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RESOURCES DEPARTMENT Santa Fe, New Mexico 87505 

FORM C-108 
Revised June 10, 2003 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: Disposal 

Application qualifies for administrative approval: 

n. OPERATOR: Duke Energy Field Services, LP 

ADDRESS: 370 17* Street, #2500, Denver CO 80202 

CONTACT PARTY: Joshua Epel, Esq PHONE: 303-605-2160 

III . WELL DATA: Complete the data required on the reverse side of this fonn for each well proposed for injection. 
Additional sheets may be attached i f necessary. 

rv. Is this an expansion of an existing project? No 
If yes, give the Division order number authorizing the project: NA 

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. 

The locations of all wells within the 2-mile and 14-mile radii of the proposed infection well are provided in the attached Supplement Map 
I for C-108 Section V. Locations of adjacent leases are provided in the attached supplement Map 2 for C-108 Section V. 

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. 

The tabulation ofthe available public data on wells within the 2-mile and 'A mile radii are presented in the attached Supplemental Tabular 
Information for Section VI. This tabulation includes the description of all wells within the 2-mile radius and the requested data on the 
wells within the 14-mile radius (highlighted in yellow). The requested plugging records for the wells in the '/z-rnile radius are included as 
Attachments A through K. 

VE. 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. I f injection is for disposal purposes into a zone not productive of oil or gas at or within one mile ofthe proposed well, attach a 

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

1. The proposed average of injection will be 2200 barrels per day, with a maximum rate of 2500 barrels per day. 
2. At the Lower Bone Springs Fonnation (primary horizon) and the Brushy Canyon Formation (secondary horizon) the systems are 

closed. Faults and/or up dip stratigraphical changes (limiting porosity and permeability) effectively confine the injection zones. 
Additional geological data for the area of the proposed injection well is included as the attached Supplemental Information for 
Section VII - Geology. 

3. The proposed average injection pressure is 2700 psi, and the maximum is 2800 psi. The acid gas will have a specific gravity of 
0.78 or less. At a depth of 9000 feet, this will reduce the hydraulic head by 1000 psi relative to the 1.04 specific gravity of water. 
Thus, the differential fracture gradient of 0.2 psi will result in a maximum injection pressure of 2700 psi at 8700 feet, and 2800 
psi at 9000 feet. 

4. The injection fluid (acid gases) differ slightly in the dry, wet, and discharge streams. These design compositions range from 
Carbon Dioxide levels of 65.5% (wet) to 74.6% (dry), and Hydrogen Sulfide levels of 21.9.0% (wet) to 25.0% (dry). Water 
ranges from 12.2% (wet) to 0% (dry), and there are traces of hydrocarbons with an average of less than 1%. Detailed analyses 
are included as Supplemental Information for Section VII-Injection Fluid Analyses. 

5. Formation water in the proposed zone (Lower Bone Springs/Wolfcamp) was researched from available data on wells in the 
adjacent Texas counties of Gaines and Yoakum. These analyses show that the formation waters have Total Dissolved Solids 
ranging from 69,000 to 200,000 parts per million (ppm), and Chloride levels from 40,000 to 114,000 ppm. The data are included 
as Supplemental Information for Section VII - Formation Fluid Analyses. 



*VTII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

Geological Names: Lower Bone Springs Brushy Canyon 
Lithologies: Limestone Sandstone 
Thicknesses: 100'to 150' 100'to 120' 
Depths: 8700' to 9000' 5000' to 5300' 

Tbe only significant drinking water aquifer is in the surficial, alluvial deposits of the Ogallala Formation. This unit is locally 100 to 200 
feet thick, and the unconfined aquifer in this fonnation is encountered at 40 to 60 feet below the surface. The groundwater has an average 
Total Dissolved Solids of 250 to 500 ppm. 

LX. Describe the proposed stimulation program, i f any. 

Stimulation programs, i f necessary, will be evaluated following drilling, logging and testing. 

*X. Attach appropriate logging and test data on the well. (Lf well logs have been filed with the Division, they need not be resubmitted). 

Tbe well has not been drilled at this time. 

*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. 

According to the data received from the State Engineer, there are 4 active water wells in Section 30, 18S, 37E. Three wells are permitted 
under L 06854 (Section30, Quarter 1,1,1) L 06854S (Section 30, Quarter 1,3,3), and L 06854S2 (.Section 30, Quarter 2), and are listed as 
irrigation wells; depths are not included but depth to water is 42 feet The other well is listed under permit L 09046 (Section 30, Quarter 
4). This well is identified as a stock well, and has a reported depth of 122 feet and a depth to water of 42 feet The location information is 
not adequate to accurately show the wells on a topographic map. 

We have not been able to obtain analyses from any drinking water wells within 2 miles ofthe proposed injection well. However, we have 
obtained analyses for 4 wells located in Section 21, 19S, 37E, approximately 5 miles south-southeast from the proposed injection well. 
The data is provided in the attached Supplemental Data for Section XI, and locations are to be founded in the Supplemental Map for 
Section XI. 

XH. 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. 

We have analyzed the available geological and engineering data and affirm that there are no open faults or other hydrogeological 
connections between the proposed injection zone(s) and the known sources of drinking water. 

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

Notices are being prepared for adjacent operators, and a public notice for interested parties will be published in Lea County, New Mexico. 
Copies of all certified notices and affidavits of publication will be provided. 

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

NAME.- A l b e r t o A . G u t i e r r e z , CPG TTTLE: P r e s i d e n t / G e o l e x , I n c . 

SIGNATURE: " DATE: S e p t e m b e r 12 . 200 5 

E-MAIL ADDRESS: a a c j ^ ^ o l e X ^ q m 
If the information required under Sections VT, VTLL X, ancrXI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances ofthe earlier submittal: 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 
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Side 2 

in . 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 ofthe 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. 

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, i f applicable, the field or pool name. 

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

(3) State i f the well was drilled for injection or, i f not, the original purpose ofthe well. 

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

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

Xrv. PROOF OF NOTICE 

All applicants must furnish proof that a copy ofthe 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 ofthe well location. 

I ] 
Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a 
copy ofthe 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. 

i 

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

NOTICE: Surface ownersj or offset operators must file any objections or requests for hearing of aarninistrative applications within 15 days 
from the date this application was mailed to them 
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Supplemental Maps for Section V 
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Supplemental Tabular Information for Section VI 
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STATE OF NEW WrXlCO 

fM*, : H i t* v : i o . - . 

»A S 7 A F L 

• L CO NS E P V A T J O DI V ISi a . 
f o . : : o x 2 i t i i ; 

S A N T A F E , N E W M E X I C O ; 

Porn: C-103 
RevtUtS 1 0 - i 

L o r » i . - . i 

SUMD:-?Y NOTICED AND ;?:~;:-ORTS ON W.-LLS 
I D t l M t iT U i l 1 H I - . t ^ * r » - , • , , . • . , « , - '. p . S l i . ^ OH * C is t ».i -.it <"•* » L U * . ft*C >• T ( j < U | f f I M . H I A t . 

2. t-i u p o c i o r 

M. 8RA0 BENNETT, INC, 

P.O. Box 2062 Midland, Texas 79702 
« , L o c a t i o n c f 

UN I T * . C T T f c « . 66C . I CCT »"l«OM TMl „ L I N k AMD _ . rPL-r » H O M 

si... i~l F..DT! 
It. ; : c : i e C n . . i • • eO;t«t N o . 

7. L ' l i i l A s - c t i m t s m N o m e 

(J. r a m or L e a s e N n / n c 

Goodwin "30" 

5. W e l l N o . 

1 

loodvvin i iika.'U/ 

North L.1WC. ' . - i f T I O * . 1 O W N » H ! " . 

cu; whether Di', RT, CH, rtc.J 

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

l C M » M i . . 1 I L y A Z A I . & O M 

P U L L 0 * A L T t t * C * > ' « « 

n 
• 

P L U G AMD A « A » O O N 

CMAKSt PLANS 

• 

• 

• 

RCMCDIAL WONK 
COMMENCE OH ILL IMC C*»H = . 
C A 3 I M C T E S T A M D C C K - C K T J Q 3 

C T M t / 1 

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

. • 

h 
r A L T t K I M C t * s : » i c _ 

K L C C A MO A f e A N D U M M t H T 

1 7 . D r a c r u . e i - T c p c * e 4 c r Co i . t p j t s t oa O p e r a t i o n s ( C l e a r i y s t a i e a t t p e r t i n e n t d e t a i l s , a n d g i v e p e r c i n c n . : d a t e s , i n c l u d i n g c x t i r . u x z e d d a t e o f s t a r t i n g a n y p r o p u -
w c r k j I E E R U I C 1 1 0 3 . 

5/24/38 
6/28/88 
5/28/88 
5/28/88 
6/29/88 
G/29/88 
6/3u/oo 
6/30/88 
5/30/88 
6/30/88 "10 
7/01/88 11 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Spot 35 sx cement @ 7000' - tag @ 6835' 
Spot 20 sx @ 6500' - 5500' across casing cut 
Spot 20 sx 9 5400' - 5300' across casing cut 
Spot 35 sx @ 5050' - tag <? 4938' - pulled 5000' of 5-1/2 casing 
Spot 80 sx i? 4718' to 4518' 
Spot 35 sx @ 3346' - 3246' 
Spot 3a sx I? 2050 : - 1950' across casing cuL 
Spot 35 sx @ 1050' - 950' across casing'cut 
Spot 55 sx <? 837' - tag 0 732' - pulled 787' of 8-5/8 casino 
Spot 70 sx @ 406' - 306' 
Spot 10 sx <? surface, install dry hole marker 

Hole was circulated with 10# mud. All plugs spotted through tubing. 

1 6 . 1 H a r r - j y c r r i i l f t h a t t h e i r U o r - B « l i o n a b o v e i s t r u e a n d c o m p l e t e to' i h c b o c t o l i v * •cnuiv!rdrge n u n b e t i r f . 

...... / £ t . - a & > & * ^ ^ . . r„^fi>r7c fctfr c A / i r Ayj . ' i t lLa.rr July I K 193G 

fl<tl*4'£<U— T m. Q£INSPECTOR 
c o M O i r i O N i o r » P P i , O V A U , I F * N > ; 



t c COPIES nccctvco 

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

S A N T A F 6 

F I L E 

U.S.G.S. 

L A N O OF F I C E ! 
O P E R A T O R i 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-10J 
EHocilve H-65 

I n . Indlcato Typit a i Loasa 

Slat. Fa* [Y] 
, Slaia Oi l £ C M S Lsaso No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO MOT U S C T M I S F Q A U r o f l P Q O P O B A L S TO OR, )LL OR T O O t t P C N Ofl RL.UC B A C K TO A O i r F t ft CMT R t S C R V O I N . 

u » c " * » P U I C » T I O N t O R F C W M I T - " [ f a » M C ' l Q ) i r o w a u c w " « » » O » A C I . ) 

OIL r y i a * a j | 

2 . N a m e o f O p e r a t o r 

M. Brad Bennett, Inc. 

Unit Aqroamant Nam* 

EL., Form ar Laaso Nam* 

Goodwin "30" 
3, Addraaa of Operator 

P.O. Box 2062 Midland, Texas 79702 
il. Well No. 

'1 
4 . L o c a t i o n o f W e l l 

U N I T L C T T t H . 
660 

. F C C T F R O M T H C . 
West 

North 
. L1MC, SECTION , 

30 

. L I N K A H O _ 
1980 

18-S 37-E 

1 0 . F i e l d a n d P o o l , o r V / l I d e a l 

Goodwin (Drinkard) 

IS. Elevation (Show whether OF, RT, CR, etc.) \ ; i . Count 

Lea 
Check Appropriate Box To Indicate Nature of Notice, Report or Ocbeir Data 

N O T I C E O F I N T E N T I O N TO: SUBSEQUENT R E P O R T OF: 

T I M P M A f l I L T A O A N O Ot l 

P U L L Oft A C T E R C A S I N O 

won* ["'"] P L U f i AMD A B A N D O N 

C H A N a C P L A N S • 

• 

R C M C O I A L W O R K 

C O M M C N C X o n I L L . I M « O P N O . 

C A S I N O T t O T A N O C C M I M T j Q B 

OT NCR 

A L T C R I N ' * C A S I M O 

P L U G A N 0 A B A N D O N M E N T 

• 
• 

. • 

17. Doaeriba Proposod or Completed Operallons (Clearly slate all pertinent details, and give pertinent dates, including estimated date of atarling any pioposed 
work) »eE RULE tros. 

1. Plan to MIRU 6/1/88 POOH w/ tubing and rods. 

2. Cut and pu l l 5 1/2" @ approx. 6500', spot 15 sx. inside 5 1/2" stub and 20 sx. outside stub 
i n open hole. Estimate plug 6450-6550'. W.O.C. and tag plug. 

3. Spot 80 sx. from 4518-4718 

4. Spot 35 sx. from 3346-3246 

5. Cut and pu l l 9 5/8" casing 
outside stub in open hole. 

' to isolate 8 5/8" shoe 9 3296'. 

at approx. 2600'. Spot 20 sx. inside 9 5/8" stub and 35 sx. 
Estimate plug 2650-2550'. W.O.C. and tag plug. 

6. Spot 70 sx. plug from 406-306' to iso la te 13 3/8" shoe at 356'. 

7. Spot 10 sx. plug at surface, cut o f f wellhead and i ns ta l l P&A marker. 

8. Sketch attached. 

I B . ( h o r a b y c o r t l l y t h a t t h s i n f o r m a t i o n a b o v e I t t r u e ' a n d c o m p l a l e l o t h e b o a t o f m y k n o w l e d g e a n d b e l i e f . 

M. Brad Bennett 

„ n i

 s-esident-M. Brad 3ennett. IricB»« Mav 18, 1988 

APPROVED IT . 

©SISINAt SfOMCD BY JERW ĴCTOW 
MAV 2 0 1389 
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M O . o r C O 0 I C 3 R K C C t v C O 

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

S A N T A F E 

L A N D O F F I C E I | 
OPERATOR 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
El lec t tve 1-1-65 

SUNDRY NOTICES AND REPORTS ON WELLS 
(oo H O T u»e T H I S » O « M r o « P R O A O S A L S I T S S S I U L OR r o accPCH on P L J O S A C * r = A : i r * c n £ N T R C S E R V Q I N 

t t i S 

• 
J7 Fiona V i SBBTBWf 

Conoco Inc. 
S, M d m * »1 C? staler i 

P.O. Box 460 - Hobbs, New Mexico 88240 
4. Loecuon oi WaU 

U»IT Lirru K 

rut _ _ L INE, 1CCTI0N . 

t f T FROM TM< 

15. Elovauon (Show wttetner DF. Ri. OH. ?:c.) 

Check Appropriate Box To Indicate Nature of Notice. Report or Other Data 
N O T I C E OF I N T E N T I O N TO: 

p m r o R M R C M C D I A 

T I M P O D A B I L T A H A H DOM 

P U L L OA A L T U C A S 

L W M * 

I N 0 L_ 

P L U S A AO A O A I . 0 0 N 

C H A N C E P L A N A 

SUBSEQUENT R E P O R T Or 

R C W t a t A L WORK [ j 

C O U M C H C C O N I L L i N C O P N S . ! 

