CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS

Operator: 7’2/1//,4%@ uexiy é»é/’ . Well: _( j/&: Yol Va4 A/) fb-sC
Contact: Jown () RAy Title: S< 7Dx’a£ LM Phone: 5 - €83+ 2534

DATEIN /777 97 ReLEASEDATE 72277  patTEOUT 2-23 94

Proposed Injection Application is for: ___ WATERFLOOD ____Expansion ___Initial
Original Order: R- Vi Secondary Recovery ___Pressure Maintenance
SENSITIVE AREAS 2 SALT WATER DISPOSAL ___ Commercial Well

WIPP _Capltan Reef
Data is complete for proposed well(s)? 448" Additional Data Req'd

AREA of REVIEW WELLS
/[ Z Total # of AOR O #of Plugged Wells
1 Q Tabulation Complete _i Schematics of P & A’s
@ Cement Tops Adequate _ AOR Repair Required
INJECTION FORMATION |
Injection Formation(s) ﬁ cC 47/!/ yor! Compatible Analysis _¢ 5
Source of Water or Injectate %M VEIALS ZQ/"’C‘f/&*‘/ é W)  ARog '7\/
PROOF of NOTICE
\’_ Copy of Legal Notice 7 ‘_ Information Printed Correctly
i Correct Operators "~ Copies of Certified Mail Receipts
#' " Objection Received ___Setto Hearing Date
NOTES:

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL? (}/_{3

COMMUNICATION WITH CONTACT PERSON:

1st Contact: ___Telephoned __lefter ___ Date Nature of Discussion

2nd Contact; ___Telephoned ___Lefter Date Nature of Discussion

3rd Contact: ___ Telephoned ___Letter Date Nature of Discussion




STATE OF NEW MEXICO FORM C-108

ENERGY, MINERALS and NATURAL 2040 Pacheco St. Revised 7-1-81

RESOURCES DEPARTMENT Santa Fe, NM 87505

NOV § 7 1997
APPLICATION FOR A ORIZATION TO IN, :
I. PURPOSE: Secondary Recovery Pressure Maintenance X Disposal - = Storage
Application qualifies for administrative approval? ~— X Yes __No :
I. OPERATOR:_ Penwelf Enengy, Inc.
ADDRESS: 600 N. Marienfeld, Suite 1100, Midland, TX 79701
CONTACT PARTY: John T. Gray, Senion Production Engineen PHONE:915-683-2534

III. WELL DATA: Complete the data required on the reverse side of this form for each well processed for injection. Additional

sheets may be attached if necessary. -

IV. Is this an expansion of an existing project: ___ Yes _ X No
If yes, give the Division order number authonzing the project

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

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

VII. Attach data on the proposed operation, including:

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

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

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic detail, 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/1 or less) overlying the proposed injection zone as well as
any such sources 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:. I-herehy. certify that the information submitted with this application is true and correct to the best of my-

0il Conservation Div.

S Wy /77
S

knowledge and belief.

NAME: John T. Gray ) TITLE: Senior Production Engineet
=] p :

SIGNATURE: QW xé/{&;?/ DATE: 10/24/97

If the informati&’ required under Sections VI, VII, X, and XI sbove has been previously submitted, it need not be
resubmitted. Please show the date and circumstance of the earlier submittal.

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office



Side 2

. WELI DATA

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

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

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

3) A description of the tubing to be used including its size, lining material, and setting depth.
) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used.

Divisiim District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this
purpos :. Applicants for several identical wells may submit a "typical data sheet” rather than submitting the data for each
well.

B.  The fcllowing must be submitted for each injection well covered by this application. All items must be addressed for the
initial vell. Responses for additional wells need be shown only when different. Information shown on schematics need not
be rep ated.

(¢)) The namie 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.

) Give the depth to and name of the next higher and next lower oil or gas zone in the area of the well, if any.
XIV. PROO~? OF NOTICE

All aplicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the

owner of the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of

the we 1 location.

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist

of a cc py of the legal advertisement which was published in the county in which the well is located. The contents of such

adverti sement must include:

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

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

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

(C)) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division,
PO Box 2088, Santa Fe, NM 87504-2088 within 15 days.

gI?B &CI'ION WILL BE TAKEN ON THE APPLICATION UNTIL. PROPER PROOF OF NOTICE HAS BEEN
ITTED.

