Todd “27P” Federal #16. (Conversion)

ATTACHMENT II (Proposed Schematic)

r

DEVON ENERGY CORPORATION
WELLBORE SCHEMATIC

WELL NAME: Todd 27 "P" Federal #16 SWD

FIELD: Ingle Wells (Delaware)

—_——

LOCATION: Section 27, T21S, R26E

COUNTY: EDDY

I STATE: NM

ELEVATION: GL=3452' - KB=3471' ’ SPUD DATE: 11/5/92 COMP DATE: 02/10/93
APIl#: 30-015-27106 J PREPARED BY: W. M. Frank DATE: 6/11/97
TUBULARS DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE
CASING: 0' - 849 13 3/8" 48# WC-40 ST&C 17 12"
CASING: 0' - 4350’ 8 5/8" 32# WC-40 ST&C 11"
CASING: 0'- 8328 51/2" 15.5/17# K-55 LT&C 77/8"
TUBING: 0' - 8150 27/8" 6.5# J-55 EUE 8rd
TUBING:
[ current [l FroPosED

13 3/8" CASING, CMT'D W/650 SXS. TOC @ SURFACE.

Tubing String Detail:
142 jts IPC 2 7/8", 6.5#, 8rd, tubing
IPC Baker FL-22 On/Off Tool
IPC Baker A-3 Lok-Set packer @ 4380"

Inhibited packer fluid circulated in annulus.

8 5/8" CASING, CMT'D W/2200 SXS. CMT TO SURFACE.

Cherry Canyon Perfs f/4446' - 5082' OA (123 total holes). Zone frac'd in
three seperate frac jobs totaling 301 Mibs sand.

CIBP @ 5210' w/35' cement on top.

51/2" DV @ 5712'. CASING CMT'D W/650 SXS. TOC @ 1750".

CIBP @ 7940' w/35' cement on top.

LBC Perfs: 7962 - 8046' (84 shots). Frac'd w/58 Mibs of 20/40 sand in
59 Mgals fluid.

LBC Perfs: 8102 - 64' (62 shots). Frac'd w/38 Mibs of 20/40 sand in
40 Magals fluid.

PBTD @ 8281".
5 1/2" @ 8328'. CASING CMT'D W/550 SXS. TOC @ 5800".
1D @ 8328'

TOD2716A.SCH




Todd “27P” Federal #16 (Conversion)

ATTACHMENT I (Current Schematic)

DEVON ENERGY CORPORATION
WELLBORE SCHEMATIC

e~ ]

WELL NAME: Todd 27 "P" Federal #16 FIELD: ingle Wells (Delaware)
LOCATION: Section 27, T21S, R26E COUNTY: EDDY {7 STATE: NM
ELEVATION: GL=3452' - KB=3471" SPUD DATE: 11/5/92 ! COMP DATE: 01/7/93
APH#: 30-015-27106 I PREPARED BY: W. M. Frank | DATE: 6/11/97
TUBULARS DEPTH SIZE WEIGHT GRADE THREAD : HOLE SIZE
CASING: 0' - 849’ 13 3/8" 48#%# WC-40 ST&C 17 1/2"
CASING: 0' - 4350’ 8 5/8" 32# WC-50 ST&C 11"
CASING: 0' - 8328 51/2" 155/ 17# K-55 LT&C 77/8"
TUBING: 0 - 8150 27/8" 6.5# J-55 | EUE 8rd
TUBING: I
i currenT [] prorPoseD

Tubing String Detail:
252 jts 2 7/8", 6.5#, 8rd, tubing
TAC @ 7779
12 jts 2 7/8", 6.5#, 8rd, tubing
SN @ 8150
Perf. Sub
Bull plugged mud anchor

59 Mgals fluid.

40 Mgals fluid.

PBTD @ 8281".

13 3/8" CASING, CMT'D W/650 SXS. TOC @ SURFACE.

Rod String Detail:

1 1/4" polished rod w/liner
1-4'-7/8" Nor. D-78 pony rod
1-2'-7/8" Nor. D-78 pony rod
1-2'-7/8" Nor. D-78 pony rod
112-1"FG rods

156-7/8" Norris D-78 rods
Shear tool

1-7/8" pony rod

2 1/2" x 1 1/4" pump

8 5/8" CASING, CMT'D W/2200 SXS. CMT TO SURFACE.

: 51/2" DV @ 5712'. CASING CMT'D W/650 SXS. TOC @ 1750' f/CBL.

LBC Perfs: 7962 - 8046' (84 shots). Frac'd w/59 Mibs of 20/40 sand in

LBC Perfs: 8102 - 64' (62 shots). Frac'd w/38 Mibs of 20/40 sand in

51/2" @ 8328'. CASING CMTD W/550 SXS. TOC @ 5800'.

TD Q 8328

TOD2716.SCH




Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

DEVON ENERGY CORPORATION

Interoffice Correspondence

06-20-97
TO: Rick Clark
FROM: W .M. Frank
RE: SWD Well Conversion Procedure of an Ingle Wells (Delaware) Oil well
Todd 27"P" Federal #16
330'FSL & 330’ FEL
Section 27-T23S-R31E
Eddy County, New Mexico
Well Data: Elevation 3452'GL -3471'KB
TD 8328'Driller - 8326'Log
PBTD 8270'

Casing: 13-3/8" 48# WC-40 @ 849' Cement Circulated
8-5/8" 32# WC-50 @ 4350' Cement Circulated
5-1/2" 15.5 & 17# K-55 @ 8328' Cmt w/550 sx
DV Tool @ 5712' Cmt w/650 sx

Procedure

NOTE: Purchase + 4,500’ of 2 7/8”, J-55, 8rd, yellow band, tubing and AD-1
packer (or equivalent) and send to have string and packer plastic coated w/ICO
505 epoxy coating (or equivalent).

1. Pump hot water down tubing annulus and pump back overnight. MIRU DDPU. Unseat
pump, POOH laying down rods and pump. Take care to follow handling guidelines when
laying down rod string. ND pumping tee, release TAC, NU BOPE. POOH w/tubing. Tally out
of hole laying down 3,000’ of tubing and standing back remainder.

2. MIRU Electric line unit. TIH w/CIBP and set @ 7,940°. TIH and dump bail a minimum of 35’
of cement on top of CIBP. Load hole w/produced water. TIH w/CIBP and set @ 5,210°. TIH
and dump bail a minimum of 35’ of cement on top of CIBP. Test casing to 2,500 psig /30
minutes on chart. If casing tests OK, go to step #3. If leak is detected an alternate procedure
will be written.



