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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

Application Acronyms:

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication}

[DHC-Downhole Commingling]

[PC-Pool Commingling]

[WFX-Waterflood Expansion])

[CTB-Lease Commingling] [PLC-Pool/Lease Commingling)

[OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]

[PMX-Pressure Maintenance Expansion]

[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase}

{EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] // /
n TYPE OF APPLICATION - Check Those Which Apply for [A] %
[A] Location - Spacing Unit - Simultaneous Dedication
[J NSL [J Nsp [ SD \

Check One Only for [B] or [C]
[B] Commingling - Storage < Measurement

[J pHc [ ctB” [J pLc [J pc [] oLs [] OoLM

[C] Injection - Dispos

(] wrex [

[D] Other: Specify

0

- Pressure Increase - Enhanced Oil Recovery

|
;ile X swp (] 1p1 [] EOR [ PPR

2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or  Does Not Apply
[A] [] Working, Royaity or Overriding Royalty Interest Owners

[B] E2‘(5’&% Operators, Leaseholders or Surface Owner
[C]"' . 'f)'.lication is One Which Requires Published Legal Notice

[D] Z&Zﬁﬁcation and/or Concurrent Approval

BLM or SLO

" Bureau of Land Management - Commissioner of Public Lafds, State Lghd Office

U,
[E] IEA; all of the above, Proof of Notification or Publication is Attached, and/or,

[F] [] Waivers are Attached

(3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] 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 Signature

Title Date

e-mail Address
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z » y P.O. BOX 10523, MIDLAND, TX 79702 (432) 682-1251

July 10, 2006

Oil Conservation Diviston

1220 South Francis Drive %
Santa Fe, New Mexico 87505 -
=
'
Attn: Mr. Will Jones —
~
Re: Request for Administrative Approval -0
For Water Disposal Well. =
Carthel Federal #2 w
API # 30-015-23389 %33

Section 5G, T-23-S, and R-29-E
Eddy County, New Mexico

Dear Mr. Jones:

Please find attached a Form C-108 requesting approval to utilize the Carthel Federal
#2 as a salt-water disposal well. If all attachments are satisfactory and no offset Owners
object, Mesquite SWD, Inc. respectfully requests approval be granted administratively.

Mesquite SWD, Inc. requests permission to inject water into the Delaware
Formation from 6040-50 and 6400-30° and into the Bone Spring Formation from 6830-
7030, 7370-7390, 7400-30, 8370-8460, 8625-8700, 9100-9200, 9370-9450° and 9600-22’.
The 3 1/2” plastic lined injection tubing will be set at 6000’ with a plastic coated AD-1
Packer.

The maximum anticipated injection rate is 4000 BWPD with an injection pressure
not to exceed 1200 PSI. If injection pressures need to be increased, a State witnessed step-
rate test will be performed.

A copy of the log for this well is enclosed with this application. This well will be
utilized as a commercial salt water disposal well. ~ The water to be disposed into this well
could potentially come from any nearby production. It would be reasonable to assume most
water coming into the system would be similar to Pennsylvanian age or Permian age
reservoirs. An analysis is attached for Penn age and Permian age waters. The water going
into a commercial system may come from a wide variety of locations and resetvoirs. If it
would be helpful to analyze some samples once the system is in operation that can certainly
be arranged. T

Once the Delaware and Bone Spring zones have been perforated they will be swab
tested and a sample of that water will be analyzed and submitted to the OCD. There does




not appear to be any fresh water wells within 1 mile of the proposed injection well. There is
a windmill about 1.5 miles north northeast across Hwy. 128. There is a latge salt playa about
1 mile southeast of the proposed injection well.

Based on previous correspondence, Mesquite 1s willing to replug the Carthel Federal
#1, API #30-015-26446 according to cutrent OCD requirements. Scott Sorensen with the
BLM was contacted concerning who is the nearest potash leaseholder in this area. Notice
was sent to Mosaic Potash. Proof of notice is attached.

If you have any questions or if I can be of any assistance, please do not hesitate to

call me at (432)682-1251. My e-mail address is: robertleeS(@att.net.

Sincerely,

()
Robert Lee



CARTHEL FEDERAL
#2

SALT WATER DISPOSAL WELL

OCD FORM C-108

OPERATOR

MESQUITE SWD, INC.

May 2006




STATE OF NEW MEXICO 0il Conservation Division FORM C-108

ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. _ Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505
APPLICATION FOR AUTHORIZATION TO INJECT

L PURPOSE: Secondary Recovery Pressure Maintenance _ X Disposal Storage
Application qualifies for administrative approval? ___ X Yes No

1L OPERATOR: Mesquite Saltwater Disposal, LLC
ADDRESS: P. O. Box 1479 Carlsbad, NM 88220
CONTACT PARTY: Mr. Clay Wilson PHONE:  505-706-1869

1ll.  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. Isthis an expansion of an existing project? Yes X No
If yes, give the Division order number authorizing the project:

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.

V1.  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 formatlon 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.).

*VIIL. 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/! 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: Robert Lee TITLE: __ Consulting Engineer
SIGNATURE:%{)\(’Q . DATE: ___May 11,2006
E-MAIL ADDRESS: __ robertlee5@.att.net

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



Side 2

IIIl. 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 phigs 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.



CARTHEL FEDERAL #2

APPLICATION FOR INJECTION
NMOCD Form C-108 Section III

III. Data on injection well(s)
A. Injection well information (see attached schematic)

Tabular data

Lease: Carthel Federal

Well No: 2

Location: 2030' FNL & 2080' FEL,
Section 5

T-23-S, R-29-E

Eddy County, NM

Casing: 30” csg @ 30’ w/15 sx

20” csg @ 496’ w/700 sx

13 3/8" surface csg. @ 2,863’, cemented w/4200 sx. TOC @ surface,

circulated.

9 5/8", intermediate casing @ 10,249’ cemented w/ 3900 sx. TOC @
surface, Circulated
7” Liner 9,846-12,298° cemented w/ 600 sx. cement.
4 %2” Liner 12,119-13,270°

Injection tubing: + or - 188 jts 3 1/2", 9.2 Ib/ft, J-55 Plastic coated tubing set @
6,000

Packer: Plastic coated Model R Lokset Packer set at +/-6000°.

B. Other well information

1.

2.

Injection formation: Delaware and Bone Spring.

The injection intervals will be from 6040-6430° and 6830-9622’. Itis proposed to
perforate the Delaware 6040-50 and 6400-30’ and the Bone Spring 6830-7030,
7370-7390, 7400-30, 8370-8460, 8625-8700, 9100-9200, 9370-9450, 9600-9622°.

This well was drilled as a Morrow producer in 1984. It was; tecompleted to the
Atoka in 12/1985.

The petfs in the well are 11,990-12,014° and 12,726-13,208. These perfs are
separated by a plug set @ 12,119. There are no other perfed or tested intervals in
this well. We intend to set a CIBP with 20’ of cmt @ 9700’ and add petfs as
listed in item #2.

There are no other productive wells in the area of this well.




