STATE OF NEW MEXICO OIL CONSERVATION DIVISION FORM C-108

ENETCY AND MINERALS DEPARTMENT POST OFFICE BOX 2088 Revised 7-1-81
STATE LAND DFFICE BUKDING

Ajgééque 6— ) 50 . 9 SANTA FE. NEW MEX/CT 87501

APPLICATION FOR AUTHORIZATION TO INJECT

1. Purpase: D Secondary Recovery D Pressure Maintenance Disposal D Storage
no

Application qualifies for administrative approval? yes
II. Operator: Manzano 0il Corporation
Address: P.0. Box 2107, Roswell, NM 88202-2107
Contact party: _ Donnie E. Brown Phone: _ (505) 623-1996

II1. 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? Dyes mno A
I1f ves, give the Division order number authorizing the project N/A .

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:

l. 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 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, 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/l1 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 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.

XII. 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: Dopnie E. Brown Title _Vice President. Engineering
Date: May 28, 1992

Signature:

* If the information required under Secti vl, 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 one copy to the appropriate Division
Jioteiet o anTe



FORM C-108 Side 2
ITI. MWELL DATA

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

(1) L -ase name; Well No.; location by Section, Township, and Ranqge; and footage
l..cation within the section.

(2) €. ch casing string used with its size, setting depth, sacks of cement us2d, hole
s ze, top of cement, and how such top was determined.

(3) A description of the tubing to be used including its size, lining material, and
s tting depth.

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

Divisitn District offices have supplies of Vell Data Sheets which may be used or which
may be used as models for this purpose. 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 rust be addressed for the initial well. Responses for additional wells need be shown
only wten different. Information shown on schematics need not be repeated.

(1) Tte name of the injection formation and, if applicable, the field or poo. name.
(2) Tte injection interval and whether it is perforated or open-hole.

(3) State if the well was drilled far 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 perforatians.

(5) Give the depth to and name of the next higher and next lower o0il or gas :ione in the
atea of the well, if anvy,

XIV. PROOf OF NOTICE

All applicants must furnish proof that a copy of the application has heen furnished, by
certified or reqistered mail, to the owner of the surface of the land on which the well
is to te located and to each leasehold operator within one-half mile of the well location.

Where zn application is subject to administrative approval, a proof of publication must
be subrmitted. Such proof shall consist of a copy of the legal advertisement which was
publisted in the county in which the well is located. The contents of such acdvertisement
must irclude:

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

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

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

(4) a -otation that interested parties must file objections or requests for tearing 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
SUIMITTED.

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.



INJCCTIUN WELL DATA SHECT

Manzano 0i] Corporation
LD Azggggko Federal
1 1980'FSL & 660'FEL 15 1
WELL NO, FOOTAGE LOCATION SECTION Téii?i%gh :ﬁiJ%iSt
Schematic Tabular Data
o ¢ Surfe.e Surface Casing
% - ) size 8-5/8 u Cemented with 565 Sx.
5 -
; } A’T/g_jz ?:’;" roc _ Surface feet determined by Inspection
'; f (.W”M/‘,j ]znole size 12-1/4"
N | o fuce Intermedi i N
i %r"’s;—_—‘ ntermediate Casing one
" * Size N/A " Cemented with N/A s
] %155 .
llyl‘ N ﬁj 2:78 t1i~ ? . 10C N/A feet determined hy N/A
o ) Bone Jublof e s N/A
?i»»—"i ,_@ ole size
A Long string
: Migs’ .
Size 5-1/2 " Cemented with 755 sx.
, T0C 3500 feet determined by Cement Bond Logs
- 75009 7O« Hole size 7-7/8
@
N) Qu P,,'Cr Total depth 6758
3¢fjfE»f.$fql 07/
:r AD-l Tentsen Injection interval
| Packer © 4900 4958 feet to __ 6485 Feet
" (perforated gumweessdppeigp, indicate which)
! =2 Delaware Pl 495605 Swab Dy
A
5quee Pﬂ b - .
') %E :i' Delaware FM(S 5,77_52L5'fw‘é 97
'I 1
y: b‘
! A ; .o ’
Y\—:_ ': Dallwar(' PQ/[) 5‘35‘6-5.&.{_5’@65"70 ) ek 9/
| y
gz00” 'y, g
'Y 13
. g fer”
4 . - Q@ kr
'l=~.. Y -Oe,QwurC R"féﬂéa-??’. /OSJ‘JW /c/
- S LI t !
fﬁi "[ 2y Tos o 1I#ES s L TEe Casng Co mom 16
4 ) 718 with 755 ske To 2522,
Tubing size 2-7/8 lined with Bare P}pe‘ T3 set in a3
materia
Baker Model "AD-1" Tension Packer packer at 6300 feet

{orand and model)
(or describe any other casing-tubing seal).