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

3. Perforate well as follows:
5,042’ - 5,082’ 21 holes 1 sp2f
4,946’ - 4960’ 8 holes 1 sp2f
4,880’ - 4,904’ 13 holes 1 sp2f

TOTAL HOLES 42 holes

NOTE: CBL of 12/12/92 is 6+’ shallow compared to CNL/LD/GR dated 11/22/92.
Perforation depths above are based on Wedge CBL dated 12/12/92.

4. TIH witreating packer on tubing hydrotesting tubing in hole to 5000 psig. Set packer @ 4790’.
Load annulus and test packer to 1000 psig.

5. MIRU BJ. Acidize perfs using 1500 gallons 7-1/2% NEFE and 75, 1.3 sg, 7/8”, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

6. Release packer and lower past perfs. POOH w/packer standing back tubing.

7. NU wellhead treating assembly. Install "force closure" manifold. Fill frac tanks with water.
Configure lines so that immediate flowback can begin. Perform prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using a manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stage Sand
(16/30)

Pad 304 X-L Gel 8,500
1 30# X-L Gel 1,500 2 3,000
2 30# X-L Gel 1,500 4 6,000
3 304 X-L Gel 2,000 6 12,000
4 304 X-L Gel 2,000 8 16,000
5 30# X-L Gel 2,500 10 25,000
6 30# X-L Gel 3,000 10* 30,000

Flush Salt Water 4,697

Total 25,697 92,000

* 12/20 Resin Coated sand.
Maximum recommended surface treating pressure - 2500 psig.

8. Immediately begin forced closure procedure upon displacing sand. Begin flow rate at < 1
BPM and flow well back for 1 hour.
2



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

9.

10.

11

12.

13.

14.

MIRU electric line unit. Perforate well as follows:
4,694’ - 4,740° 24 holes 1 sp2f

NOTE: CBL of 12/12/92 is 6+ shallow compared to CNL/LD/GR dated 11/22/92.
Perforation depths above are based on Wedge CBL dated 12/12/92.

PU and TIH w/RBP-treating packer combination. Set RBP at 4790’. Release from RBP, PU
one joint and set packer. Test RBP to 5000 psig. Release packer and spot 2 sxs sand to EOT.
POOH w/packer to 4570’. Set packer and test annulus to 1000 psig. Let sand settle overnight.

MIRU BJ. Acidize perfs using 1500 gallons 7-1/2% NEFE and 40, 1.3 sg, 7/8”, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

Release packer and lower past perfs. POOH w/packer standing back tubing.

NU wellhead treating assembly. Install "force closure" manifold. Fill frac tanks with water.
Configure lines so that immediate flowback can begin. Perform prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using a manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stage Sand
(16/30)

Pad 30# X-L Gel 8,500
1 30# X-L Gel 1,500 2 3,000
2 30# X-L Gel 1,500 4 6,000
3 30# X-L Gel 2,000 6 12,000
4 30# X-L Gel 2,000 8 16,000
5 30# X-L Gel 2,500 10 25,000
6 30# X-L Gel 3,000 10* 30,000

Flush Salt Water 4511

Total 25,511 92,000

* 12/20 Resin Coated sand.
Maxtmum recommended surface treating pressure - 2500 psig.

Immediately begin forced closure procedure upon displacing sand. Begin flow rate at < 1
BPM and flow well back for 1 hour.




Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

15.

16.

17.

18.

19.

20.

MIRU Electric line unit. Perforate well as follows:
4,446’ - 4554’ 55 holes 1 sp2f

NOTE: CBL of 12/12/92 is 6+’ shallow compared to CNL/LD/GR dated 11/22/92.
Perforation depths above are based on CBL.

PU and TIH with RBP - treating packer combination on tubing. Set RBP @ 4,610’. Release
from RBP and PU 6’. Set packer and test RBP to 5000 psig. Release packer and spot 2 sxs
sand to EOT. POOH w/packer to 4360’. Set packer and test annulus to 1000 psig. Let sand
settle overnight.

MIRU BJ. Acidize perfs using 2,000 gallons 7-1/2% NEFE and 75, 1.3 sg, 7/8’, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

Release packer and lower past perfs. POOH w/packer standing back tubing.

NU wellhead treating assembly. Install "force closure" manifold. Fill frac tanks with water.
Configure lines so that immediate flowback can begin. Perform prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using 2 manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stage Sand
(16/30)

Pad 30# X-L Gel 10,250
1 30# X-L Gel 1,500 2 3,000
2 30# X-L Gel 1,500 4 6,000
3 30# X-L Gel 2,000 6 12,000
2 30# X-L Gel 3,000 8 24,000

30# X-L Gel 3,500 10 35,000

3 304 X-L Gel 3,750 10* 37,500

Flush Salt Water 4,264

Total ' 29,764 117,500

* 12/20 Resin Coated sand.
Maximum recommended surface treating pressure - 2500 psig.

Immediately begin forced closure procedure upon displacing sand. Begin flow rate at < 1
BPM and flow back for 1 hour.



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

21.

22

23.

24.

25.

26.

PU and TIH with RBP retrieving tool on tubing. Release RBP @ 4,610° and POOH w/same.
TIH with RBP retrieving tool on tubing. Release RBP @ 4,790’ and POOH w/same.

TIH w/notched collar and SN to +5,200°. Wash or bail sand and frac balls from wellbore as
necessary.

POOH wi/tubing to 4,400’. Swab back frac fluid until samples start cutting formation fluid.
POOH laying down tubing.

PU IPC & EPC A-3 Lok-Set packer, IPC FL-22 On/Off tool, and IPC 2 7/8” J-55, 8rd,
tubing and TIH to 4,380°. Reverse in inhibited packer fluid and set packer. Test annulus to 500
psi f/15 minutes on chart. ND BOPE. NU injection head. Tie into injection line and begin
injection. _
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Todd “27P” Federal #16 (Conversion) ATTACHMENT X (Test Data)

i Reservoir: DELAWARE

Operator: DEVON ENERGY CORP

Gas Cum: 104.0 mmcf

Location: 27P 23S 31E

3 " 3
. Dwights . 10
Lease: TODD 27 P FEDERAL (16) Retrieval Code: 150,015,23S31E27P00DL
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JUN 23 '97 19:25 FR BJ ARTESIA

Ve ow e

OPERATOR :
WELL:
FIELD:
SUBMIT

appPLoX

WORKED BY
PHONE NUMBER

- s vvu

T IV UV i-

JVIUR RV

7462233 TO 7468072 P.0t/81

B.J SERVICES COMPANY
WATER ANALYSIS #FW01W024

ARTESIA LAB

GENBRAL Iuronnarxonf

DEVON ENERGY ~ DEPTH: 650

680"