C A S IWC T t S T A M O C I M C N T JOB I n _ J 

A L T £ H t N O C A S I N O ^ 

P L U O A N O A O A N O O N M C H T 

L 

17. Describe Propoaoo or Completed Cp ore: tena (Clearly state all pertinent detail*, and give pertinent dates, including estimated date of starting any propose 
work) see Ruus' i | 

SbalhuJ ? Spot 3S'^^i*njL«J t ^ J r y , ^ Oe ^ J^*& ^ / s ^ 4 C / £ / ° / s * S 

Spot 2JM lC* CUdx^acjy^u-^ 3iS0-30t(> \ ^ . ^ > / ^ ^ p f c ^ J / s ' a ' -

Spot zs ^ cUc^Vz''^^^<™ /^'-/3«i> SooM^/tfy. Go**"*** r 
IS. ( he«oy^*rert ifv/iha< tlie .information aoov* '-.a true -nd compiele io ihe h«st OJ my <<nowledfite ana bel te i . 

S I S M CO 

A P P R O V E D RY 

r | T L C Adainistracive SuPervisot^_ „ . , t ^ T , ^ / ^ / ? 

OIL.& GAS LKSFBCTOR OCT 2 8 1987 

IS 

8* 

is 
I is 





•• gvsTK&e. farina*. *E jSPfZ' 

I ! 

Ctimvi-ti 1* M'W-y*,l,:iH,,w L-,; __ 

! I i • \ / I 
)^// 
7tt; 

i ; i_L_J7 
/ / i f 

1 L 

66S0 #Z . K-S0-/e^-37S" \_ \ 

i 

l , i 

' ! 1 1 

•• .m-\BM£.oPo>uSU, 

& (c/szukryJ) •:_! | j ! L_ 

Fix — / . ' 

! b'p h r7os£>\Jte: 

Made By S&'Mj'^ 
Cneckea Fv 
Date 

Page ol 1 

- 1 Top^o^Qt^eriT1® 66iS {by f.iiX 

r i ff foeiJ*.JUaikm _f?(jj ; -•, ; 

' : ; ; ; ; 

« ^ J f l S B S L l 7<&>L<%>' Coven/A 

Q. 773Z' W/ZJO i * . 
Conoco Inc. 
Calculation Sheet 
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O r C C I C S 4 f .CT . lVCS 

• I S T R I B U T I O N 

S A N T A F E NEW MFXICO OIL CONSERVATION COMMISSION 

^nvrrsndrs Old 
C-IU2 and C-103 
infective l-i-6=. 

L A N O O F F I C S 

O P E R A T O R 

SUNDRY NOTICSS AND REPORTS ON WELLS 
'DO N Q T U l l T H I S ' O A M ' O f t •>NOPQ9*l .3 T-J . K i t . - QM T3 O K t ' E h Off O'. SA C H T ; J. : i » » C R ( H T 4 C S C M V O I N , 

^z%c " 4 o » » . i c * r i a N r a n " C R V I T - " i r o « M r e s S ' J C H J I I O » : » « H , , 

n 
p«jraior 

3. Addrasa ol Oporator 

•4. t,oc=tion oi Wall ^3 It 

. LiML, SECT ION . 3 6 JL 
li. Eiovauan fShau* whether DF, RT. OR. tte.) 

Check Appropriate Box To Indicace Nature of Nonce. Report or Other Data 
N O T I C E O F I N T E N T I O N T O : | S U B S E Q U E N T R E P O R T O F : 

T CM POUAf l I k T * OA MO ON ; _ ' 

• U L L OK A L r i R C A I I N 0 ; CHANCE * • . * • « » 

• t M I O I A L v*C»K 

; ; M M I > I C ( 3 I « I L L I > * £ a i D . 

: * S I H ; " t s * A N O C C M C > * 7 . C 

PLUS *<••> • • l S : O k M ( N t 

3TWCW _ 

; 7. Coocrico Proposed =r Coxpiaioa Cperaticrts (Clearly sxate alt ptniner.: details, anti ( l ie jrm^ent dates, iieiuainjt esztrr^ated date of starting any proposed 
mark) s a t R U L E ifC3. 

/ . I****.. fiaJlti - V 9 " u ^ t r f . 7 * tout. AMttUu, 

2- f r * t. ^ / **** 4 ^ &'f-3**'V~j*u2 ^ W ^ , 

j n | : ; t - t . t o H i 

- .V . t—- , JL3, /9f7 

OfliWNAl H6NE0 BY JE2RY icXTON 
-WiTWlCT I SUPERVISOR 

3 ^ C V * L . : F AS'v 
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M O . 0 ' C O " I C l . C C C I V C D 

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

S A N T A P E I I NEW MEXICO OIL CONSERVATION COMMISSION 

iuperseups Ota 
C-102 and C-102 
E l e c t i v e 

J , 
L A N D O F F I C E 

O P E R A T O R 

SUNDRY NOTilCES AND REPORTS ON WELLS 
! 0 0 H I T U 3 C T M ! S r * U « M r a R * 1 0 « 0 S A L 3 TO C O I L L OR TO O C C P C N OR P ' . J S S A C * * 0 »r : i » » * E f l t l . T « C 3 C N V O I P » 

J S C * ' \ * , « » V I C A T I O N FSR " S R ^ I T _ " l » O H M C - I 0 I > FOR SUCH » « 0 P 3 5 * t . 3 . ; 

OIL f W 
WCLL. J l U 

i t a ot C^jroxoT 

0 A 3 r , 

- V t L L I 

3, Addraaa ot Operator 
LAVA'S? s^f/nf, • 

.- arrr. cr Lease :.c— e 

i t Operator I 

/ o - ^ " / ^ . /l^Ak, fr.*. 
= . V. 'o l l N o . 

/ 

ON IT LCTTCR . 

. -? ,? / / • 
JC ^ ^ t $ 

1£. F la la ana Faot, nr Wildcat 

f C E T r n o M 

. L I N E , S E C T I O N . . T O W N S M I 

l i . e levat ion f i / i ou / maet/ier DF, KT. GH. r t c j 

Check Appropriate Box To Indicate Nacuie of .Notice, Report or Other Daca 
N O T I C E OF I N T E N T I O N TO: 3 U 9 S E C U E N T R E P O R T OF : 

P t K ' O R M R E M E D I A L W O R K 

P U L L ON A L T CR C A S I N O 

»LJG ASD A | * \ 3 Ci 

C M A N C t F K A N 3 

R E V t 3 I A w W OA R 

C A S I N G T E S T A N O C C M E N T iQn 

AL.T t R ! N t C A S I N O 

P L . 3 AfcO A B A N D O N M E N T 

17, 3 e a c r l t « Proposes, cr Carrp.eteei C-P«r*r.:or.s VCf«xriy jcoe-f a i f p«rrinenr ceraus. ant/ f i n 1 

t w o r * ; S E E R U L E ' \ tQA. I 
;?frr:ienf acre*, ir.si+aing estinutted date of starting any propose 

. iG OF 

/ ' 1 I 

i c . . !i»-rf*>y in**-. r » v i n i ' r r r . . i i i . , n : r - . i - i r . . j i - j . T . n ; c i r t o : S « st v=t T I V .t-tu-t 

OSIOINAl SHSNED 8Y JEAKY SEXTON 

. -OKIWCT I suwavisos 
. / . . _ . / / , / / / J .) 

5 ise; 
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[jl ;! !NEW î aXICO OLL CONSERVATION COM.̂ SSION 
fEE- / i 1 . -

Santa Fo, New Mexico ' 

I H j X l U MISCELLANEOUS N DTI C E S " 
©S?FlOSJplicate to the Oil Conservation Commission or its proper agent before the work specified is to 

begin. A copy willbe returned to the sender on which will be given the approval, with any modifications considered 
advisable, or the rejection by the Commission or agent, of the plan submitted. The plan as approved ahould be follow
ed, and work should not begin until approval is obtained. See additional instructions is the Boles and Herniations of 
the Commission. | 

Indicate nature af notice by checking below: 

NOTICE OP INTENTION TO TEST CASING 
SHUT-OFF | 

NOTICE OP INTENTION TO SHOOT OE 
CHEMICALLY TREAT WELL 

NOTICE OP INTENTION TO CHANGE PLANS 
: i 

NOTICE OF INTENTION TO PULL OS 
OTHERWISE ALTER CASING 

NOTICE OP INTENTION TO REP ALB WELL NOTICE OP INTENTION TO PLUG WELL 

NOTICE OF INTENTION TO DEEPEN WELL 

Plaee 

OIL CONSERVATION COMMISSION, 
Santa Pe, New Mexico. 
Gentlemen: 
Following is a notice of intention to do certain work aa described below at the_ 

Well No. 

N. M. P. iL, -Field, 

FULL DETAILS OF PROPOSED PLAN OF WORK 
FOLLOW INSTRUCTIONS LN THE BULBS AND REGULATIONS OP THE COMMISSION 

Ste sksrte egg aarfetea-tead tSim galScraa aoosly f%m eg .gsJfasp «gfesr jKasMmstosW «sfc 
anprosSmtoly 4§@0 feafc, I propose to @m£Ba& trtm tesfetete- of aft Mm ftjot 
w£t& 3.8 GSSSC flea, wll la bwlag aharfc imm. passing fm&g&ss- ©stasis®—-«B empl&l&m. 

Approved — 
except as follows: 

FEB o i 
18. 

Position 
Send communications regarding well to 

gag' fgT» 



c - " a , ~* • V f " rrv rp>(y-
1 * \ . . NB* MEXICO OIL CONSERVATION CO* TISSION i r \ p ~ 

\ ' < . ' - \ „ Santa Fe, NewMexico JUL • - -

E 

JUL ? - V=U2 1 -
4 • _ >- ^ " MISCELLANEOUS REPORTS ON WELLS 

Submit this report in triplicate to the OU Conservation Commission or its proper agent within ten! 
specified is completed. I t should be signed and sworn to before a notary public for reports on beginning drilling oper
ations, results of shooting well, results of test of casing shut-off, result o£ plugging of well, and other important operations, 
even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be signed 
and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission. 

Indicate nature of report by checking below: 

REPORT ON BEGINNING DRILLING OPERA
TIONS 

REPORT ON REPAIRING WELL 

REPORT ON RESULT OF SHOOTING OR CHEM
ICAL TREATMENT OF WELL 

REPORT OM PULLING OR OTHERWISE 
ALTERING CASING 

REPORT ON RESULT OF TEST CF CASING 
SHUT-OFF 

REPORT ON DEEPENING WELL 

REPORT ON RESULT OF PLUGGING OF WELL X 

• Bag 597, L g v i a - t o i i ^ : . July. C, I9U& 
DJIC 

OIL CONSERVATION COMMISSION, 
SANTA FE, NEW MEXICO. 

Gentlemen: 

Following is a report on the work done and the results obtained under the heading noted above at the . 

riorrimi-?-.-Cana.._ 5u-»r lor-State —.Well No j . in the 
Comply or Operator r ~ M l o 

-3B-SVf of Sec 5 0 . T 12S R £ ? E . N . M. P. M., 

Wil4-G«kt- Field, — _ . j , _ Couaty. 

The dates of this work were as follows:. J u l y C I Q f j P 

Notice of intention to do the work was (was not) submitted on Form C-102 on J u l y 6" 1 9 " i j 2 " 

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.) 

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED 

F i l l e d hole from G10» (T.D.) w i tk aud to 250'„ 3ridged and set 
cement plug of 25 sacks cement a t 250* to protest surface f* ter» 
F i l l e d the ramftin 1,ng hole wi th mud to surfaceo Ceraented ragulatioai 
marker w i t h 12 stcks cement i a top of hole. 

Witnessed by - - ^ ^ - ^ j ^ . , . - D „ „ w D ^ j v ^ r r ^ g ^ D r l 1 1 ^ , , . 

I hereby swear ot-miSirm. that the information given above 
Subscribed and sworn before me this Q- is true and 1 "— 

-July day of - . J u l y MLs- N a m e . ^ C T ^ A ^ d ^ r ^ ^ G t + ^ _ 

' , ^ . - P o s i t i o n draer-
- T S S f f Z S i Representing g a r d o a ^ ^ ^ 

My commission expires - g q y m , ^ T - g Q . — ^ L j Address 2 ^ - - ^ - , - L a d i n g t a a , S . 

Remarks: 

<m.,£ e l s I r . ^ - - ' 
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N g . o r c o » l ( 3 t c e c i v c o t 

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

S A N T A F E 

| L A N D O F F I C E 

O P E R A T O R 

NEW MEXICO OIL CONSERVATION COMMISSION 

rcr— C-1 • * 
S ' jpTKrr t rs (l(rf 

and <:-JOJ 

I 5-- :r_-.:=aie . vr » ot Laase 

5:atc : ! 

SUNDRY NOTICES AND REPORTS ON WELLS 
• D O M O T J » C T H I S F O R M » C « • • g » a i * . i - - : v u . a * » ; a c t ' t ^ . e*i ° . _ : e * e » ~ - : • " ! » ! > . : n u c t v o t * 

M t . L 
« A 3 f — 

7. 'Js.it Aqroo.T.ent N'arns 

. . c r . f l a t C p n t a t o ; r ~ : r . cr _ o a a « : iap-.n 

3. Abaxooa at Cpomtor 

fifl. /3c* 0 - M r ? ^ "n^TTi H a v a 
K. Lcczsian at i ; . r i a l d and Pool, ar iVUaciu 

C E T M O M 

^ 0 ^ 0 t i . Nova t ion OAou whether DF, A'J , C.fi. ?re./ 

Check Appropriate Box To Indicate Mature of Notice. Report or Other Data 
N O T I C E OF I N T E N T I O N TO: SUBSEQUENT R E P O R T OF: 

T l M P O M * f 1 | I . T A A A NO ON n 
• U U L OR A i r e * C A S I N G 

M C M C O I A L 

C > S I S C " t S T A N 5 C C t - C M T ., 

A L T CH I N 6 C A S I N O 

P L U S A N O A B A N O O M M l N T 

• 

... L _ _ 
I 7. Caserlco Prspasec or Cas-.pwetea Cpers::c-3 iCleari\- sizre a i i pertinent a e r a i i j , and f . v * ^^rr;nenr dates, including est i rr j i ted date af starting any proposed 

work) s e c « U L ; i r e ] . 

. a&i^/J-J* JU£ / o c t A ^ ^ L • &y / / - W f r ^ 

SZSS'M ci^Uix CU^JcJt. S*s~ C /£P vr?*'- Spci- ct**s 

r . p i e t c : o t h e - i " f » l Ct m y ^ n o \ - u - n ^ . , n a ^ r u c i , 

^QTLS GAS'mSPECTCR 141987 

26 



I 

N O . o r C O P I E S " C c c t v r . 5 

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

S A N T A F e NEW MEXICO OIL CONSERVATION COMMISSION 

L A N O O F F I C E 

O P E R A T O R 

Fc.-^i C-:03 
Supersedes Old 
C-IU2 and C-103 
E l e c t i v e 

j *3. Indicate . ypa o i Lease 

Stai» I 1 Foe. 

Sicia Cl* £ Gas Z.aase .\'o. 

SUNDRY NOTICES AND REPORTS ON WELLS 

1 W t l l . I y } rfrCUL 1 r 

2 . : ^ a n : « o ( C p i r a t o r 

CONOCO INC 
rrr. cr . » a a a ;*ar.» 

2. Addraaa Cporctcr 

P.O.BoxHobbs,(VLM.88240 
4. Locat ion o i Wall 

L ' H I T U I T T t B . •E /fro r cc r MOW 

WJeS . L I N C , S C C T I O N ) . 30 

1 1 . r i a l d m c Pool , sr V.'Udeat 

. T O W N S N | * » . 125. 37 e. 