Other Data

1. Name of the injection formation Delaware
2. Name of fField or Pool (if applicable) Corbin Delaware, West
3. Is this a new well drilled faor injection? /7 Yes X7 Mo

If no, for what purpose was the well originally drilled? Well was drilled to top of Bone

Spring. A1l Delaware Zone of interest was tested for oil. No commercial oil found.

List all such perforated intervals

Delaware: 6460-83 - 13

4. Has the well ever been perforated in any other zone(s)?
and give plugging detail (sacks of cement or bridge plug(s) used)

holes; 5856-62 & 5865-70 - 22 holes; 5177-5225 - 19 holes; 4958-65 - 14 holes.
Queen Sand 3924-34 - 20 holes. Queen to be squeezed.

5. Give the depth to_and name of any overlying and/or underlyimg 0il or gas 2ones {(pools) in
this area. _ Overlying: Queen

Underlying: Bonesprings & Wolfcamp
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1.

2.

3.

Operator

Siete Oil & Gas

Manzano 0il Corp.

Manzano 0il Corp.

Lease/Well

Yuma Federal #1

Anadarko Federal #1

Jewett Federal #1

Location

Sec 14, T18S, R32E
2310'FSL & 1980'FWL

Section 15, T18S, R32E
1980'FSL & 660'FEL

Section 15, T18S, R32E
660'FSL & 660'FEL

Item VI of New Mexico OCD Form C-108

Type Construction
D&A 8-5/8" @ 430" w/230 sks
T8A 8-5/8" @ 1185' w/565 sks

5-1/2" @ 6758' w/755 sks

0il 13-3/8" @ 610" w/475 sks
8-5/8" @ 4425' w/250 sks
5-1/2" @& 8620' w/850 sks

Date

Drilled Depth
4/29/89 6900
1/721/91 6758?
1/06/92 8620"

Completion Comments

40 sks Cement Plug at 5926'
50 sks Cement Plug at 4632'
50 sks Cement Plug at 1182'
70 sks Cement Plug at 480!
20 sks Cement Plug at 420"
20 sks Cement Surface Plug

Perf 6460-85. Frac. Pump tsg SW.
Perf 5856-70. Acidize. Swab dry.
Perf 5177-5226. Acidize. Swabdry.
Perf 4958-65. Acidize. Swab dry.
Perf 3924-34. Acidize. Swab dry.
TA on 5-15-92.

Perf 8315-8430. Acidize. Swabdry.
Bul led plugged packer at 6587.
Perf 6290-6310. Producing.



Item VII of New Mexico OCD Form C-108
Data on Proposed Operations
Anadarko Federal #1

The proposed average and maximum daily injection rate is 550 BWPD and 800
BWPD, respectively.

The injection system will be operated as a closed system.

The average injection pressure is expected to be 1300 psi. The maximum

injection should not be over 2000 psi. .

4955 X. 2 psi = 992-956 MAY
Source for the disposal water will be the Manzano Jewett Federal #1,
660'FSL & 660'FEL, Section 15, Township 18 South, Range 32 East. Water

analysis for the Jewett Delaware produced water is attached as Exhibit VII
4a.

Water analysis of the disposal zone formation water in the Anadarko
Federal #1 is attached as Exhibit VII 4b.



Fx A//// VIL 4a.,

THE WESTERN COMPANY OF NORTH AMERICA
\,J WATER ANALYARTR
ANALYSIS NO: 920311A

GENERAL INFORMATION
OPERATOR: MANZANO |

WELL: JEWETT NO.4 DEPTH:

FIELD: DATE SAMPLED:. 3-10-92

FORMATION: UDELEWARE DATE RECEIVED; 3-10-92

COUNTY: SUBMITTED BY: STEYE N.