WATER WELL (WINDMILL% DATE SAMPLED: 06/28/97
L

FSL § 1950 DATE RECEIVED:06/28/97

AN TALLEY Section 26, COUNTY : EDDY STATE : NM
:CRAIG BAILEY T235- R31E FORMATION: WATER SAND

SANPLE DESCRIPTION

PHYSICAL AND CHEMICAL DETERMINATIONS

SPECIFIC GRAVITY:
RESISTIVITY (CALCULATED): 0.825 ohms ® 7S°F

1.003 @ 74°F PH: 7.98

IRON (FE++) 1 ppm SULFATE: 2,493 ppm
CALCIUM: 774 ppm TOTAL HARDNESS 2,135 ppm
MAGNESIUM: 48 ppm BICARBONATE: 243 ppm
CHLORIDE: 399 ppm SODIUM CHLORIDE (Calc) 656 ppm
SODIUM+POTASS: 759 ppm TOT. DISSOLVED SOLIDS: 6,028 ppm
IODINE: POTASSIUM CHLORIDE;
REMARKS
STIFF TYPE PLOT (IN MEQ/L)
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Todd “27P” Federal #16 (Conversion) ATTACHMENT XI




Todd “27P” Federal #16 (Conversion) ATTACHMENT XII

AFFIRMATIVE STATEMENT

No evidence of fault communication between the shallow aquifers and the proposed disposal
zones has been encountered as the result of studies of formations and field experience with the
Todd Federal lease.




Todd “27P” Federal #16 (Conversion) ATTACHMENT X1I

PROOF OF NOTICE

Devon Energy Corporation (Nevada) operates wells in the Todd 27 Federal lease in Section 27
and Todd 26 Federal lease in Section 26 of T23S, R31E, Eddy County, New Mexico.

Pogo Producing Company operates wells within the area of review and was provided a copy of
our application by certified mail. Proof of notice is enclosed.

The Bureau of Land Management is the surface owner. They have been notified by BLM Form
3160-5 Sundry Notice.

PROOF OF PUBLICATION

Proof of publication from the Carlsbad Current-Argus is enclosed.




Affidavit of Publication

State of New Mexico,
County of Eddy, ss.

Amy McKay
being first duly sworn, on oath says:

That_she is___Business Manager
of the Carlsbad Current-Argus, a newspaper pub-
lished daily at the City of Carlsbad, in said county
of Eddy, state of New Mexico and of general paid
circulation in said county; that the same is a duly
qualified newspaper under the laws of the state
wherein legal notices and adverntisements may be
published; that the printed notice attached hereto

said newspaper and not in supplement thereof on
the date as follows, to wit:

June 25 , 1984
, 19
, 19
, 19
,19
,19

That the cost of publication is $.26 .28
and that payment thereof has been made and will
be assessed as cou;t/cos S.

Subscribed and swom to before me this

_ﬁj_yédayof \W . 1937

%if%ma(ﬁﬂUAu%ﬂ

My commission expires 8/1/98
Notary Public

was published in the regular and entire editionof ... . ... - mm of. 1000 peig

V27 Mﬂ? /

Ne 18667

June 25, 1997
LEGAL ADVERTISEMENT
Notice is hereby given that

Devon Energy Corporation
(Nevada) is applying to the

New Mexico Oil Conservation

Division to convert the follow-
ing well to a salt water dis-
posat well.

Todd "27P" Federal #16
330" FSL & 330" FEL
Section P-27-T23S-R31E
Eddy County, NM

The intended purpose of this
well is to dispose of produced
Delaware waters (from sur-
rounding walls) into the Bel!
Canyon sand. Maximum rates
of 3000 BWPD and a maxi-

Interested parties must file ob-
jections or requests for hear-
ing within 15 days to the fol-
lowing commission.

New Mexico
Qil Conservation Division
2040 South Pacheco
Santa Fe, New Mexico 87505

Waiter M. Frank
District Engineer
Devon Energy Corporation
(Nevada)
20 North Broadway,
Suite 1500
Okiahoma City,
Okiahoma 73102-8260
(405) 235-3611, ext 4595




acvon 20 North Broadway, Suite 1500 Telephone 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

July 21, 1997
Certified Mail No. Z 447 031 402

United States Department of the Interior
Bureau of Land Management

Roswell District Office

2909 West Second Street

Roswell, NM 88201

RE: Todd “27P” Federal #16
Section 27-T23S-R31E
Eddy County, New Mexico

Gentlemen:

Concerning the referenced, enclosed please find Form 3160-5, Sundry Notice of Application
for Authority to convert to injection, and a copy of the NMOCD Form C-108 and its
attachments.

Please direct inquiries concerning these reports to Wally Frank at (405) 235-3611, X4595.

Yours truly,

DEVON ENERGY CORPORATION (NEVADA)

O/OV“‘”M ® ‘C.D\-OJ/WW

Ms. Candace R. Graham
Engineering Tech.

/cg
Enclosure
copy: file



Form 3160-5 UNITED STATES

(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT FORM APPROVED
Budget Bureau No 1004-0135
Expires March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Designation and Serial No.
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NMO0418220-A
Use “APPLICATION FOR PERMIT—" for such proposals 6. 1f Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE N/A
7. If Unit or CA, Agreement Designation
1. Type of Well
O ‘C/)V'Ln %Zfl & other conversion to SWD N/A
2. Name of Operator 8. Well Name and No.

DEVON ENERGY CORPORATION (NEVADA)

Todd "27P" Federal #16
3. Address and Telephone No. 9. API Well No.

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

30-015-27106
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 10. Field and Pool, or Exploratory Area

330" FSL & 330' FWL Unit P Section 27-T23S-R31E Eddy Cnty, NM Ingle Wells (Delaware)
11. County or Parish, State

Eddy Cnty, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandonment [:I Change of Plans
D Recompletion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
[] casing Repair [] water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
g Other Conversion to & Dispose Water
(Note: Report results of multiple completion on Well
Compietion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attached Application for Authorization to Inject.

14. I hereby certify that the foregoing is true and correct

) N Candace R. Graham
Signed W Q- Mﬂ‘/\( Title Engineering Technician Date July 22, 1997

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representatio
to




aevon 20 North Broadway, Suite 1500 Telephone 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

July 23, 1997
To Whom It May Concern:

RE: Conversion to Salt Water Disposal
Todd “27P” Federal #16
Section 27-T23S-R31E
Eddy County, New Mexico

Gentlemen:

Concerning the referenced enclosed please find a copy of our Application for Authorization to
Inject as submitted to the NMOCD in Santa Fe (Form C108) and a copy of BLM form 3160-5.

