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NEW MEXICO OIL CONSERVATION DIVISION 

• Engineering Bureau • 

ADMINISTRATIVE APPLICATION COVERSHEET 
THM COVERSHEET IS MANDATORY FOR ALL ADlelNISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AMO REGULATIONS 

ADDlication Acronyms: , . , 
H [NSP-Non-Standard Proration Unit] [NSL-Non-Standard Location) 

[DD-Directional Drilling] [SO-Simuitaneous Dedication] 
[DHC-Downrtole Commingling] [CTB-Laaae Commingling] [PLC-P col/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Laase Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWC-Satt Water Disposal] [IPMnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Directional Drilling 

• NSL QNSP QDD QSD 

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

• DHC • CTB QPLC QPC Q O L S Q O L M 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
i&WFX QPMX QSWD EllPI QEOR QPPR 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 
[A] • 

[B] • 

[C] • 

P>] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Convresaioner of Public Lends, Stata Land Office 

[E] • For all of the above, Proof of Notification or Publication is Attached, and/or, 

• Waivers are Attached 

[3] INFORMATION / DATA SUBMITTED IS COMPLETE - Statement of Understanding 

I hereby certify that I , or personnel under my supervision, have read and complied with all applicable Rules and 
Regulations of the Oil Conservation Division. Further, I assert that the attached application for administrative 
approval is accurate and complete to the best of my knowledge and where applicable, verify that all interest (WI, 
RI, ORRI) is common. I further verify that all applicable API Numbers are included. I understand that any 
omission of data, information or notification is cause to have the application package returned with no action 
taken. 

NOM: Statement mutt b» completed by an wdMduel «nth 

K. L. Buttross, Jr. flT. of- (TsTtfad*- i j • District Engineer 
Prim or Type Name Signature * j l t j e " Hani 



Oil Conservation Div. ^ 
STATE OF NEW MEXICO 2040 Pachern <!r FORM C-108 

ENERGY, MINERALS and NATURAL ^ L o, Reviasd 7-1-S1 
RESOURCES DEPARTMENT banta r e , NM 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

I. PURPOSE: X Secondaiy Recovery Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? _XYes No 

II. OPERATOR: Devon Energy Corporation (Nevada) 

ADDRESS: 20 N. Broadway, Suite 1500, Oklahoma City, OK 73102 

CONTACT PARTY: E. L. Buttross, Jr. PHONE: (405)552-4509 

HI. WELL DATA: Complete the data required on the reverse side of this form for each well processed 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 WFX-664 

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 oi' the disposal zone formation water (may be measured or inferred from existing literature, 
studies, nearby wells, etc.). 

*V1II. Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological 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 fnjsh 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 
source of drinking water. 

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

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

NAME: E . L . Buttross , J r . TITLE: D i s t r i c t Engineer 

SIGNATURE: £ • ^'. fR . - f f r * L , DATE: J l J t H l 

* 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 circumstance of the earlier submittal. 

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



Side 2 

m. 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 interva] 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 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) Tbe 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, 
PO Box 2088, Santa Fe, NM 87504-2088 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. 



DEVON ENERGY CORPORATION 
APPLICATION FOR AUTHORITY TO INJECT 

Proposed Water Injection Well Data: 

A. 
1. East Shugart Unit #75 

990' F:NL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

2. Surface Casing: 8 5/8" 24#, set @ 950' and cemented to surface. 
Production Casing: 5 72" 15.5#, set @ 4100' and cemented to surface. 

(Also see proposed wellbore schematic) 

3. Tubing: 2 3/8" plastic coated, set @ +/- 3475'. 

4. Packer: 5 1/2" x 2 3/8" nickel plated J-lok pkr, set @ +/- 3475'. 

B. 

1. Injection formation: Queen sands in the Shugart field (Y-SR-Q-G). 

2. Injection interval: +/- 3550' to +/- 3950' 

3. Original purpose of well: Injection 

4. Other perfs: None 
5. Depths & names of higher and lower oil or gas zones: The top of the Queen 

formation is approximately 3400'. There are no known upper or lower oil 
formations. 

Proposed Operation Data: 

(1) Average daily injection rates - 500 - 700 BWPD 
Maximum daily injection rates - 700 BWPD 

(2) Type of injection system - closed system 

(3) Average injection pressure - 1350 psig 
Maximum injection pressures - 1800 psig 

(4) Injection water will be produced water from the East Shugart lease. Some additional 
water may come from offset leases and from the Double Eagle water system. 

(5) Injection is not for disposal purposes. 



East Shugart Unit #75 con'1 

VIII Geological Data: 

Geological Name: Queen formation 

Lithological Detail: Sand & dolomite 

Formation Top: +/- 3400' 

Thickness: +/- 400' 

Geological Data of Drinking Water Zone: No fresh water zones exist. 