I 
1 

ovation fSAow iA.A#rVi<*f OF, WT. 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
SUBSEQUENT R E P O R T OF: N O T I C E OF I N T E N T I O N TO; 

P 0 t * M R £ M I D I ' U ' M O N K 17" ] 

T I M P O * A * I L Y A S A N O O N 

' U L L Ofl A L r i R C A S I N O 

• L U O ANO A B A * 

C H A f . C C P L A N S 

" 3 0 " L ^ E ^ " C M C a i A L W OHK 
C O M * ' C N C l t S H I L L I N G C » N J . 

: A S I H « r e a r A N D C C N * * N T _ c a 

n A L T C W I M S C A S I N O 

» L u a AMD A B A N D O N M E N T 

• 
• 

17. Cesc r i i a Proposed cr Com?-e:ec C;orc t icns (Clearly state aU ? f : i . \ en t detai ls , and giv? pertinent daces, including estimated date of starting any proposed 
work) sec RULE* I rod. 

Q/*te.O. Pooti io/fl,3 * rods 

from Jli2'-,22l3'4o /W-t/tf -bp cf *hht, %JTZS 

dHoZ' W H SsPf 4%r-o S%'k W . p j w p Cl*+ 4Uro U k *uiolt &«± 

(£) S P O T (0 S^LS V r o ^ /CO" j o r ^ e . 

pro pase 5 

C7 / ' 
Aaftiinistrativa S;;porv;-;or 

OS! 
! 8i>f*e'KV.ioa 

^ ( , " r t ^ l " i s o «=• APPROVAL, IF ANY: C & </ 

1986 

£7 



I I I ' r 

* Gs*>£»r' f,fi!t/tA&> 7?7£u 

£///£///[ 

f€ /SCtfiTZ 77i TP cPTtk ~~^> 

70 /50£/)7Z -TV? $/>r/ Tfo&aes 

7o /Jc<srr£ '"•te G&tstekK 

i r CSrr. SAT" 

Mar f.ilej 
3''tefo* rertiraJ qrc,.>rj i ^ i oraf 

7cP shJtfYDeiTE <B 

Z3co' (by fern/?. Sirs.) 

III y f i i 
-">//='// 

TcP & 'forts (SZS>t>3' 

r " f , 24-*+ jz * J~- r5 3ZCo' 

- TSP of Sfi"--' /?//£<2£S (2 '&>3 ' 

..j V 4 - /•'•Nzeti F*£FS *<>7W 

\ J:5C?> 5700 *llZlXCm-r rrj TCP (-Q.C -j 
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Submit 1 Co pica 
ie Appropniio 
DUma Offieo 

nwrRiCT I 
P.O. Box 1980. Hobba, NM W40 

DISTRICT a 

P.O. Diswor 00, Art/urn. NM 82210 

DISTRICT m 
1000 Rto Brazos Rd, Asae, NM 174)0 

State of New Mexico 
Entity, Minaais and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Saata Fe, New Mexico 87504-2088 

Fosra C10Q 

WELL API NO. 
30-025-20663 

S. Ittffalffl Type of Lam , 
STATE! FEE c 

6. Suis Oil & Cm Leoaa No. 
E-6581 

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

DIFFERENT RESERVOIR. USE "APPUCATION POR PERkST" 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Tyj» erf W«U: 

WSLL 23 
OAJ r—l 

7. Laaaa Name ts UaiL Agrattmaa Mams 

S t a t e GG-30 
OTHBS 

Z Noma of Operator 

Mack Energy C o r p o r a t i o n 
J. WdlNo. 

3. Addresser Opomor 

P. 0. Bog 960, Artesia, NM 88211-1354 (505) 748-1288 
9. Pool asms or Wildcat 

Goodwin Drinkard 
4. Wail Locatioa 

Uail Letter 

Sectioa 

N 660 Foot From T)M _ South Uaa att 1650 Feet From Tbe WEst 

30 Towmhip 18-S 37-E NMPM L e a , NM CountY 
101 Elevation (Show wteiJur Of. RKB. XT, CR. uc4 

IL Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEOIAL WORK O PLUG ANO ABANDON Q 

TEMPORARILY ABANDON O CHANGE PLANS Q 

PULL OR ALTER CASING i I 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASINO [ 

COMMENCE DRILLING OPNS. O PLUG AND ABANDONMENT 

CASING TEST ANO CEMENT JOB O 

OTHER: r 
12. Describe Proposal or Camptaad Opnawma (CUariy nass ai pxniMJU deiaili, and (jiwa jorunaaj dotal, imcltsSrtg aaimaud dau of uartmfj any proposed 

work) SEE RULE 1103. | 

1) Set 5J CIBP @ 6930' Cap W/35̂  cement 
2) Load hole W/mud i 
3) Cut 55 casing ,<l 4292' Pu l l out oE hole 
4) Spot 40 sacks cement, plug @J 5j stub 4352' W.O.C., Tag cement top @ 4190' 
5) Spot 30 sacks cement, plug ft 8-5/8 shoe 3248' W.O.C. No tag, respot cement plug 

W/60 sacks cement @ 3238' W.O.C., Tag cement top @ 3066' 
6) Cut 8-5/8 casing I? 823', p u l l out o£ hole 
7) Spot 35 sacks cement, plug @ 1760' 
8) Spot 45 sacks cement, plug @ 8-5/8 stub 877' W.O.C., Tag cement top @ 804' 
9) Spot 80 sacks cement, plug @ L3-3/8 shoe 417' W.O.C, Tag cement top @ 368' Respot, 

plug W/ 40 sacks cement W.O.C, Tag cement top @ 290' 
10) SPot 15 sacks cement @ surface, set PA marker / ~ . -

1 henoy centfy ttut tto hfrrmnwn stove u aua u4 caaiplziJiJo ths boa af my UuwlaU|a csd fcalfcaf. 

3UNATUIB "~ V . r i IVI._, ' > ^ • T ^ 5 " T n l 8 

TTPB OS PRINT NA«a ! 

D i s t r i c t S e c r e t a r y r - v i ^ ^ n / Q A 

mmcoxeNa 

(Thia tasa tar SM9 Ue3)^, 

potmttotaoturrmvML » AHY: 



O I S T R I O ' J T ; G H 

s A N T > P I : 

r i i _ E 

I I 

U . S . G . S . 

I A M D O F F I C E 

O P E R A T O R 

NEW M E X I C O C I L C O N S E R V A T I O N COMMISSION 

Surety rHet Old 
C-101 and C-103 
EiU-.-llvu i - l - f i i 

SUNDRY NOTICES AND REPORTS ON WELLS 
l o o M O T u a t T W M * O * > K < r a * * » o * a * + * i . z 7 0 O A ' L I T O a ( f ( » c » » u u c U A C * r o « D r ^ r t « £ » r n o i » 

o - t " » » # i , i c * f r a p t i » ( t M i r - ' • I ' I J R M C - i o n r o m s u e * » » 4 » c 3 * i . i . ! _ _ _ _ 

S. Stale O i l (i Gaa L c u s * No. 

8-1535-% 

• I U I I 

7. Unit Agreement Name 

Dry Hole 
1 J . N a m e o f C p * . * r a t o f d. f a r m cr L C J E P N * M W 

J. S. Abercrombie Mineral Co. , Inc. State 30 
j J . Address ot Cveroicr 

! P. 0. Box 27339, Houston, Texas 77027 
9. Well No. 

10. F le id and j - 'oai , or Wildcat 

U N I T L t T T C " . 1980 T M C South 1980 K C C T r i O M 

East . L 1 N C . a t C r t O M . 30 , T O W N S H I P . 18S m M 37E 

15. Elevation (Show whether O f , ST. CH. etc.) 

G.L. 3738.2 
1 2. Coumy 

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

T t M P O « M I L - A f t A M O O M 

* U L L o « * i r t . i o s r w c 

P L y e A N O A I A N O O M 

CM A M C C n » « s 

• 

• 

K C M C O I A L w a n * . ^ ) 

COMMCMCC SHILL ING OPNS. P J 

C A S I N G T « » T AMO C C M Z H T J 3 0 i ) 

OTHtT.l l 

A L r c a i H G C A S I N O 

P L U « * A N O A C * N O O N 

• 

I 7. O^ocrioe Pioroseii or Completed Operations (Ctearty Mtatc ail pertinent details, ami give prrtinent dates, including esturatcd Scic of siurtms anv proposed 

wnrkj SEE RUI_£ ii03. Plugging operations s tar ted 3-6-79 
Spotted plug No.l 9 7400'-7046' w/ 35 sx Class "c" w/ 2% CACL2 
Spotted Plug No.2 0 6960'-6548' w/ 35 sx Class "c" w/2* CACL2. Tagged top of plug 9 6809' 
Respotted Plug No.2 se t t ing C.I .B.P. 96830' w/35' cement on top of plug 
Circulated well with 10#/Gal br ine containing 25 lbs gel per bar re l . 
Spotted Plug No.3 0 6000'-5500' w/50 sx Class "c" w/ 2% CACL2 

Shot 5 y casing o f f at 52181 and pul led same. 
Spotted Plug No.4 § 5197'-5050' w/ 50 sx Class "c" w/ 2% CACLo. 
Spotted plug No.5 G> 4470'-4329' w/ 50 sx Class "c" w/ 2% CACL?. 
Spotted plug No.6 9 4100'-3951' w/ 50 sx Class "c" w/ 2% CACL>. 
Spotted plug No. 7 @ 3050'-2900'w/ 50 sx Class "c" w/ 2% CACL ?. 
Spotted Plug No.8 @ 1500'-1371' w/ 35 sx Class "c" w/ 2S CACL5. 
Spotted Plug No.9 9 Surface w/10 sx Class "c" w/ 2% CACL2. 
Ins ta l l ed Dry Hole Marker 
Plugging operations were witnessed by a representat ive of the NMOCC and were completed 
3-12-79 

Tagged Plug @ 5101 ' . 

^ . I * « r * b y c < r r t i ( y i f t ^ i t h r i n f o r m a t i o n t b o v r i s i r u r « n < 1 c a m p l e t * 1 0 I h e b * « ; X n o w l * t l w # a n d b e l i W . 

R.L. F e l t T i r L C Production Manager 4/18/79 

30 
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Submit 3 C omes To Appropriate Oistrict 
Office 
i l i s inc : I 

1025 N. French Dr., Hobbs. NM 88240 
i?isiric: 11 
XII South First. Artesia, NM 88210 
:>'qnci III 
1000 flio Brazos Rd.. Aztec, NM 87410 
Ui-nnti iv 
2W0 South Pacheco, Sana Fe, NM 87505 

| State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-103 
Revised March 25,1999 

WELL API NO. 
30-025-34786 
S. Indicate Type of Lease 

STATE 0 FEE • 
6. State Oil & Gas Lease No. 

VA-1899 
SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT US I: THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION IFOR PERMIT" (FORM C-101) FOR SUCH 
I'ROPOSALS.) I 
1. TypeofWell: 

Oil Well CS i Gas Well D ! Other 

7. Lease Name or Unit Agreement Name: 

Goodwin "30" 

2. Name of Operator 
EnerQuest Resources, LLC 

8. Well No. 
1 

Address of Operator 
P.O. Box 11150, M i d l a n d , TK 79702 

9. Pool name or Wildcat 
Goodwin (Abo) 

- i . Well Location 

Unit Letter K 

Section 

1650 feet from the South line and 1650 feet from the West 

Township 18S Range 37E 
10. Elevation (Show whether DR, RKB, RT, CR. tvej 

3737' 

NMPM Lea County 

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

NOTICE OF INTENSION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK • PLUG ANO ABANDON • REMEDIAL WORK • ALTERING CASING • 

TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS. Q PLUG AND m 

PULL OR ALTER CASING D MULTIPLE 

COMMENCE DRILLING OPNS. Q 
ABANDONMENT 

PULL OR ALTER CASING D MULTIPLE • CASING TEST AND O 
COMPLETION 

i 
CEMENTJOB 

OTHER: D OTHER: • 

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Artach wellbore diagram of proposed completion 
or recompilation. j 

4/20/00 Notified OCD, Gajry Wink. MIRU plugging equipment 

4/24/00 Tagged CIBP @ 7,375'. Pumped 25 sx C cmt 7,375 - 7,128', displaced w/ mud. Pumped 25 
sxC cmt @ 6,919 WOC and tagged cmt @ 6,640'. Circulated hole w/ mud 

4/25/00 Pumped 25 sx C cmt 4,591 - 4,344'. Cut 5-1/2" csg @ 3,385'. POOH w/ 5-1/2". Pumped 50 
sx C cmt @ 3,437'. 

4/26/00 Tagged plug @ 3,302'. Pumped 175 sx C cmt 1,702 - 1,021'. WOC and tagged plug @ 
1,302'. Pumped 15 sx C cmt 60' to surface. RDMO. 

5/3/00 Cut off wellhead and capped well, installed marker. Covered pit and cellar, cut anchors. 
Leveled pit. 

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

•a SIGNATURE/ 

Pype or print name Chr i s topher P. Renaud 

TTTLE Vice President DATES 

a . 
Telephone No.9156853116 

3r 

(This space for State use)̂  

APPPROVED BY_ 
Conditions of approval, if any 

DATE ^ 



NEW MEXICO ENERGY, MINERALS 
& NATURAL RESOURCES DEPARTMENT 

Gary Johnson M a v 2 A 2000 
GOVERNOR 

Jennifer A. Salisbury 
CABINET SECRETARY 

Company name: Energuest Resources, LLC 

Address: P. 0. Box 11150 
City, State, Zip, Phone: M i d a l n d , n ?9702 

Form C-103, Report of Plugging for your Goodwin "30" *1-K (30-18S-37) 
Can not be approved until a Division representative has made an inspection of the location and 
found it to in compliance of Division Rule and Regulations. Please check each item in the space 
provided to indicate that the work has been done. 

1. All pits have been remediated in compliance with Division "Pit Remediation Guidelines". 
2. Rat hole and cellar have been filled and leveled. 
3. A steel marker at least 4" in diameter and at least 4' above ground level has been set in 

concrete. It must show the OPERATOR NAME. LEASE NAME. WELL NUMBER. 
QUARTER/QUARTER LOCATION OR UNIT LETTER. SECTION, TOWNSHIP. 
AND RANGE. 

4. The location has been leveled as nearly as possible to original top ground contour and has 
been cleared of all junk and equipment. 

5. The dead men and tie downs have been cut and removed. 
6. I f a one well lease or last remaining well on lease, the battery and pit location(s) have been 

remediated to Division "Pit Remediation Guidelines" and all flowlines, production 
equipment and junk removed from lease or well location. 

The above are minimum requirements and no plugging bond will be released until all locations 
for plugged and abandoned wells have been inspected and Form C-103 approved. When all of 
the work outlined above has been done, please notify this office by filling in the blank form 
below and returning this letter to us so a Division representative will not have to make more than 
one trip to a location. 

Sincerely 

OIL CONSERVATION DIVISION 

Chris Williams, District I Supervisor 
FILL IN BELOW AND RETURN TO: Oil Conservation Division, 1625 N. French Dr., Hobbs, 
NM 88240. 
I certify that the above work has been done and the well or lease referenced above is ready for 
inspection and approval-

OPERATOR NAME & TITLE DATE PHONE 

OIL CONSERVATION DIVISION. District 1-HoO!>« 1SZS N. French Dr. rk»t>a,NM U Z t t - f t i : (S0SJ3SM1M.FU (S03PSM720 
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NO. ap COPIES RCCK1VCO 

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

S A N T A F E 

F I L E | 

U . S . G J . ! 

