rosoxms  ZIA ENERGY, INC.

HOBBS, NEW MEXICO 88241

August 19, 1997

NMOCD
2040 South Pacheco
Santa Fe, NM 87505

Attn:  Mr. Michael Stogner
Engineering

Reff  Non Standard Proration Unit
Elliott B' No. 6, Sect 17, T 22S, R 37E
Lea County, NM

Dear Mr. Stogner:

reached at (505) 393-2937 or by e-mail at nelsosd@leaconet.com.

Respectfully,

Scott Nelson

Attachments

N5P 7/)0/77

PHONE (505) 393-2937

Zia Energy, Inc. would like to request adminstrative approval of a non standard proration unit for the above
referenced well. The well was originally a Penrose Skelly completion and upon reaching an economic limit the well
was plugged back to test the Eumont. It potentialed for 133 MCFD. Due to depletion of the Eumont gas in this area,
approval of a non standard proration unit will maximize the economic recovery of gas reserves. We would like to

dedicate 40 acres to this unit. Forty acre units have previously been allowed in the Eumont as referenoed by th




Any objection must be filed in writing within 20 days from the date the notice was sent.

Offset Operators:

Altura

PO Box 4294

Houston, TX 77210-4294

BEC
Box 1392
Midland, TX 79702

Hawkins Oil & Gas ™7
400 S Boston Ave é,(/w
Tulsa, OK 74103-5025

John Hendrix Corp.
P.O. Box 3040

Midland, TX 797 O?EKO




District 1 State of New Mexico Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised October 18’ 1994
District I Instructions on back
811 South First, Artesia, NM 88210 ' OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Ui 2040 South Pacheco State Lease - 4 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 Fee Lease - 3 Copies
District IV
2040 South Pacheco, Santa Fe, NM 87505 [C] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
! API Number ? Pool Code * Pool Name
30-025--10333 22800 Eumont
* Property Code ® Property Name * Well Number
013023 Elliott ‘B’ 6
OGRID No. * Operator Name * Elevation
25616 Zia Energy, Inc. 3404

19 Surface Location

UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A ARy 228 37E 660 N 660 E Lea

1 Bottom Hole Location If Different From Surface

UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

2 Dedicated Acres | Jointor Infill | '* Consolidation Code  |'® Order No.

40 N

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A

NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16 A " OPERATOR CERTIFICATION

/ 1’2 1 hereby certify that the information contained herein is true
® / and complete to the best of my knowledge and belief

/ /660'/

Dt 2l

Signature
Scott Nelson
Printed Name
Engineer
Title
August 19, 1997
Date

“SURVEYOR CERTIFICATION

I hereby certify that the well location shown on this plat was
| plotted from field notes of actual surveys made by me or under

Date of Survey

Signature and Seal of Professional Surveyer:




Form 3160--5

(Naovember 1983)

[Form approved,
UNIT™D STATES SUBMIT IN TRIPLIC 'q~, DBudpget Bureau No. 1004-0135

 (Fameny9-53h)  DEPARTMEN. JF THE INTERIOR ‘Siali™ "™ " |5-isioe stassvirion 3 seni

LEASE Dlﬂm“A‘l‘lON AND OSBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WE

(Do not use this lorm for oporals to drill or to deepen or plug back to a dlﬂb§t reservolr,

IF INDIAN, ALLOTTEE OR TRIRE NAME

BUREAU OF LAND MANAGEMENT edg‘&C-OBZS’?B - b
AN

Use “AP L CATION FOR PERMIT-."" for such propoeals.)