IX Stimulation Program: 

The proposed injection interval will be acidized with 15% NEFE acid prior to initial injection. 

XI 

XII 

XIII 

Well Logs: 

Copies of well logs will be filed with Oil Conservation Division. 

Chemical Analysis of Fresh Water: 

There are no known producing fresh water wells within one mile of a proposed injection well. 

Affirmative Statement of Open Faults: 

Upon examination of the available geologic and engineering data, no evidence of fault 
communication between the shallow aquifers and the proposed injection zones has been 
encountered in the East Shugart Unit. 

"Proof of Notice" and "Proof of Publication": 

The Bureau of Land Management is the surface owner. They have been notified of our 
application by certified letter with a copy of this application attached. Proof of notice to follow. 

Offset operators in the "area of review" are as follows: 

Operator Well Name Unit 
Letter 

Location 
S-T-R 

Nuroc Energy Inc. 
Headington Oil 
Tom Boyd Drilling 
Ray Westall 

Keohane & Westall 
Central Resources 

McFadden Federal #'s 1 -8 A & H 3-19S-31E 
Federal 26 #1 O 26-18S-31E 
State 36 #1 D 36-18S-31E 
State #1 C 2-19S-31E 
Hinkle B Federal #11 P 26-18S-31E 
Hinkle B Federal #13 I 26-18S-31E 
State "2" #1 D 2-19S-31E 
NM CK State NCT-1 #1 E 36-18S-31E 

Each of the offset operators was provided a copy of the application by certified mail. Proof of 
notice to follow. 

"Proof of Publication" from the Carlsbad Current-Argus is attached. 



DEVON ENERGY CORPORATION 
PROPOSED WELLBORE SCHEMATIC 

WELL NAME: East Shugart Unit #75 FIELD: Shugart (Y-SR-Q-G) 

LOCATION: 990' FNL & 330' FEL, Sec. 35-18S-31E COUNTY: Eddy County STATE: NM 

ELEVATION: 3630'GR SPUD DATE: COMP DATE: 

API#: PREPARED BY: Karen Byers DATE: 10/14/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 950' (+/-) 8 5/8" 24# J-55 12 1/4" 

CASING: 4100' (+/-) 5 1/2" 15.5# J-55 7 7/8" 

CASING: 

TUBING: 3475' (+/-) 2 3/8" 

TUBING: 

8 5/8" csg @ 950' (+/-) 

cmt'd to surface. 

2 3/8" plastic coated tbg 

5 1/2" x 2 3/8" nickel plated 

J-lok prk @ 3475' (+/-) 

Perforations 

3550-3950' (+/-) 

51/2" csg@4100'(+/-) 

cmt'd to surface 

TD 4100' (+/-) 
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DEVON ENERGY CORPORATION 
APPLICATION FOR AUTHORITY TO INJECT 

III Proposed Water Injection Well Data: 

A. 
1. East Shugart Unit #83 

1100' FSL & 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

2. Surface Casing: 8 5/8" 24#, set @ 950' and cemented to surface. 
Production Casing: 5 Vi' 15.5#, set @ 4100' and cemented to surface. 

(Also see proposed wellbore schematic) 

3. Tubing: 2 3/8" plastic coated, set @ +/- 3225'. 

4. Packer: 5 Vi' x 2 3/8" nickel plated J-lok pkr, set @ +/- 3225'. 

1. Injection formation: Queen sands in the Shugart field (Y-SR-Q-G). 

2. Injection interval: +/- 3300' to +/- 3900' 

3. Original purpose of well: Injection 

4. Other perfs: None 

5. Depths & names of higher and lower oil or gas zones: The top of the Queen 
formation is approximately 3300'. There are no known upper or lower oil 
formations. 

VII Proposed Operation Data: 

(1) Average daily injection rates - 500 - 700 BWPD 
Maximum daily injection rates - 700 BWPD 

(2) Type of injection system - closed system 

(3) Average injection pressure - 1350 psig 
Maximum injection pressures - 1800 psig 

(4) Injection water will be produced water from the East Shugart lease. Some additional 
water may come from offset leases and from the Double Eagle water system. 

(5) Injection is not for disposal purposes. 



East Shugart Unit #83 con't 

VIII Geological Data: 

Geological Name: Queen formation 

Lithological Detail: Sand & dolomite 

Formation Top: +/- 3392' 

Thickness: +/-600' 

Geological Data of Drinking Water Zone: No fresh water zones exist. 

IX Stimulation Program: 

The proposed injection interval will be acidized with 15% NEFE acid prior to initial injection. 

X Well Logs: 

Copies of well logs will be filed with Oil Conservation Division. 

XI Chemical Analysis of Fresh Water: 

There are no known producing fresh water wells within one mile of a proposed injection well. 