L A N O O F F I C E | 

O P E R A T O R 

NEW MEXICO OIL YAJI0N COMMISSION 

0.C.C. 

Form C-103 
5uprrrcdej Old 
C-102 and C-103 
Effective 1-1-6 5 

5c Indicate Type oi Lease 

State (2] F«e. Q 
S. State OU & Gas Lease Na. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO N O T U 3 K T H I S C O B M f O R P R O P O S A L S T f l O B I L i . OR T O O K C P C M OH P L U S S A C K T O A D I F F E R E N T R C 3 U V O I R . 

y s t " A P P L I C A T I O N FOW P E R M I T - f ( f O W M C - 1 0 1 ) rOW S U C H P R O P O S A L S . ) 

L. 

WELL 3 
2. Name of Ojwffner" 

« A S 
W E L L • 

7. Ualt Agreement Name 

a. Form or LeoLseJ^tme 

3. Addreaa ol Operator 9. WeU No. 

H 3*° 4. Location of V/eli 10. Field and Pool, ot Wildcat 

U M I T L E T T T R . . F E E T F R O M T H C . F C C T T R O M 

, L I N E , S E C T I O N . 

15. Elevation (Show whether DF, RT, CH, mte.} 

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

P I N F O R M a IT. M E D I A L W O R K 

T E M P O O A R 1 L Y A A A M 0 O M 

P U L L OR A L T C R C A S I N O 

P L U S . A N O A SAM D O N 

C M A N t t C P L A N S 

• 

• 

• 

R E M E D I A L W O R K 

C O M M E N C E OR I L L . B O O P t l S . 

C A S 1 M 4 T U T A N O C E M E N T JOA 

O T H E R _ _ _ _ _ 

A L T ten I N O CAS its a 

P L U S AMD A B A N D O N M E N T 

• 

17. I'vzcTlbe Proposed or Completed Operations (Clearly state a l l pertinent details, and stve pertinent dau*. including estimated date of starting aay proposed 
work) SEE R U L C I f O J . 

: i 

M > A 10 tm* 



1 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
i 

I 
1 

t o . o r CQP1SS NCCKIVCD 

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

S A N T A F E 

F I L E | 

U.S.G.S. 1 

L A N O O F F I C E | j 

O P E R A T O R 

rb~r. C -ICS 
?.evised -£5 

NEW MEXICO OIL CONSERVATION COMMISSION 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 

| ==. Indicate Type a i L>ecs* 

| 5 tc te 5 T j ~ee ! 1 

| State C : l S Gas Lecse \*o. 

A-1543 

l a . TYPE OF WELL 

h. TYPE o r COMPLETION 

WCLL < Tfl OVCH 1 ,. I 

WCLLC-J WCLLCD ORY LXJ 

n p ^ i i n 
XPEN \ , I BACK | [ ffgSVR. 1—1 

7. Unit Aqreecjent Name 

Graham-State 
3. rarrr. or Lease Name 

Graham-State 
2. Nome of Operator 

Steve Gose - O i l & Gas Producer 
.-.vn .Vo. 

1 
3. Address of Opera tor -

918 Lamar Street v i c h i t a F a l l s , Texas 
j U'.. : " ie ld and Pool, or Wildcat 

4. Loca t ion o£ Well 

J M I T L S T T t H 6 6 0 * FUT FROM THE S O V l t ^ l UMC AN - , 3 _ F * ~ T . f ^ ! 

' E a C t HRKOFSKC. 2 5 "WP. 1 8 S 3 G E HMPM 
IS . Oate Spudded 

20. Tota l Depth 

7490 

16. Date T . D . Beached 

12,-25^ 
17. Sate Compl. (Ready to Prod.) I 16. Elevations IDF, RKB, RT, OR, etc.) 

Dry & Abandoned 3745 GL 
19. r i e v . Cashl.iqhead 

3745 
2 1 . ? l u q Back ' 22. If Mult iple Compl., How 

Many 
23. Intervals , Rctary Tools . Cable Tools 

D r i l l e d By i , 

> ; 0 -7490 i 0 
24. Froduclnq In terva l l s ) , of thla corapletlon — Top, Bottom, Name 

Bone 

25. V/as Direct ional Survey 
Made 

Yes 
26. Type Electric and Other Logs Run 

Dual Induction EateroJlOg Soniff GR - Microlog CM.-TOC 
27, Was Well Cored 

Ho 
2fl. CASING RECORO (Report all i rr lngi t i t In wall) 

CASING SIZE WEIOHT L B - / P 7 . DEPTH SET HOLE SIZE CEMENTING RECORO AMOUNT PULLED 

11-3/A' ML- -310- -15. -Bose-
fl-5/R* 
5-1/?' 

?4# & 32g -3165-
14# & 

?00 sarTr? -2134J 
7-7 /n j65Q_sac&s_ 4246' 

LINER RECORD TUBING RECORO 

BOTTOM SACKS CEMENT SCREEN DEPTH SET PACKER SET 

Bone Run & Pkr set at various 2KT 
in torva la & f i n a l l y pulled 

il. Perforation Record (Interval* size and number/ 

See Attachment for neriiorations 
ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. 

OEPTH I N T E R V A L 

S e e A-hj -ar fuwnn-t -

AMOUHT AND Kl MD MATERIAL USED 

I 
PRODUCTION 

Date .- Irsc production Production Method [F lowing , gas l i f t , pumping — Size and type pumpy V/ell Status (Prod, ar Shnc-inJ 

D & A 
Date of Tos t Hcurs Tested Choke Size Prod'n. For O i l - 3 b l . Gos — MCF Water - 3 b l . 

Test Period | | j 
Cos—OU Raaa 

Flow Tublnq ,-ress. Casing Pressure Calculated 24- CSl - 3bi. Gas - MCF Water - Sol. 
Kour ^.ate j | \ 

* • l 

Oil Gravity — A?! (Carr.) 

j 34. Disposition at Gas (Said., used for fuel, vented, etc.) r*st V.'itnessea 3y 

35. L i s t a: Artaehmerits 

Zt. 1 nereby certify tnat the informacion shown on both sides of this form is true and .r(i/noiisr.e to the best of my kno-ried*tc and belief. 

7 SIGNED i _ TITLE / l i a - i /?<~y. V. 

35 



INSTRUCTIONS 

This !orm is '£> be filed with the appropriate District Ctflce of the Coratiisslon not .atet than 2!) days atter the completion ol cay newly-drilled ot 
deepened well. It ahall be accompanied by one copy of all electrical and radio-activity loqs run on the weii and a summary of stir specie! :ests con
ducted, including1 dr i l l stem tests. All depths reported shell be measured depths. In the case of directionally drilled wells, true vertical depths ahall 
also be reported. For nuitlple completions. Items 30 through 34 shall be reported for each rone. The form is to be filed m quintuplicate except on 
stats land, where s i* copies are required. See Rule 1IQS. 

INDICATE FO ELM ATTO tV TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE 

Southeastern New Mexico 

T. Anhy 2 6 0 9 

T. «... 2609 
a Salt 

T. Yates 

T . 7 Rivers 

T. • 3775 
T. Grayburg. 

T. San Andres. 

T. Glorieta 

T. Paddock 

4163 
4523 

T. Bl inebry . 

T. Tubb 

T. Dr inkard . 

T . Abo 

7175 
7248 

T. Wolfcamp. 

T . Penn 

T. Canyon . 

T. Strawn _ 

T. Atoka 

T. Miss 

T, Devonian 

T. Silurian _ 

T. Montoya. 

T. Simpson . 

T. McKee 

T Cisco (Bough C ) . 

T. Ellenburger 

. T . Gr. Wash 

. T. Granite 

. T. Delaware Sand . 

. T. Bone Springs 

. T. I 
, T ! 

T. ! 

Northwestern flew Mexico 

T. Ojo Alamo . 

. T. Kirt land-Fruit land. 

. T. Pictured C l i f f s 

. T. C l i f f House 

T. Menefee 

T. Point Lookout 

. T. Mancos 

. T. Gallup 

. Base Greenhorn — — 

T. Dakota , 

. T. Morrison 

. T. Todi l to 

. T. Entrada 

. T. Wingate 

. T . Chinle 

. T. Permian 

T. Penn. " A " 

, T. Penn. " B " 

. T. Penn. " C " 

, T. Penn. * ' D " 

T. Leadvil le 

. T. Madison 

T. Elbert 

T. McCracken 

T. Ignacio Qtzte. 

T. Granite 

T. 
T. 

. T. 

. T. 

. T. 

. T. 

. T. 

T. 

FORMATION RECORO (Attach additional sheets i f necessary) 

To Thickness 
un Peet Formation Tbickneat 

ia Peet 

3175 

3775 

3800 

4163 

£2 
4523 

5342 

3775 

3800 

4153 

4523 

5040 

7175 

7175 724 

7247 7493 

600 

25 

363 

360 

517 

1333 

246 

Die gray s i l t y shale 

F i t o L t t an cub ang 
sd - s l i o i l sh . 

Dk g ry shi i n t e r beach id 
w / t h i n s l t y sd & buf 
£>.S. s t r k s . 

j 
Tan t o B u f f t o l t g ry 
Dolomite L . S . 

Tan t o B u f f sdy t o 
sucros ic Dolomite 

F i lot c ry sd w/str3cs 
L.L. s i l i c i o u s 

L t tan t o ! t a n Xy ln 
dolo s l i sh o f o i l 

j 
W3S Xyln Dolomite 

s l i s« o f ! o i l 



Marcum D r i l l i n g Company r i g g e d up spudded 12-5-64 T.D. 7490 12-26-64 
ran 7510 f e e t threads on 5% inch 14 and 15 pound casing set a t 4898 
cement was 650 sacks, plugged down a t 8:35 A.M. 12-29-64. Moved i n 
Robinson Well Service on 1-10-65 perf o r a t e d two holes per f o o t from 
7478 to 7488 set r e t r i v a b l e packer a t 7448 spotted a c i d over p e r f o r 
a t i o n pump 750 b a r r e l s mud acid to pressures up t o 4800 pounds, swab 
dr y . Unseeded packer p u l l e d tubing set permenant br i d g e plug a t 
7465. Perforated one shot per f o o t from 7417 to 7436 and 7444 to 
7450. T o t a l 31 shots. Set r e t r i v a b l e packer a t 7381 swab down no 
show. Aci d i z e d w i t h 1850 gallons of mud acid., swab down no show 
of o i l . Reacidized w i t h 7500 gallons o f retarded a c i d . Packer s e t 
a t 7388. Swab dry, no show of o i l . D r i l l cast i r o n bridge p l u g 
p e r f o r a t e d 7460 t o 7474 w i t h 28 holes.. Set r e t r i v a b l e packer a t 
7476. Swab dry, t r e a t e d w i t h 5,000 gallons of mud a c i d , swab w e l l 
dry w i t h no show o f o i l . P u l l packer and tubing p e r f o r a t e d 5834 
t o 5852 and from 5858 to 5870, 5914 t o 5932 and 6032 t o 6040 w i t h 
two j e t shots per f o o t . Ran t u b i n g , packer and r e t r i v a b l e b r i d g e 
p l u g . Set bridge plug a t 6054 and packer a t 5811, swab dry and no 
show. Pumped Sh b a r r e l s of p a r i f i n solvent i n t o t u b i n g , soaked 
f o r l h hours. F i l l e d annulus w i t h 9 pound b r i n e water, released 
packers s t a r t i n g pumping down tubing c i r c u l a t i n g e n t i r e system 
w i t h b r i n e . Set packer a t 6000 f e e t , s t a r t e d swabbing f l u i d , no 
show, no p a r i f i n . Reset packer a t 5894 and swabbed w e l l , no show. 
Unseated packer and r e t r i v a b l e bridge plug, l a i d down packer and 
ran t u b i n g open ended to 7341, spotted 25 sacks Class A Neet Cement 
a t 7115 t o 7341. Spotted 25 sacks Class A Neet Cement a t 5708 to 
5487, p u l l e d out of hole and went i n w i t h Dia-log, shot 5% casing 
o f f a t 4246 w i t h j e t c u t t e r . Pulled Sh i n c h casing, w e l l o f f i c i a l l y 
d ry and abandoned 1-28-65 w i t h no shows of gas, very s l i g h t show 
o f o i l . 



Subms 1 Copies 
to Appropriate 
Diana Office 

DT.STP.TCTT 
P.O. Box 1980, Hobo*. NM &8240 

gT.rmcrrr 
?.0. Drawer DD, Artesia, N M 88210 

arsTKicrni 
1C00 Rio Boxes Rd, Aztec NM 87410 

| Stare of New Mexico 
Era? inerals aod Natural Resources Depamnent 

OIL CONSERVATION DIVISION 

Saata 

Form C-I ID 

Revised 1-1-89 

P.O. Box 2088 
Fe, New Mexico 87504-2088 

I WEU. API NO. 

5. InrliraiB Type of Ltase 

STATEL FEE • 

6. Stale OU A Gas Lease Na 

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

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

1. TypeofWell; 

WOLL O 
OAS r—, 
WEU. [ _ ) 

7. Leue Name or Uail Agreement Name 

Z Nana of Operalor 8. WeU No. 

3. Addrcu of Operator 

Po. BO* i<m HG&BSi NN\ 8BL4Q 
9. Pool same or Wildcat 

. 4. Wdl Location 

Unit Letter 

Sectioa 

^ 0 Feet From The Line and Feet from Tbe WE.5TT Line 

fog*. 37 t NMPM 
10. Hevaioa (Show whtttmr DF, RKB. RT, GR, etc) 

314-9) DF 
u. 

TEMPORARILY ABANDON 

PULL OH ALTER CASING 

OTHER: 

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
SUBSEQUENT REPORT OF: 

REMEDIAL WORK Q ALTERING CASING O 

COMMENCE 0RSLL5NG OPNS. O PLUG AND ABANDONMENT^ 

CASING TEST AND CEMENT JOB D 

OTHER: 0 

NOTICE OF INTENTION TO 

PERFORM REMEDIAL WORK CU PLUG AND ABANDON CU 

• • 
• 

CHANGE PLANS 

• 
12. Describe Pnyuaed or Cotnjrieted Opaaacna (Osariy stout aQ parxwsra details, and give partuaati dates, mdudw^ fnif%rrtsfi data cf starting any propastd 

work) SEE RULE 1103. 

SEfi ATTfXLUtD (cl) PAGtS 

SIGNATURE 

r m on rwtfr M AME 

: to ous and aompaayritl oat of my toxreriodge a d MieC ( ^ O U i ' l - J ^ O ^ \ (LiJ C K. 1 ^ 6 -

nu t . 
5 C 3 

mi i i cpsot /or Sue Uu) 

Trrts . OAIE -
canDtncaaar APPROVAL, J AWY: 



WME PLUG JOB 

2/11/91 RELEASED PACKER AND START OUT OF THE HOLE. 93 JOINTS 
OF 2 3/8 TUBING LAYED DOWN. 

2/12/91 PICKED UP 4 3/4 BIT AND BIT SCRAPER AND START INTO THE 
HOLE. HAD PICKED UP 107 JOINTS OF TUBING WHEN HIT SOMETHING. 
PICKUP 4 DRILL COLLARS AND 60 BACK INTO THE WELL. WORK THE BIT 
INTO THE 5 1/2 LINER. RIG UP STAR TOOL AND START DRILLING. 