CARTHEL FEDERAL #2

CONVERT TO INJECTION
NMOCD Form C-108 Sections VII thru XI1

VII. Data on proposed operation.

IX.

XI.

XII.

1. Proposed average injection rate: 2000 BWPD per well
Proposed maximum injection rate: 4000 BWPD per well

2. The system will be a closed system.

3. Proposed average injection pressure: 1000 PSI
Proposed maximum injection pressure: 1200 PSI (This is based on a .2 psi/ft gradient).

4. The proposed injection fluid is produced water from other leases. Water analysis of these
waters is not available.

5. There is no production from these intervals within 1 mile of this well.

VIII. The proposed injection interval is located in the Delaware and Bone Spring formations. The

Delaware is a Permian age reservoir that is about 3600’ thick in this area. The top of the
Delaware is at 2920’ and the base is about 6568’. The intervals to be injected into are 6040-50
and 6400-30°. The Bone Spring is a Permian Age formation that is about 3,300’ thick in this area.
The top is at 6568’ and the base at 9860°. The intervals to be injected into are 6830-7030, 7370-
7390, 7400-30, 8370-8460, 8625-8700, 9100-9200, 9370-9450, 9600-22’. There are no fresh water
wells within one mile of the proposed salt-water disposal well based on the attached information
provided by the State Engineer and a visual inspection.

The injection zone will be perforated intervals in the Delaware and Bone Spring. The injection
string will be 3 1/2” plastic coated tubing set at 6000 with a plastic coated Model R packer. The
packer will be set at 6000°. No stimulation is planned for the injection interval.

Logs have been submitted to the OCD.

There are no fresh water wells within one mile of the proposed conversion. The information for
this area as provide by the State Engineer is attached. A visual inspection of the area also did not
reveal any fresh water wells.

An examination of this area has determined there are no open faults or other hydrologic
connection between the disposal zone and any underground drinking water. These shallow
formations are generally not faulted. The casing and cement should isolate the migration of salt
water up the borehole.




FORM

TOP [

— CrReT——

Carthel Federal #2

L\ 30" @ 30" W/15 sx

CURRENT WELLBORE DIAGRAM

Mesquite SWD

7" Liner 9,846-12,298' w/600 sx Cmt

9 5/8" @ 10,249
w/ 3900 sx Cmt

Perfs: 11,990-12,014' 48 shots

PBTD 12,119'

4 1/2" Liner 12,119-13,270' w/600 sx Cmt

Perfs: 12,726-734'

Perfs: 13,182-192

Perfs: 13,200-208'

__1D13,270°

SU-T-R  5G-235-29E [API#: 30-015-23389
3 POOL.:
J20" @ 496’ wroosx  [[CO, ST: EDDY, NEW MEXICO  [LAND TYPE: Federal
STATUS: SI f
DIAGRAM REVISED: 1/16/2006 BY RSL
e |13 38" @ 2,863 .
N w/ 4200 sx Cmt IlLOG ELEVATION: N/R
: |[GROUND ELEVATION: 3,003"
I CASING TINER TUBING
|:Hole
‘¢ Pipe 30" __[20" __[138@ __ losme |7 i1z
[[weight '|9846-12298112119-12298'
[Grade
& [Thread ‘
5 [[Depth 30" 496" 12,863 10,249
t ([Cmt 15sx__ [700 sx [4200 sx__ |3900 sx[600 sx 600 sx
N
- [

6/18/81 Spud.
Perforated 13,200-208'

Perforated 12,726-734"
Acidized w/1000. F/250 MCF.
11/12/85 Recomplete
Perforated 11,980-12,014'
Acidized w/5000

Current




FORM | TOP [

Carthel Federal #2

J3l30" @ 30' wi15 sx PROPOSED WELLBORE DIAGRAM
i 8 Mesquite SWD
SU-T-R__ 5G-23S-29E [API#:_30-015-23389
3 POOL:
\20" @ 496'wi700sx  [[CO, ST: EDDY, NEW MEXICO [LAND TYPE: __Federal
STATUS: SWD
DIAGRAM REVISED: __ 5/11/2006 BY RSL

13 3/8" @ 2,863’

w/ 4200 sx Cmt LOG ELEVATION: N/R
GROUND ELEVATION: 3,003

31/2" tbg set @

¥ 6,000' w/plastic- [ CASING LINER TUBING
? < coated Model R Hole
5 " | Lokset pkr Pipe 30" 20" 13 3/8" 95/8" |7 41/2"
™ \Weight 9846-12298]12119-12208'
& 4| |Delaware Perfs: Grade
i 6040-50" Thread
&‘ k IDepth 30 496' 2,863' 10,249'
4 = 6§400-30° fiCmt 15 sx_ |700 sx 14200 sx {3900 sx 600 sx 600 sx
i :
, o Bone Spring Perfs:
£ = 6,830-9,622'
fed B

PBTD 8,700' [

6/18/81 Spud.
Perforated 13,200-208'

Acidized w/1000

7" Liner 9,846-12,298' w/600 sx Cmt Perforated 13,182-192'
cidized w/1000

9 5/8" @ 10,249' Perforated 12,726-734'

! T T e A T P et o B

w/ 3900 sx Cmt [Acidized w/1000. F/250 MCF
11/12/85 Recomplete
Perforated 11,990-12,014
Acidized w/5000

Perfs: 11,990-12,014' 48 shots

PBTD 12,119 4 1/2" Liner 12,119-13,270' w/600 sx Cmt

Perfs: 12,726-734'
Perfs: 13,182-192'
Perfs: 13,200-208'

TD 13,270'

Current
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Form 9-331 ) e ] y Form approved.
(May 1963 UNITED STATES! 'M’O'Cﬁibﬁi’g’mﬁﬁiﬁﬁ“za"ﬂ - . Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse sige) 7. LEASE DESINNATION AND SERIAL NO.
GEOLOGICAL SURVEY ’ NM 0556291
SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN,.ALLOTTEE OR TRIBE NAME
Do not use this form for propesals to drill or to deepen or plug back to a differept reservoir. t' N
Use “APPLICATION FOR PERMIT—" for such proposals.) RECE'VED er
i "7.UNIT AGREEMENT NAME
o GAS
wpLL o) wELL OTHER e
2.7 NaMT OF OPEBATOR /,—' L2y 981 8. FARM OR LEASE NAME
Cibola Energy Corporation Carthel Fed.
3. ADDRESS OF OPERATOR . C. D 9. WELL No,
P.0O. Box 1668, Albuquerque, NM 87 103ARYESA, Qsrice 2
4. LOCATION UF WELL (Report location clearly and in accordance with any State requirements.® " 771710, FIELD AND FOOL, OB WILDCAT
See aiso space 17 belaw.)
At surface Wildcat
2030 FNL & 2080 FEL 1. akc., <., B., M., OF OLK, AND
SURVEY OR AREA
. 5-23S8~29E
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COONTY 08 PARISH| 13. ST4TE
3003.4 Gr. Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSIQUENT REPORT OF:
TEST WATER BHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF b REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ___‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS (Other) .
{NoTE : Report results of multipie completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Droposedbwork. k.“' well is directionally drilled, give aubsurface lacatiuns and measiired and true vertical depths for all markers and rones perti-
nent to this work.}

7-20-81

Ran 70 joints of 13 3/8" 61# and 54.5# K-55 casing to
2863' KB. Cemented with 8#/sack salt. Followed by 200
S§X Class "C" neat. Circulated 430 SX to surface. Bumped

plug at 6:00 a.m. Float held ok. Nippled down 20" Hydrill,
Installed slips.