-+=-NOTICE: Surfice owners or offset operators must file any ob_]ecuons or requests for hearing of administrative apphccnons within
15 di ys from the date this application was mailed to them.



November 14, 1997

State of New Mexico

Energy, Minerals, and Natural

Resources Department MW T ear
Qil Conservation Division

2040 Pacheco Street

Santa Fe, New Mexico 87505

Attn: Mr. David Catanach

Re: Permit to inject produced water in Sec 14, T24S, R29E, Eddy County, New Mexico

Enclosed is Penwell Energy, Inc.’s APPLICATION FOR AUTHORIZATION TOQ INJECT into Penwell’s
Ore Ida “14” Federal # 10. This application is to inject water produced from the Bone Springs Formation

at an interval between 7750’ and 8115’ and the Brushy Canyon Formation at an interval of 6668 to 6704’
into the Bell Canyon Formation at perforations between 3210° and 3618°.

In suppornt of this application, the following items are attached:

1. A map identifying all wells and leases within two miles of the proposed well with a one-half mile
radius circle drawn around the proposed injection well.

2. All wells within the one-half mile radius area of review are wells that belong to Penwell Energy, Inc.

All offset lease owners have been notified as shown by the enclosed certified mail receipts.

Data on the proposed operation.

Geologic data.

The only stimulation required was a small acid treatment to insure that the perforations were open.

Water analysis from the two tank batteries that will go to this injection well, a water analyis from the

Bell Canyon from well # 10, and compatibility test of the mixed waters. There is only a very minor

scaling tendency in these mixed waters.

7. Electric logs.

Injectivity tests in the Bell Canyon.

A search of records by Renee Romero of the New Mexico State Engineers Office reveals no water

wells within a one mile radius of this well. In Sec 7, there are three water wells that all have

chlorides in excess of 2000 ppm. In Sec 29, there is a single water well that has chlorides in excess of

5800 ppm.

10. Available geologic and engineering data has been examined and there is no evidence of open faults or
other hydrologic connections between any source of drinking water and the Bell Canyon Formation.

11. Proof of Notice to the BLM, the surface owner, and the legal advertisement in the Carlsbad Current

Argus newspaper.
12. The well data sheet and a full page wellbore schematic.

S W

o x

Your consideration of this proposal is greatly appreciated.

QMLJ oy

John T. Gray

Cc: Tim Gumm, OCD in Artesia
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—
SENDER:
=Complete items 1 and/or 2 for additional services,
s Complets items 3, 4a, and 4b,
®Print your name and address on the reverse of this form so that we can retum this
card to you.

*Attach this form to the front of the mailpiece, or on the back if space does not

permit.

8Write "Retum Receipt Requested* on the mailpiece below the article number,
=The Retum Receipt will show to whom the article was daliverad and the date

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

1. [T Addressee’s Address
2. [J Restricted Delivery

completed on the reverse side?

deliverad, Consult postmaster for fee.
3. Article Addressed to- 4a. Aricle Number
SanTa Fe EMQ-G_\/ 2 1406 4¢9 vio
Ss6 W 'h\_.u‘.s STi. 33 & 4b. Ser?nce Type
! [0 Registered ﬂ Certified
Midleud TR 1Q1700 O Express Mail O tnsured
[SkRetum Receipt for Merchandise [J Cop

ve

AL

5. Received By: (Prnt Name)

@/{L 2 Z l¢/£/‘c Hg 7.Dateo?éen;

Is your

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

- A £

PS Form 38T1, December Y554

Domestic Return Receipt

SENDER: |

mComplete items 3, 4a, and 4b.

delivered.

also wish to receive the

sComplete items 1 and/or 2 for additional services. - following services (for an
Pri r name and address on the reverse of this form so that we can retum this | gytra fee):
= Print you

i see's Address

ﬂ{d tr?t?u}orm to the front of the mailpiece, or on the back if space does not 1. 3 Addres

gt i i Delive
e Receipt Requestad” on the mailpiece below the article mlmg;g 2. O Restricted y

:ﬁﬁ%gﬁﬁ"&efggtpmn show te whom the article was delivered and the sult postmaster for fee.

