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April 29, 2025 
 
 
Oil Conservation Division  
1220 South St. Francis Drive  
Santa Fe, New Mexico 87505 
 
 
RE: Application for Authorization to Inject  
OCD Form C-108  
State 35 Unit #5  
Lea County, New Mexico 
 
 
MorningStar Operating LLC respectfully requests administrative approval to convert 
the State 35 Unit #5 well, API 30-025-28053, from a temporarily abandoned producer 
to a water and CO2 injection well into the San Andres formation.  The well location is 
1330’ FNL and 1310’ FWL, Unit Letter E, Section 35, Township 17S, and Range 34E, in 
Lea County, New Mexico. 
 
MorningStar Operating proposes to inject water and CO2 into a perforated interval from 
4506’ to 4770’. 
 
Following is the OCD C-108 Application for Authorization to Inject and other required 
information.  If additional information is needed, please contact me by phone or email 
as listed below. 
 
 
 
Sincerely, 
 
 
 
Connie Blaylock 
Sr. Regulatory Analyst 
TXO Partners, L.P. / MorningStar Operating LLC / Cross Timbers Energy, LLC  
Office 817-334-7882 
cblaylock@txopartners.com 
 



Revised March 23, 2017 
 

RECEIVED: REVIEWER: TYPE: APP NO: 

                                                                  ABOVE THIS TABLE FOR OCD DIVISION USE ONLY 
 

               NEW MEXICO OIL CONSERVATION DIVISION 
       -  Geological & Engineering Bureau – 

      1220 South St. Francis Drive, Santa Fe, NM 87505                         
  

                                          ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND   
                        REGULATIONS WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

  
Applicant: OGRID Number:     
Well Name:     
Pool:      

API:  
Pool Code:   

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION 
INDICATED BELOW 

1) TYPE OF APPLICATION: Check those which apply for [A] 
A. Location – Spacing Unit – Simultaneous Dedication 

    NSL                    NSP(PROJECT AREA)              NSP(PRORATION UNIT) SD 
 

B. Check one only for [ I ] or [ II ] 
[ I ] Commingling – Storage – Measurement 

DHC CTB PLC PC OLS OLM 
     [ II ] Injection – Disposal – Pressure Increase – Enhanced Oil Recovery  
                      WFX         PMX SWD IPI EOR  PPR 

 
2) NOTIFICATION REQUIRED TO: Check those which apply. 

A. Offset operators or lease holders 
B. Royalty, overriding royalty owners, revenue owners 
C. Application requires published notice 
D. Notification and/or concurrent approval by SLO 
E. Notification and/or concurrent approval by BLM 
F. Surface owner 
G. For all of the above, proof of notification or publication is attached, and/or, 
H. No notice required 

 
3) CERTIFICATION: I hereby certify that the information submitted with this application for 

administrative approval is accurate and complete to the best of my knowledge. I also 
understand that no action will be taken on this application until the required information and 
notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 
 
 
 
 

 

 
Print or Type Name 

Date 
 
 

   Phone Number 
 
  

 
 

Signature                                                                                                           e-mail Address 

FOR OCD ONLY 

Notice Complete 

Application 
Content 
Complete 

         

 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL 
RESOURCES DEPARTMENT 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

FORM C-108 
Revised June 10, 2003 

APPLICATION FOR AUTHORIZATION TO INJECT 

I. PURPOSE:     __X_____Secondary Recovery       _________Pressure Maintenance     _________Disposal     _________Storage
Application qualifies for administrative approval?     X_______Yes          __________No 

II. OPERATOR: MORNINGSTAR OPERATING LLC ______________________________________

ADDRESS: _400 W 7TH ST, FORT WORTH, TX 76102_____________

CONTACT PARTY: CONNIE BLAYLOCK_____________________PHONE: 817-334-7882_______

III. 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?     _X______Yes     __________No
If yes, give the Division order number authorizing the project: __R-10599-B__________________________________

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:

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 geologic data on the injection zone including appropriate lithologic detail, geologic 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/l 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
sources of drinking water.

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form.

XIV. Certification:  I hereby certify that the information submitted with this application is true and correct to the best of my knowledge

and belief.

NAME: __CONNIE BLAYLOCK_________________________TITLE: _REGULATORY ANALYST________________

SIGNATURE:  ___________________________________________________________DATE: _04/29/2025_______

E-MAIL ADDRESS:  _cblaylock@mspartners.com_______________
XV. If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted.

Please show the date and circumstances of the earlier submittal:
_____________________________________________________

DISTRIBUTION: File Electronically via OCD Permitting



 
 
Side 2 
 
 
 
III.  WELL DATA 
 
A.  The following well data must be submitted for each injection well covered by this application.  The data must be both in tabular 

and schematic form and shall include: 
 

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

(2) 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. 

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

 
Division District Offices have supplies of Well 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 must be addressed for the initial 

well.  Responses for additional wells need be shown only when different.  Information shown on schematics need not be repeated. 
 

(1) The name 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. 

 
(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any. 

 
XIV. PROOF OF NOTICE 
 

All applicants 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 well location. 

 
Where an application is subject to administrative approval, a proof of publication must be submitted.  Such proof shall consist of a 
copy of the legal advertisement which was published in the county in which the well is located.  The contents of such 
advertisement must include: 

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

 
(2) 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, 
 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South 
St. Francis Dr., Santa Fe, New Mexico 87505, within 15 days. 

 
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

 
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. 



ATTACHMENT TO FORM C-108 

RE:  State 35 Unit #5 

PART I MorningStar Operating, LLC, plans to return the State 35 Unit #5 (30-025-
28053) to an injection well for water and CO2 in the San Andres formation.  
 

PART II MorningStar Operating, LLC 
400 W. 7th St. 
Fort Worth, TX 76102 
 

PART III Well Data Sheets attached 
 

PART IV This is an extension of an existing project for the State 35 Unit water & CO2 
WAG flood. (NMOCD Order R-10599-B.)   
 

PART V Map attached designating 2 mile and ½ mile radius of review. 
 

PART VI Well tabulation and P&A schematics attached. 
 

PART VII 1. Anticipated average rates of 1,000 bwpd or 2,500 mcfpd.  Anticipated 
maximum injection rates of 3,000 bwpd or 7,500 mcfpd. 

2. This will be a closed system. 
3. Injection pressure expected at average surface pressure of 1,500 psi 

and maximum surface pressure of 1,850 psi.   
4. Previously submitted under NMOCD Order R-10599-B 
5. Application is for secondary recovery. 

 
PART VIII Previously submitted under NMOCD Order R-10599-B/Case #11523. 

 
PART IX The stimulation program will be ~5,000 gals of 15% HCL with rock salt as 

diverter. 
 

PART X Logs on file with NMOCD for 30-025-28053.  Logs filed under NMOCD Order 
R-10599/Case #11523.   
 

PART XI Previously submitted under NMOCD Order R-10599/Case #11523 and 
NMOCD Order R-7103. 
 

PART XII Application is for secondary recovery. 
 

PART XIII Copies of the NMOCD Form C-108, the well data sheet, and map have been 
sent to the offset operators and surface owner as per listing below. 