18. I hereby certify that the foregolng is true and correct

whiat fa rirer _Froduction Secretary pate 7 -23-81

SIGNED

e
CroTED TOF RECORD

APPROVED IHNGER A _CITAPMAN _},._ TITLE DATE

' (This apy

CONDITIDNS OF APPROVAL, IF ANY:

JUL 2 & 19¢&1 l

*See instructions on Reverse Side

e AROTOGICAL SURVEY



e € (Ce Ty mEEtIVED

w STRIBUTION

NEW MEXICO OILl. CONSERVATION CO SION

- - Form C -
L I - REQUEST FOR ALLOWABLE Superseder Old C-108 and C-1
e l AND R w . Etfective 1-1-6%
bbbk ~ AUTHORIZATI
YT ON TO TRANSPORT OIL Eﬁf BRIRAL GAS
.. oL
TRAN. ~ORTER P ) APR l 6 1982
OPERATOR XX
1. PRORATION OFFICE o* C- D.
Creroior —ARTESIA,OFPICE
Cibala Energy Corporation ,
Address

P. 0. Box 1668, Albuquerque, New Mexico 87103

Rtosan(zi Tor ?iiing {Check proper box)

New We!l Chonge in Transporier of:

Recompletion D on D Dry Gas E
Change In OvnershlpD Casingheod Gas D Condensate D

Other (Picase explain)

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nome ¥'ell No.; Pool Name, Irnci:ding Formation Xind of L ease Leose No.
Carthel Federal (own < | #2 Wildcat Morrow State, Federal o Fee Fodapa] NM-065629:
Location —
Unit Letier G H 2030 Feet From The North Line and 2080 Feet F'1om The East
Line of Section 5 ‘Township 23S Range 29€ + NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

[T\'cc.c of Authorized Transpotier of O1l [} or Condersate

Address (Give address 10 which approved copy of this form ix t0 be sent)

E1 Paso Natrual Gas Company

Ncme of Asthorized Tronaporier of Casinghead Ges {_)  or Dry Gas X, .

Address ((ive oddress to which approved copy of this form is to be sent)

P. 0. Box 1492, El Paso, TX 79978

) Unat | Sec. 1. Twp. : Pqe.

1f well groduces ofl or )iquids,
' ' ' .

Qive Jocaiion of tanks.

— | i {

Is gas cctualiy connecied? ¢ When 3_ 3/-5 j
Yes L Aprii2-1982

"

If this production is commingled with that from say other lease or pool, give commingling order number:

IV. COMPLETION DATA
[ T oIl Well TGas Well ' New Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff, Restv.
Designate Type of Completion — (X) | X X ! X X ! : ! '
Date Spudded Date Compﬁeudy t0 Pxold. Total D’pthl * P.B.T.D. * -
June 18, 1981 November 7, 1981 13,27¢0" 12,800
Elevatlons {DF, RKB, RT, CR, eic.; Name of Producing Formation ‘Top O1/Gar Pay Tubing Depth
3003.4 Gr Morrow 12,726 12,687"
Ferforations Depth Casing Shoe
12,727 -- 12,734' 2 spf 13270

TUBIRG, CASING, AND

CEMENTING REGORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
20" 30" 30
26" 20" 94 84 494" ) 00_gx.
17 172" 13 3/R" R4 54 2863 4000¢x
12 1/4" 9 5/8" 4354 i 10249 | 3400c N
, y . CDH‘{‘II’IUEO 09 DdTK-
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load otl and must be wgual to or exesed top ollow
O11. WELL able for this depth or be for full 24 hours)
Date Fire! New O} Run To Tanks Dote of Test Producing Method (Flow, pump, gos lifs, ese.)
Length of Teat ‘Tubing Presnwe Casing Fresswe Choke Size
Actual Pred. During Test O1l-Bbls. Waier-Bbhis. Gas - MCF
GAS WELL
| Actual Proc. Test-MCF/D Lergth of Test , Bbls. Cenasnscte/MMCF Gravity of Condansate
380.8 NONE N/A
T esiing Methcd [pitos, back pr.} Tubing F:ull’.‘u(mt-u) Casing Freapure (shut-iu) Chcke Size
back pr. 859 -0- .500

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservstion
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and beljef.

/2 ] -
O Mlame,. 2 {;,{{5’)%) 7
unalwc['

PRODUCTION SECRETARY
(Title)

APRIL 14, 1382
(Date)

OlL. CONSERVATION COMMISSION

APPROVEZ% . 19
By /, O -&&QL’

TITLE _SUPERVISOR, DESTRICT, I

This form 18 to be filed in compliance with RULE 1104,

1f this la & request for allowable for & newly drilled or deepene
well, this form must be sccocpanied by 8 tabulstion of the devistic
testns taken on the well la sccordance with RULE 118,

All sections of this form must be fliled out completaly for silow
sble on new and recompleted wells.

Fill out only Sections 1. II, I, snd VI for changes of owne:
well nsme or numbetr, or transporter, or other such change of condition

Separste Forms C-104 must be filed for esch pool in culilpl
rompleted wells, 00—




1)
2)

3)
4)
5)
6)

7)

8)
9)

10)
11)
12)
13)
14)
15)
16)

17)
18)
19)
20)
21)
22)

23)
24)

25)

WORKOVER PLAN
THE EASTLAND OIL COMPANY
CARTHEL FEDERAL NO. 2
2030' FNL & 2080' FEL, Sec. 5, T23S,R29E
Eddy County, New Mexico

Moved in and rigged up workover rig.

Nipple up 11" hydraulic double ram 5M BOP's on 9-5/8"

casing head.

Rig up reverse unit and drilling head.

Test BOP and wellhead.

Pick up 8-1/2" bit and drill collar.

Drill out cement in 9-5/8" casing to 3032' using 3-1/2"

tubing and brine water for drilling fluid.

Run bit to top of cement plug at 3993' and test casing

and perfs from 2994' to 3018' w/1500 psi for 30 minutes.

Drill cement plug from 3993' to 4113°'.

Clean out and circulate hole to plug at 5950' and test

casing to 1500 psi.

Drill cement plug from 5953' to 6;921\&2? tool @ 6040'). o
Circulate hole and clean out to 9800'. ébﬁ%§f1§$7p7ﬁﬁgg§Qa¢, A,

Test casing to 1500 psi. 7 2;?5;3{5;)
Clean out to top of 7" liner @ 9846°'. J%) -
Check top of liner for junk, etc. NS

Trip out of hole and pick up 6~1/2" bit and drill collars.
Trip in hole and drill cement plug inside 7" liner from 9846
to 10,288°'.

Wash and circulate 7" liner to top of plug @ 12,010°'.