XII Affirmative Statement of Open Faults: 

Upon examination of the available geologic and engineering data, no evidence of fault 
communication between the shallow aquifers and the proposed injection zones has been 
encountered in the East Shugart Unit. 

XIII "Proof of Notice" and "Proof of Publication": 

The Bureau of Land Management is the surface owner. They have been notified of our 
application by certified letter with a copy of this application attached. Proof of notice to follow. 

Offset operators in the "area of review" are as follows: 

Operator 

Nuroc Energy Inc. 
Headington Oil 
Tom Boyd Drilling 
Ray Westall 

Keohane & Westall 
Central Resources 

Well Name Unit 
Letter 

Location 
S-T-R 

McFadden Federal #'s 1 -8 A & H 3-19S-31E 
Federal 26 #1 O 26-18S-31E 
State 36 #1 D 36-18S-31E 
State #1 C 2-19S-31E 
Hinkle B Federal #11 P 26-18S-31E 
Hinkle B Federal #13 I 26-18S-31E 
State "2" #1 D 2-19S-31E 
NM CK State NCT-1 #1 E 36-18S-31E 

Each of the offset operators was provided a copy of the application by certified mail. Proof of 
notice to follow. 

"Proof of Publication" from the Carlsbad Current-Argus is attached. 



DEVON ENERGY CORPORATION 
PROPOSED WELLBORE SCHEMATIC 

WELL NAME: East Shugart Unit #83 FIELD: Shugart (Y-SR-Q-G) 

LOCATION: 1100' FSL & 170' FEL, Sec. 34-18S-31E COUNTY: Eddy County STATE: NM 

ELEVATION: 3619' GR SPUD DATE: COMP DATE: 

API #: PREPARED BY: Karen Byers DATE: 10/14/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 950' (+/-) 8 5/8" 24# J-55 12 1/4" 

CASING: 4100'(+/-) 5 1/2" 15.5# J-55 7 7/8" 

CASING: 

TUBING: 3225' (+/-) 2 3/8" 

TUBING: 

8 5/8" csg @ 950' (+/-) 

cmt'd to surface. 

2 3/8" plastic coated tbg 

51/2"x2 3/8" nickel plated 

J-lok prk @ 3225' (+/-) 

Perforations 

3300-3900' (+/-) 

51/2"csg@4100' (+/-) 

cmt'd to surface 

TD 4100' (+/-) 
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DEVON ENERGY CORPORATION 
APPLICATION FOR AUTHORITY TO INJECT 

111 Proposed Water Injection Well Data: 

A. 
1. East Shugart Unit #86 

330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

2. Surface Casing: 8 5/8" 24#, set @ 950' & cemented to surface. 
Production Casing: 5 !4" 15.5#, set @ 4100' & cemented to surface. 

(Also see proposed wellbore schematic) 

3. Tubing: 2 3/8" plastic coated, set @+/-3225'. 

4. Packer: 5 1/2" x 2 3/8" nickel plated J-Lok pkr, set @ +/- 3225'. 

1. Injection formation: Queen sands in the Shugart field (Y-SR-Q-G). 

2. Injection interval: +/- 3300' to +/- 3850' 

3. Original purpose of well: Injection 

4. Other perfs: None 

5. Depths & names of higher and lower oil or gas zones: The top of the Queen 
formation is approximately 3300'. There are no known upper or lower oil 
formations. 

VII Proposed Operation Data: 

(1) Average daily injection rates - 500 - 700 BWPD 
Maximum daily injection rates - 700 BWPD 

(2) Type of injection system - closed system 

(3) Average injection pressure - 1350 psig 
Maximum injection pressures - 1800 psig 

(4) Injection water will be produced water from the East Shugart lease. Some additional 
water may come from offset leases and from the Double Eagle water system. 

(5) Injection is not for disposal purposes. 



East Shugart Unit #86 con't 

Vill 

IX 

XI 

XII 

XIII 

Geological Data: 

Geological Name: Queen formation 

Lithological Detail: Sand & dolomite 

Formation Top: +/- 3300' 

Thickness: +/- 560' 

Geological Data of Drinking Water Zone: No fresh water zones exist. 

Stimulation Program: 

The proposed injection interval will be acidized with 15% NEFE acid prior to initial injection. 

Well Logs: 

Copies of well logs will be filed with Oil Conservation Division. 

Chemical Analysis of Fresh Water: 

There are no known producing fresh water wells within one mile of a proposed injection well. 

Affirmative Statement of Open Faults: 

Upon examination of the available geologic and engineering data, no evidence of fault 
communication between the shallow aquifers and the proposed injection zones has been 
encountered in the East Shugart Unit. 

"Proof of Notice" and "Proof of Publication": 

The Bureau of Land Management is the surface owner. They have been notified of our 
application by certified letter with a copy of this application attached. Proof of notice to follow. 