STATE: NM - WORKED BY: - MnErPRERD
PHONE: 505-392-5556

SANPLE DESCR: OIL & WATER

PHYSICAL AND CHEMICAL DETERMINATIONS

BPECIFIC URAVLITY3: 1.13% AT ¢35 DEO, F PH = §.88
IRON: NOT DETERMINED | SULFATE: 520 PPM
FEZ2+: , 25 PPM |
SODIUM+POTASS: 48223 PPN | CHLORIDE: 108346 PPM
| SODIUM CHLORIDE (CALC): 170608 PPN

CALCIUM, 17639 PPM | BICARBONATE: 215 PPM
k'/ MACONESIUM: 10790 PPM | TOT. HARDNESS AS CACO3: 48502 PPM

PHOSPHATE: NOT DETERNINED | TOT. DISSOLVED S8OLIDS: 205805 PPM

RESISTIVITY (CALCULATED): 0.051 OHM/METER ® ?5 DEGREES F,

REMARKS:

STIFF TYPE PLOT (IN MEQ/L)

50 40 30 20 10 0 10 20 30 40 50

femvedjonasnspursrnfrvevedgocandnw PR LI T R R N KN R

NA+K(100 ) CL(100 )
trevmdeccsjrrnnionc=pma Cteemmjomantacnabunwnt

CA(100) HCO03(10 )
teveurdassudevent¢unccdocnn Remmbrcmeteeavpan e e e mn

MG(10) 804(10)
Peeccudounadrmmrprunatanamdn cmewfeammdennndmr vt mapumnn
fransdennvjecneiunacgaanndwnncYn-=- R Y I LR AL E R R R T R R R

$0 40 30 20 10 0 10 20 30 40 s0
ANALYST e
s SHEPHERD .



APR-21-'92 TUE 12:58 ID:HALLIBURTON SV 20340 #582 PO1

Sx i T 44

HALLIBURTON SERVICES
HOBBS, NEW MEXICO

To Manzano 0il Corpotation. Sample Numberl2i

P.0. Box 2107 This tepert is e prapusty of Hallirves Compasy aad neibes & nor say.

Mm.ﬂnmw&hurﬁuﬂﬁw'ﬂh‘lfﬂ

. : sacuriag he expreas writen appreval of Lberuiary masigehinl; X guy

Roswell New Mexico. 88202 Mowever, be wiad ls ¢ soune of mgular Buiness epentoas by wy:
pernan of tencare and anployats Beresl meciving such repont form
Hallbarim Company.

Submitted by Robert Denney/ Halliburton Services Date Received_4-15-92
Well No. Anadarko Federal #1 Depth_6300 _ Formation_Delaware
County__ Lea ' Field : Source_well head

Resistivity......_0.052 & 70°F

-\6pe01fic G'rnnc--. 1-170
A .

pH.......'....... 5;8

Calcium®eeeeesss, 14750
Ca

Maq:‘estu*---.--o 8250
Mg .

Chlorides*...c0.. 144690
Cl

Sulfates*........ /16

Bicarbonates*,,.. 134

. HEO, To

Soluble Iront,.,..
Fe

Remarks: 5o0lid material submitted appeared to be *Nilligrams per liter

large amount of Calcium Sulfate, Small
amount of Iron Sulfate with a small amount
of Iron Sulfide. . AL . .

»

Respectfully submitted,

Aoalystr 2L LA e HALLIBURTON COMPANY



Item VIII of New Mexico OCD Form C-108
Geologic Data of the Injection Zone & Underground Drinking Water
Anadarko Federal #l

The proposed interval for salt water disposal is the Delaware Mountain Group
between the depths of 4958 and 6485’ in the Manzano Anadarko Federal #l1. The
Delaware Mountain Group is a sequence well consolidated sandstone, siltstone and
shale strata of Permian age. The 6460-83 zone has been perforated, acidized, and
fractured with 18k gallons of gelled polymer + 47k pounds of sand. After the
fracture treatment, the well pumped 110 barrels of salt water per day plus a
trace of oil. It is not productive of commercial oil. The Delaware zone 5856-62
& 5865-70; 5177-5225; and 4958-65 were perforated and acidized. After treatment,
each of the zones swab tested dry with minimum fluid entry. No commercial
Delaware oil pay was found.

Based on information from the New Mexico State Engineer’s Office in Roswell and
the OCD files in Hobbs, there appears to be only one fresh water well within
T18S, R32E. This water well has a total depth of 270’ and is located in the
NWNWSESENW of Section 20 (2-1/2 miles away from proposed disposal well). The
fresh water zone in this well is the Triassic Red Beds. The only other strata
with potential fresh water is the Alluvium which is shallower than the Red Beds.