Drill out cement to top of 4=~1/2" liner @ 12,100°'.

Test casing w/1500 psi.

Trip out of hole and lay down 3-1/2" tubing and drill
collars.

Pick up 2" EUE N-80 tubing with 7" packer and test in hole
to 8,000 psi.

Circulate hole at 11,970' with packer fluid in annulus and
spot acid to perforate.

Nipple up wellhead.

Run Gamma Ray correlation log and collar log.

Perforate as indicated in Atoka from open hole logs.

Acidize as necessary for production and test by swabbing and
flowing.



- /B A

oec. 1973 NM 0TL CCHS. COMMISSL: oo o o, 42-R1A24
UN'TED STATES Dra‘},u:'r DD 5. LEASE
DEPARTMENT OF THE INvERiowia, MM 88210 nv 0556291
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND [REPBRFEIRP WELLS | | 7- UNIT AGREEMENT NAME
(Do not use this form for proposals to drill to deepen or plug back to a differeft .
reservoir. Use F.orm 9—331—(; 'or such proposgls.) J“N 1 8 Ig ; | 8. FARM OR LEASE NAME -
1. oail gas Carthel Federal éw
well D we_ll other o. c. D' 9. WELL NO. :
2. NAME OF OPERATOR ARTESIA, OFFICE 2
__Cibola Energy Corporation 10. FIELD OR WILDCAT NAME

Wildcat — Z7xz,
11. SEC., T., R, M., OR BLK, AND SURVEY OR

3. ADDRESS OF OPERATOR

.

4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) - - - Sec. 5-23S-29E
AT SURFACE: 2030' FNL & 2080' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Ehaves—- = DD New Mexico
AT TOTAL DEPTH: 14 APLNO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3?034 Gr. —
TEST WATER SHUT-OFF [] R R

1577

l T

| S
(Né!’t“h Report results of multiple co

chaﬂs;jgn ng w |

L & L3

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaﬁs, anj gni:veE Bertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

COoCOo0oO
MOOO0O00d

Plugged well as follows:

. CIBP with 35 sacks Class C Cement at 12,700'.

. 30 sacks Class H Cement at 12,210', tagged at 12,010°.
85 sacks Class H Cement at 10,288-9,800'.

sacks Class H Cement at 6,772 - 6602°'.

sacks Class H Cement at 6,102 - 5953°'.

sacks Class C Cement at 4,113 - 3993'.

725 sacks Class C Cement with 27 gel at 3032' - surface.

[N
o

~NOoOunesswNhoE
£~ O
w o

Dry hole marker was set at surface.

Location will cleaned and reclaimed as stated in Application to Drill by 6-30-83
Subsurface Safety Valve: Manu. and Type - Set@___. __Ft

18. | hereby certify that the foregoing is true and correct

SIGNEU“:?’Z"— e Oper. Manager DATE ,4—22_83

e / (This space for Federal or State office use) .
& : <
. ; . 7 -7 D ,/’/
APPROVED BY, 1/ niTLelly’ b DATg-/ 2 g :
CONDITIONS OF APPRO . TF ANY: .

*See Instructions on Reverse Side



: -- CONTACT RECFIV'
Form 3160—4

OFFICE FR MM BIM Roswvell District {/\
ety 2330 UNITED STATES = Of@RsRmumn | - (o 10 e
DEPARTMENT OF THE INTERIOR '--‘3«"'-'3'5{,3":9 “6"3‘(5" T
BUREAU OF LAND MANAGEMENT 7“7 =% = 219" '

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | 1%'D3 i PRt il

te. TYFL OF WrLL: e, wi L nRY [Z] aeher P& A T. L4097 AGKEEMENT NAMS
b. TYPZ OF COMPLETION: 7;;
e, o O e e [ omer XVaRu on ERBE WAND
Z7NAME or orERaTOR / Ja. Aren Code & e pplzpCarthel Federal
Bird Creek Resources, Inc. 918-582-3 9. wEiL WO,
3. ANDREAR OF UPERATOR 1

810 S. Cincinnati, Suite 110, Tulsa, 0Ok 74119 ’Ml_:"'ﬂ—'ﬁmuono&.oum UCAT

4. LaCATION ur weit, (Report location clcarly and in accordance «ilh any State requirements)® ild cat

At surface 23 1 0 ' FSL s 16 50 ! FEL O g‘ 61 ::l(a:u;'. 3., OR BLOCK AND BURYE

ARTESWA, DFFSE . 5 235 29F

At top prod. interval reported below

At tatal depth

9. APl Well Mo, 14. PERMIT MO, DATE 1XSUED 13, coUnrt OR 13, 8TATE
PARISR
30-015 - 2644£ | 8-8-90 Eddy NM

13, pATE arcoprn 16. DATFE T.0. REACHED | 17, naTE coMrL. (Ready to prod.) 1%, FLEVATIONR (DF. RKA, AT, GA, RTC.)® 19. FLEY, CABINOHEAD

8-17-90 8-27-90 P&A 8-29-90 2998' KB

20, TaTaL OCPTH, WO A TVD | 21. PLUO. BACK T.0., MD & TVD | 22 17 MIULTIFLE COMPL., | 24. INTERYALR NOTARY ToOLE CASLT TOOLS
HOW MANT® ‘ DRILLED RY '

6590 PEA S 0-6590" |

—————

30 PRODUCING (NTERVAL(R), OF THIX CHlFLETLON—. TOF, ROTTOM, NAME (M3 AND Tvnje ~ 7 ' | 23 W4A DIRECTIONAL

SURYEY MADE

A |Yes

26, TYPE ELECTRIC AND OTHER 10CS RUN 27. was WELL COAED
GR-CNL-ZDL, GR-DLL-MLL-CAL . . No
a8, CASING RECORD (Report all atringr act in wrll)

Y TIT) AT wWEIGAT, LB./FT. PEFTH KET (MD) T _umr Iry _j__ TRNENTING RECORD AMOUNT PULLED
13 3/8" 52.75,J-5% 420° _— 17'T/2" |426’3xs.'"t“ 2% CaC\\ T
-—8-5/8" 34-,42-,«)4% 2800°  |12.1/4" __|1140sxs.lite, 100sxs ‘G ====---

20. LINER RECORD a0. ) TUBING RECORD
sizs TOP (MO) BOTTOM (MD) SACKS CEMENT® RCREEN (uol_- [ 1344 NEPTH 8ET (MD) PACKER 83T (MD)

J1. PERVORATION RECORD (Inilerval size and numherr)

32, ACID, S“OT FRACTURE CEMENT SQUEEZE, ETC
Cmt: 30sxs. @ 6590-6490"' orPTIC INTEAYAL (4D) AMOUNT AND KIND OF WATS&IAL USED
]
30sxs. @ 3550-3450
'
30sxs. @ 2850-2750
30sxs. @ 450-350'
l15¢xs . B _60-0'
al.e FROM'CTION
DATE FIRET FRODUCTION PRODUCTION METHOO (Flowing, gas lift, pumping-—eize and type of pump) | WELL 8TATUS (Producing or
ehutin)
P&A
DATE OF TEAT HOU'RS TRSTELD CHOKY., AizE FRODN. FOR OlL-—ABL. WAR—MCF. WaTER—BBL. GAB-OIL RATIO
TIST PELAIOD
—= | | | ‘
rLOW, TURING FrEna. CARING PRESSLUAT CALCULATED LYREES ¥ 1% CAR—MCP, WATLR- -MAL. OfL, GRAVITY-APE (COII-)
24.nnvn nare
—— | |