Offset operators in the "area of review" are as follows: 

Operator Well Name Unit 
Letter 

Location 
S-T-R 

Nuroc Energy Inc. 
Headington Oil 
Tom Boyd Drilling 
Ray Westall 

Keohane & Westall 
Central Resources 

McFadden Federal #'s 1 -8 A & H 3-19S-31E 
Federal 26 #1 O 26-18S-31E 
State 36 #1 D 36-18S-31E 
State #1 C 2-19S-31E 
Hinkle B Federal #11 P 26-18S-31E 
Hinkle B Federal #13 I 26-18S-31E 
State "2" #1 D 2-19S-31E 
NM CK State NCT-1 #1 E 36-18S-31E 

Each of the offset operators was provided a copy of the application by certified mail. Proof of 
notice to follow. 

"Proof of Publication" from the Carlsbad Current-Argus is attached. 



DEVON ENERGY CORPORATION 
PROPOSED WELLBORE SCHEMATIC 

WELL NAME: East Shugart Unit #86 FIELD: Shugart (Y-SR-Q-G) 

LOCATION: 330' FSL & 780' FEL, Sec. 34-18S-31E COUNTY: Eddy County STATE: NM 

ELEVATION: SPUD DATE: COMP DATE: 

API#: PREPARED BY: Karen Byers DATE: 10/14/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 950' (+/-) 8 5/8" 24# J-55 12 1/4" 

CASING: 4100' (+/-) 5 1/2" 15.5# J-55 7 778" 

CASING: 

TUBING: 3225' (+/-) 2 3/8" 

TUBING: 

8 5/8" csg @ 950' (+/-) 

cmt'd to surface. 

2 3/8" plastic coated tbg 

5 1/2"x2 3/8" nickel plated 

J-lok pkr @ 3225' (+/-) 

Perforations 

3300-3850' (+/-) 

5 1/2" csg @ 4100' (+/-) 

cmt'd to surface 

TD410G"(+/-) 
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WELL NAME: State 36 #1 OPER: Tom Boyd Drilling | FIELD: Shugart-Yates-SR-QN-GB 

LOCATION: 330' FNL & 330' FWL, Sec. 36-18S-31 E COUNTY: Eddy County STATE: NM 

ELEVATION: 3660' DF SPUD DATE: 4/29/58 COMP DATE: 6/17/58 

API#: 30-015-05709 PREPARED BY: Karen Byers DATE: 10/8/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 659'-974' 8 5/8" 24# 10" 

CASING: 2213.51'-4040' 5 1/2" 15.5# 8" 

CASING: 

TUBING: 

TUBING: 

PLUGGED & ABANDONED 
WELLBORE SCHEMATIC 

Cement plug from 25' to surface. 

Cement plug (50 sxs) @ 475'. 

8 5/8" casing cut & pulled @ 659'. 

Cement plug (50 sxs @ 700' 

8 5/8" @ 974' w/50 sxs cmt. Est'd TOC @ 502'. 

Cement plug (40 sxs) @ 1023'. 

[ x j x l x j x o x o x l x l x l x ^ x o x ^ x 5 11T csg cut off and pulled @ 2213.51'. 
::::::-y :: ::: ::::::-::-:::::-: :-:-::t C m t p | u g ( 3 5 s x s ) @ 2232 

... LJ 
CIBP @ 3800' w/30' cmt plug. 

Perfd 3840-3858' & 3895'-3910'. 

BPs @ 4025' & 4000* w/gravel & cal-seal to 3962'. 

5 1/2" @ 4040' w/100 sxs cmt. Est'd TOC @ 3333'. 

TD4100' 



PLUGGED AND ABANDONED 
WELLBORE SCHEMATIC 

WELL NAME: McFadden Federal #5 OPER: Jack Plemons FIELD: Shugart-Yates-SR-QN-GB 

LOCATION: 990' FNL & 330' FEL, Sec. 3-19S-31E COUNTY: Eddy County STATE: NM 

ELEVATION: 3613'GL SPUD DATE: 7/10/82 COMP DATE: 9/9/82 

A P I * PREPARED BY: Karen Byers DATE: 10/8/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0-702' 8 5/8" 24# 11" 

CASING: 

CASING: 

TUBING: 

TUBING: 

Cement plug from 20' to surface (7 sxs). 

8 5/8" casing to 702' w/400 sxs cmt. TOC @ surface. 

Cement plug from 740-670' (25 sxs). 