2/13/91 DRILL FOR ONE HOUR AND MADE 4". PULL OUT OF THE HOLE 
WITH TUBING AND COLLARS AND FOUND ONE CONE MISSING. RUN 3 1/2 
MAGNET ON SANDLINE TO TRY AND GET CONE COULD NOT GET INTO THE 5 1/2 
LINER. PICK UP 4 1/2 BIT AND 4 3/4 RIMMER. GO INTO THE WELL AND 
RIMMED OFF THE TOP OF THE LINER. PICKED UP A 4 1/2 MAGNET. GO 
BACK INTO THE WELL. PULLED BACK OUT, DID NOT GET CONE. 

2/14/91 PICK UP POORBOY WIRE CATCHES AND GO IN THE HOLE TO 3,343 
AND MILLED TO 3,352. PULLED OUT, DID NOT HAVE THE CONE BUT HAD 
SEVERAL PIECES OF METAL THAT LOOKED LIKE PART OF THE CASING. 

2/15/91 PICK UP 5 1/2 PACKER AND GO INTO WELL TO SEE IF WE COULD 
PUMP INTO WELL. COULD NOT PULL PACKER OUT AND GO BACK INTO WELL 
WITH 4 3/4 MILL. MADE 8"OF NEW HOLE PULLED OUT THE MILL. BACK 
INTO THE HOLE WITH A 4 1/2" BIT. 

2/1B/91 CHECK WELL FOR PRESSURE OR FLOW "NONE" START DRILLINGAT 
3,360 DRILLED TO 3,455. PULLED BIT OUT OF HOLE. PICKED UP 4 1/2 
MILL AND START BACK INTO THE HOLE. 

2/19/91 CHECK WELL FOR PRESSURE OR FLOW "NONE" REAMED OUT FROM 
3,360 TO 3455. MILLED 2 FEET IT STOPPED MILLING AT 3,457. PULLED 
OUT OF THE HOLE AND CHANGED MILLS. 

2/20/91 CHECK WELL FOR PRESSURE OF FLOW "NONE" REAM FROM 3,419 
TO 3,4 57 MILLED 3,460. PULLED OUT OF THE HOLE AND PUT 4 1/2 BIT 
QN . 

2/21/91 CHECK WELL FOR PRE5SURE OR FLOW "NONE" GOING INTO THE 
HOLE WITH THE BIT. HIT TWO TIGHT. SPOTS. PULLER OUT OF THE HOLE 
AND PICKED UP 2 JOINTS OF WASH OVER PIPE WITH CUTWRIGHT SHOE ON 
BOTTOM. GO BACK INTO THE HOLE. WASHING OVER AT 3,361 AND WASH 
OVER 45'-. MILLING OVER SOMETHING VERY HARD AT 3,406 MILLED TO 
3,408 AND PULL OUT OF THE 5 1/2 LINER, 

2/22/91 CnECK FOR PRESSURE OR FLOW "NONE" FINISH GOING IN THE 
HCLE WITH THE WASH PIPE TO 3,332 AND COULD NOT GO ANY DEEPER, 
PUL-.5D BACK GUT AND RAM A SLANT !«IILL ON THE TUBING AND WENT TO 
3,393. STARTED MILLING TO 4 , 5S2 AND SHUT WELL IN, PUMPED INTO 
FORMAT IQN. PULLED OUT QF HOLE. 

C / Z t / ^ l 5LEZD W£_L CF- . RUN 7 5/S CEMENT RETAINER TC 2,323 AND 



ES 
PUMP 375 SACKS OF CLASS C CEMENT 
23 SACKS OF CEMETN ON 
BRINE MUD. RIG UP 

PULLED OUT OF RETAINER AND DUMP 
TOP OF THE RETAINER. CIRCULATE WELL WITH 
ROTARY WIRELINE AND PERFORATE AT 353". 

CIRCULATION WAS ESTABLISHED PUMPED 100 SACKS OF CEMENT TO TOP OFF 
WELL . 



Supplemental Information for Section VII -Injection Fluid 
Analyses 



Linam AGI Compressor 

Dry Gas Composition 
Design Low Case High Case 

Nitrogen 0.0288% 0.0288% 0.0288% 
Methane 0.2842% 0.2842% 0.2842% 
Carbon Dioxide 74.5936% 79.5936% 64.5936% 
Ethane 0.0345% 0.0345% 0.0345% 
Hydrogen Sulfide 25.0000% 20.0000% 35.0000% 
Propane 0.0097% 0.0097% 0.0097% 
i-Butane 0.0012% 0.0012% 0.0012% 
n-Butane 0.0020% 0.0020% 0.0020% 
i-Pentane 0.0010% 0.0010% 0.0010% 
n-Pentane 0.0022% 0.0022% 0.0022% 
Hexanes 0.0220% 0.0220% 0.0220% 
Heptanes 0.0121% 0.0121% 0.0121% 
Octanes 0.0046% 0.0046% 0.0046% 
Nonanes 0.0016% 0.0016% 0.0016% 
Decanes Plus 0.0023% 0.0023% 0.0023% 
Water 
Methanol 

Total 100.0000% 100.0000% 100.0000% 

Total BETX Comoonents 

Benzene (incl. in C6) 0.0120% 0.0120% 0.0120% 

Toluene (incl. in C7) 0.0037% 0.0037% 0.0037% 
EthylBenzene (incl. in C8) 0.0004% 0.0004% 0.0004% 

Xylenes (incl. in C8) 0.0001% 0.0001% 0.0001% 

Subtotal BETX 0.0162% 0.0162% 0.0162% 

Other Sulfur ComDOunds (included with H2S) 

Methyl Mercaptan 0.0042% 0.0042% 0.0042% 
Ethyl Mercaptan 0.0031% 0.0031% 0.0031% 

i-Propyl Mercaptan 0.0006% 0.0006% 0.0006% 
Other Organic Sulfur 0.0019% 0.0019% 0.0019% 
Subtotal Other Sulfur 0.0098% 0.0098% 0.0098% 

Wet Gas Volume (MMscfd) 5.0 5.0 5.0 
Percent Water Removal I 

Percent Methanol Removal j 

Design 5 MMscfd, Current 3.5 j 

file: avg acid gas.xls sheet: Sheetl page: 1 of 3 printed: 9/7/2005 



Linam AGI Compressor 
Wet Gas Composition - Suction 

Design Low Case High Case 

Nitrogen 0.0253% 0.0253% 0.0253% 
Methane 0.2495% 0.2495% 0.2495% 
Carbon Dioxide 65.4719% 69.8588% 56.6974% 
Ethane 0.0303% 0.0303% 0.0303% 
Hydrogen Sulfide 21.9429% 17.5539% 30.7215% 
Propane 0.0085% 0.0085% 0.0085% 
i-Butane 0.0010% 0.0010% 0.0010% 
n-Butane 0.0018% 0.0018% 0.0018% 
i-Pentane 0.0009% 0.0009% 0.0009% 
n-Pentane 0.0020% 0.0020% 0.0020% 
Hexanes 0.0193% 0.0193% 0.0194% 
Heptanes 0.0106% 0.0106% 0.0106% 
Octanes 0.0041% 0.0041% 0.0041% 
Nonanes 0.0014% 0.0014% 0.0014% 
Decanes Plus 0.0020% 0.0020% 0.0020% 
Water 12.1785% 12.1806% 12.1744% 
Methanol 0.0500% 0.0500% 0.0500% 

Total 100.0000% 100.0000% 100.0000% 

Total BETX Components 

Benzene (incl. in C6) 0.0106% 0.0106% 0.0106% 

Toluene (incl. in C7) 0.0033% 0.0033% 0.0033% 

EthylBenzene (incl. in C8) 0.0003% 0.0003% 0.0003% 

Xylenes (incl. in C8) 0.0001% 0.0001% 0.0001% 

Subtotal BETX 0.0142% 0.0142% 0.0142% 

Other Sulfur Comoounds (included with 

Methyl Mercaptan 0.0037% 0.0037% 0.0037% 
Ethyl Mercaptan 0.0027% 0.0027% 0.0027% 
i-Propyl Mercaptan 0.0005% 0.0005% 0.0005% 
Other Organic Sulfur 0.0017% 0.0017% 0.0017% 
Subtotal Other Sulfur 0.0086% 0.0086% 0.0086% 

Wet Gas Volume (MMscfd) 5.66 5.66 5.66 
Percent Water Removal 

Percent Methanol Removal 

Design 5 MMscfd, Current 3.5 

file: avg acid gas.xls sheet: Sheetl page: 2 of 3 printed: 9/7/2005 



Linam AGI Compressor 

Wet Gas Composition - Discharge 
Design Low Case High Case 

Nitrogen 0.0286% 0.0286% 0.0286% 
Methane 0.2824% 0.2824% 0.2824% 
Carbon Dioxide 74.1269% 79.0952% 64.1893% 
Ethane 0.0343% 0.0343% 0.0343% 
Hydrogen Sulfide 24.8436% 19.8748% 34.7809% 
Propane 0.0097% 0.0097% 0.0097% 
i-Butane 0.0012% 0.0012% 0.0012% 
n-Butane 0.0020% 0.0020% 0.0020% 
i-Pentane 0.0010% 0.0010% 0.0010% 
n-Pentane 0.0022% 0.0022% 0.0022% 
Hexanes 0.0219% 0.0219% 0.0219% 
Heptanes 0.0120% 0.0120% 0.0120% 
Octanes 0.0046% 0.0046% 0.0046% 
Nonanes 0.0016% 0.0016% 0.0016% 
Decanes Plus 0.0023% 0.0023% 0.0023% 
Water 0.6183% 0.6188% 0.6184% 
Methanol 0.0074% 0.0074% 0.0075% 

Total 100.0000% 100.0000% 100.0000% 

Total BETX Components 

Benzene (incl. in C6) 0.0120% 0.0720% 0.0120% 
Toluene (incl. in C7) 0.0037% 0.0037% 0.0037% 
EthylBenzene (incl. in C8) 0.0004% 0.0004% 0.0004% 

Xylenes (incl. in C8) 0.0001% 0.0001% 0.0001% 
Subtotal BETX 0.0161% 0.0161% 0.0161% 

Other Sulfur Comoounds (included with 

Methyl Mercaptan 0.0042% 0.0042% 0.0042% 
Ethyl Mercaptan 0.0031% 0.0031% 0.0031% 
i-Propyl Mercaptan 0.0006% 0.0006% 0.0006% 
Other Organic Sulfur 0.0019% 0.0019% 0.0019% 
Subtotal Other Sulfur 0.0098% 0.0098% 0.0098% 

Wet Gas Volume (MMscfd) 5.00 5.00 5.00 
Percent Water Removal 95% 95% 95% 
Percent Methanol Removal 85% 85% 85% 
Design 5 MMscfd, Current 3.5 

file: avg acid gas.xls sheet: Sheetl page: 3 of 3 printed: 9/7/2005 
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VOBILB ANAI.TTIC&J. LABORATORIES, I H C . 
7 . 0 . BOX (9210 

ODESSA, TEXAS 79769 
432-337-4744 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * • • • « * * • * * * * • * * * * * • • * * * • * * * « * • 

07/21/05 EXTENDED SDXIW AHMiTSXS LAB HO. 1385 

SOKE KMBRGT FXBXiD SESTICES 
XJK&M HAJJCH PLAKT 

ACXD 3AS 

PP™ 
Hydrogen Sulfide 235278.0 
Carbonyl Sulfide 1.8 
Methyl Mercaptan 68.9 
Ethyl Hercapt&A 34.6 
Dimethyl Sulfide 2.7 
Carbon Disulfide 5.9 
I-Propyl tfereaptan 9.2 
T-Butyl Karcaptan 0.5 
tf-Propyl Jferaaptan 0.7 
Methyl Bfchyl Sulfide 1.4 
S-Butyl Hercaptan/Xhiophane 4.4 
I-Butyl Mercaptan l.S 
Diethyl Sulfide 0.3 
H-Butyl Mercaptan 0.3 
Dimethyl Disulfide 0.8 
3-Methyl Thiophane 0.0 
2-Methyl Thiophane 0.0 
Dimethyl Thiophane 0.0 
Diethyl Disulfide 0.0 
Trimefchyl Thiophene 0.0 
Undetermined Organic 9ulrur 9.0 

Total 23551A.0 

Teat Ktethodes H2S by Tutwiler, Other Sulfur compounds 
by Capillary GC with SCO Detector ASTK D 5504. 

Sampled 07/18/05 bye SR 

Distribution: 
Mr. Steven Boabenhamer 
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*******.**************************#*********************** 
MOBILE ANALYTICAL LABS, INC. 

j P.O. BOX €9310 
ODESSA, TEXAS 79769-9210 

* * * * * * • * * * * * * * * * * * * * * * * * * ' * * * * * * * * * * 1 * * « * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

07/21/05 GAS EXTENDED ANALYSIS 

DUKE ENERGY FIELD SERVICES 
LINAM RANCH PLANT 

ACID OAS 

SPECIFIC GRAVITY 1.447 
GROSS DRY BTU 166.8 
GROSS WET BTU 163.8 
TOTAL MOL. WT. 41.681 
MOL. WT. C6+ 89.699 
SP. GRAVITY C6+ 3.559 
MOL. WT. C7+ 105.087 
SP. GRAVITY C7+ 4.54 5 

LAB # 1384 

MOL % GPM 

HYDROGEN SULFIDE 23.5378 0. 000 
NITROGEN 0.1282 o. ooo 
METHANE 0.3206 0 . 000 
CARBON DIOXIDE 75.6976 0.000 
ETHANE 0.029O o. ooe 
PROPANE 0.0053 0.001 
ISO-BUTANE 0.0031 0.001 
N-BUTANE 0.0114 0.004 
ISO-PENTANE 0.0062 O.002 
N-PENTANE 0.0043 0.002 
NEOHEXANE 0.0000 0.000 
CYCLOPENTANE 0.0018 o.ooi 
2 -METHYLPBNTANB 0.0009 0.000 
3-METHYLPENTANE 0.0056 0. 002 
N-EBXANE 0.0014 0.001 
METHYLCYCLOPBNTANE 0.0024 O.OOI 
BENZENE 0.1341 0.037 
CYCLOHEXANE 0.0046 0. 002 
2-METHYLHE2ANB 0.0193 0.009 
3-METHYLHEXANE 0.0013 0 ,001 
DIMBTHYLCYCLOPENTANES 0.0020 0 .001 
N-HEPTANE 0.0006 0.000 
METHYLCYCLOHBXANE 0.0017 0.001 
TRIMETHYLCYCLOPBNTANBS 0.0057 0.002 
TOLUENE 0.0447 0 .015 
2-HBTHYLHEPTANB 0.0038 0.002 
3-METHYLHEPTANB 0.0010 0.001 
DIMBTHYLCYCLORBXANES 0 .0036 0 . 002 
N-OCTANE 0.0008 0-000 
ETHYL BENZENE 0.O0S7 0 .002 
M&P-XYLENES 0.0003 o.ooo 
0-XYLENE 0.0000 0.000 
C9 NAPHTHENB8 0.0022 0.001 
C9 PARAFFINS 0.0047 0.003 
N-NONANE 0.0009 0.001 
N-DECANE 0.0008 0.000 
UNDECANB PLUS 0.0066 0 . oos 

T o t a l s 100.0000 0 .108 

SAMPLED 07/18/05 
6 PSI 

MR, STEVEN BOATENHAMER 

BASIS: 14.65 PSIA @ SO °F 

i 

I 



Supplemental Information for Section VII - Formation 
Fluid Analyses. 