 



Side 1                                                                                                     INJECTION WELL DATA SHEET 
 
OPERATOR:   MORNINGSTAR OPERATING, LLC______________________________________________________________________ 
 
WELL NAME & NUMBER:  STATE 35 UNIT #5_________________________________________________________ 
 
WELL LOCATION: ____1,330’ FNL & 1,310’ FWL________________E______________________35_____________17S_____________34E__ 
                                          FOOTAGE LOCATION                            UNIT LETTER                         SECTION           TOWNSHIP             RANGE 
 

WELLBORE SCHEMATIC                                                                                                           WELL CONSTRUCTION DATA 
Surface Casing 

 
 
Hole Size: __12-1/4”_______________ 

 
Casing Size:_____8-5/8”_______ 

 
Cemented with: ______400________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ______SFC__________ 

 
Method Determined: ____CIRC____ 

 
Intermediate Casing 

 
 
Hole Size: __________________ 

 
Casing Size:______________ 

 
Cemented with: ____________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ________________ 

 
Method Determined: ________ 

 
Production Casing 

 
 
Hole Size: ______7-7/8”____________ 

 
Casing Size:______5-1/2”________ 

 
Cemented with: ____1,270________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ___SFC___________ 

 
Method Determined:___CIRC______ 

 
Total Depth: ____4,800’____________ 

 

 
Injection Interval 

 
__________4,506’______________feet 

 
to______4,770’_________________ 

 
(Perforated or Open Hole; indicate which) 



Side 2 
 
 

INJECTION WELL DATA SHEET 
 

Tubing Size: ______2-7/8”_________________Lining Material: ____IPC______________________ 
 
Type of Packer: ___5-1/2” internally plastic coated injection packer w/ 1.50” ID ‘F’ SS profile 
 
Packer Setting Depth: _____4,450’___________ 
 
Other Type of Tubing/Casing Seal (if applicable): __________________________________________ 
 
 

Additional Data 
 
 
1. Is this a new well drilled for injection?                     _______Yes  ___X___No 
 

If no, for what purpose was the well originally drilled? ___San Andres Injection  
 
 ______________________________________________________________________________ 
 
2. Name of the Injection Formation: ___San Andres______________________________ 
 
3. Name of Field or Pool (if applicable): ___Vacuum Grayburg/San Andres______________ 
 
4. Has the well ever been perforated in any other zone(s)?  List all such perforated 

intervals and give plugging detail, i.e. sacks of cement or plug(s) used. __No.______ 
 
 __ 
 
5. Give the name and depths of any oil or gas zones underlying or overlying the proposed 

injection zone in this area: ________________________________________________________ 
 
 _______Queen – Top: 3,746’_________________________________________________ 
 
 _______Glorieta  – Top: 5,972’_____________________________________________ 
 
 ______________________________________________________________________________ 



Santa Fe Main Office 
Phone: (505) 476-3441 Fax: (55) 476-3462  
General Information 
Phone: (505) 629-6116 

Online Phone Directory Visit: 
https://www.emnrd.nm.gov/ocd/contact-us/ 

State of New Mexico 
Energy, Minerals & Natural Resources 

Department 
OIL CONSERVATION DIVISION 

C-102 
Revised July 9, 2024 
Submit Electronically 
via OCD Permitting 

Submittal 
Type: 

☐ Initial Submittal 

☐ Amended Report 

☐ As Drilled 

WELL LOCATION INFORMATION 

API Number Pool Code Pool Name 

Property Code Property Name Well Number 

OGRID No. Operator Name Ground Level Elevation 

Surface Owner: X☐ State ☐ Fee ☐ Tribal ☐ Federal Mineral Owner: X☐ State ☐ Fee ☐ Tribal ☐ Federal 

Surface Location 
UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 

Bottom Hole Location 
UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 

Dedicated Acres Infill or Defining Well Defining Well API Overlapping Spacing Unit (Y/N) Consolidation Code 

Order Numbers. Well setbacks are under Common Ownership: ☐Yes ☐No 

Kick Off Point (KOP) 
UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 

First Take Point (FTP) 
UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 

Last Take Point (LTP) 
UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 

Unitized Area or Area of Uniform Interest Spacing Unit Type ☐ Horizontal ☐ Vertical Ground Floor Elevation: 

OPERATOR CERTIFICATIONS SURVEYOR CERTIFICATIONS 

I hereby certify that the information contained herein is true and complete to the best of 
my knowledge and belief, and, if the well is a vertical or directional well, that this 
organization either owns a working interest or unleased mineral interest in the land 
including the proposed bottom hole location or has a right to drill this well at this 
location pursuant to a contract with an owner of a working interest or unleased mineral 
interest, or to a voluntary pooling agreement or a compulsory pooling order heretofore 
entered by the division. 

I hereby certify that the well location shown on this plat was plotted from field notes of actual 
surveys made by me or under my supervision, and that the same is true and correct to the best of 
my belief. 

If this well is a horizontal well, I further certify that this organization has received the 
consent of at least one lessee or owner of a working interest or unleased mineral interest 
in each tract (in the target pool or formation) in which any part of the well’s completed 
interval will be located or obtained a compulsory pooling order from the division. 

Signature Date Signature and Seal of Professional Surveyor 

Printed Name 

Email Address 

Certificate Number Date of Survey 

Note: 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. 

30-025-28053 62180 VACUUM; GRAYBURG-SAN ANDRES

333981 STATE 35 UNIT 005

330132 MORNINGSTAR OPERATING LLC 4014'

E 35 17S 34E 1330 FNL 1310 FWL 32.7950401 -103.535614 LEA

CONNIE BLAYLOCK

cblaylock@txopartners.com

04/29/2025

same as
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Authorization to Inject
Convert State 35 005

WELL SYMBOLS
Oil Well
Shut-in Oil Well
Plugged Oil Well
Injection Well
SI Injection Well
Plugged Injection
Gas Well
Plugged Gas Well
Temporarily Abandoned
Water, Alternating Gas Injection Well
Water, Alternating Gas Injection Well, P&A
Abandoned Salt Water Disposal
Dry Hole
Other (Observation, Service, Disposal)
Plugged and Abandoned
Salt Water Disposal

FEET

0 2,866

February 7, 2025   2:48 PM

PETRA 2/7/2025 2:48:38 PM

½ Mile Radius
2 Mile Radius
Bridges State
Central Vacuum Unit
North Vacuum Abo Unit
North Vacuum Abo West Unit
State 35 Unit
Vacuum Glorieta West Unit
Vacuum Grayburg San Andres Unit
West Vacuum Unit



Wells within 1/2 mile radius of State 35 005
API WELL NAME WELL NO WELL STATUS WELL TYPE WELL DIR PLUG DATE SPUD DATE POOL NAME FOOTAGES UL SEC TWP RNG MD TVD ELEV_GR ELEV_KB OPERATOR

1 3002502121 BRIDGES STATE #026 PLUGGED OIL V 9/16/1993 2/8/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 660 FSL, 1980 FWL N 26 17S 34E 4,800 4,800 4,010 4,020 CROSS TIMBERS ENERGY
2 3002502119 BRIDGES STATE #029 PLUGGED INJECTION V 10/7/1986 3/14/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 660 FSL, 660 FWL M 26 17S 34E 4,850 4,850 4,037 4,044 CROSS TIMBERS ENERGY

3 3002523694 BRIDGES STATE #153 ACTIVE OIL V 2/22/1971
[61760] VACUUM, ABO, NORTH; [61850] VACUUM, 

BLINEBRY; [62160] VACUUM, GLORIETA 610 FSL, 2130 FWL N 26 17S 34E 8,700 8,700 4,009 4,023 CROSS TIMBERS ENERGY
4 3002528428 BRIDGES STATE #187 PLUGGED INJECTION V 6/21/2018 12/20/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 5 FSL, 2550 FEL O 26 17S 34E 4,800 4,800 4,009 4,023 MORNINGSTAR OPERATING
5 3002529263 BRIDGES STATE #504 ACTIVE OIL V 7/11/1985 [62180] VACUUM, GRAYBURG-SAN ANDRES 1100 FSL, 1400 FWL N 26 17S 34E 4,800 4,800 4,015 4,028 CROSS TIMBERS ENERGY

