
STATE OF NEW MEXICO OIL CONSERVATION DIVISION FORM C-108 
ENERGY, MINERALS ind NATURAL PO BOX 2088 Reviled 7-1-81 

RESOURCES DEPARTMENT SANTA FE, NM 87504-2088 
•.•:-L • y j H m ^ DIVISION 

APPLICATION FOR AUTHORIZATION TO INJECT . Q ; ^ , , ^ pm g 3^ 

I. PURPOSE: Secondary Recovery ^ Pressure Maintenance \ Disposal Storage 
Application qualifies for administrative approval? )( Yes No 

II. OPERATOR: 7~AS 0 A TO R.S X'/V C . 
ADDRESS: RO, &. X ^ <Z MfD/./)AJb. TX 7970^ 

CONTACT PARTY: l7ZVr D> P / S / ^ f ^ Y PHONE: 2 7 / ~ / / w ) 

III. 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: 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. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, 
and a schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than 

reinjected produced water; and 
5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, 

attach a chemical analysis of die disposal zone formation water (may be measured or inferred from existing literature, 
studies, nearby wells, etc.). 

*VIII. 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/1 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 
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 that the information submitted with this application is true and correct to the best of my 
knowledge and belief. 

NAME: \ 7 0 £ { [ J , K / j P L Z - Y TITLE: / ( ^ ^ . 7 ^ 7 

SIGNATURE: J^T>tf ̂ y^^^j^jC^ DATE: /( 7/7/92— 
If the mformation 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 

III. WELI DATA 

A. The fc [lowing well data must be submitted for each injection well covered by this application. Thi data must be both in 
tabula! and schematic form and shall include: 

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

Divisic a District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this 
purpos •.. Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each 
well. 

B. The fo] lowing must be submitted for each injection well covered by this application. All items must be addressed for the 
initial \ 'ell. Responses for additional wells need be shown only when different. Information shown c n schematics need not 
be repe ited. 

(1) The name of the injection formation and, if applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State if the well was drilled for injection or, if not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off 
such perforations. 

(5) Give the depth to and 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 app icants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the 
owner c f the surface of the land on which the well is to be located and to each leasehold operator w thin one-half mile of 
the well location. 

Where a l application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist 
of a cop f of the legal advertisement which was published in the county in which the well is located. The contents of such 
advertis ment 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 Cc nservation Division, 
PO Box 2088, Santa Fe, NM 87504-2088 within 15 days. 

MO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF b OTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surfaci owners or offset operators must file any objections or requests for hearing of administrative applications within 
15 day: from the date this application was mailed to them. 
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TEJAS OPERATORS INC. SEEKS APPROVAL TO RE-ENTER THE PLUGGED AND ABANDONED AMOCO JB COM #1 
LOCATED 1980 FEET NORTH AND 660 FEET WEST OF SECTION 32, TOWNSHIP 23S, RANGE 28E EDDY 
COUNTY, NEW MEXICO. THE SUBJECT WELL IS LOCATED ONE MILE WEST AND TWO MILES SOUTH OF 
LOVING, NEW MEXICO. TEJAS WILL CONVERT THE SUBJECT WELL INTO A COMMERCIAL SALT WATER 
DISPOSAL WELL AND WILL INJECT A MAXIMUM OF 3000 BARRELS OF PRODUCED WATER FROM WELLS 
PRODUCING IN THE DELAWARE, BONE SPRINGS, ATOKA AND MORROW IN THE AREA, INTO THE BONE 
SPRINGS FORMATION THROUGH SELECTED PERFORATIONS 6225' - 6969'. INITIAL INJECTION RATES 
ARE ANTICIPATED TO AVERAGE 1500 BARRELS PER DAY AT AN AVERAGE INJECTION PRESSURE OF 500 
PSI WITH A MAXIMUM REQUESTED INJECTION PRESSURE OF 1295 PSI. THE SYSTEM WILL BE OPEN AND 
ANALYSIS OF THE INJECTION FLUID AND ANALYSIS OF THE FLUID IN THE INJECTION ZONE FROM 
NEARBY WELLS IS ATTACHED. COMPATIBILITY TESTS WILL BE CONDUCTED WHEN ACTUAL SAMPLES ARE 
COLLECTED. 

THE SUBJECT WELL WAS DRILLED IN 1980 AS AN OIL AND GAS TEST AND WAS PLUGGED AND ABANDONED 
AFTER TESTING THE MORROW AND BONE SPRINGS. THE MORROW TESTED WATER WITH A SHOW OF GAS AND 
THE BONE SPRINGS WATER WITH A TRACE OF OIL AND GAS. SCHEMATICS OF THE WELL AS IT 
PRESENTLY EXISTS AND HOW IT WILL BE EQUIPPED AS A DISPOSAL WELL ARE ATTACHED. 
INJECTION WILL BE THROUGH 2 1/2 INCH OR LARGER, FIBERGLASS LINED TUBING SET IN AN ARROW 
TENSION PACKER TO BE SET AT APPROXIMATELY 6150 FEET. THE TUBING-CASING ANNULUS WILL BE 
FILLED WITH AN INERT PACKER FLUID. 