3. Article Addressed to:

4a. Article Number

[0 Registered

@O q 0 P‘m"kﬁﬂ\ Nﬁ G‘” . 4b. Service Type

Certified
gp- D. & 0\ 10 £ L\ o [0 Express Mail g Insured

At ]é T Retum Receipt for Merchandise [] COD
-V‘\\‘ &\ / > P[Q "'L © )\ ?;ate of Delivery

NOV -3 007

5. Received By: (Print Name)

VA N
6. Signatyre; Adc?geew- o
X ] bt

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

Thank you for using Return Receoint @am.( - .

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Fortf 3814, Decerhber 1994

bﬁmestib Return Receipt



% SENDER:
B aComplete items 1 and/or 2 for additional services.
@ sComplete items 3, 4a, and 4b.

card to you.

delivered.

=Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mallpiece, or on the back if space does not

permnit.
aWrite *Retumn Recsipt Raquested’ on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. 1 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

™itthet! Eveqy
P.o.Box oo

The Loood/fands X 77387- Yoo

4a. Article Number

Z 740 499 009

4b. Service Type
0O Registered a Certified
3 Insured

O Express Mail
[ Retum Receipt for Merchandise [J COD

7. Datq of Delivery

0/27/97

5. Received By: (Print Name)

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

6. Signature) (Addressee gr Agent)
X :fy{ KEJ 01?)2/;

Is your RETURN ADDRESS completed on the reverse

Thank you for using Return Receipt Service.

PS Form 3811, Decerpber 1994

Domestic Return Receipt

SENDER: )
wComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you.

delivered.

=Print your name and address on the reverse of this form so that wa can retum this
u Attach this iorm 10 the front of the mallpiece, or on the back if space does not

rmit. )
-Wﬁte'ﬁetum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster tor fee.

3. Article Addressed to:

| e x Ao
P.O. Box 46si?
Denvver, Lo. o3¢l

2 2, u/$/.,'.ct

4a. Article Number

4b. Service Type

O Registered & Certified
[ Express Mail 1 Insured
S| Retum Receipt for Merchandise O cop

7. Date of Pelivery
e J/\/f 7

5. Received By: (Print Name)

ylE 2"

6. Signature: (Wem)
)@ﬂ /4

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

1s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, 'Decem'}eh 994

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRE
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2
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a
1
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SENDER:

.COmpleie iteq

#Complete item . ANVOr 2 for agdiy i

'Prim‘;/‘c»u‘r§ poms 3, 4, and 4p, " Onal Services,
card to you.

-Altach this form to the 'IOllf of the ma'lpyece, Or on thg back if Space does not

" Write 'hsru i
'm Recajpy Reqi 65ted” on thg mailpi
delivereq. s v :

3. Article Addresseq to:

Coll/us g’ Wware
So® W Loall, Sy e [200

etum Receipt wij o
sho
W 10 whom the article was deli\t/';red and t 20
he e . Restricteq Delivery

l also wish ¢ i

. 0 receive
followmg Services (forme
extra fea): o
1.0 Addresseg’s Address

article number.

<

Consult postm, ¢

4a. Articig Number Elor forfee. 1

(8

O

4b. Servio bt

3] Type E

g Registereq X 3

Exprass Mai Certifieg @

Mait 0 insuregqg &

R Ocop %

£

2

8. Addr SEe's \ g
Add R

and fee js paid) ess (Ony ) requsstad g

£

Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.

delivered.

| also wish to receive the
following services (for an

extra fee): ‘

mComplete items 3, 43, and 4b.
®Print your name and address on the reverse of this form so that we can return this
card o you. . )
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
2. (O Restricted Delivery

permit. )
sWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date
Consult postmaster for fee.

4a. Article Number

3. Article Addressed to:
YATES Petrolewr

0% 4 S
Altesia, Nm §P210

4b. Service Type
[0 Registered g Certified
Insured

0 Express Mail
Retum Recaipt for Merchandise 0 COD

7. Date of Delive
J0=>7=7")

8. Addressee’s Address (Only if requested

5. Received By: (Print Name)

JOANN GRIGGS

and fee is paid)

6. Signaturg: (Addressee opAgent)
4

Domestic Return Receipt

Al PV od e PV anloa

LAJAI\ A
\V =4

Is your RETURN ADDRESS completed on the reverse side?



