&‘"‘“'&3“’%"',;-. . ) /
’%&M ; 3
/ % o A
. PS Foqﬁ 3811, A‘pr, 1989 whmﬁ £USGRO. 1900238915 DOMESTIC RETURN RECEIPT
7 i~ A - * 1
? . gENOER Complete items 1 and 2 when additional services are desired, and complete items
2 and
.f 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 additional fees the following services are available. Consult postmaster for fees
! | and check box[es) 'for additional service(s) requested.
t1 1. OO Show to ‘whom delivered, date, and addressee’s address. 2 ) Restricted Delivery :
f (Extra charge) (Extra charge) :
i 3. Article Addressed to: P, s 0 e | 40 Article Number :
;| Grovee-. I’chKmne_-j 4 P 634 314 2 (?
' Type of Service:
,r' P 0. (50)( 3" B" ’ 9- Registerad [ insured
: "I ‘l 7() B Certitied O cop
E mldl&dolﬂ i . Retyrn Receipt
§ LJ Express Mail 0 for %grcﬁac# isg

i

-



OFFSET OFERATORS AND SURFACE OWNERS NOTIFIED BY CERTIFIED MAIL ON
APRIL 24, 1991:

1. Circie Ridge Production
F.0. Box 636
Hobbs, NM 88240

2. Grover-Mckinney
F.O. Box 3666
Midland, TX 79702

3. L.G. Caudill, Sr.
Rt. 1, Box %0
Lovington, NM 882640



RE

BRUCE KING
GOVERNOR

OIL C
P. 0.
SANTA

RE:

Gentl

ONSERVATION DIVISION
BOX 2088
FE, NEW MEXICO 87501

Proposed:
MC

DHC

NSL

NSP

SWD—_ %0

WFX

PMX

emen:

STATE OF NEW MEXICO

3 ‘ >0 ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

7991 F3¢ 3 §f 9 17 HOBBS DISTRICT OFFICE
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very truly,

Supervisor, District 1
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