Texas Formation Water Rw - Y-Z Page 1 of 4 

Texas Formation I Water Chlorides - Y-Z 
Texas Water Development Board Report 157, 1972. 

Full database available from Pecos River Software 
j 

Clary S. Swindell & Associates, Dallas, Texas, 214-987-0070 

Return to tlie Access Database page 

County Formation Depth Total solids ppm Cl ppm 
YOAKUM ABO 8100 233450 147150 

YOAKUM CLEARFORK 5940 176407 108800 
YOAKUM CLEARFORK 6700 255416 160000 
YOAKUM CLEARFORK 7000 78800 
YOAKUM CLEARFORK 7800 9973 4900 
YOAKUM CLEARFORK ' 7800 88966 51765 
YOAKUM CLEARFORK 7800 160335 95200 
YOAKUM CLEARFORK 7800 173000 
YOAKUM CLEARFORK 7900 206440 128500 
YOAKUM DEVONIAN 9400 61965 37200 
YOAKUM GLORIETA 5650 112354 62500 
YOAKUM GLORIETA 5900 200025 120300 
YOAKUM GLORIETA LIME |5705 169170 102200 
YOAKUM LOWER CLEARFORK 4900 269119 170300 
YOAKUM OGALLALA FORM il28 1490 102 
YOAKUM SAN ANDRES 4900 76480 45800 
YOAKUM SAN ANDRES 4900 176000 104000 
YOAKUM SAN ANDRES 5100 79643 45200 
YOAKUM SAN ANDRES 5100 105877 61400 
YOAKUM SAN ANDRES 5110 326715 198600 
YOAKUM SAN ANDRES 5262 173633 104000 
YOAKUM SAN ANDRES 15300 

I 
25589 12800 

YOAKUM SAN ANDRES 5301 231166 138700 
YOAKUM SAN ANDRES 5301 269333 161600 
YOAKUM SAN ANDRES !5301 270333 162200 
YOAKUM SAN ANDRES 5301 270333 162200 
YOAKUM SAN ANDRES 5301 269333 161600 
YOAKUM SAN ANDRES 5301 

1 
229786 138600 

YOAKUM SAN ANDRES 5301 229722 137200 
YOAKUM SAN ANDRES 5350 170952 106300 
YOAKUM SAN ANDRES 15350 201844 124819 

1<c 
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YOAKUM SAN ANDRES 5400 159097 96800 
YOAKUM SILURO-DEVONIAN 11692 51416 30050 

YOAKUM UPPER CLEARFORK 6573 47879 28000 

YOAKUM UPPER CLEARFORK 6700 194756 120900 

YOAKUM UPPER CLEARFORK 6700 108878 82800 

YOAKUM UPPER CLEARFORK 6700 197308 122250 

YOAKUM UPPER CLEARFORK 6761 210074 135500 

YOAKUM WICHITA-ALBANY 8454 42000 

YOAKUM WOLFCAMP 8448 117310 74200 

YOAKUM WOLFCAMP 8448 114000 

YOAKUM WOLFCAMP 8680 90020 53200 

YOAKUM WOLFCAMP 11038 175835 71200 

YOAKUM WOLFCAMP [LIME] 8556 69174 40100 

YOAKUM WOLFCAMP LIME 8957 156757 95200 

YOUNG BEND 3775 143429 89700 

YOUNG BEND 4000 159305 98950 

YOUNG BEND 4000 104496 63900 

YOUNG BEND 4300 180118 112600 

YOUNG CADDO 3466 140280 87000 

YOUNG CADDO 3466 140280 87000 

YOUNG CADDO 3476 137888 86270 

YOUNG CADDO 3521 176909 109600 

YOUNG CADDO 3537 158492 98000 

YOUNG CADDO 3537 158492 98000 
YOUNG CADDO 3597 157531 96800 

YOUNG CADDO 3597 157531 96800 
YOUNG CADDO 3640 158904 98500 

YOUNG CADDO 3763 161460 100600 
YOUNG CADDO 3862 154190 97000 
YOUNG CADDO 3900 135831 84300 
YOUNG CADDO 3950 166789 103400 
YOUNG CADDO 4000 165635 103350 
YOUNG CADDO 4000 165635 103350 
YOUNG CADDO 4005 146801 90845 
YOUNG CADDO 4075 158964 99100 
YOUNG CADDO 4150 168020 104300 
Y O U N G C A D D O 4183 162120 101500 

YOUNG CADDO 4206 119714 73180 
Y O U N G C A D D O 4277 170096 105600 
Y O U N G C A D D O 4277 170096 105600 

YOUNG CADDO 4307 171417 106500 

HI 
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YOUNG CADDO 4307 171417 
YOUNG CADDO 4489 161101 
YOUNG CADDO 4490 161101 
YOUNG CADDO 4500 196156 
YOUNG CADDO 4630 164069 
YOUNG CADDO 4630 164139 
YOUNG CADDO 4710 151352 
YOUNG CADDO 4710 151352 

YOUNG CISCO 860 102787 
YOUNG CISCO 860 102787 

YOUNG LOWER STRAWN 3750 167700 
YOUNG MISSISSIPPI 4599 89455 
YOUNG MISSISSIPPIAN 4300 106783 

YOUNG MISSISSIPPIAN 4500 78850 

YOUNG MISSISSIPPIAN 4500 102902 

YOUNG MISSISSIPPIAN 4500 126714 

YOUNG MISSISSIPPIAN 4854 99928 

YOUNG MISSISSIPPIAN 4854 98723 

YOUNG MISSISSIPPIAN 4927 111024 

YOUNG MISSISSIPPIAN 4974 119338 

YOUNG MISSISSIPPIAN 4974 116374 

YOUNG STRAWN 1700 117200 

YOUNG STRAWN 1700 117200 

YOUNG STRAWN 2273 119406 

YOUNG STRAWN 2345 154041 

YOUNG STRAWN 2345 154041 
YOUNG STRAWN 2370 119366 

YOUNG STRAWN 2380 126425 
YOUNG STRAWN 2380 82518 
YOUNG STRAWN 2380 126425 
YOUNG STRAWN 2500 135111 
YOUNG STRAWN 2500 135111 
YOUNG STRAWN 2590 94400 

i s i t j y t 

mimn %m mm 
Y O U W O S T K A W W 2730 

YOUNG STRAWN 2750 134526 

YOUNG STRAWN 2760 150634 
YOUNG STRAWN 2760 150634 
YOUNG STRAWN 2775 129244 
YOUNG STRAWN 2775 129244 

Page 3 of4 

106500 

100100 

100100 

121594 

101800 

101800 

94000 

94000 

63650 

63650 

103300 

54340 

65200 

47750 

63050 

77600 

60810 

60200 

68000 

73000 

71200 

73740 

73740 

74100 

95800 

95800 

74100 

78320 

49300 

78320 

84220 

84220 

94400 

y440U 

%m 
O 5 2 0 

83520 

93200 

93200 

£.0400 

£0400 
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YOUNG STRAWN 2912 143740 89200 

YOUNG STRAWN 2912 143740 89200 

YOUNG STRAWN 2920 142980 88400 

YOUNG STRAWN 2920 142980 88400 

YOUNG STRAWN 2930 144629 89500 

YOUNG STRAWN 2934 144629 89500 

YOUNG STRAWN 3018 144661 89420 

YOUNG STRAWN 3100 160426 99800 

YOUNG STRAWN 3100 160426 99800 

YOUNG STRAWN 3137 68922 96600 

YOUNG STRAWN 3137 155862 96600 

YOUNG STRAWN 3370 133629 82930 

YOUNG STRAWN 3373 133629 82930 

YOUNG STRAWN 3407 153401 94800 

YOUNG STRAWN 3521 178504 117860 

YOUNG STRAWN 3705 153401 94800 

YOUNG STRAWN 4283 170900 104000 

YOUNG STRAWN SAND 1800 144661 89420 

ZAPATA GLEN SAND 1600 12320 6730 

ZAPATA JACKSON 339 22068 10000 

ZAPATA MIRANDO 1900 16191 8960 

ZAPATA MTRANDO 2000 14360 7500 

ZAPATA MIRANDO 2000 10602 5000 

ZAPATA MIRANDO 2000 10602 4750 
ZAPATA MIRANDO 2000 11798 6750 
ZAPATA MIRANDO 2000 15726 7000 
ZAPATA MIRANDO 2000 10662 6250 

ZAPATA MIRANDO 2000 13254 5750 
ZAPATA MIRANDO 2000 27074 15500 
ZAPATA MIRANDO 2000 14360 7500 
ZAPATA MIRANDO 2000 10602 5000 
ZAVALA INDIO FORM 74 3180 1080 

Last Update: 8/19/96 

Name: Gary Swindell 

Email: petroleum@compuserve.com 

1"» I O 4 l o A A r 
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Water Chlorides - G 
Texas Water Development Board Report 157, 1972. 

Full database available f r o m Pecos River Software 

Gary S. Swindell & Associates, Dallas, Texas, 214-987-0070 

Return to the Access Database (age 

County 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

GAINES 

Formation 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFO 

CLEARFC 

CLEARFO 

CLEARFC 

DEVONIA 

DEVONIA 

DEVONIA 

DEVONIA 

DEVONIA 

DEVONIA 

DEVONIA 

*K 

I K 

IK 

IK 

*K 

I K 

IK 

IK 

I K 

I K 

I K 

I K 

m 
I K 

*K 

I K 

*K 

*K 

I K SAND 

RK SAND 

UK SAND 

I K SAND 

I K SAND 

tf 

tf 

tf 
tf 
tf 

Depth Total solids 
5175 41072 
6060 103785 
6103 120455 
6123 91699 
6165 105752 
6343 40747 
6420 168678 
6455 213606 
6640 38831 
6770 143842 
6900 
6930 
6930 
6930 

7000 52789 
7000 61785 
7100 74195 
7114 102985 
7700 227796 
3220 
6900 19747 
7000 188459 
7000 182840 
7300 
5795 114495 
10500 41383 
10919 50210 
11025 36430 
11070 35589 
11070 38723 
11125 

ppm Cl ppm 
21090 
62000 
71800 
55050 
63600 
20900 
107500 
130700 
23200 
87900 
164800 
15500 
15500 
15500 
30000 
36000 
45600 
60000 
142000 
159600 
8290 
116000 
114000 
159120 
63700 
21231 
28400 
21077 
20385 
22534 
29200 

SO 
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GAINES DEVONIAN 11125 36770 20168 

GAINES DEVONIAN 11125 37644 20567 

GAINES DEVONIAN 11125 36424 19917 

GAINES DEVONIAN 11125 20000 

GAINES DEVONIAN 11125 72505 41575 

GAINES DEVONIAN 11200 45832 25629 

GArNES DEVONIAN 11502 52000 

GAINES DEVONIAN 12300 100 

GAINES DEVONIAN 12400 25497 13600 

GAINES DEVONIAN 12500 31936 17200 

GAINES DEVONIAN 12608 18500 

GAINES DEVONIAN 12628 34709 19000 

GAINES DEVONIAN 12735 142780 

GAINES DEVONIAN 12735 138294 

GAINES DEVONIAN DOLOMITE 11150 38322 22420 

GAINES DOLOMITE 5994 23208 7180 

GAINES ELLENBURGER 12390 78065 47300 

GAINES GLORIETA 6100 170540 107500 

GAINES GLORIETA 6100 183058 114040 

GAINES GLORIETA 6115 98735 59100 

GAINES LEONARD 8742 22492 12000 

GAINES LOWER CLEARFORK 7056 162269 98600 

GAINES LOWER CLEARFORK 7072 71254 41000 

GAINES LOWER CLEARFORK 7288 162038 99000 

GAINES LOWER CLEARFORK 7432 129990 79100 

GAINES OGALLALA FORM 60 2490 615 
GAINES PENNSYLVANIAN 8900 53581 29500 
GAINES SAN ANDRES 4698 96299 57400 
GAINES SAN ANDRES 4725 101260 61000 
GAINES SAN ANDRES 4800 60677 32000 
GAINES SAN ANDRES 4800 71526 42000 
GAINES SAN ANDRES 4840 69920 39600 
GAINES SAN ANDRES 4841 60870 31600 
GAINES SAN ANDRES 4859 204279 124000 
GAINES SAN ANDRES 4900 69000 32600 
GAINES SAN ANDRES 4900 72300 34100 
GAINES SAN ANDRES 4900 50459 26900 
GAINES SAN ANDRES 4900 68100 31200 
GAINES SAN ANDRES 4900 191000 106000 
GAINES SAN ANDRES 4900 167268 99500 
GAINES SAN ANDRES 4900 52182 26700 
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GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND LES 

GAINES SAN AND LES 

GAINES SAN AND LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND LES 

GAINES SAN AND: LES 

GAINES SAN AND. LES 

GAINES SAN AND: LES 

GAINES SAN AND LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND! LES 

GAINES SAN AND LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN AND: LES 

GAINES SAN ANG iLO 

GAINES SAN ANG 5LO 

GAINES SAN ANG !LO 

GAINES SAN ANG !LO 

GAINES STRAWN 

GAINES UPPER CL EARFORK 

GAMES UPPER CL EARFORK 

GAINES UPPER CL EARFORK 

GAINES UPPER CL EARFORK 

GAINES UPPER CL EARFORK 

GAINES WASSON .600 

GAINES WOLFCAJ IP 

GALNES WOLFCAMP ' 

GAINES WOLFCAI IP REEF 

4900 78287 39003 
4900 120000 
4964 30000 
5032 82016 55065 
5032 41383 21231 
5032 217315 119700 
5032 23181 13487 
5032 56970 31200 
5032 40666 26300 
5032 44152 27380 
5037 39310 26100 
5060 41214 21200 
5100 44330 25100 
5100 27354 14000 
5100 103140 65600 

5100 44309 23040 
5175 30240 13690 
5200 64280 38300 
5200 64280 38300 
5200 29635 15650 
5200 251553 158200 
5200 31760 18500 
5200 29635 15650 
5225 48317 24400 
5300 55553 34400 
5375 39742 21730 
8816 79605 48400 
5032 61953 36900 
5957 46498 23900 
6370 25614 11460 
6536 60794 38400 
10410 52000 
6600 152749 94100 
6900 110200 
7045 17669 7000 
7100 118530 70250 
7100 132945 81200 
6630 83600 
9103 9150 
9120 82016 55065 
10349 201270 114700 
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GALVESTON ALTA LOMA SAND 884 1660 820 