DATA ON PROPOSED OPERATION

PENWELL ENERGY, INC.

ORE IDA “14” FEDERAL # 10

SEC 14, T24S, R29E, EDDY COUNTY, NEW MEXICO

The proposed operation is to set two 500-barrel water tanks on the well pad, plumb in a triplex pump, and
pump into the well down plastic coated tubing. A packer will be set at 3150° to insure that the surface
casing is not subjected to pressure. Annulus pressure and surface casing pressure will be monitored as
required. Water will be transferred from the production batteries by way of plastic lines laid on the surface
which follow existing lease roads. Any surface leaks will be detected on the pumpers daily visits to the
wells and batteries.

>

The proposed average injection volume of produced water is anticipated to be 1500 BWPD.
The proposed maximum injection volume is 3500 BWPD.

The system will be a closed system.

The proposed average injection pressure will be 1000 psig.

The proposed maximum injection pressure will be 2000 psig.

The source water will be Bone Springs and Brushy Canyon Formation water. Compatibility tests have
been run and show only a minor tendency for scaling.

An injectivity test was performed on the Bell Canyon perfs, which shows the zone will take water at the
desired rates and pressures. No fracturing of the formation was indicated during this test.



GEOLOGIC DATA

PENWELL ENERGY, INC.

ORE IDA “14° FEDERAL # 10

SEC 14, T24S, R29E, EDDY COUNTY, NEW MEXICO

The proposed injection zone is the Bell Canyon Formation which is comprised mainly of sandstone. The
top of the Bell Canyon is at 3100’ and is approximately 1000’ thick.

The only underground source for drinking water is surface rock, clay, sand and intermingled red beds at the
surface to a depth of 350°.

Other geologic marker tops are:

Lamar 3050°
Brushy Canyon 5500°
Bone Springs 6300°

1* Bone Springs 7100’



P. 0. BOX 1468
MONAHANS, TEXAS 79756
PH. 943-3234 OR 563-1040

Martin Water Laboratories, Inc.

RESULT OF WATER ANALYSES

709 W. INDIANA
MIDLAND, TEXAS 79701
PHONE 683-4521

LABORATORY NO. 1097136
10! Mr. John Gray SAMPLE RECEIVED 10-17-97
600 N. Marienfeld , Ste 1100, Midland, TX RESULTS REPORTED 10-21-97
79701
compaNy __ Penwell Energy, Inc. LEASE _ Ore Ida "14" Federal #10
FIELD OR POOL Pearce Crossing
SECTION BLOCK SURVEY COUNTY Eddy STATE N
SOURCE OF SAMPLE AND DATE TAKEN:
NO.1 _Produced water - taken from Ore Ida 14" Federal #10. 10-15-97
No.2 _Produced water - taken from "A" battery. 10-15-97
No.3 _Produced water - taken from "B" battery. 10-15-97
NO. 4
REMARKS:
CHEMICAL AND PHYSICAL PROPERTIES
NO. 1 NO.2 NO. 3 NO. 4
Specific Gravity a1 60° F. 1.1185 1.1278 1.1258
pH When Sampied
_pHWhen Received 6.23 6.59 6.75
Bicarbonate as HCd, 117 556 5038
B Supersaturation as CaCQ, (4 88 48
Undersaturation as CaCO, - - -
Total Hardness as CaCO, 34 N OOO 9 2 600 S a (‘)OO
| catcium as ca 10,400 2,920 2,560
Magnesium as Mg l 3 944 559 4535
Sodium and/or Potassium 5M4O 73 Y 366 71 L046
MSullale as SO, . 74 389 . 395
Chloride as Ci o 113,63(} 1199312 . J.].5.051 o
iron as Fe 105 68.8 32.3 i
Barium as Ba 0 0 0
_Turbidity, Electric
_Color as Pt
Total Solids, Calculated 184,305 197,107 190,094
Temperature °F.
'_Carbon Dioxide, Calculated 129 289 167
Dissolved Oxygen,
Hydrogen Suifide 0 . 0 0 . 0 0 . 0
Resistivity, chms/im at 77° F. 0 061 O P 059 0 M 060
Suspended Oil
Filtrable Solids as mg/l
Volume Filtered. mi
Calcium Carbonate Scaling Tendency None Marginal None
Calcium Sulfate Scaling Tendency None None None
Barium Sulfate Scaling Tendency None None None

Resuits Reported As Milligrams Per Liter

Additional Determinations And Remarks

The objective herein is to evaluate

compatibility between the

waters represented.