Please direct inquiries concerning this matter to Wally Frank at (405) 235-3611, X4595.

Sincerely,

DEVON ENERGY CORPORATION (NEVADA)

[i}kf‘.ﬁuﬁ\\m VQ \gbz’\oj\a/m/

Candace R. Graham
Engineering Tech.

/cg
Enclosures



Conversion to Salt Water Disposal
Todd “27P” Federal #16

Eddy County, New Mexico

July 23, 1997

Page 2

Working Interest and Offset Operator Address List

Certified Mail No.
Pogo Producing Inc. Z 447 031 388
P.O. Box 10340
Midland, TX 79702-7340

Mary Dougherty Trust Z 447 031 389
Northern Bank & Trust of Texas

P. O. Box 226270

Dallas, TX 75222-6270

Mary Dougherty Trust Z 447 031 390
c¢/o Northern Bank & Trust of Texas

2701 Kirby Drive

Houston, TX 77098-1218

Bascom L. Mitchell Z 447 031 391
No. 1 Live Oak
Midland, TX 79705

Joe N. Gifford 7 447 031 392
10 Desta Drive, Suite 300E

Midland, TX 79705-4513

Obie & Company Z 447 031 393

c/o Texas Commerce Bank
Attn: Bruce Wallace

P. O. Box 200555
Houston, TX 77216

T. E. K. Properties, Ltd. Z 447 031 394
The Highlands

Seattle, Washington 98177

Nortex Corporation Z 447 031 395
1415 Louisiana, Suite 3100
Hosuton, TX 77002

Marathon Oil Company 7 447 031 396
Attn: Randall Wilson

P. O. Box 552
Midland, TX 79702



Conversion to Salt Water Disposal
Todd “27P” Federal #16

Eddy County, New Mexico

July 23, 1997

Page 3

Working Interest and Offset Operator Address List (continued)

Certified Mail No.
Santa Fe Energy Operating Partners Z 447 031 397
550 W Texas, Suite 1330
Midland, TX 79701

Bettis Brothers Inc Z 447 031 398
500 W. Texas, Suite 830
Midland TX 79701

Otto E. Schroeder, Jr. 7 447 031 399
1311 Academy Circle
Arlington, TX 76013

Mary M. Olson Z 447 031 400
RR 2, Box 202A
Boyd, TX 76023

Catherine M. Grace Z 447 031 401
¢/o Dan Serna & Co.

6031 West I-20, Suite 251

Arlington, TX 76017

Mabee Flynt Lease Trust Z 447 031 403
11010 Crestmore

Houston, TX 77096

Miranda Energy Corp. Z 447 031 404
Building “O” #115

731 West Wadley

Midland, TX 79705

L.E. Oppermann Z 447 031 405
500 W . Texas, Suite 830
Midland TX 79701

Amoco Producing Co Z 447 031 406
Attn: Jerry West

PO Box 3092

Houston TX 77253
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+
4

Tgéi 55-16 (7-23-97) C108 & 3160-5

6. Signature: (Addressee or Agent)
X
PS Form 3811, December 1994

§ = Complele items 1 and/or 2 for additional services. | also wish to receive the
®  aComplete items 3, 43, and 4b. following services (for an
-1 -mmmmawmmmmdmmwmammmmm extra fee): .
g -Anlchmy?subnntoﬂummunmulm or on the back if space does not 1. O Addressee's Address -g
° « oo Retum Receipt Requested” on the maiipiece balow the article number. 2. O Restricted Delivery &
£ ®The Retum Receipt will show to whom the article was delivered and the date 5
c  Oelivered. Consult postmaster for fee. 2
§ 3. Article Addressed to: 4a. Article Number ‘g
= Z 447 031 390 €
3 4b. Service Type 2
8 The Mary P. Dougherty Tr |O Registered R Certified &
c/o NORTHERN TRUST BANK |0 Express Mail O Insured £
2701 KIRBY DRIVE [J Retum Receipt for Merchandise [0 COD 3
HOUSTON TX 77098-1218 7. Date of Delivery ‘3
-]
)
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 8
=
5
S
2

= Complete items 1 andior 2 for additional services. 1 also wish to receive the
sCompiste items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverss of this form so that we can retum this emm):

card fo
-m&m»mmauwmmumummm 1. O Addressee's Address

aWrite *Retum Receipt Requestsd’ on the maiipiece below the article number. 2. 3 Restricted Delivery
sThe Retumn Receipt will show to whom the article was delivered and the date
delivered. ’ Consuilt postmaster for fee.

3. Article Addressed t0: 4a. Article Number
’ Z 447 031 389

The Mary P. Dougherty Tr [4-ServiceType

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?
ml ’

c/o NORTHERN TRUST BANK O Registered (X Certified
PO BOX 226270 O Express Mail O Insured
DALLAS TX 75222-6270 ERGNmR:WforMerse 0 cob
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signature: (Addressee or Agent)
X
PS Form 3811, December 1994 Domestic Return Receipt
4 . . o _ o B : t+ 1
: (8 & 3160.5"
o=
S “sComplete items 1 and/or 2 for additional services. 1 also wish to recsive the
®  eComplete items 3, 4a, and 4b. following services (for an
§ lmz’wnm-\demmmothmmemmunm extra fee): .
E -mumwmmammammmnmmm 1. O Addressee's Address % E
. « Write "Retum Receipt Requested" on the maiipiecs below the articie number. 2. O Restricted Delivery ¢} i
£ The Retum Raceipt will show 10 whom the article was deliversd and the date &
g deliversd. Consuit postmaster for fee. 2
§ 3. Article Addressed to: 4a. Article Number 2
2 Z 447 031 388 £ ;
§ 4b. Service Type g
o«
PRODUCING COMPANY O Registered KK Certified ‘T
11;(())(;(120)( 10340 O Express Mail O Insured £
MIDLAND TX 79702-7340 | O Retum Receipt for Merchandise [] COD ;
7. Date of Delivery S ;
3 3
™
“S. Received By: (Print Name) 8. Addressee’s Address (Only If requested = 3
and fee is paid) é :
E 6. Signature: (Addresses or Agent)
- 2 X

PS Form 3811, December 1994



LR N W LV R WIS VIR v

SENDER:
=Compiate tems 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card o you.

delivered.