1. 7. UNIT AGREEMBNT NAME
on, GAS
_ weLL wELl @ oTner
2. NAMD OF OPERATOR 8. FARM OR LEABE NAME
Zla Energy Inc Blliott "B"
3. ADDRESS OF OrERATOR 9. waLL NoO,
P.0. Box 2219, Hobbs, NM 88241 6
4. LocaTioN or wELL (Report Joeation cleariy and in accordance with any Btate requirements.® 77| 10. FIRLD AND POOL, OR WILDCAT
Bee alno space 17 below.)
At surface Eumont
11. a®c,, T, R, M., OR BLK, AKD
660! FNL & 660' FEL ) aUnvar or ‘Anea
I
17-T223-37T8
14. TenMIT NO. 16. KLEVATIONS (Show whether or, BT, aR, ete.) 12. CoUNTY on rARIBI] 18. WTATE
3404' GR Lea NM

TEST WATER BHUT-OFF
FRACTURE TREAT

ANOOT OR ACIHIZR

NeErAIR WELL
(()ler)

Check Appropriate Box To Indicale Nature of Notice, Repoit, or Other Data

NOTICE OF INTENTION TO ! SURSRQUENT RBPORT OF:

FULL OR ALTER CASING

WATER SHUT-OFF RBTAIRING WELL
MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CAMING
ARANDON® SHOOTING OR ACIDIZING ADANDONMNENT®

CHHANGE PLANS

omery PB_and recomplete to Queen

{Note: Report reaults of multiple coapletion on Well™

17. vEstRIBY PROPVIED DR umm ETED OF rnA'rm\
proponed work.

LTSN . A umulntlon or Necotapletion Report and Log form.)
18 lmnly gtate nlt peetinent detnlis, mul alve pertinent dates, Including Mnmnlrd date of atarilog ap

I well is directionally drilled, give subsurface locations and menaured and true verticnl deptha for all markers and sones pertl-
nent to this work.) ¢

5/20/97
5/21/97

5/22/97
5/21/97

5/28/91
5/29/97

—
X

F 59
o= o8
> <
. o _JI.IJ
w éz
O 2 .
wn

w 3
s wd
c' :I

10

POH w/ Prd. equip. Set CIBP @ 3490',

RIH w/ 33" tublng & Pkr. and set @ 3122'. Perforated-through tubing with

2 1/8".gun in the following intervals: 3438', 40, 42, 44, 46, 48, 56, 58, 60,
74, 76, 78, 80, (2 SPI)

Fractured treated perfs. with 26 869 gals. gelled water, 25,443 gal. CO,
176,000 1bs of 16/30 sand.

POH with frac. tubing.
Clean out sand with wireline bailer and swab. / X
Put well on pump. ‘

and

18. I bereby certify that the foregoing Is 'true and correct
SIGNED JL% 7%&\ TITLE Engineer DATB 7/2/ 12

(Tbln apnve e for Federal or State ofice use)

APVROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATR

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the
United States uny [alse, ficlitious or fraudulent statements or representations as to any matter within its jurisdiction.




Fotm approved.

Form 3160.-5 oy g - Dudget Bureau No. 1004—-0135
(November 1983) UNITED STATES SUBMIT IN TRIPLI- ~Re | Expires Aupast 31, 1985

{(Formerly 9-331) DEPARTMEN DJF THE INTERIOR i?:(al:-o;ld:a‘;"mr"““ ..,.". THLEABE DEBIGNATION AND SWRIAL MO,
BUREAU OF LAND MANAGEMENT OPERATOR'S GORY032573(b)
SUNDRY NOTICES AND REPORTS ON WELLS . [T TADIAN. KULOTIEE o8 Taisk ¥AxE

{Do not upe this form for proporaln to drlll or to derpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" {or such proposals.)

7. UNIT AOREEMANT NAME
o1t GAS
weLt weLt OTHER

2. NAME OF OPERATOR

B. YARM OR LEASKE MAME

Zia Energy Inc Flliott "B"

3. ADDRESS OF OFERATOR 9. wBLL No.

P.O. Hobbg, NM__ 88241 6

— 219, _ )=
4. LocATiON OF wELL (Report'location clearly and in nccordance with any State requirements.® 10. FIRLD AND FOOL, O8 WILDCAT
gee alag space 17 below.) s
t nurface

660" from the North line and 660' from the East line Eumont.