THE BONE SPRINGS IN THE WELL IS TOPPED AT 6080 FEET AND IS AROUND 3300 FEET THICK. IT IS 
COMPOSED PRIMARILY OF SHALE AND SANDSTONE WITH SOME INTERMINGLING OF LIMESTONE. THE 
PERFORATED INTERVALS WERE FRACTURED DURING TESTING SO NO FURTHER TREATMENT IS ANTICIPATED. 

THERE ARE NO FRESH WATER WELLS WITHIN ONE MILE OF THE INJECTION WELL SO NO FRESH WATER 
ANALYSIS IS INCLUOED. THE BASE OF ANY FRESH WATER WILL BE AT AROUND 350 FEET WHICH IS IN 
THE RUSTLER ANHYDRITE. FRESH WATER IN THE AREA IS USED PRIMARILY FOR LIVESTOCK WATERING. 
THE AVAILABLE GEOLOGIC AND ENGINEERING DATA HAS BEEN EXAMINED AND THERE IS NO EVIDENCE OF 
OPEN FAULTS OR ANY OTHER HYDROLOGIC CONNECTION BETWEEN THE DISPOSAL ZONE AND ANY 
UNDERGROUND SOURCE OF DRINKING WATER. 

THE LAND UPON WHICH THE WELL IS LOCATED IS STATE LAND AND IS NOT PRESENTLY LEASED FOR OIL 
AND GAS EXPLORATION. 



COPIES OF THE APPLICATION HAVE SEEN SENT BY 
TO THE FOLLOWING: 

CER" :ED M A I L 

H. E. YATES 
BOX 1933 
ROSWELL, NM 88201 

CIMARRON ENERGY 
BOX 1525 
CARLSBAD , NM 88; 

ENRON AMOCO PETROLEUM CORP 
BOX 2267 
MIDLAND,TX 79702 BOX 3092 

HOUSTON, TX 77253 

NEW MEXICO STATE LAND OFFICE 
BOX 1148 
SANTA FE, NM 87504-1148 
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Affidavit of Publication 
No. 14132 

STATE OF NEW MEXICO, 

County of Eddy: 

Gary D. S c o t t being duly 

sworn, says: That he is the Pub l i she r of The 

Artesia Daily Press, a daily newspaper of general circulation, 

published in English at Artesia, said county and state, and that 

the hereto attached Lega l N o t i c e 

was published in a regular and entire issue of the said Artesia 

Daily Press, a daily newspaper duly qualified for that purpose 

within the meaning of Chapter 167 of the 1937 Session Laws of 

the state of New Mexico for 1_ 

the same day as follows: 

First Publication November 20, 1992 

Second Publication 

Third Publication, 

Fourth Publication 

days 
consecutive weeks on 

20th Subscribed and sworn to before me this_ 

of November 19 92 

day 

Notary Public, Eddy County, New Mexico 

My Commission expires September 23, 1996 

Copyflif^b.lica,^,^ 
Rf • vED 

'92 NO 30 BP] 9 IH 

Legal Ultt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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: 

/t/, AW <3#,* 
fax /( H 

3. Article Addressed to: 

/t/, AW <3#,* 
fax /( H 

4b. Service Type 
• Registered • Insured 
B^ert i f iecT • COD 
• ExarfsSf Btei lPJC Return Receipt for 

3. Article Addressed to: 

/t/, AW <3#,* 
fax /( H 

or ;ja m 
5. Signature (Addressee) 8. ̂ ^ ^ ^ J ^ j ^ ^ ^ y ^ (Only if requested 

6. Signature (A'gent) 

8. ̂ ^ ^ ^ J ^ j ^ ^ ^ y ^ (Only if requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

F\o?iW0 V/V tew 

4a_^Articje Number _/ / , i 3. Article Addressed to: 

F\o?iW0 V/V tew 

4b. Service Type 
• Registered • Insured 

gKer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

F\o?iW0 V/V tew 7. Date of Delivery^ 

— 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

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

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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. V Y 

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

I 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: 3. Article Addressed to: 

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

Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: — 
• Complete items 1 and/or 2 for additional services. ' JFf 
• Complete items 3, and 4a & b. 
• 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: 

fioX Z>*>7 

4a. Article Number 3. Article Addressed to: 

fioX Z>*>7 

4b. Service Type 
•^Registered?' * • Insured 

j B ^ e r t i f i e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

fioX Z>*>7 

7. Date of D e l i * « i / „ „ 

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

JS. Signatura^Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 feje. 
3. Article Addressed to: 

fick JO?*-

3. Article Addressed to: 

fick JO?*-
4b. Service Type 
• Registered D Insured 

Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

fick JO?*-
7 o a t e o f ^ g y ^ j g j g 

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