*Print your name and address on the reverse of this form so that we can retum this
-Anncf) this form o the fromt of the mailpiece, or on the back if space does not

permil.
aWrite "Retum Receipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the articie was delivered and the date

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

1. [ Addressee’s Address
2, O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Obie & Company

c/o TEXAS COMMERCE BANK
TRUST & MINERALS SECTION
Attn: Bruce Wallace

PO BOX 200555

HOUSTON TX 77216

4a. Article Number
Z 447 031 3983

4b. Service Type

O Registered X Certified
O Express Mail 0O Insured
3 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X

Is your RETUBN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

Domestic Return Receipt

215

Thank you for using Return Receipt Service.

= Compiete lems 1 and/or 2 for addilional services.
=Compiete tems 3, 4a, and 4b.

card to you.

delivered

s Print your name and address on the reverse of this form so that we can retum this
IAﬂacpﬁﬁfomloﬂnMofthamﬁlpiou,ormﬂnbad&ﬂmdoum

permit.
s Write "Retum Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the dale

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

1. [J Addressee’s Address
2. 0J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

JOE N. GIFFORD
10 DESTA DRIVE SUITE 300E
MIDLAND TX 79705-4513

4a. Article Number
Z 447 031 392

4b. Service Type
O Registered X Certified
O Express Mail O Insured

[ Retumn Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS completed on the reverse old.?,_] :

PS Form 3811, December 1994

Todd 27-16 (7-23-97) C108 § 3160-5"

Domestic Return Receipt

SENDER: , ,
s Compiste items 1 and/or 2 for additionai services.
s Complete items 3, 4a, and 4b.

card to you.

-anwmom:ddmonm“mofuiabrmsom“cmmunm
wAttach this form to the front of the mailpiece, or on the back if space does not

= Wite"Returm Receipt Requested” on the mailpiece beiow the article rumber.
»The Retumn Recsipt will show to whom the articie was delivered and the date
delivered.

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

1. [J Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

BASCOM L. MITCHELL
NO. 1 LIVE OAK
MIDLAND TX 79705

4a. Article Number
Z 447 031 391

4b. Service Type
O Registered & Certified
O Express Mail O Insured

] Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)
X

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

“Domestic Retumn Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER:

*Compiate flema 1 andior 2 for sdMONal servicas i ralsc o

s Compiete tems 3, 4a, and 4b | foliowr

2PNt yous NaMme NG A0dress on the reVerse 0 Tux KT a0 18 Wk x C T ] gaars v
card tc you !

»Antach tus form (0 the front of the Mapec8 &« 1w back ~ wdhos o o
peanTe.

W ‘Raturn Raceipt Requestad” on 1he Malpe s below " arIHe D = 2

2 Thg Raturm Recept will show 10 whom e artici. #as Saives™ BRg I's == -
omirvers: T Consu

— e — -
4= = g8 Numbe:

1.~

3 Arncie Addressad to

1 fetace Type
SANTA FE ENERGY b calin REEILCICH
55 W. TEXAS SuUiTrr E
MIGLAND TX 79701

rass Mau
Receict 167 =
o Deuvem‘

-65506 5 AdT"
‘a8 1s pard

P

Recsived By (Ppnt Name)

n

€ Sigrature ‘Addresses or AQen’:

X

is your HETURN ADDRESS completed on the reverse side?

PS Forr 3811, Decembar 1994 . Dome
lodd [T=if (F-23.97, 1o

. SENDER: .
1 Compiets nems 1 and/or 2 for aOHIONSs aeracs: ! also w
aCompiste tems 3, 44, and 4b. toliowin:.
#Pnmt your name and AG0ress on the reverss ot - EEE Y TR exdra 6.

carg 16 you
#Angch trus form to the frork of the MAaes: o7 = 78 DA © 33405 -

pert.
s We ‘Revurn Racept Requesiad” on the malpece beIow INe 21108 wumbe
#The Retum Racaipt will show 10 who!T! the MDiICle was deinerac W'a the 4
Geliversd.

3. Article Addressad to: ’ T TT4aAricle Nurmbe
N Z 447 031 39
TLTOEEI. '4b Service Typs
‘ ON OIL COMPANY [7 Ragistarse
Attn: Randall Wilson [7 Exoress Mail
PG BOX 552 3 Retum Recee for b
MiDLAND TX 79702 L:r%ﬁem%“w

Aok 9ssee's Aodre-
37086 1S paud!

5 Rece-ved By (Pnint Name)

i YOU (R IV AVUREDS curnplime o qie eyt se siue
H 3

§ Signature (Addressee or Agent
2S Fo

X
£

S Form 3811, December 1994
Todd I 7-16 [7-23-57% [10F
5 SENDER: R
C  #Compiety 18Ms 1 and/or 2 1or adomicnar s vice- alst &
» sCompiats 18ms 3, 4a. and AC CGliow:
2 #P7nl your name BN AGABSS O e (BVBES T T DTS fx e g 5 1 gxtra s
- cardio vu
€ wAnach s tear 10 1 ot of the manpwx = ¢ . ¢ PO i
et parmt
o MWnie'Reiur Receipt Requested' on the m.aiDe v seiow me aToe - N
= ®7he Rarum Receipt wil snow 1o whom tha artici~ aetversd ang
- oenvere Zonsg
2 . — R —— -
2 3 Arbcie Addressed to 218 Numbe-
E 237 0F
a o — -
£ L Sxovice Tvpe
3 NGHTEX CORPORATIOM T istered
; 14:5 LOUISIANA SU™ & & Ct L ress Mar
HO#STON TX 77002 I Ae m Feceiot to
PR
L Dme o Deavery
!
g
> 5 Recersd By (Pont Name:
J 26 18 pat
= - i
5 £ Signature: {Addressee or Agent
52X
{3 am— PR s
©S For: 3811, Decemver 1994
Todd 2--16 (§=2%-07) {108 . Zlol: -
+ SENDER: L
2 eCompiere lens 1 andior 2 for addmional sernce: L giso ur
¥ sCompwne tems 3, 42, and 4b | toliown
H S Pt your NAmMe and AGAress O the Neveres Of "™ '™ a0 0 5. &= ‘2 ¢ T4 | airg s
= ard 1o veu
$  «Aftach rus o to the front of the maprech, 0 .- e bBcK © anara Xt :
£ perrmt H -
o Wnie Rsium Receipt Aequestad” on the MEIKECs DEWW ME AT NLsME: o2 0
£ 9The Rerum Racsipt wili Bhow 1 whOM this Aricss: was Gahverso En0 e il !
= delverec
3 . — i
o 3 Arhcie Addressed to
g
g
3 TE 3 NS R 1)
3 TEK PROPERTIES 70 Costores
, THE HIGHLANDS v
SEATTLE WA 4B - ross May
o ’ ’ i turm Reost for m
3 = Recewed By (Print Name; - : Ax1:88860's AGGTE
5 6 Signature: (Addresses or Agent) - o
o :
~ X ]
a — e e o ne

PS Form 3811, December 1994

3
£
3
3
3



AU o5 -2 (s

IO AN P GO ey

»Compiate Hems 1 and/or 2 for additional servioss.
=Compiete berma 3, 4a, and 4b.