There are no known fresh water strata underlying the Delaware.



Item

Item

Item

Item

Item

IX.

XI.

XII.

XITI.

Items IX through XIII
New Mexico OCD Form C-108
Anadarko Federal #1

The proposed Delaware zone 6460-85 has already been perforated with
13 holes, acidized with 1000 gallons of 7-1/2% HCl, and fractured
treated with 16,000 gallons of cross link polymer + 47,000 pounds of
20/40 sand. The other three Delaware zones 5856-70; 5177-5225; and
4958-65 have also been perforated and acidized. No additional
stimulation should be required.

All test data is attached as Exhibits X1 and X2. All logs for this
well are already on file with the State of New Mexico 0il
Conservation Division (OCD) and will not be resubmitted with this
application.

The only strata within one mile of the proposed disposal well which
contains fresh water is confined to 270’ and shallower. No
contamination of this fresh water should occur since the proposed
disposal well has surface casing set at 1185'KB with cement
circulated to surface. There are no fresh water wells within one
mile of this proposed salt water disposal well.

Manzano 0il has examined all available geological and engineering
data in the surrounding area of the proposed disposal well and found
no evidence of open faults or any other hydrologic connection
between the disposal zone and any underground source of drinking
water.

Proof of notice is attached. See Exhibits XIII A and B.
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Form 3160-5 UNITED STATES FORM APPROVED
(June 1950) DEPARTMENT OF THE INTERIOR ity
BUREAU OF LAND MANAGEMENT , $ ot Desgranon and Serul Ko,

-17807
SUNDRY NOTICES AND REPORTS ON WELLS 17807

Do not use this form tor proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unu os CA, Agreement Designation

SUBMIT IN TRIPLICATE

\. Type of Well
a?v':u O &r‘e‘n () ouer ¥. Well Name and No.

- Name of Operaior Anadarko_ Federal #1
Manzano 0il Corporation 9. APl Well No.

3. Address and Telephone No.
P.0. Box 2107, Roswell, NM 88202-2107 10. Field and Pool, or Exploratory Asea

. Locanon of Well (Footage. Sec., T.. R., M., of Survey Description) Undesignated Delaware

.-1980' FSL—& 660" FEL — - . . . 11, County or Parnh, Staie
Section 15, T18S-R32E

Lea Co., New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Motice of Intent ' D Abandoament D Change of Plans
Recompletion New Construction
m Subsequent Repon Plugging Back Noa-Routine Fractrunng
Casing Repair [:] Waier Shut-Off
D Final Abandonment Notice Altering Casing Conversion 10 Injection
Oxher D Dispose Water
{NGIe Repunt 1e3uits Of Mull. Pt COMPeEliot & Wi
Cumpueion of Revumpit.un Repon and Lug lorm

. Desribe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dates, including estimated date of starting any proposed work. If well 1» directionally dniled,
give wbsurface locations and measured and Urue vertical depiha for all murkers and 20nes pertinent o this work.)®

2-20-92 Ran CBL/CET w/AMS. TOC 3490'. PBTD 6696'. Good bonds over zones of interest.

2-25-92 TIH w/pkr to 1520' & set. Tstg tbg to 1500 psi - OK. Tstg bksd to 1000 psi - OK.
Pull pkr to 1380' & set. Tstg tbg to 1500 psi - OK.

2-26-92 Tstg csg 2500 psi w/pkr set @ 1380' for 5" - OK

Perf: 6460' 6467"' 6479
61' 68" 80"

62' 70" 81'

66" 78" 82"

83'

Total 13 holes. Tally IH w/pkr & 2-7/8" J55 tbg to 6503'. Left pkr swing.

2-27-92  Pull pkr & set 6408'. Brk form @ 2900 psi. Pmp spot acid away @ 1.8 BPM @ 2700 psi
Opn bypass. Acidize w/1000 gal 7-1/2% NE/FE + Clay stay & 20 balls. Avg rate 3 BPM
@ 3000 psi.

2-28-92 Install chk. Lft flwg onvernight on 12/64" chk. FTP=85 psi.