11, amc, 1., 2, M., OR BLK, AND
BURYRAY OR AREA

17-T225-R3TE

14, rensmit No, 16. ELEVATIONS (Show whelher b7, AT, OR, ete.) 12. COUNTTY OR PARISH| 18. STATE
3404' GR Lea NM
16. Check Appropriate Box To Indicate Nature of Nolice, Report, or Other Data
NOTICR OF INTENTION TO: BUBSSQUENT RBPORT OF !
TEST WATER SHUT-OFF rULL OR ALTER CANING WATER ARMUT.OFP REPAIRING WRLL
FRACTURE TREAT MULTITLE COMPLETE FRACTURE TREATMENT ALTERING CAMINO
8HOOT OR ACIDIZR ABANDON® AROOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CITANGE PLANR (Other)

(Note: Report_reaulis of moltiple eompletion on Well
A S - L AL Completlon or Recorapletion Report and fog form.)
17, DESCRINDE PROFOSED O COMPLRTED OPERATIONE (Clently slate nll pertinent detably, and give pertiuent daten, Including eatimated date of starting ap

proposed work. I well in directionally drilled, give subsurface loeations ind menanred nud true veeticn) deptha for all markers and sones perti-
nent to this work.) ®

{Other)

Rig up well servicing unit - install BOP - pull tubing and rods.

Set a RBP at 3525' - pressure test casing to 500#.

Perforate zones of porosity in the interval from 3448' to 3510'.

Break down perfs. using acid with a RBP and packer.

With RBP set at 3525' and packer at 3400' fracture treat perfs. through B
frac. tubing using approximately 900 barrels of gelled water plus 125 tons

of CO, plus 125,000# of sand. ' -

. Flow %o recover CO, and dissipate pressure.

Remove the 33" frac. tubing. Run production tubing. Place well on production
to recover load and test.

.

Ut NN =
.

~ O

1R, I bereby certify that the foregoing 18 true and correct

Vo f R [N
SIGNED MMM TITLE Engineer * pATR - 4/25/91

(T}li—no;m:':for Fede or suge [ )
oo ve AT AP v _PETROLEUMENGINEER. i MY 05 107

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

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 [alse, ficlitious or fravdulent staetements or representations as to any matter within its jurisdiction.




* Form 3160-4

s st UNL.. 2D STATES
DEPARTMENT OF THE INTERIOR %

BUREAU OF LAND MANAGEMENT

SUBMIT IN DUPLICA. _
{Seeuther In-

Form aepproved.
Budget Bureau No. 10040137
Expires August 31, 1985

1uctlons on

PE#A,T(Dh é(;\én unam:;;‘r:t;; AND BERALAL NO,

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * ' "™ Auores onanink iue

1s. TYPE OF WELL: o1, D GAS

WELL
b. TYPE OF COMPLETION:

wELL

NEW WwonRk PEEDP- | l reve

wELL OVER EN

nACK

DRY I:] Qther

7. UNIT AGREEMENT NAMB

PIFr,
RESVR, Other

8. FARM OR LEASE NAMB

2. NAME OF OFPERATOR

Zia FEnergy Inc

Elliott "B"

‘9. wELL No.

3. ADDRESS OF UFERATOR

P.O. Box 2219, Hobbs, NM 88241

6

10. FIELD AND 2001, OR WILDCAT

4, 1.0CATION OF WELL (Report location clearly and in accordance with any Stale rcguirements)®

At surface 6601 FNI, and 660!

At top prod. Interval reported below

At total depth

Fumont

11, 8EC., T., R, M., OR DLOCK AND SURVEY
OR AREA

7

17-T225-R3TE

14, PEAMIT NO.