SPrint your name and addesss on the revense of this form so that we can retum this
you.
SAltach this form 10 the frant of the maiipiecs, or on the back it space doss not

| also wish to receive the
following services (for an
axira fes):

1. 0 Addressee’s Address

5. Received By: (Print Name)

g

-mhmwwmmmmmmw‘ 2. 0 Restricted Delive i
#The Retum Receipt will show 1o whom the article was deivered and the dale " Yy %
delivered. Consuit postmaster for fee. a
3. Article Addressed to: 4a. Article Number g
Z 447 031 401 £

CATHERINE M. GRACE 4b. Service Type £

c/o DAN SERNA & CO O Registered O Certiied G,

6031 WEST I-20 SUITE 251 (O Exprossas O insured £

TX 76017 [ Retum Receipt for Merchandise T COD 5

ARLINGTON Sl H

g

-

g

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

€. Signatura: (Addressee or Agent)

X

Is your RETURN ADDBESS completed on the reverse side?

PS Form 3811, December 1934

1eses97-80179  Domestic Retumn Receipt

-mu-imzwmm
uCompiate iems 3, 4a, and

permit.
SWrin

Tﬁa ii-lb (7-23-97) C108 & 3160-5

-Mlywmmnet-whmdmw-umummnm

card
lM#Whth“Mumanwmm

*Aeturn Receipt Requested® on the malipiece baiow the article number.
aThe Retum Recsipt will show 10 whom the arichs wes delivered and the dale

it
i

" TMARY n.lll 01.35"

2 BOX 202A
%YD TX 76023

O insured
O Retum Reosipt for Merchandise [ COD

3 Express Mal

7. Dats of Delivery

“5. Recewved By: (Print Name)

8. Addresses’s Address (Only ff requestsd
and fee is paid)

Thank you for using Retwrn Recsipt Service.

6. Signaturs: (Addresses or Agent)
X

is your RETURN ADDRESS complsted on the reverse side?

PS Form 3811, December 1994

12ses-97-80170  Domestic Return Receipt

Todd 27-16 (7-23-97) C108 § 3160-5"

'Wm1-ww2hmm
sCompists hems 3, 4a, and

lem“mmhmdmmmemmwnﬂu

| also wish to receive the
tolowingservices(foran
exira foe):

is your RETURN ADDRESS compieted on the reverse side?

-:‘ﬁmwnmmawm or on tha back if space does not 1. O Addressee's Address k]
-mm» Raceipt Requesied” on the malipiece below the article number. 2. O Restricted Delivery 5
8The Retum Receipt wil Show 10 whom the ticie wes deliversd and the date 4

deliversd. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number z
Z 447 031 399 E
D, Service Type g
OTTO E. SCHROEDER, JR D Registered ] Certified €
1311 ACADEMY CIRCLE D Express Mail O insured £
ARLINGTON TX 76013 3 Retum Receipt for Merchandise (1 COD ;
7. Dats of Dekvery 2
b3
5. Received By: (Print Name) 8. Ad 's Address (Only if requested
and fee is paid) g

6. Signature: (Addressee or Agent}
X

PS Form 3811, December 1994

0eses-97-8.079  Domestic Return Receipt

=16 (7-23-97) C108 § 3160-5" -
-~ n
2 “sComplete lems 1 andior 2 for addionai services. 1 also wish 10 receive the
®  sCompletsitema 3, 44, following services (for an
IMmmmmmdeuhmnMnmmnvh oxtra fos): R
E -muwnhmdnmumnnﬂlwmm 1. ) Addreases’s Address i
3 :grmwnmnm“nmmuu?un& 2. 1 Restricted Delivery
§ delivered. Consult postmaster for 8. ?
3. Arlicle Addreased to: 4a. Article Number 2
E Z 447 031 398
4b. Service Type §
BETTIS BROTHERS INC 3 Registenad R Certifisd
300 WEST TEXAS SUITE 830 3 Express Mail O Insured g
MIDLAND TX 79701 (3 Retum Receipt or Merchendise [J COD 5
7. Date of Delivery 'g
5. Received By: (Print Name) B.ml-u‘nmmdylfm j
i?s'umo:(m-uuamn)
X
* P8 Form 3811, December 1904 . - - " W ﬁ.&m,.,‘




§ g-we&mtmu;m | also wish to the
" services. A receive
Imw;uma.'u“mmnmd“hmuhnﬂmmmh .m'..): 8 {for an
:ﬁﬁh:bhmdﬂnnﬂm or on the back f space does not 1. O Addressee’s Address %
£ -mnuunn»f:"ummm:‘m“u-mwm;?wmm 2.0 Restricted Delivery &
5 deiivered. Consult postmaster for fee. B
v 3. Article Addressed to: 4a. Articie Number -g
] Z 447 031 403 “E‘
MIRANDA ENERGY CORp |f-Seris Tyme 3
BUILDING "0" #115 0 Exress K Certiied g
731 WEST WADLEY D e g‘c";“b'“ i
M Merchandise
MIDLAND TX 79705 7. Dato of Deiivery 3
=
]
5. Received By: (Print Name) 8. Addrassee’s Address (Only if requested -E
and fee is paid) H
5 ﬁgnature: (Addressee or Agent) =
5 X
[ ]
PS Form 3811, December 1994 Domestic Return Receipt

' ' 'fodd 27 16 (7-23-97) C108 § 3160-5

| also wish to receive the
Comptmumnmd 2 for additional services. ! f
:me-ma u.:\dlb tollowing services (for an
lP«ummmm‘mhmdmmmemmmm extra fee):