34 DI&POSITION oF 0a8 (Sold, wsed for fuel, vented, ¢ic.) | TEST WITNENSED BT

35. LIAT OF ATTACHMENTA

Deviation survey

36, | bereby certify that the (oregaing and sttached Information in complete aud correct as determiaed from all available records

s.cnﬁ%ﬂ:ﬁm M. Burks mrer __Agent oare _ 12-26-90

Qe lactberiabimme mad Co . [ S I T [ Y ~ ~ s
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- 4T

Form 9-311

&4.0.C.

v D,
 TED STATES CORX iz 1w s

'TE*

7z

Form approved.

ey 1 DEPARTMENRT OF THE INTERIOR {oer riete v | e e st No. 42-Ki 4z
GEOLOGICAL SURVEY NM 0556291
_SUNDRY NOTICES AND REPORTS ON WELLS | * " "oyt eommees
R S e A A PR
T 4 7. UNIT a0REEMENT NadE
‘v)rl:u. ‘«;v":u. . OTHER Dry °

§. NAME OF OPERATOR
Coronado Exploration Corp. . o N

8. raRM OR LEASE NAME

Carthel Federal

\ A
3. ADDRESS OF OPERATOR 8. wrLL ¥o.
1005 Marquette NW  Albuquerque, 87102 #1
4. LocaTiON or wELL (Report location clearly and In accordance with a S!lmm 10, FIELD AND FOOL, OR WILDCAT
See alno space 17 below.) BY
At sur’nce Wildcat

1980 FSL and 1980 FEL JUN 18 1984

11. scc, T, R, M., OR BLK. AND
SURVEY OR AREA

. o e n Sec.S5, T23S, R29E
i1, pErMIT NoO. 18. BLEVATIONS (Show whetherpr, T, o-Aﬁt_f.‘E)s | bt 12. COUNTY OB PaRISH| 13. sTaxe
A0S~ BN 2983.9 Gr A, OFFiCE Eddy NM

1e. * Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

" NOTICE OF INTANTION TO:

TEST WATER SHUT-OFFY
FRACTURE TREAT MULTIPLE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(QOther)

PULL OR ALTER CABING

CHANGE PLANH

COMPILETE

SUBSRQUENT REPORT OF¢

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

Note: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

ABANDONMENT®

oposed work. If well s direct!
::nt to this work.) ®

lled, give subsurf

ace locativns and measured and true vertical depths for all markers and sones pe

17. ULACRIBE FROIONED OR COMPLETED ol'llA'l‘lo.\'dlrl (Clearly wtate all pertinent detally, and give pertinent dates, Including estimated date of starting ‘3

TD: 3154

02-01-80 Filled hole from 3154'to 2800' with cement.
above top of cement. WOC &4 hrs,

02-02-80 Pulled 2000' 7" casing.

02-03-80 Filled hole with cement. Set dry hole marker.

Pulled tubing up

Tagged cement top at 2800°',

Location cleared and ready for inspection by Monday, February 18, 1980,

18. I hereby cer&l!di t;y At[t}b‘?eiﬂfi)lﬁ&ﬁ 6&‘ &oérﬁft-)t.
s i & . :

SIGNED BY 1L TITLE ENGINEER

DATE 1980

FER, 15,

DATEG/,_/IZ 7//;/

('rbT; space for Federa) or State ce use)

‘l/
APPROVED BY el
CONDITIONS O PKOVAL, IF :

*See [nstructions on Reverse Side

TITLE Q]yﬁé L/:/!C/ %4
7 7 )7




FORM

ToP

1D 6.590°

15 sx plug 50-0'

30 sx plug 450-350°

13 3/8" @ 424
w/420 sx Cmt,
circ 115 sx

30 sx plug 2850-2750

30 sx plug 6590-6490°

Carthel Federal #1

CURRENT WELLBORE DIAGRAM

BIRD CREEK RESOURCES, INC.

SU-T-R  5-23S-29E |API #: 30-015-26446

POOL: DELAWARE

CO,ST: EDDY, NEW MEXICO |LAND TYPE: Federal

STATUS: P&A

DIAGRAM REVISED: 2/16/2006 BY RSL

8 5/8" @ 2.800'
w/1240 sx Cmt,
: circ 150 sx
i
I
I
I
|
!
i 8/17/90 Spud.
i 8/27/90 Ran Logs
{ 8/29/90 P&A well
{ Set 30 sx cmt plug 6590-6490'
i Set 30 sx cmt plug 3550-3450"
I Set 30 sx cmt plug 2850-2750"
| Set 30 sx cmt plug 450-350"
I Set 15 sx cmt plug 50-0'
| Install dry hole marker.
30 sx plug 3550-3450'
|
|
|
|
|
|
: o
' — gox
N
1
B
l &N
: 3
' ! @“
. AN
|
1

LOG ELEVATION: N/IR

GROUND ELEVATION: 2,986' ‘
|= CASING LINER [TUBING
Hole 17 12 {12 14"
“Pim 13 3/8" |8 5/8"

(Weight 152.75# 124, 32#
liGrade ]J-66 [J-55
l[Thread
[iDepth  [424° 2800
iCmt 420 sx_]1240 sx

y qé7e o



New Mexico Ottice ot the State kngineer ' hitp://iwalers.ose.state.nm.us: /U INWA LERS/ WellAndSurtaceDisp...

New Mexico Office of the State Engineer
POD Reports and Downloads

Township: E3S Range: EQE Sections: r

NAD27 X:| Y:| Zone: #  Search Radius: |
County: ED £ Basin: . | Number:l Suffix:
Owner Name: (First)| (Last)| Non-Domestic = Domestic
All

POD / Surface Data Report | Avg Depth to Water Report | Water Column Report |

Clear Form | iWATERS Menu l Help |

AVERAGE DEPTH OF WATER REPORT 02/13/2006
(Depth Water in Feet)

Bsn Tws Rng Sec Zone X Y Wells Min Max Avg
C 23s 29E 17 1 65 65 65
(o 23s 29E 18 1 10 10 10
C 23S 29E 19 1 28 28 28
C 238 2%E 30 3 30 38 35

Record Count: 6

I ofI 2/14/2006 12:08 AM



New Mexico Ottice ot the State Lngineer n&pi/llwatérs.ose.state.nm.us: OV IWA T ERS/WelAndSurtaceisp...