TD 740' 



PLUGGED & ABANDONED 
WELLBORE SCHEMATIC 

WELL NAME: State #1 OPER: Keohane & Westall FIELD: Shugart 

LOCATION: 330' FNL & 330' FWL, Sec. 2-19S-31E COUNTY: Eddy County STATE: NM 

ELEVATION: 3621' SPUD DATE: 5/3/39 COMP DATE: 8/25/39 

API#: 30-015-05715 PREPARED BY: Karen Byers DATE: 10/7/97 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0-240' 10 3/4" 40# 12 1/2" 

CASING: 0-760' 8 5/8" 32# 10" 

CASING: 0-2935' 7" 20# 8" 

CASING: 0-3272' 5 1/2" 17# 6" 

TUBING: 

Cement plug @ surface & cmt'd top 310' of 10" left in hole 

10 3/4" casing @ 240' 

8 5/8" csg @ 760' w/50 sxs cmt. Est'd TOC @ 381'. 

Cement plug from 800'-744' 

Cement plug from 2760-2630' 

7" csg @ 2935'. 

5 1/2" csg @ 3272' w/100 sxs cmt. Est'd TOC @ surface. 

Cement plug from 3650'-3600' 

TD 3680" 



Form J160-5 
(June 19-;0) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

SUBMIT IN TRIPLICATE 

1. Type of Well 

• 0 1 1 , • • 

2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 

FORM APPROVED 
Budget Bureau No 1004-0135 

Expires March 31,1993 

5. Lease Designation and Serial No. 

N M 1 0 1 9 3 

6. I f Indian. Allottee or Tribe Name 

NA 
7. I f Unit or CA. Agreement Designation 

14-08-11572 East Shugart Unit 
8. Well Name and Mo. 

East Shugart Unit 86 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

9. API Well No. 

4. Location of Well (Footage. Sec, T., R., M. , or Survey Description) 

330' FSL & 780" FEL of Section 34-T18S-R31E, Unit "P" 

10. Field and Pool, or Exploratory Area 

Shugart (Y-SR-Q-G) 
11. County or Parish, State 

Eddy, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

Q Notice of Intent 

^ Subsequent Report 

I | Final Abandonment Notice 

1 1 Abandonment 

1 1 Recompletion 

1 1 Plugging Back 

1 1 Casing Repair 

1 1 Altering Casing 

Other Name Change 

1 1 Change of Plans 

1 1 New Construction 

1 1 Non-Routine Fracturing 

• Water Shut-Off 

1 1 Conversion to Injection 

1 1 Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionaily drilled, give 
subsurface locations and measured and true vertical depths lor all markers and zones pertinent to this work.)* 

Per the New Mexico OCD request, 
Notification of name change from 

East Shugart Unit 26-X 
to 

East Shugart Unit #86 

14. I hereby certify that the foregoing is true and correct 

• ; Diana Keys 

Signed _ L _ j t C L f \ & ^ j f l I * f f y ? J . - j 4 - ; Title Engineering Technician Date November 3^997 

(This space for Federal or State office use) 

Approved by Title Date 
Conditions of approval, i f any: 

Title 18 U S C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representatioi 
to 
any matter within its jurisdiction. 



Affidavit of Publication N2 18795 

State of New Mexico, 
County of Eddy, ss. 

Amy McKay 
being first duly sworn, on oath says: 

That .she 1 S Business Manager 
of the Carlsbad Current-Argus, a newspaper pub
lished daily at the City of Carlsbad, in said county 
of 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: 

October 19 .. 19_2Z_ 
19 
19 

_,19 

.,19. 
_,19_ 

That the cost of publication is $ 36.34 , 
and that payment thereof has been made and will 
be assessed as court casts. 

Subscribed and sworn to before me this 

day of. OcJfihf .19*// 92 

My commission expires. 8/1/98 

October 19, 1997 

PUBLIC NOTICE 
APPLICATION FOR WATER 

INJECTION 

Notice is hereby given 
that Devon Energy Corpora
tion (Nevada) is applying to 
the New Mexico Oil Conserva
tion Division for administrative 
approval and authority to con
vert the following wells to wa
ter injection: 

East Shugart Unit #26X 
330' FSL & 780'FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL & 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

The intended purpose of 
the water injection wells is to 
inject produced waters into the 

' Queen formation to enhance 
oil recovery through second
ary recovery. Maximum injec
tion rates of 700 bwpd & maxi
mum injection pressures of 
1800 psig are expected. 

Any interested parties 
may file objections or requests 
for hearing within 15 days to: 

Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe, New Mexico 

87505-5472 

By: Ernie Buttross, District 
Engineer 

Devon Energy 

Corporation (Nevada) 
20 N. Broadway, 

Suite 1500 
Ok lahoma Ci ty , OK 

73102 
(405)552-4509 

Notary Public 



E N E R G Y C O R P O R A T I O N 
20 North Broadway. Suite 1500 
Oklahoma City, Oklahoma 73102-8260 

Telephone:405/235-361l 
FAX 405/552-4667 

CERTIFIED MAIL # Z 447 031 517 

November 20, 1997 

Re: Application for Authorization to Inject 
East Shugart Unit # 75, 83 & 86 
Eddy County, NM 

New Mexico Oil Conservation Division 
Attn: Ben Stone 
2040 S. Pacheco St. 
Santa Fe, NM 87505 

Enclosed are two copies of proof of notice to offset operators for the Application for 
Authorization to Inject on the East Shugart Unit wells referenced above. The original Application 
for Authorization to Inject was sent to you November 6, 1997 without the proof of notice. 