3-2-92 SITP = 425 PSI. Opn on 20/64'" chk. FTP = 150 PSI. Cont to flow

ACTEPTED FOR RECORD

- I hereby certify that the foregoing is Lrue and correct
“‘“i%%h“ A TETLY
(This space (ot Federal o Siawe effice use) :

Approved Tide CAASRAD, NEWLMEXICT

Conduiombzl‘ approval, if any:

Tule 18 U.S.C. Section 1001, makes i & crime for'u_ly penon knowingly and willfully 0 make 10 any department or agency of the United States ony false, fictitious of fraudulent satements

Tepresenlalions as 10 ARy Matic! within s j

_ - ]
*See Instruction on Reverse Side



U X b k‘j
™ /7;/7// X2,
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" tor such proposals

Form 3160-§
(June 1990)

FORM APPROVED
Budget Bureau No. 1004-0135
Expwres  March 31, 1983

$. Lease Designation and Serial No.

NM-17807

6. If Indian, Atlonee or Tnbe Name

SUBMIT IN TRIPLICATE

t. Type of Well
O Gas
Well D Well

7. I Uit or CA, Agreement Designation

D Orher
2 Name of Operator
Manzano 0il Corporation

8. Well Name and No.

Anadarko Federal #1

)} Address and Telephone No.

P.0. Box 2107, Roswell, NM 88202-2107

9. APl Well No.

4. Location of Well (Foouge, Sec.. T.. R., M., or Survey Description)

1980'FSL & 660'FEL
Section 15, T18S, R32E

10. Fueld and Pool, or Exploratory Area
Corbin Delaware, West

11. County of Punsh, State

}ea County, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of jntent D Abandoament 7

Recompletion
D Subsequem Report D Plugging Back
Casing Repair
D Final Abundonment Notwe Alwering Casing
D Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Converuon (o Injecuon

Dispose Water
ENute Report tesubts of Multpar compuet.on on Weli
Colnpition ur Recumpietion Repon ond Lug form )

13. Desctibe Propused or Compleied Operations (Clearly state all pertinent detauls, and give pectinent dates, including estimuted date of atarting .n) ptupused work 1f well i directionally druled,

give subiurtace lucations and measured and true vertical depiha for all marken and zones pertinent 10 thiy worh.)®

4-10-92 Frac well w/16k gal + 47k# 20/40 Ottawa sand.

4-15-92  Pmpg. 138 BSW/19 hrs. No oil cut.

4-23-92 0 BO + 111 BW. Sample showing zero 0il cut.

4-29-92  Perf 5856-62 = 6' = 12 holes and 5865-70 = 5' = 10 holes.

4-30-92 Acidized w/1500 gallons 20% NE/FE + 33 balls. Swab dry w/tr oil on 6th swab run.

65-01-92 50' fluid in hole - Rec 5 gal - 100% oil. Perf 5177-5225 = 19 holes overall.

5-02-92 Acidize w/1500 gal 15% NE/FE + 33 balls. Swab well dry in 4 runs.

5-03-92 SITP (14 hrs) 20 psi. Had 100' entry. 1lst swab run recovered 50' - 50% oil cut.
Wait 1 hr - no entry - no recovery.

5-04-92  SI Sunday. This a.m. SITP (45 hrs) = 25 psi. 1st swab run 300' in hole.
Recovered 200' - 75% oil. 2nd swab run - no recovery. Make 1 swab run per
hour. 1st hour - no entry. 2nd hr - no entry.

5-06-92 Perf 4958-65 = 7' = 2 spf = 14 holes.

5-07-92 Acidize w/1000 gallons 10% NE/FE + clay stay & 24 balls. Swab dry in 5 runs.

5-08-92 Swab down in 3 runs. Wait one hour - make one swab run/hr. 5th hr - FL 4500'
Scattered to SN - No rec.

5-13-92 Perf Qn Sand 3924-34 = 10' w/2 spf.

=-14- idi + n in ab runs (over

14. | heredy cerufy that the foregoing 1 Wrue and correct

Signed (UL f.L;T;:_""K’c Al Tide Production Analyst

b May 15, 1992

(Ths space fur Federal or State office use)

Approved by Tatle

Condisons of approval, «f any:

Y ———
Tuie 18 U.S.C. Section 100), makes i & cnme for any person knowingly and willfully 10 make 10 any department or agency of the Uniied Stater any false, fistitious of fraudulent staements

Of represcnistuans as 10 asy Mmase! withis @3 garudicuos.