New Mexico Office of the State Engineer
POD Reports and Downloads

Township: ES Range: EQE Sections: [

NAD27 X:| Y: | Zone: il Search Radius: |
County: ED 4 Basin: | Number:l Suffix:
Owner Name: (First)| (Last)| Non-Domestic Domestic
All

POD / Surface Data Report | Avg Depth to Water ReportJ Water Column Report l

Clear Form | iWATERS Menu | Help |

AVERAGE DEPTH OF WATER REPORT 02/13/2006
(Depth Water in Feet)
Bsn Tws Rng Sec Zone X Y Wells Min Max Avg

No Records found, try again

i of 1 2/14/2006 12:09 AM



paaw
BRUGHES

Baker l’ctr()lltc

Analysis: 29933

Water Analysis Report from Baker Petrolite

Summary of Mixing Waters

Sample Number

29932

135234

Company

Lease
Well
Sample Location

EOG RESOURCES

OREO UNIT
WELL #25-1
WELLHEAD

fenn »’L%Aa ,MG rrow

THUNDERBOLT PETROLEUM

CAL-MCN UNIT i
TANK BATTERY
WATER TANK OUTLET

Y/) 2rman ;Srg& C*Poq/))tmt\[.

Anions (mg/L)
Chlonde~ AN . 1 .26,270 .
B_!‘llcgrbonate""' ' 683
. 0 00

" 339
Phosphate 0.00
Borate 0.00
Silicate 0.00
Catlons (mg/L)

15,105 - .
316 °
1 480;" ;

[ 65.2
Potassium 0.00
Aluminum 0.00 0.00
Chromium 0.00 0.00
Copper 0.00 0.00
Lead 0.00 0.00
Manganese 0.00 0.00
Nickel 0.00 0.00
Anion/Cation Ratio 1.00 1.00
TDS (mgit) 44,258 141,138
Density (g/cm) 1.04 1.10
Sampling Date 1/23/03 11/17/02

Account Manager
Analyst

WAYNE PETERSON
WAYNE PETERSON

WAYNE PETERSON
SHEILA HERNANDEZ

Analysis Date 3/6/03 11/22/02

pH at time of sampling 6.44 7.70

pH at time of analysis

pH used in Calculations 6.44 7.70 ]

OROCLE T AARRANTY LISCEAIRER AND CMITATION OF LIABILITY ARE FOUND ON THE BAUL O Thas cais



N TR
- e IR A U vy Jhat
;\{Afv'l,'Q'Oa N G AR R '
oo pac i Martin Water Labcratonies, i e e
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Affidavit of Publication

State of New Mexico,
County of Eddy, ss.

April Hernandez, being first duly sworn, on oath says:

That she is HR/Administrative Assistant of the
Carlsbad Current-Argus, a newspaper published
daily at the City of Carisbad, in said county (_)f
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 published in the regular and entire edition of
said newspaper and not in supplement thereof on
the date as follows, to wit:

May 16 2006
2006

2006

2006

That the cost of publication is $60.99 ‘
and that payment thereof has been made and will be
assessed as court costs.

<

Subscribed and sworn to before me this

2D dayof M Nar, 000w

&@Q&A @\f@n

My commission Expires on

i{Eddy County, New

LEGAL NOTICE

This is advise to all
parties  concerned,
Mesquite SWD, Inc.
secks permission to
inject salt water into
the following well:
Carthel Federal #2

FEL
Section 5, T-23-§, R-
29.E

Mexico

The formations to be
injected into at: the'
Delaware and Bone }
Spring Formations.
The Delaware inter-
val will encompass
various  intervals

| rate is 4000 BWPD

from: 6040-50 and
6400-30" and the
Bone Spring interval
will encompass vari-

6830-9622.
The  maximum |
expected injection

per well at a maxi-
mum injection pres-
sure of 1200 psi.
Questions can be
addressed to:

Lee Engincering
P.O. Box 10523
Midland, Tx.
79702\Attn:  Robert
Lee (432)682-1251
Interested  parties
must file objections
or requests for hear-
ing within 15 days of
this notice to the:

Ol Conservation
Division

1220 South Franais
Drive

Santi Fe, New
Mexico 87305

ous intervals from: [i

2030' ENL & 2 2080' |




SENDER: COMPLETE ‘THIS SECTION

COMPLETE THIS SECTION N DELIVERY

- m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. {gem
® Print your name and address on the reverse L O Addressee
s0 that we can return the card to you. g/ (Prfnted o) e of Dol
W Attach this card to the back of the mailpiece, /
or on the front if space permits. A
P iad o D Is ck;kvlry address diﬁerant‘rom tem {7 Yes
1. Aticle Addressed to: I YES, ontor dolivery adress below: O No
The Mosaic Company
Atria Corporate Center, Ste 1490
3033 Campus Dr
> 3 3. Servicd Type
mouth MN 55441
Plym RCeﬂfﬂad \/ O Express Mgn
[ Regl ﬂ_Retinn Recelpt for Merchandise
O insured i D‘Gé D’
4. Rastricted Deiivery? (Extra Fee) Ol Yes
2. Article Number 7005 0390 0000 LO37 2202
(Transfer from service label) ;
PS Form 3811, February 2004 102595-02-M-1540 ;;

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

COMPLETE THIS SECTION oiv DELIVERY

m Complate items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Sig
Agent
aﬁ et O Addh

B. Received by ( Printed Name) C. Date of Delivery

9 2006

1. Article Addressed to:

Bass Enterprises Production Co.
201 Main St., Ste 3100
Ft Worth TX 76102

D. lsdeﬁveryaddfessdrﬁmfromﬂemﬂ O Yes
If YES, enter delivery address below: I No

3. Service Type
K{ Certified Mall [ Express Mail
O Registered 13 Retumn Receipt for Merchandise

O insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
{Transfer from service kabel)

7005 0390 0000 LO37 214l

PS Form 3811 February 2004

SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Bureau of Land Management
P. O. Box 27115
Santa Fe, NM 87502-0115

3. Service Type
J& Certified Mail (O Express Mail
[ Registered [ Retumn Recelpt for Merchandise
0 Insured Mail Qc.oo.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service labe

?005 0390 0000 437 2L7?e

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



1

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,

or on the front if space permits.

eived by { Prigted Namqf j ( c. Odd ot b‘ﬁp‘
phee CaslE | 1 )2
/!

. : D. Is delivery address ditferent m Yoy'¢ |
1. Article Addressed to: If YES, enter delivery address\peloW: g
USD < ,/
oPs3 .
astland Lxploranon
> O Box 3506
Midland 'T'X 79702
3. Service Type

Certified Mail  [J Express Mall
Registered 30 Retumn Recelpt for Merchandise
O Insured Mait dcoo.

4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number
Tromstor from sorvice label 7005 0390 0000 LO37 21kS
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
‘ ; SEC | DELIVERY
SENDER: COMPLETE THIS SECTION COMFLETE THIS §ECTION ON DELIVE
® Complete items 1, 2, and 3. Also complete A. Signature < O Agent
item 4 if Restricted Delivery is desired. XA VW o Ag
| Print your name and address on the reverse Addressee
so that we can return the card to you. B. Received by (pﬁ@lv me) C. Date of Delivery
® Attach this card to the back of the mailpiece, / { T = g
or on the front if space permits. Ql A Vv’(N , S 2.
D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: It YES, enter delivery address below: [ No
Bureau ot Land Management
Carlsbad Field Office
620 E. Greene St.