If you have any questions, please contact me at (405) 552-4527. 

Sincerely yours, 

Devon Energy Corporation (Nevada) 

Karen Byers 
Engineering Technician 

/kb 
Enclosures (18) 



E N E R G Y C O R P O R A T I O N 
20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 504 

Bureau of Land Management 
2909 West Second Street 
Roswell, NM 88201 

RE: East Shugart Unit #'s 75, 83 & 86 
Sec. 34&35- 18S-31E 
Eddy County, NM 

Gentlemen: 

Yours truly, 
DEVON ENERGY CORPOI 

Karen Byers 
Engineering Technician 

Enclosures 

0) 
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SENDER: 0 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

BUREAU OF LAND MANAGEMENT 
2909 West Second Street 
Roswell, New Mexico 88201 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

BUREAU OF LAND MANAGEMENT 
2909 West Second Street 
Roswell, New Mexico 88201 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sign f̂Dfe: (Addressee or Agent) v 

8. Addressee's Address (Only if requested 
and fee is paid) 

8 
« 
co 
S. 
8 
rr 
E 
a 
« 
OC 
cn 
c 
"5 
3 

3 

C 

PS Form 3811, December 1994 102595-97-EW179 Domestic Return Receipt 
OO 

co Postmark or Date ^ _ L ^ ^ ' f -



E N E R G Y C O R P O R A T I O N 
20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 505 

Bureau of Land Management 
620 E. Greene Street 
Carlsbad, NM 88220-6292 

RE: East Shugart Unit #'s 75, 83 & 86 
Sec. 34 & 35 - 18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records indicate 
that you are the surface owner. Please direct inquiries concerning this matter to Ernie 
Buttross, Jr., at (405) 552-4509. 

Yours truly, ( 

DEVON ENERGY CORPORJ 

Karen Byers 
Engineering Technician 

Enclosures 

SENDER 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on tbe reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

Irvered. 

TJ 
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if Article Addressed to: 

Bureau of Land Management 
620 E. Greene Street 
Carlsbad, NM 88220-6292 

5. Received By: (Print Name) [ix-' 

6. Signature: (Addre 

X 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z. 147 03) 505 
4b. Service Type 
• Registered & Certified 
• Express Mail • Insured 

iturn Receipt for Merchamise • COD 
7^ Datjfr'of Delivery 

Addressee's Address (Only if requested 
and fee is paid) 

W / c 7 

Domestic Return Receipt 

Postmark or Date . ,1 

ft AX em: Suit S^iWt 



da/on 
E N E R G Y C O R P O R A T I O N 

20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 512 

Keohane, Inc 
P. O. Box 1120, Sunwest Center, Ste 608 
Roswell, NM 88202-1120 

RE: 
East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL & 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY CORP 

Karen Byers 
Engineering Technician 

$ SENDER: M I on: East Shugart Unit 75, 83, 
TJ •Complete items 1 and/or 2 for additional services. 
'5> • Complete items 3, 4a, and 4b. 
Jj • Print your name and address on the reverse of this form so that we can return this 
2 card to you. 
> •Attach this form to the front of the mailpiece, or on the back if space does not 
g permit. 
v •Wriie'flefu/n Receipt Requested' on the mailpiece below the article number. 
£ 'The Return Receipt will show to whom the article was delivered and the date 

c delivered. 

Enclosures 
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3. Article Addressed to: 

Keohane, Inc. 
P. 0. Box 1120, sunwest Ctr, 

Suite 608 
Roswell, NM 88202-1120 

5./Received By: /Print Namal _ 

fi Sinria ura- /Atitirassfan nr Atoant) I ure: (Addressee orAbent) 

PS Form 3811, December 1994 

ih to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 447 051 512 
4b. Service Type 
• Registered^ ——. ^^Certified 
• ExpressJMQl^—- • Insurer. 
• Return Rec#(fa^rriiaWse\. • COD 

102595-97-B-0179 Domestic Return Receipt 

CO 
E 
o 

Postmark or Date 

M I on: East Shugart Unit 
# 75, 83 § 86 



E N E R G Y C O R P O R A T I O N 
20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 511 

Central Resources, Inc. 
1775 Sherman St., Ste 2600 
Denver, CO 80203-4322 

RE: 
East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990'FNL & 330'FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL & 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY COR 

Karen Byers 
Engineering Technician 

Enclosures 

M t on;—Eaet Shugart Unit # 75, 

a 
E 

s 
co 
CO 
UJ 
GC 
a 
a 

cc 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on tbe reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 
Central Resources, Inc. 
1775 Sherman St., Suite 2600 
Denver, CO 80203-4322 