6 3002520779 M E HALE #011 PLUGGED OIL V 7/1/2010 7/17/1964 [62400] VACUUM, YATES; [96121] SWD, SAN ANDRES 1980 FSL, 2310 FWL K 35 17S 34E 6,225 6,225 4,018 4,030 MORNINGSTAR OPERATING

7 3002529431
NORTH VACUUM 
ABO UNIT #287 PLUGGED OIL V 12/6/2012 10/25/1985 [61760] VACUUM, ABO, NORTH 660 FSL, 780 FWL M 26 17S 34E 8,800 8,800 4,027 4,045 CROSS TIMBERS ENERGY

8 3002502225 STATE 35 UNIT #001 PLUGGED OIL V 2/10/2017 5/28/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 660 FNL, 660 FWL D 35 17S 34E 4,655 4,655 4,023 4,033 MORNINGSTAR OPERATING
9 3002502215 STATE 35 UNIT #002 ACTIVE OIL V 11/5/1938 [62180] VACUUM, GRAYBURG-SAN ANDRES 660 FNL, 1980 FEL B 35 17S 34E 4,700 4,700 4,022 4,026 MORNINGSTAR OPERATING

10 3002528054 STATE 35 UNIT #004 PLUGGED INJECTION V 2/8/2017 3/11/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 1330 FNL, 110 FWL E 35 17S 34E 4,804 4,804 4,024 4,032 MORNINGSTAR OPERATING
11 3002528053 STATE 35 UNIT #005 ACTIVE OIL V 2/27/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 1330 FNL, 1310 FWL E 35 17S 34E 4,800 4,800 4,014 4,025 MORNINGSTAR OPERATING
12 3002528047 STATE 35 UNIT #006 ACTIVE INJECTION V 1/31/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 1295 FNL, 2615 FWL C 35 17S 34E 4,800 4,800 4,015 4,029 MORNINGSTAR OPERATING
13 3002502224 STATE 35 UNIT #009 PLUGGED OIL V 8/24/2001 10/7/1938 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FNL, 660 FWL E 35 17S 34E 4,716 4,716 4,016 4,027 MORNINGSTAR OPERATING
14 3002502217 STATE 35 UNIT #010 ACTIVE OIL V 2/12/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FNL, 1980 FEL G 35 17S 34E 4,774 4,774 4,023 4,033 MORNINGSTAR OPERATING
15 3002522955 STATE 35 UNIT #013 PLUGGED OIL V 6/20/2008 2/12/1969 [62180] VACUUM, GRAYBURG-SAN ANDRES 2310 FNL, 990 FWL E 35 17S 34E 4,760 4,760 4,022 4,031 MORNINGSTAR OPERATING
16 3002528057 STATE 35 UNIT #014 ACTIVE INJECTION V 3/22/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 2630 FSL, 1330 FWL K 35 17S 34E 4,800 4,800 4,019 4,031 MORNINGSTAR OPERATING
17 3002533418 STATE 35 UNIT #015 ACTIVE OIL V 7/3/1996 [62180] VACUUM, GRAYBURG-SAN ANDRES 2527 FSL, 1955 FWL K 35 17S 34E 5,000 5,000 4,018 4,033 MORNINGSTAR OPERATING
18 3002528058 STATE 35 UNIT #016 ACTIVE INJECTION V 2/4/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 2630 FSL, 2630 FWL K 35 17S 34E 4,800 4,800 4,016 4,028 MORNINGSTAR OPERATING
19 3002502220 STATE 35 UNIT #019 ACTIVE OIL V 10/22/1938 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FSL, 1980 FWL K 35 17S 34E 4,780 4,780 4,019 4,030 MORNINGSTAR OPERATING
20 3002533416 STATE 35 UNIT #020 PLUGGED OIL V 11/23/2003 8/5/1996 [62180] VACUUM, GRAYBURG-SAN ANDRES 1926 FSL, 2430 FEL J 35 17S 34E 5,000 5,000 4,016 4,032 MORNINGSTAR OPERATING
21 3002528060 STATE 35 UNIT #023 ACTIVE INJECTION V 3/9/1983 [62180] VACUUM, GRAYBURG-SAN ANDRES 1310 FSL, 1330 FWL N 35 17S 34E 4,800 4,800 4,020 4,032 MORNINGSTAR OPERATING
22 3002502216 STATE H 35 #004 PLUGGED OIL V 8/22/1990 12/22/1938 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FNL, 1980 FWL F 35 17S 34E 4,735 4,735 4,017 4,029 MORNINGSTAR OPERATING
23 3002502218 STATE H 35 #006 PLUGGED OIL V 8/24/1990 4/10/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 660 FNL, 1980 FWL C 35 17S 34E 4,753 4,753 4,016 4,027 MORNINGSTAR OPERATING
24 3002520664 STATE H 35 #010 PLUGGED OIL V 1/15/1989 12/15/1963 [62180] VACUUM, GRAYBURG-SAN ANDRES 2030 FNL, 1780 FEL G 35 17S 34E 6,750 6,750 4,011 4,022 MORNINGSTAR OPERATING
25 3002520497 STATE H 35 #011 PLUGGED OIL V 12/27/1982 1/21/1964 UNDESIGNATED 660 FNL, 2180 FWL C 35 17S 34E 6,400 6,400 4,013 4,025 MORNINGSTAR OPERATING
26 3002521898 STATE H 35 #013 PLUGGED OIL V 12/31/1966 10/21/1966 [62160] VACUUM, GLORIETA 990 FNL, 1650 FEL B 35 17S 34E 6,033 6,033 4,018 4,018 MORNINGSTAR OPERATING

27 3002520329
VACUUM GLORIETA 
WEST UNIT #056H ACTIVE OIL H 2/6/1963 [62160] VACUUM, GLORIETA 660 FNL, 1780 FEL B 35 17S 34E 7,959 5,889 4,032 4,054 MORNINGSTAR OPERATING

28 3002532270
VACUUM GLORIETA 
WEST UNIT #070 TEMP ABANDON OIL V 1/4/1994 [62160] VACUUM, GLORIETA 2008 FNL, 1668 FEL G 35 17S 34E 7,287 6,003 4,012 4,026 MORNINGSTAR OPERATING

29 3002502226
VACUUM GRAYBURG 
SAN ANDRES UNIT #066 ACTIVE OIL V 8/15/1938 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FSL, 660 FWL L 35 17S 34E 4,736 4,736 4,012 4,026 MORNINGSTAR OPERATING

30 3002527976
VACUUM GRAYBURG 
SAN ANDRES UNIT #067 ACTIVE INJECTION V 12/16/1982 [62180] VACUUM, GRAYBURG-SAN ANDRES 2630 FSL, 120 FWL L 35 17S 34E 4,800 4,800 4,039 4,040 MORNINGSTAR OPERATING

31 3002502200 WEST VACUUM UNIT #013 PLUGGED OIL V 9/21/2015 11/1/1939 [62180] VACUUM, GRAYBURG-SAN ANDRES 330 FNL, 660 FEL A 34 17S 34E 4,774 4,774 4,027 4,039 MORNINGSTAR OPERATING

