
W.O.G. , I N C . 
P. O. Box 1813 OIL CONSERVE JH DIVISION 

RECHv'ED M i d l a n d , T X 79702 
(915) 685-0738 

'92 JUN nn io 51 

May 2 1 , 1992 

M r . M ichae l Stogner 
O i l Conse rva t i on D i v i s i on 
P. O. Box 2088 
Santa Fe , N M 87504 

Dear M r . Stogner : 

This l e t t e r is be ing s u b m i t t e d in o rder t h a t we m i g h t request your 
approva l o f the amended app l i ca t i on t o c o m p l e t e our w e l l in the 
A t o k a f o r m a t i o n ra the r than the Miss iss ipp ian. When we tes ted the 
Miss iss ipp ian, i t was not a p roduc ing f o r m a t i o n but the tes t in the 
A t o k a f o r m a t i o n uphole p roved to be a p roduc ing zone. 

We have enc losed the f o l l o w i n g da ta fo r your a d m i n i s t r a t i v e approva l 
o f th is unor thodox l o c a t i o n : S ta te Wel l No . 1, Lea C o u n t y , N M 

1. L i s t o f a l l o f f s e t Opera to rs 

2. A m e n d e d F o r m C101 (o r ig ina l and copies) 

3. A m e n d e d F o r m C102 (o r ig ina l and copies) 

4 . C o m p l e t i o n R e p o r t 

I f f u r t h e r i n f o r m a t i o n is r e q u i r e d , please c o n t a c t M r . K e n t Walker a t 
the address on th is l e t t e r h e a d . 

Yours ve ry t r u l y , 

LSJ:s 

Enclosures 



:v' STAtE'OF NEW* MEXICO 
ENERGY AMO MINERALS DEPARTMENT 

Form C-1C5 
Revised 10-1-73 

H t , C ( E M t * * I ( t l « t 9 j 

O I S T R I O U T I O N 

5 » M 1 » F C 

F I L E 

U . S . O . S . 

L A N D O f ' F l C E 

OP n w A T o n 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 

l a , T Y P K OF W E L L 

OIL i j CAS rrr i 
WELL I I W C L L l A J 

b . T V P E OF C O M P L E T I O N 

MCW I I WOBK I I I I PLUS [771 
W t l L l I OVCR I I CCCPtNl I BACK LA. I 

DRY I I 

o i r r . I I 
HtSVS. I I OTHER 

2. Name oi Operator 

W.O.G., Inc. 

Sa. Indicate Type o i Lease 

State [ X | Fee [ ] j 

7. Unit Agree.T.eni Name 

8. Farm or Lease Name 

State 
9. Well No. 

3. Addreue oi Operator 

P. 0 . Box 1813, Midland, TX 79702 
10. F i e ld and Pool, or Wildcat 

Wildcat 

15. Date Spudded 16. Date T . D . Reached 17. Date Compl. (Ready to Prod.) 

4/7/92 
16. Elevations (DF, RKB, RT, GR, etc.) 

4343 GR 
19. Elev. Cashinghead 

20* Total Depth 

10632 
21 . Plug Back T . D . 

10600 
22. If Mult iple Compl., How 

Many 
23. Intervals , Rotary Tools 

Dr i l led By , v 

> : x 

Cable Tools 

24. Producing interval(s), oi this completion — Top, Bottom, Name 

10558-10590 (Atoka) 
25. Was Directional Surv< 

Made 

No 

26. Type Electric and Other Logs Run 27. Was Well Cored 

2 8 . C A S I N G R E C O R D ( R e p o r t o i l s t r i n g s set in w e l l ) 

C A S I N G S I Z E W E I G H T L B . / F T . D E P T H S E T H O L E S I Z E C E M E N T I N G R E C O R D A M O U N T P U L L E D 

13 3/8 48 385 17 1/2 400 SX 
9 5/8 36 3515 12 1/4 1900 sx 
5 1/2 17 10605 8 3/4 1500 sx 

29 . LINER RECORD 

S I Z E T O P B O T T O M S A C K S C E M E N T S C r i E E N S I 2 E D E P T H S E T P A C K E R S E T 

2.875 10476 10478 

3 0 . TUBING RECORD 

31. porioratlon Record (Interval, size and number) 

10558-10590 

3 2 . ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. 