5. Received By: (Print Name) 

5 6. Signature: (Addressee or Agent) 

3811, DecWbeME 

83 a 86 
I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
Z 447 031 511 

4b. Service Type 
• Registered Ql Certified 
• Express Mail • Insured 
• Return Receipt for rvterchartdise • COD 
7. Date of Deliver"/ / ^ 

8. Addressee's Address | 
and fee is paid) 

>nly if requested c 
a 
•C 

PS Form 1994 102595-97-B-0179 Domestic Return Receipt 

ro 
E 
o 

Postmark or Date 

AAI on: 
# 75. 

East Shugart 
83 & 86 

Urit 



E N E R G Y C O R P O R A T I O N 
20 North Broadwav, Suite i 500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552̂ 550 

November 6, 1997 

Certified Mail No. Z 447 031 510 

Ray Westall Operating, Inc. 
P. O. Box 4 

Loco Hills, NM 88255-0004 

RE: 

East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL& 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY COR] 

Karen Byers \ 
Engineering Technician 

Enclosures 

SENDER: on : Last Shugart Unit # VS 
• Complate items 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on tbe reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

, S3 § bb 
1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ray Westal l Operating, Inc. 

P. 0. Box 4 
Loco H i l l s , NM 88255-0004 

4a. Article Number 

Z 447 031 510 
3. Article Addressed to: 

Ray Westal l Operating, Inc. 

P. 0. Box 4 
Loco H i l l s , NM 88255-0004 

4b. Service Type 
• Registered p ( Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ray Westal l Operating, Inc. 

P. 0. Box 4 
Loco H i l l s , NM 88255-0004 

7. Date of Delivery 

/ r V O - ? ? 
5. Received By: (Print Name) 

okeili Dees 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

CO Postmark or Oate 

AAI on: East Shugart Unit 
# 75, 83 § 86 



devon 
E N E R G Y C O R P O R A T I O N 

20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 509 

Louis Dreyfus Natural Gas 
14000 Quail Springs Parkway 
Oklahoma City, OK 73134 

RE: 
East Shugart Unit #86 East Shugart Unit #75 East Shugart Unit #83 
330' FSL & 780' FEL 990' FNL & 330' FEL 1100' FSL & 170' FEL 
Sec. 34-18S-31E Sec. 35-18S-31E Sec. 34-18S-31E 
Eddy County, NM Eddy County, NM Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY CORE 

Karen Byers j 
Engineering Technician 

Enclosures 

> M on:—East Shugart Unit # 75, 83 6. 86 
% SENDER: 
T3 » Complete items 1 and/or 2 for additional services. 
"5 •Complete items 3, 4a, and 4b. 
® • Print your name and address on tbe reverse of this form so that we can return this 
jjj card to you. 
• • Attach this form to the front of the mailpiece, or on the back if space does not 
£ permit. 
e 'Write'Return Receipt Requested' on the mailpiece below the article number. 
£ >The Return Receipt will show to whom the article was delivered and the date 

delivered. 

i 3. Article Addressed to: 

Louis Dreyfus Natural Gas 
14000 Quail Springs Parkway 
Oklahoma City, OK 73134 

5. Received By: (Print Name) 

(Addr&ssee or Agent) 

also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

2 447 031 509 
4b. Service Type 
• Registered B ( Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

4± 
Addres 

7 
8. Addressee's Address (Only if requested 

and fee is paid) 
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devon. 
E N E R G Y C O R P O R A T I O N 

20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552̂ 550 

November 6, 1997 

Certified Mail No. Z 447 031 508 

Headington Oil Co. 
7557 Rambler Rd., Ste 1100 
Dallas, TX 75231-4142 

RE: 
East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL & 170' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY CORP 

Karen Byers 
Engineering Technician 

Enclosures 
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SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

1 Headington O i l Co. 
7557 Rambler Rd. , Suite 1100 

• Dal las , TX 75231-4142 

4a. Article Number 
Z 447 031 508 

3. Article Addressed to: 

1 Headington O i l Co. 
7557 Rambler Rd. , Suite 1100 

• Dal las , TX 75231-4142 
4b. Service Type 
• Registered pT Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

1 Headington O i l Co. 
7557 Rambler Rd. , Suite 1100 

• Dal las , TX 75231-4142 

7. Date of Delivery V 1 

5. Received 

A 

By: (Print Name) 

(I y) J 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signai*e: 

8. Addressee's Address (Only if requested 
and fee is paid) 

Postmark or Date 

M l on: East Shugart Unijt 
75, 83, $ 86 



E N E R G Y C O R P O R A T I O N 
20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 507 

Nuroc Energy, Inc 
803 N. W. 9th Street 
Andrews, TX 79714 

East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100'FSL & 170'FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an offset operator. Please direct inquiries concerning this matter to 
Ernie Buttross, Jr., at (405) 552-4509. 