32 3002502203 WEST VACUUM UNIT #021 PLUGGED OIL V 10/22/2010 11/6/1956 [62180] VACUUM, GRAYBURG-SAN ANDRES 1980 FNL, 660 FEL H 34 17S 34E 4,785 4,785 4,026 4,034 MORNINGSTAR OPERATING

33 3002533768 WEST VACUUM UNIT #068 TEMP ABANDON INJECTION V 3/1/1997 [62180] VACUUM, GRAYBURG-SAN ANDRES 1045 FNL, 1118 FEL A 34 17S 34E 4,876 4,876 4,030 4,042 MORNINGSTAR OPERATING



PLUGGED WELLS WITHIN 1/2 MI RADIUS TO STATE 35 UNIT #005
API WELL NAME WELL NO WELL STATUS PLUG DATE

3002502121 BRIDGES STATE #026 PLUGGED 9/16/1993
3002502119 BRIDGES STATE #029 PLUGGED 10/7/1986
3002528428 BRIDGES STATE #187 PLUGGED 6/21/2018
3002520779 M E HALE #011 PLUGGED 7/1/2010
3002529431 NORTH VACUUM ABO UNIT #287 PLUGGED 12/6/2012
3002502225 STATE 35 UNIT #001 PLUGGED 2/10/2017
3002528054 STATE 35 UNIT #004 PLUGGED 2/8/2017
3002502224 STATE 35 UNIT #009 PLUGGED 8/24/2001
3002522955 STATE 35 UNIT #013 PLUGGED 6/20/2008
3002533416 STATE 35 UNIT #020 PLUGGED 11/23/2003
3002502216 STATE H 35 #004 PLUGGED 8/22/1990
3002502218 STATE H 35 #006 PLUGGED 8/24/1990
3002520664 STATE H 35 #010 PLUGGED 1/15/1989
3002520497 STATE H 35 #011 PLUGGED 12/27/1982
3002521898 STATE H 35 #013 PLUGGED 12/31/1966
3002502200 WEST VACUUM UNIT #013 PLUGGED 9/21/2015
3002502203 WEST VACUUM UNIT #021 PLUGGED 10/22/2010

Plugged wells schematic info follows.
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District i-t575> 393-6161 Energy, Minerals and Natural Resources
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SffiuL s? a25S* 88210 OIL CONSERVATION DIVISION
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©

Form C-103
Revised August 1,2011

WELL API NO.

30-025-28428
5. Indicate Type of Lease

STATE XX FEE
6. State Oil & Gas Lease No.
B-1520

SUNDRY NOTICES AND REPORTS ON WEUEjT'
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OfjTUG MgK TO A_^ 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORMJMpi) FOR«JJCH V© 
PROPOSALS.) JQ ^
1. Type of Well: Oil Well Gas Well Other-Injection st>y'

7. Lease Name or Unit Agreement Name

Bridges State
8. Well Number 187

2. Name of Operator J
McGowan Working Partners, Inc.

9. OGRID Number
220397

3. Address of Operator ^
P.O.Box55809 Jackson,MS 39296-5809

10. Pool name or Wildcat
Vacuum GB/SA

4. Well Location 2,

Unit Letter O : 5 feet from the South line and -235© feet from the East line

Section 26 Township 17S Range 34E NMPM Lea County
1 1 - Elevation (Show whether DR, RKB, RT, GR, etc.) WSBBKBSKSSHSBtSi

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.Q PANDA isPULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

OTHER: □ OTHER: □

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

6/19/2018 Move in rig up and install BOP. Picked up workstring and tagged existing CIBP at 4384’. SION

6/20/2018 Circulated MLF and tested casing. Casing good to 500#. Spotted 25 sx cement at 4384’. POOH to 2935’ and spotted 
25 sx cement. POOH and spotted 25 sx cement with CaCl at 1749’. WOC and tagged cement at 1513’. POOH to 253’ 
And circulated cement to surface. Took 30 sx to get good cement to the steel pit.

6/21/2018 Dug out and cut off wellhead. Filled up both strings of casing with less than 1 sack of cement. Install marker, cut off 
anchors, cleaned the pit and cleared location.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 

T—Type or print name _ 
For State Use Only

Agent_ DATE 6/24/2018

APPROVED BY:
Conditions of Approval (if

John R Steams, Jr.____E-mail address: ___bobbysteamsl@yahoo.com_ PHONE: 575-760-2482

A date: 0(mmj

proval (if aify):"
TITLE



McGowan Working Partners, Inc. 
Bridges State #187 
API 30-025-28428 

WBD After PA

Spot 25 sx cmt from 1740' 
WOC and tag 1580' or higher 
Top Salt & Surface Shoe Plug

Spot 25 sx cmt @ 2920' 
Base Salt Plug

Spot 25 sx cement on top 
existing CIBP

Existing 5 1/2" CIBP @ 4370' set 8/27/2001

Perforations 4453'-4748'

5 1/2" 14.0# casing set at 4800'
Cemented w/1400 sx
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Submit 3 Copies To Appropriate District State o f N e w M e x i c o 
0 f f i c e Enemy, Minerals and Natural Resources 
District I b J ' 
1625 N. French Dr.. Hobbs, NM 87240 
r 3 ^ G r a n d A v e . . A r t e s i , N ^ © B B S O C e ) I L C O N S E R V A T I O N D I V I S I O N 

District in 1220 South St. Francis Dr. 
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, N M 87505 
Dislrict IV 0EC 17 2012 
1220 S. St. Francis Dr., Santa Fe,TCM 
87505 

Form C-103 
June 19, 2008 

WELL API NO. 
30-025-29431 

Indicate Type of Lease-

STATE H FEE • 

6. State Oil & Gas Lease No. 

SUNDRY N^T1<2B|0ND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PTOP^ALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of WeF 

Oil Well H Gas Well • Other 

7. Lease Name or Unit Agreement Name: 
North Vacuum ABO Uni t 

8. Well Number 
287 

2. Name of Operator 

XTO Energy, Inc . 

9. OGRID Number 

005380 

3. Address of Operator 
200 N. Loraine, Ste. 800 Midland. TX 79701 

10. Pool name or Wildcat 
Vacuum; ABO. North 

4. Well Location 

Unit Letter M 660 feet from the South line and 780 feet from the West line 

Section 26 Township 17S Range 34E NMPM County Lea 
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

4027' 

12. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 

PF A^^:^ ; ' r ' A N D A B A N D 0 N D 

PULL OR AL, V X e 5 ^ ^ 
DOWNHOLE COMMIIN. 

OTHER: 

• 

a 
°C0 Of or 

a 

SUBSEQUENT REPORT OF: 

REMEDIAL WORK • 

COMMENCE DRILLING OPNS. • 

CASING/CEMENT JOB • 

OTHER: 

ALTERING CASING • 

P AND A [X] 

• 

13. Describe proposed or completed operations, 
of starting any proposed work). SEE RULE 1103. 
or recompletion. 

ate all pertinent details, and give pertinent dates, including estimated date 
or Multiple Completions: Attach wellbore diagram of proposed completion 

12/03/2012: MIRU PU 
12/04/2012: Tag cmt on CIBP @ 8317'. Press TCA to 500 psi w/no loss. 
12/05/2012: Spot 50sxs Class C cmt @ 4103'. Spot 50sxs Class C cmt @ 2817•. WOC. Tag ToC @ 2665'. 
12/06/2012: Spot 40sxs Class C cmt @ 1700'. Circ 140sxs class C cmt from 465' to Surface. Top off TCA 
,w/cmt. Installing dry hole marker. 

Spud Date: Rig Release Date: 12/06/2012 

I hereby certify thatythe information above is^true and complete to the best o f my knowledge and belief. 

