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APPL"CATION FOR AUTHORIZATION TO INJECT

I. Purpose: Baﬁecnndnrv Recovery []l’rnnuure Haintenance Eﬂ!)i'wn‘ll E]Gtornqc
Application qualifies for administrative approval? ey )

II. Operator: Overland 0Oil & Gas Corp.

Address: 3539 E. 30th Suite 103 Farmingtorn, New Mexico

Contact party: Ralph Abbott Phone: 325-4681 or 325-0180.
IT11. Well data: Complete the data required on the reverse side cf this form for each well
proposed for injection. Additional sheets may btr attoch iE’\@egaﬂyw
Iv. Is this an expansion of an existing project? []ves [ no ' E ‘ll j
If ves, qgive the Division order number authorizing the project .ij'
AN 1 P10 e
Y. Attach a map that identifies all wells and leases witnin twc miles of any ﬁerﬁs% de

injection well with @ one-half mile radius circle drasn around each p(Bthtfcj\kct'
N, Blv

well. This circle identifies the well's area of revizw,
'\
"eTvigw which

+= VI, Attach a tabulation of data on all wells of public record within the area oP‘r
penctrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, denth, record of completion, and
a schematic of any plugged well illustrating all plugjing detail,

VII. Attach data on the proposed operation, including:

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

2. Vhether the system is open or closec;

3. Proposed average and maximum injection pressuve:

4. Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation if otner than reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of 0il or gas
at or within one mile of the nroposed well, attach a chemical analvsis of
the disposal zone formation water (may be mreasured or inferred from existing

literature, studies, nearby wzlls, etc.).

“VITII. Attach appropriate geological data on tne injection zone including appropriate lithologic
detail, geological name, thicknass, and depth. Give the geologic name, and depth to
bottom of all underground scurces of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the

injection interval.

. 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 mcre fresh water wells (if
available and producing) within one mile of any injecticn 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 fird no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground

source of drinking water.

X111, Applicants must complete the "Proof of Notice" section cn the reverse side of this form.

X1v. Certification

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

Nane: Ralp)a/Ab/_aott Title Owner operator

bt
Signature: (Xd?fo/( CQ%M ‘Date: _1-15-83

« If the informntion required under Scctions VI, VIII, X, and XI above has been previously
sutmitled, it neced not be duplicated and resubmitted.  Pleate showv the date ano circumstance

of the earlier submittal.

DISTRIBUTINS: Uriginal and onc copy to Santa te with one copy to the appropriate Division
dictrict office.