*See nstruction on Reverse Side
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Recovered 10-15' Ly per hour.



Exhibit XIII A

MANZANO OIL CORPORATION
APPLICATION FOR AUTHORIZATION TO INJECT
ANADARKO FEDERAL #1
LEA COUNTY, NEW MEXICO

CERTIFICATE OF SERVICE

I, Donnie E. Brown, Engineer, Manzano Oil Corporation, Operator of the Anadarko
Federal #1, have on this 2nd day of June, 1992, mailed or caused to be mailed,
postage prepaid a copy of the Application for Authorization to Inject to the
following persons at the address shown:

LAND OWNER

Bureau of Land Management

Carlsbad Resource Area Headquarters
P.0. Box 1778

Carlsbad, New Mexico 88220

GRAZING LESSEE

Herschel and Gary Caviness
c/o Caviness Cattle Company
East Star Route

Maljamar, New Mexico 88264

OFFSET OPERATORS

Dan Kernaghan, DM Oper.
Anadarko Petroleum Corp.
P.0. Box 2497

Midland, Texas 79702

Brent D. Meyers, DM Oper.
Conoco, Inc.

10 Desta Dr., Suite 100 W.
Midland, Texas 79705-4500

C.R. Chandler, VP Oper.
Marshall & Winston, Inc.
P.O. Box 50880

Midland, Texas 79710

J.S. Buchanan, VP Reg. Oper.

Meridian 0il, Inc.
P.O. Box 51810
Midland, Texas 79710-1810

State of New Mexico )

)
County of Chaves )

M.R. Burton, DM Oper.

Santa Fe Energy Resources, Inc.
550 W. Texas, Suite 1330
Midland, Texas 79701

Harold Justice, VP Drlg/Prod.
Siete 0il & Gas Corp.

P.0. Box 2523

Roswell, New Mexico 88202-2523

C.W. Stumhoffer

Ridglea Bank Bldg, Suite 1007
Ft. Worth, Texas 76116

() |

Donnie E. Brown, VP Engineering

The foregoing instrument was acknowledged before me this 2nd day of June,
1992 by Donnie E. Brown, Vice President of Engineering, Manzano Oil Corporation,

on behalf of said corporation.

My commission expires:

’Jzz;a é/ /995

&;§Zézéd, ;ZZZOQaﬁi/

Notary Public in and for the
State of New Mexico




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

. Kathi Bearden

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 suppiement
thereof for a period

of
One weeks.
Beginning with the issue dated
June 7 192
and ending with “he issue datec
June 7 192

General Manager
Sworn and subscribed to hefore

me this “

day of

BrEEY

Do, (0 Pan vl

Natary Public.

My Corrunicsion expires

1995

Aug. 5
{Seal:

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

LEGAL NOTICE
© o June7, 1992

MAanzano Oil Corporation

‘proposed to convert the

Anadarko Federal #1 well
from an oil well fo a water
disposal well. The
Anadarko Federal #1 is

located 1980’ FSL & 660’
FEL of Section 15,
Township 18 South, Range

~ 32 East, NNM.P.M., Lea

County, New Mexico.

800 barrels of water pér
day maximum shall be in-
jected at 1300 psi into the

Exhibit XIIIB

Delaware Mountain Group
at a depth of 4958 - 6485 feet.

interested parties must
file objections or request a
hearing with the New Mex-
ico Oil Conservation
Division P.O. Box 2088,
Santa Fe, New Mexico
87501 within 15 days.
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. 3 and 4. ) ) o _
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 tee will provide you the name of the person delivered to and

the di{e of deliver)i d €

and check box({es) for additional service(s) requesied. . )

1. Show to whom delivered, date, and addressee’'s address. 2. [J Restricted Delivery
(Extra charge)

SENDER: Complete items 1 and 2 wihen addRional services are desired, and complete ‘itams

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

0
(Extra charge)
4. Article Number

3. Article Addressed to:
St P 54p 39l 279

. N ) Type of Service:
Mo. @ s L'B»&V 8(_2(/ %zeg}slered [J insured
ertified O coo

; Return Receipt .
[ Express Mail U for Merchandise

uﬂajbloo U RESH| - D8LO -
’ Always obtain signature of addressee

or agent and DATE DELIVERED.