0 SIGNATURE A 4 

Type or print name STEPHANIE RABADUE 

. TITLE. Regulatory Analyst 

stephanierabadueSxtcenergy.cam 
E-mail address: 

. DATE 12/10/2012 

. PHONE 432-620-6417 

For State Use Only 

APPROVED BY_ TITLE 

Conditions of Approval ( i f any): 

DATE \ 7^S"2Ct2^ 

DEC V S 





Submit 1 Copy To Appropriate District State of New Mexico
Office
District i - <5751 393-rit fit Energy, Minerals and Natural Resources
1625 N. French Dr., ; p|(QQ
tUl^SrfirstSt^"Artesia^NM&8210 OIL CONSERVATION DIVISION

Districtm (505)334-6178 9 ?m7 1220 South St. Francis Dr.1000 Rio Brazos Rd., Aztec, NM 87410^ cUli
District rv - t505i 476-3460 Santa P e, NM 87505
1220 S. St Francis Dr., Santa Fe, NM _ .rn
87505 RECEIVED

Form (J-1UJ
Revised August 1,2011

WELL API NO.

30-025-28054 -S

5. Indicate Type of Lease
STATE XX FEE

6. State Oil & Gas Lease No.
B-2317

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10I) FOR SUCH 
PROPOSALS.)

1. Type of Well: Oil Well XX Gas Well Other

7. Lease Name or Unit Agreement Name

/
State 35 Unit

8. Well Number 001

2. Name of Operator
McGowan Working Partners, Inc.

9. OGRID Number
220397

3. Address of Operator
P.O. Box 55809 Jackson, MS 39296-5809

10. Pool name or Wildcat
Vacuum GB/SA

4. Well Location

Unit Letter D : 660 feet from the North line and 660 feet from the West line
Section 35 Township 17S Range 34E NMPM Lea County

11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
4023’ GL

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF I NT1
PERFORM REMEDIAL WORK □ 
TEMPORARILY ABANDON □ i 
PULL OR ALTER CASING □ I 
DOWNHOLE COMMINGLE □

INT TO PA _ 
P&A NR 
P&AR_____

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A XX
CASING/CEMENT JOB □

OTHER: OTHER: □
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

2/9/2017 Moved in equipment and rigged up. Picked up workstring and tagged existing CIBP at 4118’. Circulated MLF and tested 
casing. Spotted 25 sx Class C cement at 4118’. POOH to 2752’ and spotted 25 sx Class C cement POOH and SION.

2/10/2017)*erforated casing at 1622’. Pressured up on perfs 300# and held. Perfs would not take fluid. RIH with tubing to 1674’ 

~t?T3pot 25 sx Class C. Established circulation and began to pump cement. Surface head began to circulate to the pit after 
pumping 15-20 sx cement Increased the cement volume to 40 sx and displaced to bottom. WOC and tagged cement at 1487’. 
Perforated at 100’. Established circulation and pumped cement down 7” to perfs at 100’ and up annulus to surface. Took 35 sx 
Class C to get good cement to surface.

2/13/2017 Cut off wellhead and installed marker. Cutoff anchors and cleared location.

Approved for Plugging of wellbore only. Liability 
under bond is retained pending restoration and 
completion of the C-103, Specific for Subsequent 
Report of Well Plugging, which may be found on

I hereby certify that the information above is true and complete to the bes the OCD web page under burns.
Restoration Due By OZ [0 ^ 12^1%

-------"_____ TITLE PcSftj £e.. C'

Type or print name tide)rJ L's.iJ /, j E-mail address: 

For State Use Only

APPROVED — TITLE

DATE X - 7-0'2-0J 7

PHONE

DATE
Conditions of Approval (if any):



McGowan Working Partners, Inc. 

State 35 Unit #1 

API 30-025-02225 

WBD After PA



Submit 1 Copy To Appropriate District State of New Mexico
Dj^t i a75t u r. Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs,NM 88240 riUDdO Ul»U
SnSSSSSSimio r OIL conservation division

District III-(505) 334-6178 F Lb 2 2 fflfo South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ . „ „. n~rr,r
District IV-C5051476-3460 Santa Fe’ NM 87505

Form C-103
Revised August 1,2011

WELL API NO.

30-025-28054
5. Indicate Type of Lease

STATE XX FEE
1220 S. St. Francis Dr., Santa Fe, NM RECEIVED
87505

6. State Oil & Gas Lease No.
B-2317

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)

1. Type of Well: Oil Well XX Gas Well Other

7. Lease Name or Unit Agreement Name

State 35 Unit
8. Well Number 004 ,

2. Name of Operator
McGowan Working Partners, Inc.

9. OGRID Number
220397

3. Address of Operator
P.O. Box 55809 Jackson, MS 39296-5809

10. Pool name or Wildcat
Vacuum GB/S A

4. Well Location
Unit Letter E :1330___feet from the____North line and_ 110 feet from the___Westline

_̂________ Township 17S Range 34ENMPM Lea County
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
4023’ GL

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF IN'
PERFORM REMEDIAL WORK □ 
TEMPORARILY ABANDON □ 
PULL OR ALTER CASING □ 
DOWNHOLE COMMINGLE □

INT TO PA 
P&A NR X
P&A R

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA XX
CASING/CEMENT JOB □

OTHER: u OTHER: □
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

2/7/2017 Moved in equipment and rigged up. Picked up workstring and tagged existing CIBP at 4434’.

2/8/2017^ Circulated MLF, tested casing, and spotted 25 sx Class C cement at 4434’. POOH to 2851’ and spotted 25 sx Class C. 

POOH to 1639’ and spotted 25 sx Class C with CaCl. WOC and tagged cement at 1439’. POOH to 250’ and circulated cement 
to surface. Rigged down and cut off wellhead. Installed marker and cut off anchors.

Approved for Plugging of wellbore only. Liability 
under bond is retained pending restoration and 
completion of the C-103, Specific for Subsequent 
 Report of Well Plugging, which may be found on

I hereby certify that the information above is true and complete to the best of the OCD web page under forms. >
Restoration Due By CZ./O'l fZO\o

SIGNATURE <ldfA TITLE _____________________DATE 1 - 2.0 ~ 7-01 *7

Type or print name <//) c K 5T+ o / r> rJ______ E-mail address: PHONE: %75-L'ii -IP S3

For State Use Only
APPROVED BY TITLE ^DATE 6'2-/z3/^/7'

Conditions of Approval (if any):



McGowan Working Partners, Inc. 