D E P T H I N T E R V A L 

10558-10590 
A M O U N T A N D K I N D M A T E R I A L U S E D 

Frac w/31,000 gal Fluid and 
24,500 # 20/40 Interprop 

33 . PRODUCTION 
Dote First Production Production Method (Flowing, gas l i f t , pumping — Size and type pump) 

Flowing 
Well Status (Prod, or Shut-in) 

Shut In 
Date o l Tost 

4/29/92 
Hours Tested 

96 
Choke Size 

32/64 
Prod'n. For 
Test Period 

O i l — B b l . 

I 0 ' 
Gas — MOT 

1070 
Water — Bb l . 

0 
Gas —Oi l Ratio 

0 
Flow Tubing Press. 

200 
Casing Pressure 

0 
Calculated 24-
Hour Rate 

p. 

Oil - Bb l . 

0 
Gas — MCF 

1070 
Water — B b l . 

0 
Oil Gravity - API (Con . ) 

0 
34. Disposition oi Gas (Sold, used for fuel, vented, etc.) 

Sold (Shoreham Pipeline Co.) 
Test Witnessed By 

3S. Lin t o l Attachments 

36. / hereby ccriifrr^that the information shown on l*ot.h sides of this form is true and complete to the best of my knowledge and belief. 

Agent D A T E 5/21/92 SIGNED T I T L E 



t. . vo Appropriate ' 
r̂ict Office 

M Lease • 4 copies 
Fee Lease - 3 copies 

DISTRICT I 

P.O.Box 1980,Hobbs,NM 88240 

PJSTRICTII 

P.O. Drawer DD, Artesia, NM 88210 

PffiTRKrTITI 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

FormC-102 
Revised 1-1-89 

AMENDED LOCATION PLAT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from the outer boundaries of the section 

Operator 
W.O.G., Inc. 

Lease 
STATE 

Well No." 

Unit Letter 
A 

Section 
11 

Township 
11 s 

Range 
32 E NMPM 

County 
Lea 

Actual Footage Location of Well: 

feet from the north line and 660' feet from the east l i n e 

Ground level Elev. 
4343' 

Producing Formation 
Afoka 

Pool 
Wildcat 

Dedicated Acreage: 
320 A c r e s 

1. Outline the acreage dedicated to the subject weii by colored pencil or hachure marks on the plat below. 

2. If more than one lease is dedicated to me well, outline each and identify the ownership thereof (both as to working interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by conirnunitization, 
unitization, force-pooling, etc.? 

Yes Q No If answer is "yes" type of consolidation Pending 
If answer is "no" list the owners and tract descriptions which have actually been consolidated, (Use reverie side of 
this form if neccessaiy. 
No allowable will be assigned to the well until ail interests have been consolidated (by cornrnunitizaiion, unitization, foj 
or until a non-standard unit, elinnnatuig such interest, has been approved by the Division. 

ion, forced-pooling, or otherwise) 

40 
LH-

acres 
2022 

r" 

I 

T ' 
I 
I 
I 

280 acres 
V-3833 

PtTTA o uEU/n Qprr, p&rJy 
I 
I 
I 
I 
\ 

I 

330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

OPERATOR CERTIFICATION 
/ htrtby ctrtify that tht information 

conjoined herein in trut and compltlt to tht 
btst of my knowledge and btlitf. 

Printed Name I Name 

Kent Walker 
Position 

President 
Company 

W.O.G.. Inc. 
Date 

i?/?n/9i 
SURVEYOR CERTIFICATION 

I htrtby ctrtify that Iht well location shown 
on this plat was plotted from field notes of 
actual surveys madt by mt or under my 
suptrvison, and that tht same is trut and 
correct to tht btst of my knowledge and 
btlief. 

Date Surveyed 

Signature St Seal of 
Professional Surveyor 

Certificate No. 