-
3
E l::mi-bmhhimdhnm or on the back if epace doss not 1. O Agdressee’s Address %
permit. .
» numbet. 2. [J Restricted
§ oosy |
3. Ariicle Addressed f0: 4a. Articis Number
i SRR : Z 447 031 404 g; .
’ B o nad . Type
MABEEFLYNTLEASETRUSI‘ 0O Registerad R Cortifed &
11010 CRESTMORE O Express Mall O insured £ !
HOUSTON  TX 77096 D Retun Recsptor Marchandse 0 COD 7
7. Dale of Delivery < ’
o
»
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested & i
and fee is paid) 5 ;
x5 6. Signature: (Addressee or Agent) !
S X ;
= PS Form 3811, December 1994 Domestic Return Receipt :
' ' Todd 27-16 (7-23-97) C108 § 3160-5" *
< SENDER: - ) ;
3 “eComplets ame 1 and/or 2 for addivonai services. | also wish 1o receive the i
: -g:wom-s.umab, following services (for an '
lmmmMMmmhmdhhm»Mmmmmm extra fee): .
§ -mmmwmmunm o on the back if space doss not 1. 0 Addressea’s Address %
g :wmwﬂmmm“nmmmmm 2. 01 Restricted Dalivery 8
5 delivered. Consuit postmastar for fee. B
3. Articie Addressed to: 4a. Article Number §
g Z 447 031 405 -
£ L.E. OPPERMANN 4b. Service Type £
o 500 WEST TEXAS SUITE 830 g“"“‘“’“’ B Cortied >
MIDLAND TX 79701 Express Mal D Insured £
O Retum Receipt for Merchandise [0 COD 3
7 Oate of Delvery E
[
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested ‘Z
and fee is paid) E
5 6. Signature: (Addressee or Agent)
2 X
=
o PSFovm3811 December 1994 Domestic Return Receipt
o 216 (2:23-07) CI08 & 3160-5: T
~
3 -wm‘mzmmm 1 also wish 1o receive the
@ sComplele ilema 3, 4a, and 4b. following services (for an
lmrnm“mmhmdﬁlmwmummﬁt extra fos): .
E -m&mwmmammumnmlwmm 1. 0] Addresses's Address i
E :mmwumm&“n@mm:;mu 2. 01 Restricted Deiivery
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acvon 20 North Broadway, Suite 1500 Telephone 405/235-3611

E N ERG Y CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

August 12, 1997

Certified Mail No. P 240 501 561

State of New Mexico

Energy, Minerals and Natural Resources Department
Qil Conservation Division

2040 South Pacheco

Santa Fe, NM 88505

RE: Todd “27P” Federal #16
Section 27-T23S-R31E
Eddy County, New Mexico

Gentlemen:
Attached are revised pages, which have been affected by changes, concerning the subject well’s

Application for Authorization to Inject. Please substitute the enclosed pages for the corresponding
pages in the original application. The following is a summary of the changes by page:

Attachment lll (Tabular) Section B (2) Perforation Depth Change
Attachment lll (Current Schematic) Location of Well
Attachment Ill (Proposed Schematic) Location of Well
Attachment VIII (Disposal Zone) Perforation Depth Change

Attachment IX (Workover Procedure)

Revised procedure due to change in perforation depths
Attachment X (Log) Log strips of disposal zones
B.L.M. Form 3160-5 Location of Well.

The perforation depths were changed due to concerns from two offset operators, Pogo Producing and
Santa Fe Energy. These two operators are in full agreement with Devon Energy Corp. that the revised

perforations cause no problems and will not hinder oil and gas production from surrounding wells. |
have Faxed and mailed a copy of the attached pages to these two operators at:

Santa Fe Energy Pogo Producing, Inc.
550 W. Texas P.O. Box 10340

Suite 830 Midland, TX 79702
Midland, TX 79701 ATTN: George Dillman
ATTN: Bob Fant (915) 682-6822

(915) 686-6665

| am sorry for the inconvenience that these revisions must cause. Please direct inquiries concerning
this matter to me at (405) 552-4595.

Be’st Wishes,

f

0&&9&1 ALY ?m&

Walter M. Frank

copy: NMOCD, Artesia, BLM, Roswell, WMF, File



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

TO:

FROM:

1. Pump hot water down tubing annulus and pump back overnight. MIRU DDPU. Unseat
pump, POOH laying down rods and pump. Take care to follow handling guidelines when
laying down rod string. ND pumping tee, release TAC, NU BOPE. POOH w/tubing. Tally out

DEVON ENERGY CORPORATION
Interoffice Correspondence
8/12/97

Rick Clark
W.M. Frank

SWD Well Conversion Procedure of an Ingle Wells (Delaware) Oil well
Todd 27"P" Federal #16

330' FSL & 330’ FEL

Section 27-T23S-R31E

Eddy County, New Mexico

Well Data: Elevation 3452' GL -3471'KB
D 8328' Driller - 8326' Log
PBTD 8270

Casing: 13-3/8" 48# WC-40 @ 849' Cement Circulated
8-5/8" 32# WC-50 @ 4350' Cement Circulated
5-1/2" 15.5 & 17# K-55 @ 8328' Cmt w/550 sx
DV Tool @ 5712' Cmt w/650 sx

Procedure

NOTE: Purchase + 4,700’ of 2 7/8”, J-55, 8rd, yellow band, tubing and AD-1
packer (or equivalent) and send to have string and packer plastic coated w/ICO

505 epoxy coating (or equivalent).

of hole laying down 3,000” of tubing and standing back remainder.

2. MIRU Electric line unit. TIH w/CIBP and set @ 7,940’°. TIH and dump bail a minimum of 35’
of cement on top of CIBP. Load hole w/produced water. TIH w/CIBP and set @ 5,385’. TIH
and dump bail a minimum of 35° of cement on top of CIBP. Test casing to 2,500 psig /30
minutes on chart. If casing tests OK, go to step #3. If leak is detected an alternate procedure

will be written.




Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

3. Pertorate well as tollows:
5,254’ - 5,284 16 holes 1 sp2f
5,164° - 5,216’ 27 holes 1 sp2f

TOTAL HOLES 43 holes

NOTE: CBL of 12/12/92 is 6+’ shallow compared to CNL/LD/GR dated 11/22/92.
Perforation depths above are based on Wedge CBL dated 12/12/92.

4. TIH w/treating packer on tubing hydrotesting tubing in hole to 5000 psig. Set packer @ 505().
Load annulus and test packer to 1000 psig.

5. MIRU BJ. Acidize perfs using 1500 gallons 7-1/2% NEFE and 75, 1.3 sg. 7/8”, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

6. Release packer and lower past perfs. POOH w/packer standing back tubing.

7. NU wellhead treating assembly. Install "force closure" manifold. Fill frac tanks with water.
Contigure lines so that immediate flowback can begin. Pertorm prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using a manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stagz Sand
(16/30)
Pad 308 X-L Gel 8,500

1 30# X-L Gel 1,500 2 3,000
2 30# X-L Gel 1,500 4 6,000
3 304 X-L Gel 2,000 6 12,000
4 30# X-L Gel 2,000 8 16,000
5 30# X-L Gel 2,500 10 25,000
6 30# X-L Gel 2,250 10* 22,500

Flush Salt Water 4,981

Total 25,231 84,500

* 12/20 Resin Coated sand.
Maximum recommended surface treating pressure - 2500 psig.