State 35 Unit #4 

API 30-025-28054 

WBD After PA

Spot cement to surface 

from 100'

Spot 25 sx cmt from 1631' 

WOC and tag 1531' or higher 

Top Salt & Surface Shoe Plug

Spot 25 sx cmt @ 3115' 

Base Salt Plug

Spot 25 sx cement on top of 

existing Cl BP

8 5/8" casing set at 1581' 

Cemented w/900 sx 

TOC @ Surface

Existing 5 1/2" CIBP @ 4460' set 7/20/1994

Perforations 4546'-4586'

5 1/2" 15.5# casing set at 4800'

Cemented w/1300 sx 

TOC @ Surface







WELLBORE SKETCH 
PHILLIPS PETROLEUM COMPANY . PERMIAN PROFIT C. J 

RKB 8 

DF<I 

GL { 

P8T0: 
TD 

4716' 
4716' 

Well Categoiy One 

Suoarea B L O 

PPCOW1. 100% 

Plug »5, 75 sx, interval 400 - 0 
(Surface Plug) 
17 1/2" note 

4 Squeeze holes © 1400' 
300 sxcml Circulated 

9-5/8" Surface Casing @ 1547 
36« LW 
Cml'd 0' 10 1547' w/890sn 
TOC @ surface, circulated 

Plug «4, 65 sx, interval 1660 - 1492 
(covers Top Salt & Csg shoe) 

Perforate 4 SPF @ 1 6 t o \ 4 holes 
Sqeeze 25 sx cmt, to 1497' 

Plug S3, 65 sx, interval 2720-2870', TOC @ 2720' (calculated) 
(covers Yates) 

Plug #2. 25 sx, Interval 3000-2885', TOC @ 2720' (calculated) 
TOC @ 2935' (CBL) 

Lease £ Well No STATE 35 UNIT «9 
Legal Description 1980' FNL & 660 FWL, Sec 35. T17S R34E 
County Lea __ State \ t 
Field 
Oale Spudded 
API Number 

Vacuum GB/SA 
IPI 12/30/36 24 BO. 10 MCFG IN 6 HRS 

Plug *1 70 ax, Interval 4030 - 3550 
(covers San Andres,Grayburg,& Queen) 
CIBP Set @ 4030' (03/01) 

7" Csg © 4 1 7 2 ' 
240 SS 
Cmt'd w/400 sx: TOC @ 2936' (CBL) 

Grayburg/San Andres Perforations 
4478'-4708' w/2 SPF (460 holes) 

4 1/2" 11.6* K-55 STSC Liner 
Set <g 4709' w/ liner hanger ® 4037 
Not Cemented 

Open Hole 
8 1/4" 4172-41BS' 
6 1/4'4185-4716' 

Formation Tops Top Salt 1710 
Yaies i!620 
Queen 3747' 
Grayburg 4100' 
San Andres 4496 
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DISTRICT 0 

P.O. Drawer DD. Arietta, NM 88210 

DISTRICT tn 
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State of New Mexico 
Ent} Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Revised F T M 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 
(FORM C-101) FOR SUCH PROPOSALS.) 

Vs 

\. Typ* of Well: 

WELL 53 
OAS ,—. 
WELL L J 

WELL APINO. 

5. Indicau Typeof Lease . 
STATEI FEE • 

6. Stale Oil k. Gu Leue No. 

7. Leue Name or Unit Agreement Name 

2. Name of Openlor 

Conoco Inc . 
8. WeU No. 

/O 
3* Addntt of Openlor 

P. 0. Box 460 Hobbs, NM 88240 
9. Pool name or Wildcat 

4. WaULocatioa / 

Unit Letter G~ • ,203A Feet From Tbe . ^ r L ^ p / l 

Sectioa Township ns 
Line and /*7 £ Feet From The . 0 /XJ^T 

Range 3^1 P NMPM <£t7LaL.. 

Line 

10. Elevation (Show whether DF. RKB, RT, GR, ete.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

PERFORM REMEDIAL WORK D PLUG AND ABANDON • REMEDIAL WORK Q ALTERING CASING c 
TEMPORARILY ABANDON O CHANGE PLANS • COMMENCE DRILLING OPNS. O PLUG AND ABANDONMENT K 
PULL OR ALTER CASING • CASING TEST AND CEMENT JOB O 

OTHER: • OTHPP-• 
tea uperauoaa (ueany state au pertinent duetts, and give pertinent dates, including estimated dolt of starting any proposed 

O&rki.rJ CV) rf?y> -rf p L t f . POOP, «2 % ' «*? ^"-"^ "c^P"^/ /S'7S ' ft?t 

JU,,J 2 %"c±9 i& / -S-
/ " 

, • pU fc-ic-T u rJt'fC-ZP -cv/<6 ^ / Ct~tfct.<-4> . 6 i J , A /S PC- POO 

2 j t y . Ccc<, ~Jle-U ^ / / ^ ' ^ ' ^ 4 ^ rfc? C i o j ^ C'L-c^r,ru,d- er f /S '7d • 
5~C s*j C£-/ru.<nJ <*J ~?~?C \ SpcCr SO^XS GJi r.-u-nS c\rf ^4.*JCI*CJI. . Pu, 

1 haebjf ccruf; thxt me isjoniftioo above is true ind axnpkU to the best of my knowtadfe and belief. 

•1, r^-A 

iz: 
work) SEE RULE 1103. 

. Pi? oLttvrt. (ZetPS^t^t 

SONATUU 

TYreatnUNTNAM 

TTTLE Acmir.istrativo Supervisor OATB rf/iozica ty /£ •>-

(Ibii apBEB farStKe Ute) 

ArntovD 
ooM»noNS ap A/no v AU * ANY: 

_ a L^E[INSPECTOR f E B l 5 1 9 B 3 
TTTLE — DATE 



man ft 
H-35 

AP'" 

NULLUM 

0.0 -1596.0" CEMENT 730 SK 

3250.0 - 3284.0' CIBP W/ 51/2 sx 

4438.0 - 6690.0' PERFS 

6750.0' 15" 00 TBG 
- 6750.0' CEMENT 1725 sx •//, 

0.0- 177.0s CEMENT PLUG W/ 50 sx 

593.0 - 770.0' CEMENT PLUG W/ 50 sx 

1371.0 - 1570.0' CEMENT PLUG 1/100 sx 

1596.0' 15" OD HOLE 

2030 FNL & 1780 FEL 
SEC 35, TWN-17 S, RANGE 34 E 
COMPLETION DATE: 12-15-63 
COMPLETION INTERVAL: 5963 - 6002 

4495.0 - 4500.0' CIBP H sx 

1570.0 - 6750.0' 2.875" OD TBG 

1596.0 - 6750.0' 9.875" 00 HOLE 
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r ^ . « T H I - U T I O N 

f lUE 

U . I . O J - -
. » u n O F F I C E 

OPERATOR 

NEW MEXICO OIL CONSERVATION COMMISSION" ' 

Fbrm C-103 
Supersedes OU 

C J M Md C-103 
Effective 1-1-65 

JM23 3;5 *67 

SUNDRY NOTICES AND REPORTS ON WELLS 
m a MOT u a i T H I S ream r o a R R O P O S A L S T O O R I L L oa T O O E E R E N oa » L U « B A C K T O A D I F F E R E N T R E S E R V O I R . 
' use • • A F F L I C A T I O N F O R F E R M I T i r m u C-101) F O R eucw FROPoaALB.I 

Sa. Indicate Type ef Laoao 

State (2 Fo* £ 
S. State Oil & Gas Lease No. 

SL 

7. Unit Agreement Name 

Oik 

WILL • 
CAS 
W I L L • Dry Completion 

j^ytnsrateil Oil Company 
8. Farm or Laaaa Nam* 

State ft-35 
3. AddreM*» ol Operator 

Box 460. gobbe. Mow Hexlco 
9. Well No. 

13 
4. Location ol Wall 

UNIT L I T T E R 990 

. LI«C, SECTION . 35 

r t I T FROM THE . Berth LIMI ANO. 
1*50 

. FEET FROM 

10. Field aad Pool, or Wildcat 

lorleta 

. TOWNSMIF . JE4JJ_ 

^ 15. Elevation (Shew whether DF, RT, CR, ete.) 

4018 iff 
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 

N O T I C E O F I N T E N T I O N T O : S U B S E Q U E N T R E P O R T O F : 

> u r M t l RKMEOIAL WORK 

TEMPORARILY AOAMOOM 

P U L L ON A L T E R e A s i a a 

• F L U * ANO ABANDON • 

• 

• 

REMEDIAL WORK 

COMMENCE DRILLINC OPNS. 