GALVESTON ALTA LOMA SAND 1000 1780 875 

GALVESTON ALTA LOMA SAND 1317 5870 3400 

GALVESTON BEAUMONT CLAY 100 1070 351 

GALVESTON BEAUMONT CLAY 279 2430 1160 

GALVESTON FB I 7064 113917 70288 

GALVESTON FB I 7064 139901 86234 

GALVESTON FB I 7064 139901 86234 

GALVESTON FB 11 OX 7592 109990 68036 

GALVESTON FB I5W 6456 114528 70457 

GALVESTON FB 17 6990 108509 66835 

GALVESTON FB 19A 7290 121048 75005 

GALVESTON FB I I 6000 157323 97514 

GALVESTON FB I I 6500 134845 84084 

GALVESTON FB I I 7172 114877 70784 

GALVESTON FB II5A 6806 115289 71222 

GALVESTON FB II9A 7474 158418 98774 

GALVESTON FB ffl 4500 118366 72513 

GALVESTON FB ffl 4500 109524 66993 

GALVESTON FB ffl IB 4129 108368 66974 

GALVESTON FB IH2A2 5222 95479 58840 

GALVESTON FB III-A 4560 112873 69280 

GALVESTON FB V9 7309 130207 80103 

GALVESTON FBVI1W 3939 106370 65623 

GALVESTON FB VII 4834 114823 70261 

GALVESTON FRIO 8031 79042 48100 
GALVESTON FRIO 8048 96668 58750 
GALVESTON FRIO 8095 67897 41000 
GALVESTON FRIO 8464 54187 32300 
GALVESTON FRIO 8570 44617 26700 
GALVESTON FRIO 9078 54548 32750 
GALVESTON FRIO 9117 102114 61921 
GALVESTON FRIO 9258 110361 67012 
GALVESTON FRIO 9314 45495 26684 
GALVESTON FRIO 10364 62367 37223 
GALVESTON FRIO GAS 7970 149080 92400 
GALVESTON LISSIE FORM 1221 2020 1060 
GALVESTON WAY SAND 7900 118185 72000 
GARZA ELLENBURGER 8400 57700 30100 
GARZA GLORIETA 2400 47271 25200 
GARZA GLORIETA 2456 33778 17875 

-S3 
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GARZA GLORIET/. 2480 61715 33550 
GARZA GLORIET;. 2480 57658 31400 

GARZA GLORIET/. 2480 37463 18800 
GARZA GLORIED. 2520 68300 34100 
GARZA GLORIET; 2650 76000 39000 
GARZA GLORIET; 2700 69338 40000 
GARZA GLORIET; 2700 60377 34400 
GARZA GLORIET; 2700 58400 33200 
GARZA GLORIET/ 3000 216770 84100 
GARZA GLORIETA 3082 120250 72150 
GARZA GLORIETA. 3605 237140 103500 
GARZA GLORIETA 3605 234540 89000 
GARZA GLORIETA. 3966 168725 102000 
GARZA GLORIET/ 3966 115000 
GARZA GLORIETA 3966 151089 92200 
GARZA PENN 7960 111448 67240 
GARZA PENN 7979 113035 68400 
GARZA PENN 8098 95625 57720 
GARZA SAN AND) LES 1875 67010 36600 
GARZA SAN AND] LES 1926 166350 100000 
GARZA SAN AND] LES 1926 146430 65400 
GARZA SAN AND] LES 1926 156950 76000 
GARZA SAN AND] LES 1926 145410 65500 
GARZA SAN AND] LES 2556 85400 50000 
GARZA SAN AND] LES 2700 91000 54600 
GARZA SAN AND] LES 2900 119000 70800 
GARZA SAN AND] LES 3015 135125 80550 
GARZA SAN AND] LES 3097 135594 82000 
GARZA SAN AND] LES 3138 127609 79778 
GARZA • SAN AND] LES 3138 181612 109000 
GARZA SAN AND] LES 3138 129883 80000 
GARZA SAN AND] LES 3150 136438 81000 
GARZA SAN ANG] LO 1926 60223 32500 
GARZA SAN ANG] LO 2456 67477 37650 
GARZA SAN ANG] LO 2467 58653 32000 
GARZA SAN ANG] ILO 2520 68775 39200 
GARZA SPRABER] LY 5070 159931 97550 
GARZA STRAWN 7400 84329 50180 
GARZA STRAWN 7751 84232 50900 
GARZA STRAWN 8060 123100 70500 
GARZA STRAWN 8150 140700 76700 
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GOLIAD PETTUS 4100 14623 8227 

GOLIAD SLICK SAND 7557 24862 14787 

GOLIAD SLICK SAND 7571 5620 1770 

GOLIAD SLICK SAND 7571 28500 15600 

GRAY BROWN DOLOMITE 2685 259000 125820 

GRAY BROWN DOLOMITE 3000 156200 

GRAY BROWN DOLOMITE 3000 107000 

GRAY BROWN DOLOMITE 3000 100150 

GRAY DOLOMITE 2317 138896 83086 

GRAY DOLOMITE 3000 204945 140000 

GRAY DOLOMITE 3333 200701 124000 

GRAY GRANITE WASH 3000 158100 94500 

GRAY GRANITE WASH 3000 219760 135812 

GRAY OGALLALA FORM 450 1120 312 

GRAY WOLFCAMP 2800 54750 

GRAY WOLFCAMP DOLOMITE 2800 292000 114000 

GRAY WOLFCAMP DOLOMITE 2800 29291 15000 

GRAY WOLFCAMP DOLOMITE 2800 95000 

GRAYSON 4800 STRAWN 4788 244712 151940 

GRAYSON 5360 SAND 5364 248139 154070 

GRAYSON GLEN ROSE LS 345 1750 60 

GRAYSON OIL CREEK 7156 167672 141696 

GRAYSON PENNSYLVANIAN 8900 188564 117018 

GRAYSON RIVERSIDE SAND 5008 236743 147680 

GRAYSON S SANDSTONE 5811 236600 139000 

GRAYSON SAND 7500 202215 125706 

GRAYSON STRAWN 3617 222424 138600 

GRAYSON STRAWN 3617 228140 141950 

GRAYSON WOODBINE SAND 1155 3380 472 
GREGG WILCOX GROUP 290 1520 750 
GREGG WILCOX GROUP 780 1600 630 
GREGG WILCOX GROUP 875 1780 740 
GREGG WILCOX GROUP 906 1830 780 
GREGG WOODBINE 3115 61300 37060 
GREGG WOODBINE 3700 64268 38470 
GREGG WOODBINE 3700 61757 37080 
GREGG WOODBINE 3700 60255 36120 
GREGG WOODBINE 3757 60378 37165 
GUADALUPE EDWARDS LS 2350 1000 1000 
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Last Update: 8/19/96 

Name: Gary Swindell 
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SUPPL EMENTAL INFORMATION FOR SECTION VII 
! 
i 

General well control < ata were Obtained from a combination of sources including Tobin 
Map Services, NMO( D, NMBM, and DEFS. Three general site maps show well control 
by discrete depth inte vals (Figure 1). This figure shows clearly the predominance of 
shallow wells in the a 'ea. The clear NE-SW trend expressed in deeper wells (over 7500') 
indicates the trend of \bo production in the area. This is the deepest productive zone in 
the area. ! 

Due to the position oi the study| area relative to the overall paleogeography of this portion 
ofthe Permian Basin, including the Central Basin Platform, the Delaware Basin and the 
San Simon Channel, 1 ie control with these deeper wells is skewed west of Linam (and 
the proposed injectioi well location), and most all of them TD in the lower Abo or 
underlying Wolfcamp . Figure 1 shows the clear NE trend of these deeper wells. These 
wells parallel the NE rend ofthe steep rise of the Central Basin Platform and contain the 
greatest thickness of J ibo "Reef". The well locations are also influenced by block faulted 
or draped structures ti at may cut the underlying Penn/Wolfcamp units. Due, in part, to 
the secondary porosit / and permeability associated with the depositional accumulation of 
the clastic carbonates and dolomites along this trend, these areas beneath production are 
generally zones most conducive to acid gas injection (AGI). Figure 2 shows tlie 
generalized geologic ; .etting, stratigraphic relationships, structure, and paleogeography of 
the study area. ! 

Figure 3 is an isopac! map of the Lower Bone Spring (LBS) (which most operators call 
the Wolfcamp) aroun I Linam and the location of the proposed injection well tn. Section 
30-18S-37E. The net thickness is shown next to each well. This does not imply, 
however, that the enti e zone isj porous or permeable enough to support injection, llie 
well in section 10-19! '-36E, whose 108 feet of section is almost uniformly porous (15-
17% dolomite cross-]: lot porosity) shows the upper end of porosity range in the LBS. 
Porosity is more gene rally lower in the wells where the zone is present; however, three 
other wells tested goc d permeability and all recovered sulfur water. A cross section 
through these wells a' ong line LBS 1 -LBS 1' is included as Figure 4. 

I 
The LBS is the basin- margin equivalent to the lower part ofthe Abo reef, which is the 
producing zone that fc ends north-to-south west of proposed injection well. It is a fore-
shelf detrital, dolomil ized carbonate that is widespread along the margin ofthe Central 
Basin Platform. This unit is fairly continuous along the shelf margin, down depositional 
dip to the equivalent. Vbo beds (see Figure 2). The Abo on the immediately-adjacent 
shelf produces from I igher up in the section, equivalent to the 3rd Bone Spring sand 
horizon in the adjacei .t basin, so the lower Bone Spring is below any local producing 
zone (Figure 4). j 

i 

Figure 3 shows a nun ber of down-to-basin faults inferred by correlations of all the deep 
wells on the map. So ne structure maps on the Devonian do not plot these inferred faults, 
but rather infer a stee > platform edge that may contain drape structures which mask 
faulting. The actual j ositions of these steep faults are not exactly known, so tlie faults are 
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shown in relative positions between wells. Faults generally step down both to the west, 
towards the Delaware basin, and to the north, into the San Simon channel. 

The closest well to proposed injection well on this cross section is located in section 31 
just to the north. It shows several discrete porosity zones on a sonic log, and a drill stem 
test across the top part ofthe LBS zone recovered almost 7400 feet of sulfur water, with 
shut-in pressures of 3423 lbs. and flowing pressure matching the shut-in pressure. This is 
encouraging in that it is indicative of a productive reservoir capable of taking acid gas. 
The well in section 35-18S-36E also tested wet, with flowing pressures up 2674 lbs., but 
primary porosity averaging about 7%. The well further to the west in section 27, 
averages about 5-6% primary porosity, recovered large amounts of water on a DST, and 
had good flowing pressures. The well in section 10 has the best porosity from the logs; 
however, no drill stem test data was available for this location. In all cases, we would 
anticipate a good likelihood that the zones would be fractured; however, fracture porosity 
is not often well expressed on logs, especially on density-neutron logs. 

In an evaluation ofthe overall section for other additional targets, the shallower Brushy 
Canyon Sandstones were evaluated. These zones have been used for salt water disposal 
in the area (T18S, R37E, Sec. 31, NW Vi) and have been evaluated as a secondary AGI 
target. The extent of porosity in the Brushy Canyon is shown on Figure 5. Furthermore, 
the structural cross section (BC1-BC1') showing the zones with injection potential in the 
Brushy Basin Sandstone is shown in Figure 6. This section shows the injection potential 
ofthe zone in the vicinity of the recommended LBS area confirmed by the prior use of 
the Goodwin #1 and the State WME #2 as salt water injection wells. Geolex obtained 
limited data on the effectiveness of these wells based on the salt water disposal history. 
These wells clearly demonstrate the capacity of these units to receive substantial injection 
volumes (Appendix A). 

The Brushy Canyon-Abo production trends and the shelf edge are shown on Figure 7, 
which contains a line of section (UP1-UP1') that shows the structural and stratigraphic 
effect of the down faulting west of Linam on the units from the Seven Rivers to the Bone 
Spring. Pronounced thickening of the stratigraphic units is visible in the western portion 
of the section (Figure 8). This is also shown diagrammatically in Figure 2 as the 
stratigraphic units change with the transition from the shelf to basinal rocks, including the 
AGI targets. 

Based on the overall geologic analysis, the synthesis ofthe prime "fairway" trends for 
both of the potential AGI targets (LBS and BC) and all lines of section are shown on 
Figure 9. This figure outlines the recommended area in Section 30, T18S, R37E. 
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Supplemental Data for Section XI 



Supplemental Data for Section XI: Analyses of Groundwater from Wells in Section 21, 
i 

I T19S, R37E 
Well Da e Cal Mg K Na Alk Cl S04 Ba Fe Mn TDS 

I 
North water well 12/18/ '002 122 23.1 94.4 7.96 161 1115 72.8 0.41 20 0.0221 1617 
South water well 12/18/ >002 175! 25.2 6.84 88.6 229 88.6 104 0.067 0.038 <0.001 717 
House well 12/18/ >002 161! 26.4 6.42 70.4 261 106 31.2 1.35 0.513 0.089 664 
West water well 2/26/: 003 102! 16.4 4.42 56.1 186 137 84.6 0.114 0.104 0.002 587 

I 

I 

I 

I 

I 

I 

WaterWel lsAnalyses 



STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF DUKE 
ENERGY FIELD SERVICES, LP, FOR AUTHORIZATION 
TO INJECT, LEA COUNTY, NEW MEXEDO 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF BERNALILLO 

Alberto A. Gutierrez, C.P.G., attorney in fact and authorized representative of Duke 

Energy Field Services, L.P., the applicant herein, being first duly sworn, upon oath, states that 

notice has been given to all interested parties entitled to receive notice of this application under 

Oil Conservation Division rules, and that notice has been given at the addresses shown on the 

letters attached hereto. 

SUBSCRIBED AND SWORN to before this 12th day of September, 2005, by 
Alberto A. Gutierrez, C.P.G. 

Notary Public 

My Commission Expires: \3j/_5/65 
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I N C O R P O R A T E D 

Alberto A. Gutierrez, C.P.G. 

September 10, 2005 

Southwest Royalties, Inc. 
6 Desta Drive #2100 
Midland TX 79705 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RE: ADMINISTRATIVE APPLICATION OF DUKE ENERGY FIELD 
SERVICES, LP FOR AUTHORIZATION TO INJECT, 
LEA COUNTY, NEW MEXICO 

To Whom It May Concern: 

This letter is to advise you that Duke Energy Field Services, LP, (Duke) has filed the enclosed 
application with the New Mexico Oil Conservation Division (NMOCD) seeking administrative 
authorization to inject up to 2300 barrels per day of acid gas at a maximum pressure of 2800 psi 
into the Lower Bone Spring Fonnation between approximately 8700 and 9100 feet through 
Duke's proposed Linam AGI Well #1, to be drilled approximately 1980 feet from the south line 
and 1980 feet from the west line ofSection 30 Township 18S Range 37E, NMPM, Lea County, 
New Mexico. In addition, Duke will test the Brushy Canyon Member of the Delaware Group at 
approximately 5000' for consideration as a potential secondary injection target. The proposed 
well will be located approximately 4'/z miles west of Hobbs, New Mexico. 

Pursuant to NMOCD requirements, any objections or request for hearing must be filed with 
NMOCD, 1220 South St. Francis Drive; Santa Fe, New Mexico 87505 within fifteen (15) days of 
the date of this letter. 5̂SSnrrrrT>>̂  

Consultant to Duke Energy Field ServiceTXlF 

AAG/lh 

Enclosures 

cc (w/o enclosures): Joshua B. Epel, Assistant General Counsel - DEFS 

D:\Projects\05-005\C108 Application\SW Royalties permit letter.doc 

phone: 505-342-8000 
lax: 505-842-7380 

500 Marquette Avenue NW, Suite 1350 
Albuquerque, NewMexico 87102 

email: aag@geolex.com 
web: www.geolex.com 
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September 10, 200f | 
Alberto A. Gutierrez, C.P.G. 