A careful comparison fails to reveal evidence of any incom-

patibility.

This is to say that any combination of these waters would not be expecte

to result in any precipitation or scaling potential.

Contact us if we can be of

an

additional assistance in this matter.

Form No. 3

By




ORE IDA "14" FEDERAL # 10

INJECTIVITY TEST

Test Date 10-16-1997
Perfs: Bell Canyon, 3210'- 3618’

RATE PRESSURE
BPM PSIG
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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 advertisements may be
published; that the printed notice attached hereto
was publishcd in the regular and cntire edition of
said newspaper and not in supplement thereof on
the date as follows, to wit:

Qctober 23 , 19_97
, 19

, 19
19
19
.19

That the cost of publicationis $__34.46 ,
and that payment thereof has been made and will
be assessed as cou

Subscribed and swom to before me this

47Yﬁdayof J('Jééw ‘ .19‘f_z

My commission expires 8/1/98
Notary Public

Ne.

' October 23, 1997

NOTICE OF INTENTTO
INJECT PRODUCED WATER

- PENWELL ENERGY, INC.

600 N. Marienfeld
Suite 1100
Midland, Texas 79701

Contact Person: John T. Gray,
Senior Production Engineer:
915/683-2534 ;

The purpose is to inject water
produced from the Bone|
Springs Formation at an inter-
val of 7750" to 8115’ and the
Brushy Canyon Formation at
an interval of 6668' to 6704’

18893

into the Bell Canyon Forma- .
tion at an interval of 3210 to :

3618’ in PENWELL ENERGY,
INC.’s Ore Ida "14" Federal
Well #10.

The well is located 1780° FSL,

. 860" FEL, Sec 14, T26S,

R29E, Eddy County New Mex-
ico.

The produced water is from
wells Penwell operates that
are all located in Sec 14,
T26S, R29E.

The injection perforations are
in the Bell Canyon Formation
at 3210° - 3240°, 3252 - 3276,
3284' - 3326', 3382 - 3426
3454’ - 3483', 3504’ - 3520, &
3606’ - 3618".

The maximum injection rate
expected is 3500 BWPD.

The maximur injection pres-

sure expected is 2500 PSIG.

All interested parties must file

objections or requests for
hearing with the Oil Conserva-

tion Division, P.O. Box 2088, :

Santa Fe New Mexico 87504-
2088 within 15 days.
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30-015-0000 10/21/97
o Ore Ida 14 Federal #10
Cement (0.0-362.0) API Code | 300150000 |Field Code
Casing (0.0-361 1, TD 8350.0 ftKB Basin Permian
OD:13 3/8, Wt:48.00) PBTD 8306.0 ftKB Basin Code
Howco Notched Texas (S:t::ﬁty E"(‘j"é‘y g:m“ .
(36t 1_3'3632""8"‘0%'?% District Finish Dri 51607
' - 3',8) Permit No. ;Completion 74
TD Al
Cement (0.0-3141.0) Moasured 8350 bandon
Reservoir Bone Spring ; o
Field East Pierce ‘
Crossing \
Casing (0.0-3050.9, Event History
0D:8 5/8, Wt:32.00) Date Event | Description

Howco DV Tool
(3050.9-3051.8, OD:8
S/8)

Casing
(3051.8-3140.0, OD:8
5/8, Wt:32.00)
Howco Float Shoe
(3140.03141.0, OD:8
5/8)

Casing (0.0-5510.0,
OD:51/2, Wt:17.00)

Cement (0.0-8350.0)

Howco DV Tool
(5510.0-5512.1, OD5
12)

Casing
(5512.18302.7, ODS
1/2, Wt:17.00)