CASINS T E S T AND CEMENT JOB 

OTHER 

PLUS AMD ABANDONMENT 

17 D-acrl!"" Propoaea or Completed Oparatlona (Clearly state all pertinent details, and give pertinent doses, including estimated date of starting any propos 
'work) SC« RW-eTlTO*. 

This veil was drilled to 6033' TD. Vo production waa encountered. Hto woll woo 
plugged ond abandoned using tho following procedure: 

t plugs oo follows w/10# said between plugs: tot 

5*85-6033* w/50 ox Incor 
4360-4800' w/150 ox Incor 
2820-2970* w/50 ox Incor 
2530-2680' w/50 ox Xncor 
1475-1625' w/50 ox Incor 
0-30' w/10 xx Xncor 

thia work wos performed on 11-8-66. 

Xt woo found tnat the woll woo not oucceoefally plugged. Found cement otrlngors 
ot 1349'• Drilled content fron 1349-1544' ond 2530-2600'. Circulated nolo ond conditioned 
•aid tot 50 ox Close "1" caw ent ping w/4# aalt ond 15# oond por ox w/3X calcium chloride 
frost 1447-1625*. that la 24 hrs., tXTP-175#. Drilled oat contaminated cement plugs from 

(Continued) 
8.1 hereby eertUy that the iaformatlon above Is true aad complete to the bast ol BIT knowledge and belief. 

SIGNED: G. C MMIESON 
c Asa la cant District Manager January 20, 1967 

APOStOVCO OT yt**A* Li / . A*M**On+t*« TITLE „ 
F APPROVAL. IP ANV: tT 



or c a m s S E C I I V E S 

D I S T R I B U T I O N 

S A N T A F C 

P I L E 

U . S . O J . 

L A N D O F F I C E 

O P E R A T O R 

NEW MEXICO OIL CONSE'rrV-ATlON COMMISSION 

j:-i23 ass STS7 

Form C-103 
Sapereede* OU 
C-J 03 and C-103 
Effective 1-1-6S 

Sa. indicate Typ* of Laos* 

Slot* Q Foo. Q 

5. Stat* OU & Oas Leaae No. 

SUNDRY NOTICES AND REPORTS ON WELLS •or ...c TH,.rco,M;o.|e?o .̂*L. ;g.°j;T»-i.r(;&^ 
1. 

O I L 
W I L L • • 

7. Unit Aor 

2. None of Operator 

3. Addr.ee of Operator 

8. Farm or Loose Name 

9. Well No. 

4. Location ot Well 

UNIT L E T T E R 

10. Field and Pool, or Wildcat 

. F E E T F R O M T H E F E E T F R O M 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
N O T I C E O F I N T E N T I O N T O : 

P E R F O R M R E M E D I A L WORK 

T E M P O R A R I L Y A S A NOON 

P U L L OR A L T E R C A B t N C 

PLUO ANO ABANDON 

C H A N 6 E F L A N S 

• 

• 

• 

S U B S E Q U E N T R E P O R T O F : 

R E M E D I A L WORK 

C O M M E N C E D R I L L I N S O P N S . 

C A S INC T E S T ANO C E M E N T J O S 

O T H E R 

A L T E R * . C A S I - [ 

P L U S ANO ABANDONMENT Q 

l 7 ' ^ t " ^ ^ u ° " r . % » C O m P l " ' ' d 0 t m n t U m m ( C U a r l Y X t a " p e r t i n e n t d e ' a i U - *** < l v e P««w«« - « « « . inching e.timvfd dc*, of .toning any propoe. 

(Continued) 

1447-1*25' and 2534-2680'. Sot 50 sz Class cament plug w/4# salt nor ox fron 2455-
2680'. tot eenent retainer at 1480'. Failed to puerp under retainer ot 2,000#. Circulated 
nolo ond tested v/l,000#. tot 90 ox Class "C* conent ping on retainer from 1112-1480'. 
nolo between plugs was filled w/10# and. Shut la. Top plug not sot in order to observe 
status of plugging operations. This sofuenco of work started on 11-14-66 ond wos completed 
11-19-66. 

well wos observed ond found to bo satisfactorily plugged. 

tot bridge plug st 1070* w/5 sx cement on top. tot cement plug from 0-10'. In-
stored location to Its original condition snd erected woll marker, ihls sequence started 
sad was completed on 12-31-66. 

18.1 hereby certify thst the Information above is true aad complete to tbe beet of my knowledge and belief, 

SIGNED: G. C. JAMESON 

A P P R O V E O a v 

Assistant Plan-let- m ^ - , ^ P A T/January 20. 1967 

C O N O I T I O N S T I F A P P R O V A L . , I P A N Y t 

!B40O5, FILE 



r m n ft I NULLUM 
H-35 #13 

API! 3002521898 



Submit 1 Copy To Appropriate District State of New Mexico
Office
District i - (5751393-6161 Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240

8nsC,Firs, s” AneL! NM 88210 OIL CONSERVATION DIVISION
District in - (505) 334-6178 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ „ cr\c
District iv - 05051476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM

87505

Form C-103
Revised Julv 18, 2013

WELL API NO.
30-025-02200
5. Indicate Type of Lease '

STATE X FEE
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

proposals.) HOBBS CCD
1. Type of Well: Oil Well X Gas Well Other

7. Lease Name or Unit Agreement Name

WEST VACUUM UNIT y

8. Well Number
13 ^

2. Name of Operator . SEP 2 5 201S
CHEVRON U.S.A. INC. '

9. OGRID Number
4323

3. Address of Operator
15 SMITH RD. MIDLAND, TX. 79705 RECEIVED

10. Pool name or Wildcat
VACUUM GRAYBURG

4. Well Location GPS Y-LAT . X-LONG
Unit Letter OA : 330 feet from the NORTH line and 660 feet from the EAST line ✓

Section 34 Township 17-S Range 34-E NMPM County LEA
11 {skow whether

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

E-PERMITTING <SWD_____ INJECTION>
CONVERSION____ RBDMS
RETURN TO_____ TA
CSNG_____ ENV1RO CHG LOC_____
INT TO PA____ P&A NF^P&A R______

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

□ COMMENCE DRILLING OPNS.D PANDA X
□ CASING/CEMENT JOB □

□ OTHER: □
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. ‘ 8 5/8” 28 # @ 1,561’, TOCSURF. 5 'A” 17# @ 4,085’ TOC 2,528’ CALC,
OH 4,100’-4,774’, TD 4,774’.

09/18/15 NOTIFIED MARK WHITAKER W/ NMOCD TO P & A WELL.

09/19/ 15 TAG UP @3,966’ M. WHITAKER W/NMOCD OK TO SET PLUG, CIR W/ SALT GEL, MIX & SPOT 25 SX CL “C” 
CEMENT FROM 3,966,-3,692\ TEST 5 !4” CSG TO 500 PSI GOOD.

09/20/15 PERF @ 2,800’ UNABLE TO SQZ M. WHITAKER W/ NMOCD OK DROP & SPOT PLUG, MIX & SPOT 30 SX CL “C” 
CEMENT FROM 2,865’-2,562’ WOC TAG @ 2,563’, PERF @ 1,900’ MIX & SQZ 50 SXCL“C” FROM l,900’-l,700’, TAG 1,697’.