DATE 18SUED 12, COUNTY OR 13. aTaTR
rARISn
Lea NM

15. pATE BPUDLED

7/2/%8

7/30/38

6/1/97

i 10. DATE T.D. REACRED | 17. DATE COMTL. {Ready o prod.) |

18. ELEVATIONS (DF, RKB, RT, OR, BTC.)* | 10. ELEV. CABINGIIEAD

3404 GR

20. TOTAL DEPTH, MD A TVD

3700

| 21. FLU0, BACK T.D., MD & TVD

3490

22, IF MVLTIPLE COMPL,, | 23, INTERVALR ROTARY TOOLB CABLE TOOLS
HOW MANY® DRILLED DY

24, TRODICING INTERVAL (S), OF THIS COMPLETION— TOF, BOTIOM, NAME (MD AND TVD)®

3439 - 3480 Queen

206. waAR DIRECTIONAL
SURYEY MADR

20. TYrE ELECTRIC AND OTHER LOGS RUN

27. WAS WELL CORRD

28. CASING RECORD (Report all strings set in well)
T CABING sIZE WEIGNT, LB./FT. DEPTH BET (MD) NOLE RIZE CEMERTING RECORD AMOUNT PULLED
No_ Change in Casing! Program
\ o A=)
29. LINER RECORD 30, TUBING RECORD
e TOP (MD) BoTTOM (MD) |8acKs cemEnT® SCREEN (MD) RIZE DEPTH BRT (MD) PACKER S8BT (MD)
31. PERFORATION RECORD (Inlerval, aizc and number) 39, ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETO.

3438, 40, 42, 44, 46 48, 56, 58, 60, T4,

DEPTH INTERVAL {MD)

AMOUNT AND KIND OF MATERIAL USED

76, 78, 80 .
26 holes gggn 3438 '~ 3480 Frac. 52312 gals 50/50 Qg
59 —and 176,000 1bs. 16/30 sand
0 = XE
. Sul
as.* > . i‘- PRODUCTION
DATR FIRST Pnowe'noNN AU CTION METIHOD (Flowing, gas lift, pumping—size and type of pump) WLl STATUS (Producing or
[} . shut-in)
6/1/97 ¢ \ Ymping - 14" pump Producing
DATIR OF TEST RS TP CHOKD BIZE PROD'N., FOR Oi1L——BBL. GAS—MCF, WATER-—BBL. UAS8-0IL RATIO

6/20/97 | 4 =

TEST PERIOD
— |

0

| 133 | 2

YLOW. TUBING FRENNC @Fﬂ r %u

CALCULATED
24-nouR RATE

———

o01t,-—8Bl.,

GAS—MCF,

WATER--UBL, . OIL GRAYITY-APL (CORR.)

34. DIRPOSITION OF OAB (Sold, ueed for fuel, vented, etc.)

Sold:

o ttrm i

NDSSED BY

35. LIST OF ATTACHMENTS

36. 1 hereby certify that the foregoing and attached information s complete and c
SIGNED TITLR Eng]

AGLTRIE

B . 4
et as ditérmined fro

D £ PJCORD,

ablp records

nebr—— - = p by ZZ%/77

m..-;?.

*(See lnmucilom and Spaces fcr Additional Data on TReverse Side)

Fitle 18 U.S5.C. Section 1001, makes it a crime [or any person knowingly and willfully to make to any department or agency of the
+ United States any {alse, [ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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CMD ONGARD 09/17/97 15:05:06
OG5SECT INQUIRE LAND BY SECTION OGOMES -EMEW
PAGE NO: 1
Sec 17 Twp 228 Rng 37E Section Type : NORMAL
D Z Z Zz C B A
40.00 40.00 40.00 40.00
cs cs
B00934 11/38 B00934 27 11/38
EXXON CORP Federal owned BP EXPLORATION Federal owned
A A A A A A A
E F G H
40.00 40.00 40.00 40.00
Cs Cs
B00934 11/38 B00934 34 11/38
EXXON CORP SOHIO PET CO & SU Federal owned Fee owned
A A A P A
PFO01 HELP PFO2 PF03 EXIT PF04 GoTo PFO5 PFO6
PF07 BKWD PF08 FWD PF09 PRINT PF10 SDIV PF11 PF12




CMD ONGARD 09/17/97 15:18:22
OG5SECT INQUIRE LAND BY SECTION OGOMES -EMEW
PAGE NO: 2
Sec 17 Twp 228 Rng 37E Section Type NORMAL
L K J I
40.00 40.00 40.00 40.00
(04
B00934 11/38
EXXON CORP Federal owned Fee owned Fee owned
A A A A A
M N (o] P
40.00 40.00 40.00 40.00
CS
B00934 11/38
EXXON CORP Fee owned Fee owned Fee owned
A A A A
PF01 HELP PFO2 PF03 EXIT PF04 GoTo PFO5 PFO6
PF07 BKWD PF08 FWD PF092 PRINT PF10 SDIV PF11 PF12