Yours truly, 

DEVON ENERGY CORE 

Karen Byers 
Engineering Technician 

Enclosures 

SElAfep-ri Eaat Shugart Unit it 75, 05 Q 06 
• Complete Herns 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 3. Article Addressed to: 

Nuroc Energy, Inc. 
8 0 3 N. w. 9th Street 
Andrews, TX 79714 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 447 031 507 
4b. Service Type 
• Registered 
• Express Mail 
• Return ( 

jSl Certified 
• Insured 

erchandise • COD 
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02595 97 B 0179 fromestic Return Receipt 

Postmark or Oate 

AAI on East Shugart Unit 
# 75, 83, § 86 



E N E R G Y C O R P O R A T I O N 
20 North Broadway, Suite 1500 Telephone 405/235-3611 
Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

November 6, 1997 

Certified Mail No. Z 447 031 506 

Tom Boyd Drilling 
C/O Sanders, Bruin, Coll & Worley 
Attn: Kelly Mack Cassels 
P. O. Box 550 
Roswell, NM 88202-0550 

East Shugart Unit #86 
330' FSL & 780' FEL 
Sec. 34-18S-31E 
Eddy County, NM 

East Shugart Unit #75 
990' FNL & 330' FEL 
Sec. 35-18S-31E 
Eddy County, NM 

East Shugart Unit #83 
1100' FSL & 170'FEL 
Sec. 34-18S-31E 
Eddy County, NM 

Gentlemen: 

We have enclosed a copy of our Application for Authorization to Inject for the above 
referenced wells. Please consider this letter as official notification. Our records 
indicate that you are an of f ' < l p t rwwatnr Plf»a«». AWprt innniri*»c crvnrprning this matter to 
Ernie Buttross, Jr., at (40f 

i 

Yours truly, I 
i 

DEVON ENERGY COR 

7\W/n "Bi^/i 
Karen Byers j 
Engineering Technician i 

Enclosures j 
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SENDER 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write "flsfum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the data 

delivered. 

4a. Article Number 
2 447 031 

I. Article Addressed to: 

Tom Boyd D r i l l i n g 
. _ , „ ? 4b. Service Type 

c/o Sanders, Brum, Coll Worley R e g i s t e r e d 

Attn: Kelly Mack Cassels 
P. 0. Box 550 
Roswell, NM 88202-0550 

I By: (Print Name) 

6. Signa ture^/Wdressee or Agent) 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

506 
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• Express Mail 
• Return Receipt for Merchandise • COD 

Q Certified/ 
• Insured/ 

tc 
O) 

c 

7. Date of Delivery 

?7 
8. Addressee's Address (Only if requested 

and fee is paid) 

o 

c 
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o 

PS Form 3811, Deceftttrer 1994 
Postmark or uate 

AAI on East Shugart Unit 
75. 83 R H6 

102595-97-B-0179 Domestic Return Receipt 



CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS 

Operator: / W €ue*f{v • Well: &ASJ cQy»/7" J^JStfa 

Title: fcvlg - ~C^p> Phone: 4*>f-2 • ftfS* 

DATE IN/A /• ?7 RELEASE DATE / h l i - p DATE OUT ?'9'9J 

Contact: c / ^ U ^ ^ M 

Proposed Injection Application is for: 

Original Order: R-.fcr? •+ J , j ? 

SENSITIVE AREAS 

WlPf? Capital Reef 

Data is complete for proposed well(s)? / U 

> WATERFLOOD ^ Expansion Initial 

A_ Secondary Recovery Pressure Maintenance 

SALT WATER DISPOSAL Commercial Well 

Additional Data Req'd 

AREA of REVIEW WELLS 

.̂ Total # of AOR 

U K S Tabulation Complete 

7>j Cement Tops Adequate 

INJECTION FORMATION 

Injection Formation(s) 

Source of Water or Injectate P£d£?/,Y? •CTA//'UASCTJ f *WKs- • up 

A 

6 # of Plugged Wells 

Schematics of P & A's 

AOR Repair Required £$0 

Compatible Analysis 

PROOF of NOTICE 

^_£fCopy of Legal Notice 

°f/J Correct Operators 

^ Objection Received 

H f f Information Printed Correctly 

^/Copies of Certified Mail Receipts 

Set to Hearing Date 

NOTES: 

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL? ^ / 

COMMUNICATION WITH CONTACT PERSON1. 

1 st Contact: JC_ "elephoned 

2nd Contxt: 

3rd Contact: 

""elephoned 

"elephoned 

Letter ? 1 ^ Date Nature of Discussion 

Letter Date Nature of Discussion _ 

Letter Date Nature of Discussion _ 