09/21/15 PERF & SQZ 75 SX CL “C” CEMENT FROM 1,611 *-l,440’, WOC & TAG 1,440’, PERF & CIR 173 SX CL “C” 
CEMENT FROM 300’ BACK TO SURFACE ON BOTH STRINGS. CUT ALL CASING & ANCHORS & REMOVED 3’ BELOW 
GRADE. WELDON DRY HOLE MARKER AS PER RULE 19.15.7.14. OF NMAC, CLEAN LOCATION.
ALL CEMENT PLUGS CLASS “C”, W/ CLOSED LOOP SYSTEM.

Spud Date: Rig Release Date:

hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 
Type or print na 
For State Us^6nlv 

APPROV 
Conditions of Approval (if an

TITLE__Agent for Chevron DATE 09/23 /15
E-mail a3dre^_ monty.mccarver@cjes.com

itAjfitle

PHONE: 713-325-6288

(zsjzoizr



WVU #13 Wellbore Diagram 

Created: 09/02/08 By: JSS Well #: 13 St. Lse: B-1406-1 
Updated: 07/13/15 By: CJB API 30-025-02200 
Lease: Vacuum Grayburg San Andres Unit Unit Ltr.: A Section: 34 
Field: same TSHP/Rng: S-17 E-34 
Surf. Loc: 330' FNL, 660' FEL Unit Ltr.: Section: 
Bot. Loc: TSHP/Rng: 
County: Lea St.: NM Directions: Buckeye, NM 

Status: Active Oil Well Chevno: FA3361 

Surface Casing 
Size: 8 5/8" 
Wt., Grd.: 28# 
Depth: 1561' 
Sxs Cmt: 650 
Circulate: yes 
TOC: surface 
Hole Size: 11 

Production Casing 
Size: 5 1/2" 
Wt., Grd.: 17# J-55 
Depth: 4100' 
Sxs Cmt: 275 
Circulate: yes 
TOC: 2528' Calc. 
Hole Size: 7 7/8" 

Original OH: 
4100-4774'. 

Tubing and Packer Detail: 
2 3/8" tbg. @ 3506'. 
Pkr. @ 3506'. Tailpipe @ 4120'. 

TOC 
2528' 
Calc. 

<v - *C - f 

4 3/4" hole size. 

3OD-3 

KB N/A 
DF 4039' 
GL 4027' 

Ini. Spud 11/01/39 
Ini. Comp. 11/27/39 

4,oj/' 3,WS 7A£F 

CIBP @ 4045' w/ 35' cmt cap 

OH: 4100-4774'. 

PBTD: 
TD: 4774' 







State 35 #5 

API:  30-025-28053 
Lea County, NM 
Current Status:  TA’d Producer 
 

Proposed Procedure 

1. MIRU.   PU workstring and bit and TIH. 
2. Drill out cmt and CIBP @ 4,425’.  Continue in hole to clean out wellbore. POOH. 
3. If sufficient fill is cleaned out, add perforations from 4,678’ – 4,770’. 
4. RIH w/ tbg and packer.  Set packer above all perfs.  Acidize perfs with 5,000 gals 15% 

HCL.   
5. POOH w/ tbg and packer.   
6. PU and RIH w/ IPC injection string and injection packer.   Set packer @ 4,450’. 
7. Pressure test tubing/casing annulus.  Release from packer.  Circulate backside with 

packer fluid.  Notify NMOCD - ready to MIT. Perform MIT as directed.   
8. RDMO.  Turn well to injection. 

 



WELLBORE DIAGRAM
State 35 Unit #5

Surface Csg. Well Info
Size: 8-5/8" KB: 11'
Wt.: 24#, K55 DF:
Set @: 349' GL: 4014'
Sxs cmt: 400 sx Spud Date: 2/27/1983
Circ: Yes Compl Date: 5/13/1983
TOC: Surface Status:
Hole Size: 12-1/4" API 30-025-28053

Production Csg. Convert to producer: 5/18/2012
Size: 5-1/2"
Wt.: 15.5#, K-55
Set @: 4800'
Sxs Cmt: 1270 sx
Circ: Yes
TOC:  Surface
Hole Size: 7 7/8"

Formation tops
Rustler - 1512'
Yates - 2813'
7 Rivers - 3156'
Grayburg - 4116'
Premier 4396'
San Andres - 4478'

Perfs:
4506'-4544', 4562'-4566' Cleaned to top of fill @ 4,500' (1/8/2025)
(1 spf) (42 holes)

Perfs:
4,506'-4,566' (overall)

PBTD: 4736'
TD:  4800'

Injection Order R-7103

(01/2025) CIBP @ 4,425' capped w/ cmt



WELLBORE DIAGRAM
State 35 Unit #5

Surface Csg. Well Info
Size: 8-5/8" KB: 11'
Wt.: 24#, K55 DF:
Set @: 349' GL: 4014'
Sxs cmt: 400 sx Spud Date: 2/27/1983
Circ: Yes Compl Date: 5/13/1983
TOC: Surface Status:
Hole Size: 12-1/4" API 30-025-28053

Production Csg. Convert to producer: 5/18/2012
Size: 5-1/2"
Wt.: 15.5#, K-55
Set @: 4800'
Sxs Cmt: 1270 sx
Circ: Yes
TOC:  Surface
Hole Size: 7 7/8"

Formation tops
Rustler - 1512'
Yates - 2813'
7 Rivers - 3156'
Grayburg - 4116'
Premier 4396'
San Andres - 4478'

Perfs:
4506'-4544', 4562'-4566'
(1 spf) (42 holes)

PROPOSED

PBTD: 4736'
TD:  4800'

Injection Order R-7103

Proposed Additional Perfs:
4,678' - 4,684'
4,742' - 4,746'
4,758' - 4,770'

Proposed:

2-7/8" IPC Tubing on IPC retrievable
injection packer set @ 4,450'







4 0 0  W E S T  7 T H  S T R E E T     F O R T  W O R T H ,  T X  7 6 1 0 2   

April 29, 2025 

RE: OCD Application for Authorization to Inject 
State 35 Unit #5, API 30-025-28053 
Lea County, New Mexico 

Notice to Surface Owner and Offset Operator

MorningStar Operating LLC, Operator of the State 35 Unit #5 well, has filed an 
application with the New Mexico Oil Conservation Division to convert the State 35 Unit 
#5 to a water and CO2 injection well with injection into the San Andres formation.  The 
well is located 1330’ FNL and 1310’ FWL, Unit Letter E, Section 35, Township 17S, 
Range 34E, in Lea County, New Mexico. 

Please find enclosed a copy of the OCD Form C-108 and information related to the 
conversion of the referenced well, a copy of the legal notice posted in the Hobbs News 
Sun, and a map indicating the location of the State 35 Unit #5 in relation to offset wells.  

If additional information is desired, please contact me at MorningStar Operating LLC, 
817-334-7882.

Interested parties must file objections or requests for hearing within 15 days with the Oil 
Conservation Division, 1220 South St. Francis Dr., Santa Fe, New Mexico, 87505. 

Sincerely, 

Connie Blaylock 
Sr. Regulatory Analyst 
MorningStar Operating LLC 

Enclosure 





Sante Fe Main Office 
Phone: (505) 476­3441

General Information 
Phone: (505) 629­6116

Online Phone Directory 
https://www.emnrd.nm.gov/ocd/contact­us

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

CONDITIONS

Action  456396

CONDITIONS
Operator:

MorningStar Operating LLC
400 W 7th St
Fort Worth, TX 76102

OGRID:

330132
Action Number:

456396
Action Type:

[C­108] Fluid Injection Well (C­108)

CONDITIONS

Created By Condition Condition
Date

stacy.sandoval None 1/15/2026

https://www.emnrd.nm.gov/ocd/contact-us