\ ~ |
8.. Addressee’s Address (ONLY if

74 requesied and fee paid)
A ;»W’?/

7. Date of Delivery
DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815

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 1o 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
. For additional fees the following services are available. Consult postmaster Tor fees

the date_of deliver

d check box(es) '?or additional service(s) requested.

. O 'Show+o whom delivered, date, and addressee’s address. 2. [0 Resiricted Delivery
’ T (Extra charge)

(Extra charge)
4. Article Number

:1 Ardeie Addressed to: -

Burpau of Land Management P 340 896 270

Carllsbad Resource Area He sType of Service:
Registered

P. O. Box 1778 Cortifiad

Carlsbad, NM 88220

insured

O cop .
[:] Return Receipt
for Merchandise

JA'ways obtain signature of addressee

(34 agent and DATE DELIVERED.

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

5. Signature — Addressee

X
6. Signature — Agent S o
X

/S

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT

ivered, '
date, and addressee’s address. 2. 0O Restricted Deij
elive
(Extra charge; v

4. Article Number
P 340 896 2731

Type of Service:

3.

lErticle Addressed to:
ersche} and Gary Caviness
c¢/0 Caviness Cattle Company

)

East Star R
oute
MalJamar NM Registered 0 fnsured
. 88264 Certified O coo
Express Mail Return Recei
D for Mercﬁfszﬂe

Always obtain signature of addressae
Or agent and DATE DELIVERED
28 TE DELIVERED.,

8. Addressee’s Ag
dress (O, 3
requested and Jfee paid) (ONLY y

24
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SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form -so that we can

refurn this card to you.
L2

s not permit.
rite ‘‘Return Receipt Requested’’ on the mailpiece beiow the articie

he Return Receipt Fee will provide you the signature of the person delivered

tp and the date ot delivery.

titach this form to the front of the mailpiace, or on the back if space

| also wish to receive _the
following services (for an extra
fee):

1. [ Addressee’s Address

number! 2 [7] Restricted Delivery

Consult postmaster for fee.

¥3. Article Addressed to:

4a.

rticla_Number

—FKD- K7 4273

4b. Service Type

i

[ Registered [J Insured
[1-esrtified Ul coo
(O express Mail [ Return Receipt for
5 = Merchandise
. Date " Y3 v ey - e
£y T <y 1Y

8

. Addressee’s Address (Only if requested

and fee is paid)

2 when additiona

‘VJDER: Complete items 1 and
73 and 4. v
ur address in the “RETURN TO

n\gnygeing returned toyou. The return rec

pace on the r
eipt fee will

hoM deliv
O Show to w N (Extra charge)

everse side. Failure to d
rcvide you the name of

aillable.
the date of delivery{ For ad morlla ees t( ;3 e(zsews{r;g services are av

dditional servicels) r -

g S how to who ered, date, and addressee's address.

| services are desired, and complete items
o this will prevent this card
the person delivered to and
onsult postmaster 1or 1e€s

2.. O Restricted Delivery
(Extra charge)

\‘l.

 Article Addressed to:

Bren+ Meyers  Dm 0per

conpco Inc.
10 Desta Dr., Ste. 10000

Midlond, TX 19705 -49500

4. Article Number

P340 396 QLS

Type of Service:

[:] Registered D Insured
m Cenified. ;. D g?t?.un Receipt
U Express Mail U for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

)

. Signature — Addressee

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

6. Signaturg’ —+ Agen

t A
X 1 74V3.(78 gj[??)zj/ﬁ%?/)
7. Date o %f!‘ 5 "?Z,

PS Form 3811, Apr. 1989

*U.S.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT

N

.

A~ .
SEN Complete itamso "2~when addition 1;{@&1 esired, and complete items
(@ ST o e T s SRS e o

Put your address in the ““RETURN TO'’ Space on the reverse side.
from being returned to you. The return receipt fee will provigé'you t

ijyre 1o do this will prevent this card
name of the person delivered 1o and

M

the date of delivery, For additional fees the following services are available. Consult postmaste: for fees
and check box{es) %or additional service(s) requested.

bs.

C Marshatt + LSt
P O. Loy SOBRO
(MCBh ol T 99710

oLLUb‘VUp C

o .