8. Immediately begin forced closure procedure upon displacing sand. Begin tlow rate at < 1
BPM and flow well back for 1 hour and ST overnight.

2



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

9.

10.

11.

12.

13.

Pertorate well as tollows:

5,046’ - 5,088’ 22 holes 1 sp2f
4,946’ - 4,960 8 holes 1 sp2t
4,880 - 4,904’ 13 holes 1 sp2f

TOTAL HOLES 42 holes

NOTE: CBL of 12/12/92 is 6+ shallow compared to CNL/LD/GR dated 11/22/92.
Pertoration depths above are based on Wedge CBL dated 12/12/92.

TIH w/RBP- treating packer combination on tubing hydrotesting tubing in hole to 5000 psig.
Set RBP @ 512(y. PU 6’ and set packer. Test RBP to 5000 psig. Dump 2 sxs sand down
tubing and spot to EOT. POOH and set packer @ 4790°. Load annulus and test packer to
1000 psig.

MIRU BJ. Acidize perfs using 1500 gallons 7-1/2% NEFE and 75, 1.3 sg, 7/8”, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

Release packer and lower past perfs. POOH w/packer standing back tubing.

NU wellhead treating assembly. Install "force closure” manifold. Fill frac tanks with water.
Contigure lines so that immediate flowback can begin. Perform prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using a manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stage Sand
(16/30)

Pad 30# X-L Gel 8,500
1 30# X-L Gel 1,500 2 3,000
2 30# X-L Gel 1,500 4 6,000
3 30# X-L Gel 2,000 6 12,000
4 30# X-L Gel 2,000 8 16,000
5 30# X-L Gel 2,500 10 25,000
6 30# X-L Gel 3,000 10* 30,000

Flush Salt Water 4,697

Total 25,697 92,000

* 12/20 Resin Coated sand.
Maximum recommended surface treating pressure - 2500 psig.

3




Todd “27P” Federal #16 (Conversion)

ATTACHMENT IX

14. Immediately begin forced closure procedure upon displacing sand. Begin tlow rate at < 1

BPM and flow well back for 1 hour.

15. MIRU electric line unit. Perforate well as follows:

4,832 - 4,846’ 8 holes
4,788 - 4,816’ 15 holes
4,694’ - 47400 24 holes
TOTAL HOLES 47 holes

1 sp2f
1 sp2f
1 sp2f

NOTE: CBL of 12/12/92 is 6+ shallow compared to CNL/LD/GR dated 11/22/92.
Pertoration depths above are based on Wedge CBL dated 12/12/92.

16. PU and TIH w/RBP-treating packer combination. Set RBP at 4865°. Release from RBP, PU
6’ and set packer. Test RBP to 5000 psig. Release packer and spot 2 sxs sand to EOT. POOH
w/packer to 4570’. Set packer and test annulus to 1000 psig.

17. MIRU BJ. Acidize perfs using 1500 gallons 7-1/2% NEFE and 70, 1.3 sg, 7/8”, ball sealers.
Maximum pressure is 5,000 psig. Maximum rate is best possible.

18. Release packer and lower past perfs. POOH w/packer standing back tubing.



Todd “27P” Federal #16 (Conversion) ATTACHMENT IX

19.

20.

21.

22.

23.

24.

NU wellhead treating assembly. Install "force closure” manifold. Fill frac tanks with water.
Configure lines so that immediate flowback can begin. Perform prefrac gel testing. Load hole
with produced water, then fracture treat down 5 1/2” casing using a manually ramped 16/30
Ottawa sand concentration at 40 BPM as follows:

Stage Fluid Type Fluid Volume Sand Conc. Stagz Sand
(16/30)

Pad 30# X-L Gel 8,500
L 308 X-L Gel 1,500 2 3,000
2 30# X-L Gel 2,000 4 8,000
3 30# X-L Gel 2,500 6 15,000
4 30# X-L Gel 3,000 8 24,000
5 30# X-L Gel 3,000 10 30,000
6 30# X-L Gel 3,000 10%* 30,000

Flush Salt Water 4,511

Total 28,011 110,000

* 12/20 Resin Coated sand.
Maximum recommended surface treating pressure - 2500 psig.

Immediately begin forced closure procedure upon displacing sand. Begin tlow rate at < 1
BPM and flow well back for 1 hour and SI overnight.

MIRU Foam Unit. PU and TIH with RBP retrieving tool on tubing. Wash down and release
RBP @ 4,865 and POOH w/same. TIH with RBP retrieving tool on tubing. Wash down and
release RBP @ 5,120’ and POOH w/same. TIH w/notched collar, SN, and tubing. Wash down
to TOC @ 5350°. Circulate hole clean.

POOH w/tubing to 4,400’. Swab back frac fluid until samples start cutting formation fluid.

POOH laying down tubing.

PU IPC & EPC A-3 Lok-Set packer, IPC FL-22 On/Off tool, and IPC 2 7/8”, J-55, 8rd,
tubing and TIH to 4,58(0’. Reverse in inhibited packer fluid and set packer. Test annulus to 500
psi /15 minutes on chart. ND BOPE. NU injection head. Tie into injection line and begin
injection.
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Form 3160-5 UNITED STATES

(une 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT FORM APPROVED
S pres Marc 311690
SUNDRY NOTICES AND REPORTS ON WELLS 3. Lease Designation and Serial No.
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NM0418220-A
Use “APPLICATION FOR PERMIT—" for such proposals 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE N/A
7. X Unit or CA, Agreement Designation
I. Type of Well _
| S\l"ell O alaesll B other conversion to SWD N/A

2. Name of Operator 8. Well Name and No.

DEVON ENERGY CORPORATION (NEVADA) Todd "27P" Federal #16
era

3. Address and Telephone No. 9. API Well No.
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

30-015-271086

4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 10. Field and Pool, or Exploratory Area

330' FSL & 330' FEL Unit P Section 27-T23S-R31E Eddy Cnty, NM Ingle Wells (Delaware)
11. County or Parish, State

Eddy Cnty, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
D Subseyuent Report I:] Plugging Back L__l Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
& Other Conversion to E Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give subsurfuce
locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attached Application for Authorization to Inject.

14. [ herel{Jy gertify that the foregoing is true and cor([pa

\ .

. | Walter M. Frank
WA e s o ,,
Signed / Y Title District Engineer Date {August 12, 1997

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

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