Carlsbad, NM 88220 3. Service Type
Certified Mail [0 Express Mail
O Registered [ Retum Receipt for Merchandise
3 Insured Mail JC.0.D.

4. Restricted Delivery? (Extra Fee) O ves
2. Articie Number 7005 0390 0000 6037 2189
(Transfer from service label)
" PS Form 3811, February 2004 Domestic Retumn Receipt 10258502-M-1540

SENDER: COMPLETE THIS SECTION |

o Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. 0 Agent
3 Print your name and address on the reverse &4 3 Addressee
a ict’t;hit tvt:'e (;t:d r?tutr: trg:c:rdf ttc;1 you. o B. Recelygd by ( Printed Name) V' lc gateo Delivery
Ci IS 0 the CK Of e matlpiece, <
or on the front if space permits. KATHY DONAGHE / 2

- - D. Is delivery address different fom tem 17 [ Yes
1. Article Aadressed to: If YES, enter delivery address below: 1 No
Yates Petroleum Corporation
~ 4th
105 S 4" St

Artesia NM 88210

3. Service Type
& Certified Mail [ Express Mail
O Registered 3 Return Recelpt for Merchandise
O insured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articlo Number 7005 0390 0000 LO37 2158

(Transfer from service label}_

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



' SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

c OM:P@ ETE rnis SECTICN ON DELIVERY

— O Agent
//\_/ [ Addressee
R cgtyed by ( Printed Name) C. Date of Delivery
Ao — {542 g

1. Article Addressed t0:

Strata Production Co.
PP O Box 1030
Roswell NM 88202-1030

D. Is delivery address different from item 1?2 [J Yes

It YES, enter delivery address below: [ No
3. Service Type
W Certiflod Mall  [J Express Malt
O Registered O Retum Receipt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7005 0390 0000 6037 2134

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Jones, William V., EMNRD

From: Jones, William V., EMNRD . { 4}/(05 'z;;x:

R

Sent: Thursday, April 13, 2006 3:55 PM

To: ‘Robert Lee'

Ce: Ezeanyim, Richard, EMNRD; Sanchez, Daniel J.,, EMNRD; Arrant, Bryan, EMNRD
Subject: SWD Appilication: Carthel Federal Com #2

Hello Robert:
We received your application April 4th on behalf of Mesquite SWD, Inc and after Bryan and
I reviewed this have the following questions and suggestions:

1) The Division records show this well to have Burrell Energy as the operator of
record. When will the change of operator occur? Burrell and Mesquite currently show to
have no wells out of compliance - so that is fine.

2) Will this be a commercial well? -

3) Please estimate which formation waters will be disposed into this well andsen

estimated TDS concentrations and H2S Concentration or tendency for each of these. f you

have water analysis for any of these by analogy, please send it. \///9

4) We will require a swab test and water analysis of the injection perforations.

5) Please check on the ground for any windmills or other water wells within 1 mile of

this proposed injection well and catch a sample and send in an analysis.

6) Please send a copy of all electric logs including the CNL/FDC/DLL/Natural GR logs tov///
the Hobbs District office to be scanned into our imaging system - make sure the API number

is on the logs. Currently, only a CBL exists on our imaged log site for this well. pd
7) The CBL that does exist shows that the cement below the DV tool did not circulate g
and the area from 6,040 feet (DV Tool) to 9,622 feet is open. Your application extends b// g
from 3,000 feet in the Delaware to 9,450 feet in the Bone Spring. ¢
8) Due to this open interval behind pipe, please consider extending your Bome Spring
interval in the application down to 9,622 feet or consider squeezing cement from 9,622 u

to the DV tool depth. To extend the interval, re-do the newspaper notice and send the

other affected parties a normal letter stating your intended changes.

\/Q{h The Area of Review well with API No. 30-015-26446 will need to be re-entered and re-
plugged to the requirements of Division Order R-111-P and with more plugs set in the open
hole interval opposite the intended injection interval (or as the District Office
directg)? This "AOR repair" stipulation can be added to a granted permit.

10) Please notify and send proof of notice to the nearest Potash leaseholder - ask the
BLM for this information.

Many Regards,

William V. Jones
Engineer in Santa Fe

T e




Page 1 of 1

Jones, William V., EMNRD

From: Arrant, Bryan, EMNRD

Sent:  Thursday, Aprit 06, 2006 9:38 AM

To: Jones, William V., EMNRD

Subject: Mesquite SWD, Inc. Proposed SWD Carthel Fed. #2

Hi Wilt,

| looked over this morning the above note proposed salt water disposal well.
Below are some comments about this application:

According to the rules and regulations of R-111-P, it seems that the Bird Creek Resources, Inc's: Carthel Federal #1 \/
(API # 30-015-26446) may not have been plugged in a manner according to R-111-P. Please see section F
"Plugging and Abandonment or Wells" in the order.

I do not see in the application a notice to the Potash Lease Holder. R-111-P it is not required for operators to notify the potash \/
lease holder for proposed SWD, injections wells. Does this need to be reviewed as a condition of approval in the application for
authorization to inject?

Why doesn't Mesquite SWD, Inc. go and test and provide the OCD with water analysis's from the other leases that they intend to \/
get produced water from?

I would think that one could obtain a chemical analysis (In the Delaware and Bone Spring formations) from offset wells. \/
Although they may be a significant distance away from the proposed application.

I pulled data from the State Engineer's web-site and | found monitor wells in section 9 to the southeast. These monitor well are /
test wells that IMC drilled and are @ 100' deep. On a topo map in that section it appears that there is a playa salt lake located in
that section.

In the applicants' report, | can see why no records were found in T-22-S R-29-E as the the section entry blank.
There is a water well record in section 33. In addition, there are water well recerds from the NM Waids t&port: A
By Lat. and Long. in section 33, there is a water well drilled to 70" with chlorifles of @ 2650 from the Rustler formation:~

It is reported to be used as a stock tank.

From our web-site, we only have a cement bond log on the Carthel Federal # 2 well and it is in the lower zone. Can we have the
copy us all the logs ran on this well?

Thanks and I'll visit w/you later,

Bryan

4/6/2006




Jones, William V., EMNRD

From: Jones, William V., EMNRD

Sent: Tuesday, August 15, 2006 3:14 PM

To: '‘Robert Lee'

Subject: RE: SWD Application: Carthel Federal Com #2

Hello Robert:

Apparently Clay has not done this yet with the OCD. He needs to go to our OCD web site
and then to E-Permitting to change the operator for this well from Burrell to Mesquite.
If he needs help, have him call Dorothy Phillips 505-476-3461 to walk him through this.