Perf (7951.0-7955.0)
Acidize
(7951.0-7996.0)
Frac (7951 .0-7996.0)

Lamar
Bell Cany

Brushy C

Bone Spr

1st Bone

4/25/7 |Cas Run

133/8in Casing, Jnts: 8, [D: 12 23/32in, 13"
3/8 in Howco Notched Texas Pattern Shoe,
Jnts: 1, ID: Qin

4/25/97 | Cas Cmnt

Surface Casing, Top Found At 0.0ftKB,
Amnt 7*

5/2/97 iCas Run

|
[

85/8 in Casing, Jnts: 69, ID: 7 59/64in, 8
5/8 in Howco DV Tool, Jnts: 1, ID: Oin, 8
5/8 in Casing, Jnts: 2, ID: 7 59/64in, 8 5/8
in Howco Float Shoe, Jnts: 1, ID: Oin

5/2/97 |Cas Cmnt

Intermediate 1 Casing, Top Found At
0.0ftkB, Amnt 24*

5/15/97 |Cas Run

51/2in Casing, Jnts: 127, ID: 457/64in, 5
11/2 in Howeo DV Tool, Jnts: 1, ID: Qin, 5
i1/2 in Casing, Jnts: 62, ID: 457/64in,5 1/2
tin Howco Float Collar, Jnts: 1, ID: 0in, 51/2
in Casing, Jnts: 1, ID: 457/64in, 5 1/2in
Howco Float Shoe, Jnts: 1, ID: Oin

5/15/Q7 {Cas Cmnt

Production Casing, Top Found At 0.0ftKB, |
Amnt 25*

5/21/97 | Other Run

Plug Back, 8306.0 - 8350.0fKB, OD: 4 .
57/64in

5/23/97 | Log

5/23/07 |Perf

7951.0 - 7955 0ftKB, 1.0/ft, Jet, 7990.0 -
7996.0ftkB, 1.0/ft, Jet

5724197 | Stim/Treat

Acidize, 79510 - 7996 0RKB |

5/28/97 | Stim/Treat

Frac, 7951.0 - 7996.0fKB

Events Without Dates
Event Description
Bore Hole 17 1/2in, Depth 362 OftKB, 12 1/4in, Depth
3141.0ftKB, 7 7/8in, Depth 8350.0ftKB




OMPANY: Penwell Energy Inc.

ELL:

ELD:

OUNTY:

Ore Ida "14"

E. Pierce Crossing Bone Springs

Eddy

Federal #10

STATE:

' Dual Laterolog
Micro-SFL

Schlumberger

Gamma Ray

New Mexico

1780' FSL and 860 FEL

Elev.:

D.

KB.
G

L
F.

3031 F
3017 F
3030 F

L IS A UD D I WIS 2l iy

1780 FSL and 880 FEL
Ore |da "14" Federal #10

LOCATION

Permanent Datum:
Log Measured From:
Drilling Measured From:

_Ground Level

_Kelly Bushing =
_Kelly Bushing

Elev.:
140 F

3017E
above Peirm. Datum

Company Penwell Energy inc,

Location:

Fena,
Well:

AP Seriat No.

SECTION
14

TOWNSHIP
24S

jging Date
1 Number
sth Dritles
iumberger Deptr

tom toginteval | &

2logInterval
sing Driller Size @ Depth
sing Schiumberger
Size

e FluidinHole
nsity | Viscosity
jidioss 1 oPH

wurce Of Sample

@ Measured Temperature

—

f (v Measured Temperature
C @ Measured Temperatre
Jrce BMF AMC o
& MRT AMF @ MRT

amum Recorded Temperatures

cuiation Stopped L Time
yger On Bottom | Time
t Number . Location
sorded By
nessed By '

1One
8350 F o
8355 F . o
gas6r

lsta0F
o l2rseiNg
_ | Gut Brine

jeecs
1 Flowline

o007 @ 120

,\ ‘
ewge

00100HMM @ 78 DEGF
@
@

@ 120

{ 120DEGF ¢
| 12May 1987
| 12May 1997
3005 | Roswell, N.M

| 2043

f
I B
! 1500

| Trevor Speldrich / Stephen Totter

| Corky Stewart

-—3-

an ... ..