1. Oj Show to whom delivered, date, and addressee’s addre 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
3. Argicle Addressed to: 4. Artcle Number

Sdo &L 21K

Type of Service:

Registered Insured
Certified (J coo

1 s .
Express Mail L1 fetgin Bocept

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

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

x|
AN AN

7. Date of Delivery i .3 1302

PS Form 3811, Apr. 1989

» U.S.G.P.O. 1989-2368-815

DOMESTIC RETUR.« RECEIPT



” o
‘ SENDFR: Complete items 1 and 2 when additional services are desired, and complete items
3 44 4. .
ide. Failure to do this will prevent this card

Puto/Gur address in the "RETURN TO” Space on the reverse si 6
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 serwices are available. Consult postmaster for fees
and check box{es} 'Tor additional service(s) requested. .
1.40 Show to whom delivered, date, and addressee’s address. 2. (1 Restricted Delivery

l (Extra charge) (Extra charge)

4. Article Number
P 340 896 269
Type of Service:

J. S. Buchanan, VP Reg. Oper.
Meridian 0il, Inc.

3. [ Article Addressed to:

P. O. Box 51810 = Registered % Insured
: Certitied CcOD
Midland, TX 79710-1810 D) exoress st L] ?:,‘ﬂg,?ﬁgﬁi .

Always obtain signature of addresses’
or agent and DATE DELIVERED.

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

ignature — Addressee

5.

X

6. {Signaturg -~ Agent

X WA G

Date of Delivery

- e aa

*U.S.G.P.O. 1969-236-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

SENDER: C i — -
. SENDE) omplete items 1 and 2 when additional services are desired, and complete items

Pu : » ‘e .

frot .ygemgu’der&s;:éréttgeyosﬁ;l_’&ﬂrr\elt'ﬂron (escpeaic?fcég wﬁl teve(ze side. rI:ailure 10 do this will prevent this card

the tats o eerned to ¥ a(i he re rovide you the name of the person deliverad to and
X .d_ T fees the %oliowm service C for f

and check box{es) 'Tor additional service(s) requesteg. ¢ are avallable. Consult posimaster for ees

‘1. 00 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Defivery

{Exira charge) ra char;
r. Article Addressed to: 4. Article Nur:l::;ra s
M. R. Burton , DM oper . P 340 S AUt
Santa Fe €nerqy Respurces | Type of Service:
550 w . Tey as , Ste. 1330 % zegiit.e;ed 8 Insured
- ertifie Cop
Mudlan d v TX 19770 (J Express mait [ Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addjessee 8. Addressee’s Address (ONLY if
p_ requested and fee paid)

o

3 Signature — Agent e
7. Date of Delivery ,}
PS Form 3811, Apr. 1989 *U.S.G.PD. 1985-238-815 DOMESTIC RETURN RECEIPT

‘ SENDPR: Complete items 1 and 2 when additional services are desired, and complete items
7id 4.

Puryour 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 dehvered 10 and
For additional fees the following services are avaiable. Consult postmiaster lor fees

the date of delivery.

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

1. 0 Show to whom delivered, date, and addressee’s address. 2. (] Restricted Delivery
(Extra charge) (Extra charge)

4, Article Number

P 340 %96 265

1
3.{ Article Addressed to:

arold Justice IVP Drig., | L 390
. . ype of Service:
Siere Ol ¥ Moo I% Registered B lnsure:
/). . A 523 Centified cop )
0 ox 2 [ express mait [ ?f,'%'f\?ﬁfﬁ‘ e

Roswel/!, N §%2031- 2523

Always obtain signature of adaressce
or agent and DATE DELIVERED.

8. Addressee’s Address ((NLY o
requesivd und fee paid)

1
5. [Signature — Addressee

;(. &o/geli:.ery ‘7// 5' Z

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




gENDE4R: Complete items 1 and 2 when additional services are desired, and complete items
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 toc and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
an eck box{es] for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2, [] Restricted Delivery

(Extra charge) (Extra charge)
3. 4rticle Addressed to: 4. Article Number
C.WwW . Stumhotfer - Pf:gL#_O TG, 7
. ype of Service:
R 'd? ‘ (o 8 BOJ‘I H B}dg * D Registered D insured
Swite 1007 ™ certified (O coo ‘
Fr.worth, TX 01l L] express Man [ ftin 2Rcoipt,

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. pignature — Addressee 8. Addressee’s Aadress (ONLY if
X e . W requested and fee paid)

6. Fignature — Agent
X

7. Date of Delixzy

572~

_PS Form 3811, Apr. 1989 *US.G.PO. 1986-238-815 DOMESTIC RETURN RECEIPT