Regards,
Will Jones

William V.Jones - Engineering Bureau 0il Conservation Division Q}r/
<http://www.emnrd.state.nm.us/ocd/> Santa Fe
<http://www.emnrd.state.nm.us/ocd/general/SFdirectory.htm>

————— Original Message----- ‘ 4;
From: Robert Lee [mailto:robertleeS@worldnet.att.net] : \\\
Sent: Friday, August 04, 2006 6:14 AM

To: Jones, William V., EMNRD

Subject: RE: SWD Application: Carthel Federal Com #2

Will,

I have been out for a few days. Clay told me last week he went over to the BLM and
received his approved change of operator request. 1I'11 call him later this AM and make
sure he has sent it in to the OCD. 1I'll also have him send a copy directly to

Thansk
RObert

————— Original Message-----

From: Jones, William V., EMNRD [mailto:William.V.Jones@state.nm.us]
Sent: Thursday, August 03, 2006 4:49 PM

To: Robert Lee

Cc: Arrant, Bryan, EMNRD

Subject: RE: SWD Application: Carthel Federal Com #2

Hello Robert:

Do you have a predicted time for this "change of operator" or for a statement that Burrell
Energy is applying for this SWD permit?

Thanks,

Will Jones

----- Original Message-----

From: Jones, William V., EMNRD

Sent: Wednesday, July 26, 2006 4:08 PM

To: 'Robert Lee'

Cc: Ezeanyim, Richard, EMNRD; Arrant, Bryan, EMNRD; Barton, Van, EMNRD
Subject: SWD Application: Carthel Federal Com #2

Hello Robert:




Jones, William V., EMNRD

From: Robert Lee [robertlee5 @ worldnet.att.net]
Sent: Friday, October 13, 2006 2:16 PM

To: Jones, William V., EMNRD

Subject: Carthel Federal SWD Application
Attachments: Approval for Change of Operator.tif

Approval for
“hange of Operato..
will,
Please find attached the Approval of the change of operator for hte Carthel well
from Burrell to Mesquite. Hopefully this is the last brick in the wall that we needed.
Thanks for your patience and advice.

RObert Lee

No virus found in this outgoing message.

Checked by AVG Free Edition.

Version: 7.1.408 / Virus Database: 268.13.3/473 - Release Date: 10/12/2006



Oct 13 2006 1:39PHM C. Uendel SOhoenberger 4326837804 Pp.1

wlcl“zuas 15:28 5358858133 MEBGUI TESWD pace 81
Porm C-145
1301 s{ URE0 At Anuis, NM 88210 s““ of New Mezxic¢o POZ::S“”
Ol Couservation Division
1220 S. St Francis Dr.
Santa Fe, NM 673509
Change of Operator
Previcus Opervtor Information New Operator |pformation
Effective Date: {1/1/2006 M |
OGRID: e GORID: 19588
Name: BURREL!. BNERGY Nome: MESQUITR SWD, INC
Address: PO BOX. 2004 Address; PO ROX (479
Address: Address:
City, Stase, Zip: MIDLAND , TX 79702 Clty, State, Zip: CARLSBAD , NM 33231

1 hereby oestify Mbmo‘hmmm‘-nmwﬂﬂﬂﬂ
infonmation on this form snd the cortified liat of wells ks trus % Y best of my knowledge and belid.

Tite:

oue (L U hoom: £ 3L - 6"'0“4. @J:MMM%?

NMOCD Approval

Electronic Signature: Carmen Reno, District 2
‘Date: October 11, 2006

hanMﬂw.uwd.mm.WOCDIOCDPﬂnﬂnﬁMIMNCINAme." 10/11/2006




ChangeOp Comments

OGRID: [3118] BURRELL ENERGY

Permit Number: 39480

Permit Type: ChangeOp

Created By Comment Comment Date

DPHILLIPS Nowells selected.

10/11/2006




InactiveWellList Page 1 of 1

Inactive Well List

Total Well Count:14 Inactive Well Count:1 Since:7/24/2005
Printed On: Tuesday, October 17 2006

ocD Lease Well Last Days
District API Well ULSTR Unit OGRID Operator Type Type Production Formation/Notes Status inTA
2 30-015-01096 EXXON STATE 0-15-21S-27E [¢] 161968 MESQUITE SWD, S (o] 03/2005
#003 INC

WHERE Ogrid:161968, County:All, District:All, Township:All, Range:All, Section:All, Production(months):15

http://www.emnrd.state.nm.us/OCD/OCDPermitting/Report/Stats/InactiveWellList.aspx ?Production=15... 10/17/2006



Injection Permit Checklist

SWD Order Number Dates: Division Approved District Approved

Cb\ J‘ &’
Well Name/Num: _(_ &&Q,f Date Spudded: 1Y /

API Num: (30-) OLE—233%]  County: F)S? D‘j

Footages2030F R 2080 FEL sec > Tsp 23 S Rge 21 E
- Selltits. DspesaL
Operator Name: [ ESQUITE Seetr, TINC Contact (- LA /
Operator Address: 2 B /479 C:M/)UM B2
Hole/Pipe Sizes Depths Cement
3 —
Surface|szs~ 2o | 494 e )
Intermediate /; /5 2_?(3( %9—9#;,:;7: oM C VRS
Production 7 % lo 249 ! Zs ) ot ol €
Last DV Tool /4 [ ‘(oié—//
OpertotelLinen = 7 | T~ 12297 | goe
=
Plug Back Depth \“ Y- 1227

Diagrams Included (Y/N): Before Conveﬂ’n \_—After Conversion e
Checks (Y/N): ELogs in Imaging v Well File Reviewed

Intervals: Depths Formation Producing (Yes/No)

SaklPotash

Capitan Reef
In Reef, Cliff House, Etc:

Formation Aboyely, . /L:,Z(\-\ . e o z
4] A ro- T Y o
Top Inj |nterva|%==2b==ée5e=- ;}Q@u@‘e — e !ﬁ PSI Max. WHIP
L~
Bottom Ir}j ?n?e"rvéf’h@r( Cﬁ{&&- 3 o SPRAWS ™ ,é pen Nore V7 (Y/N)
Formation Below No _ Deviated Hole (Y/N) J—

i [ % ‘ B
Water Analysis Inciuded (Y/N): Fresh Water N -Injection Zone Disposal Waters V@// (
Affirmative Statement Included (Y/N):_J / O—,A,aa’ - Ly
C L E/-

Surface Owner %W\ Mineral Owner(s) 7 . ‘? cid i//

Checks (Y/N): Newspaper Notice l/ Well Table. Adequate Well Table l J’MG /{

Adequate Cerlified Notice: Surface Owner !/AOH Owners CID ‘

AOR Num Active Wells_O Repairs? ______ Producin J{g{;ﬁon Interval _
AOR Number of P&A Wells _2—-_ Diagrams Included?%epairs Required? }l—"Q“"
Data to Generate New AOR Table __HS _ New Table Generated? (Y/N)
STR E-W Footages N-S Footages
Wellsite Condltlons f Approval:
Northeast 1. CMi
North 2. {a_30~S)5— %W
Northwest C— s Mﬁ- /) dﬂs"s
West ? Yoo Lo £
Southwest 5 "o CBP Wit 260 dffsl'&l‘\
South RBDMS Updated (Y/N)
Southeast UIC Form Completed (Y/N)
East This Form completed

4/11/2006/1:44 PM Page 1 of 1 SWD_Checklist.xis/List