Amerada Hess Corp oration j 
PO Box 2040 j 
Houston TX 77252 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RE: ADMINIS1 RATIVE APPLICATION OF DUKE ENERGY FIELD 
SERVICES LP FOR AUTHORIZATION TO INJECT, 
LEA COUT TY, NEW MEXICO 

To Whom It May C mcem: 

This letter is to advi :e you that Duke Energy Field Services, LP, (Duke) has filed the enclosed 
application with the New Mexico Oil Conservation Division (NMOCD) seeking administrative 
authorization to inje ;t up to 2300 barrels per day of acid gas at a maximum pressure of 2800 psi 
into the Lower Bom Spring Formation between approximately 8700 and 9100 feet through 
Duke's proposed L i lam AGI Well #1, to be drilled approximately 1980 feet from the south line 
and 1980 feet from; tie west lihe ofSection 30 Township 18S Range 37E, NMPM, Lea County, 
New Mexico. In ad lition, Duke will test the Brushy Canyon Member of the Delaware Group at 
approximately 5000 for consideration as a potential secondary injection target. The proposed 
well will be located ipproximately 4Vi miles west of Hobbs, New Mexico. 

Pursuant to NMOC1 > requirements, any objections or request for hearing must be filed with 
NMOCD, 1220 Sou h St. Francis Drive; Santa Fe, New Mexico 87505 within fifteen (15) days of 

Alberto A. Gutierre:, C.P.G. j 
President ! 
Consultant to Duke inergy Field 

the date of this lettei. 

Sincerely, 
Geolex, Inc. 

i 

Service, LP 

AAG/lh 

Enclosures 

cc (w/o enclosures): Joshua B. Epel, Assistant General Counsel - DEFS 

D:\Projects\05-005\Corresp indenceVDraft permit letter.doc 

phone: 505-842-8000 
rax: 505-842-7380 

'500 Marquette Avenue NW, Suite 1350 
] Albuquerque, Mew Mexico 87102 

email: aag@geolex.com 
web: www.geolex.com 



I N C O R P O R A T E D 

Alberto A. Gutierrez, C.RC. 

September 10, 2005 

Chevron USA, Inc. 
PO Box 4791 VIA CERTIFIED MAIL 
Houston TX 77210 RETURN RECEIPT REQUESTED 

RE: ADMINISTRATIVE APPLICATION OF DUKE ENERGY FIELD 
SERVICES, LP FOR AUTHORIZATION TO INJECT, 
LEA COUNTY, NEW MEXICO 

To Whom It May Concern: 

This letter is to advise you that Duke Energy Field Services, LP, (Duke) has filed the enclosed 
application with the New Mexico Oil Conservation Division (NMOCD) seeking administrative 
authorization to inject up to 2300 barrels per day of acid gas at a maximum pressure of 2800 psi 
into the Lower Bone Spring Formation between approximately 8700 and 9100 feet through 
Duke's proposed Linam AGI Well #1, to be drilled approximately 1980 feet from the south line 
and 1980 feet from the west line ofSection 30 Township 18S Range 37E, NMPM, Lea County, 
New Mexico. In addition, Duke will test the Brushy Canyon Member of the Delaware Group at 
approximately 5000' for consideration as a potential secondary injection target. The proposed 
well will be located approximately 4'/i miles west of Hobbs, New Mexico. 

Pursuant to NMOCD requirements, any objections or request for hearing must be filed with 
NMOCD, 1220 South St. Francis Drive; Santa Fe, New Mexico 87505 within fifteen (15) days of 
the date of this letter. 

Sincerely, 
Geolex, Inc. v 

Alberto A. GBfrerr&zTCrftG. 
President 

Consultant to Duke Energy Field Service, LP 

AAG/lh 

Enclosures 

cc (w/o enclosures): Joshua B. Epel, Assistant General Counsel - DEFS 

D:\Prqjects\05-005\C108 Application\Chevron permit letter.doc 

phone: 505-842-3000 
iax: 505-842-7380 

500 Marquette Avenue NW, Suite 1350 
Albuquerque, New Mexico 87102 

email: aag@geolex.com 
web: www.geolex.com 
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I N C O R P O R A T E D 

Alberto A. Gutierrez, C.RC. 

September 10, 2005 

Conoco Phillips Co. 
PO Box 2197 
Houston TX 77252 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RE: ADMTMST lATIVE APPLICATION OF DUKE ENERGY FIELD 
SERVICES, LP FOR AUTHORIZATION TO INJECT, 
LEA COUN TY, NEW; MEXICO 

To Whom It May Cc icern: 

This letter is to advi<; you thatjDuke Energy Field Services, LP, (Duke) has filed the enclosed 
application with the 'few Mexico Oil Conservation Division (NMOCD) seeking administrative 
authorization to injet t up to 2300 barrels per day of acid gas at a maximum pressure of 2800 psi 
into the Lower Bone Spring Formation between approximately 8700 and 9100 feet through 
Duke's proposed Lii im AGI Well #1, to be drilled approximately 1980 feet from the south line 
and 1980 feet from ti ie west lirie ofSection 30 Township 18S Range 37E, NMPM, Lea County, 
New Mexico. In adc ition, Duke will test the Brushy Canyon Member of the Delaware Group at 
approximately 5000' for consideration as a potential secondary injection target. The proposed 
well will be located; pproximately 4lA miles west of Hobbs, New Mexico. 

Pursuant to NMOCE requirements, any objections or request for hearing must be filed with 
NMOCD, 1220 Sout i St. Francis Drive; Santa Fe, New Mexico 87505 within fifteen (15) days of 
the date of this letter, 

Consultant to Duke I nergy Field Servic^ t |gn^5^ > ' 

AAG/lh 

Enclosures 

cc (w/o enclosures): Joshua B. Epel, Assistant General Counsel - DEFS 

D:\Projects\05-005\C108 Ap ilicatiorAConoco permit letter.doc 

phone: 505-842-8000 < 500 Marquette Avenue NW, Suite 1350 , email: aag@geolex.com 
tax: 505-842-7380 Albuquerque, New Mexico 87102 web-.www.geolex.com 
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I N C O R P O R A T E D 

Alberto A. Gutierrez, C.RC. 

September 10,2005 

Marathon Oil Company 
PO Box 2069 
Houston TX 77252 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RE: ADMINISTRATIVE APPLICATION OF DUKE ENERGY FIELD 
SERVICES, LP FOR AUTHORIZATION TO INJECT, 
LEA COUNTY, NEW MEXICO 

To Whom It May Concern: 

This letter is to advise you that Duke Energy Field Services, LP, (Duke) has filed the enclosed 
application with the New Mexico Oil Conservation Division (NMOCD) seeking administrative 
authorization to inject up to 2300 barrels per day of acid gas at a maximum pressure of 2800 psi 
into the Lower Bone Spring Formation between approximately 8700 and 9100 feet through 
Duke's proposed Linam AGI Well #1, to be drilled approximately 1980 feet from the south line 
and 1980 feet from the west line ofSection 30 Township 18S Range 37E, NMPM, Lea County, 
New Mexico. In addition, Duke will test the Brushy Canyon Member of the Delaware Group at 
approximately 5000' for consideration as a potential secondary injection target. The proposed 
well will be located approximately 4'/2 miles west of Hobbs, New Mexico. 

Pursuant to NMOCD requirements, any objections or request for hearing must be filed with 
NMOCD, 1220 South St. Francis Drive; Santa Fe, New Mexico 87505 within fifteen (15) days of 
the date of this letter. 

Sincerely, 

Consultant to Duke Energy Field Serv?qi^gS|0H*v.Gk^ 

AAG/lh 

Enclosures 

cc (w/o enclosures): Joshua B. Epel, Assistant General Counsel - DEFS 

D:\Projects\05-005\C108 Application\Marathon Oil permit letter.doc 

phone: 505-342-8000 
tax: 505-842-7380 

500 Marquette Avenue NW, Suite 1350 
Albuquerque, NewMexico 87102 

email: aag@geolex.com 
web: www.geolex.com 



Tuesday, September I . ' . 2005 

LEGAL NOTICE 

Application of Duke E; lergy Field Services, LP for Authorization to Inject, Lea County, New 
Mexico. Duke Energy Field Services, LP has filed an Administrative Application for 
Authorization to up to : '300 barrels per day q^acid sjasjit a maximum pressure of 2800 psi into 
the Lower Bone Spring Formation between approximately 8700 and 9100 feet through Duke's 
proposed Linam AGI Veil #1, to1 be dnlled approximately 1980 feet from the south line and 1980 
feet from the west line >f Section 30, Township 18S, Range 37E, NMPM, Lea County, New 
Mexico. In addition, E uke Energy Field Services, LP will test the Brushy Canyon Member ofthe 
Delaware Group at app oximately 5000' for consideration as a potential secondary injection 
target. The proposed w :11 will be located approximately 414 miles west of Hobbs, in Lea County, 
New Mexico. Duke Er. :rgy Field Services, LP may be contacted through its representative, Mr. 
Alberto Gutierrez, 500 vlarquette Avenue NW, Suite 1350, Albuquerque, New Mexico 87102 
(505) 842-8000. Intere ted parties must file objections or requests for hearing with the New 
Mexico Oil Conservati< .n Division, 1220 South St. Francis Dnve; Santa Fe, New Mexico 87505 
within fifteen (15) days I 

D:\Projecs\05-005\Clp8 Appiic: aon\Drart_Notice.doc 











UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 
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hush 
Complete h >ms 1,2, and 3. Also complete 
item 4 if Re: tricted Delivery is desired. 
Print your ru me and address on the reverse 
so that we c; :n return the card to you. 
Attach this c; rd to the back of the mailpiece, 
or on the fron if space permits. 

1. Article Addresse I to: 

boo ^ . ^ ^ ^ v ^ A V ^ k o C i 

ceived by ( Printed Name) 

DTTS delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
J^Certifled Mail • Express Mall 
•Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number v 

(Transfer irom service la >e(l 7DD? 2b80 DD02 7S1H b2S5 

, PS Form 3811, Februai > 2004 Domestic Return Receipt 102595-02-M-1540 
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Geolex, Inc. 
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Albuquerque NM 87102 
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IB Complete itei is 1,2, and 3. Also complete 
item 4 if Rest icted Delivery is desired. 

Bl Print your nan e and address on the reverse 
so that we cat retum the card to you. 

ffi Attach this car I to the back of the mailpiece, 
or on the front f space permits. 

1. Article Addressed to: 
D. Is delivery address different from Item 1 ? fU Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^fejftfertffted Mail • Express Mail 

D Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer.frvm service fc >e0: ?7007 BtaQ: ODDS; ?5:14 b513 

PS Form 3811, Febim y 2004 Domestic Return Receipt 102595-02-M-154O 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolcx, Inc. 
500 MarqueUc Ave NW #1350 

Albuquerque NM 87102 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

AySlgnjature A 

^ S ^ ^ ^ ^ C ^ i ^ l - - ^ ^ ^ ! • Addressee 

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

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

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

ByJeceived by ( Printed Name) C. Date of Delivery 

1. Article Addressed to: 

7 o | S. 1 % ^ S r c ^ 

D. Is delivery address diffej^t-fnpm-ttem 1 ? • Yes 
If YES, enter de l i ve ry^d res l .D "e l ^ \ • No 

ftcW^ 0 -1 \ > \ 7* -? 
3. Service Type \~ ji—. ^ S 

"p-Certified Mail TS^ress.MalV 
01 Registered O Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

ftcW^ 0 

4. Restricted Delivery? (Extra Fee) • Yes 

2 ' r t T J Z ^ r . ^ "?0D7 SbflD DDDE 7514 bEfl7 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt u -v j 
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UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box 

Gcolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 
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Complete itei is 1, 2, and3. Also complete 
item 4 if Rest! cted Delivery is desired. 
Print your nan 9 and address on the reverse 
so that we car return the card to you. 
Attach this car! to the back of the mailpiece, 
or on the front .' space permits. 

1. Article Addressed :o: 

6o r 

_. , , , C. Datg otDelivery 

J • Agent 
• • Addressee 

D. Is delivery address different from Hem 1'? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Xicerttfled Mail • Express Mail 
• Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
. (Transfer from service ia >el) j 7007 SbfiO OBOE 7514 bEOl 

• PS Form 3 8 1 1 , Februai < 2004 

1 
Domestic Retum Receipt 10259B-O2-M-154O 



UNITED STATES POSTAL SERVICE first-CTasss.Mail 
Rostad&& EeelTPaid 
USPS* - * 
Permit No G^O*- ' v " 

° Sender Please print your name, address, and ZIP+4 in this box ° 

<;nn K, G e o ' « , Inc. 

Albuquerque NM 87102 
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.ETE THIS SECTION 
' .1 i 

• Complete itert 3 1, 2, and 3. Also complete 
item 4 if Restri -.ted Delivery is desired. 

a Print your nam > and address on the reverse 
so that we can -eturn the card to you. 

• Attach this care to the back of the mailpiece, 
or on the front i space permits. 

1. Article Addressed 0: 
D. Is delivery address different from item 1 '1 

If YES, enter delivery address below: 

• Yes 
0"No 

3. Service Type 
, M Certified Mail 
U Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number t t N< , 
(Transfer from service fe iel) "C. ] I;; 7007: ' HtaflQ 0002 7514 -.blrrS 

PS Form 3 8 1 1 , Februa y 2004 Domestic Retum Receipt 102S9JM)2:M-15«)j 



UNITED STATES:PmmJ&%Wi&£j 
^Postage""'" 

Sender: Please print your name, address, and ZIP+4 in this box • 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 
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• Complete itei is 1,2, and 3. Also complete 
item 4 if Rest icted Delivery is desired, 

ffl Print your nan e and address on the reverse 
so that we cat return the card to you. 

E Attach this car I to the back of the mailpiece, 
or on the front J space permits. 

1. Article Addressed 'o: 

A Signature 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1'? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Exfra fee; • Yes 

2. Article Number ; , ; ; : . . . . . 
J i t \ i J 5 i \\l • i 

(Transfer frani service la, ei) iii i s 
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UNITED STATES PosiAiiSERytpEi 
RsrStage &€ees Paid 

Sender: Please print your name, address, and ZIP+4 in this box • 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



>L£7£ THIS SECTION • COMPLETE THISlSECTION ON DELIVERY 
1 II 

Complete iten s 1,2, and 3. Also complete 
item 4 If Restr! rted Delivery is desired. 
Print your nam s and address on the reverse 
so that we can return the card to you. 
Attach this cart to the back of the mailpiece, 
or on the front i ' space permits. 

1. Article Addressed :o: 

c O f f 

A. Signature 

X 
lature 

B. Rerfelvedby ( Printed Name) 

• Agent 
• Addressee 

Dag3f Dejiyery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
jS( Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Brtra Fee) • Yes 

2. Article Number 
i i ; < ( i •• i i :. 5 

(Transferfmm service l pel) \\{\ l i?007H5c,aa|0iBt]2 ?;51}H fe3b2n 
' . i i t i . i ' i t . •- I i_ i 

PS Form 3 8 1 1 , Febiu ry 2004 , Domestic Return Receipt 102S95<12-M-1540 

' It 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



ETE THIS SECTION, 

• Complete item: 1, 2, and 3. Also complete 
item 4 if Restrit ted Delivery is desired. 

• Print your nami and address on the reverse 
so that we can eturn the card to you. 

• Attach this care to the back of the mailpiece, 
or on the front i ; space permits. 

1. Article Addressee! to: 

2. Article Number 
(Transfer from sen ;e label) 

[COMPLETE THIS SECTION ON DELIV 

• Agent 
• Addressee 

B. Re< tted NameJ. 

D. Is delivery address different 
If YES, enter delivery address below: 

ilivery 

to 
• No 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD7 EtflD ODDS 7514 b331 
PS Form 3 8 1 1 , Fe >ruary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

V \ n \ - A i 5 A n - / r i \ \ i r , n \ A A A u - / U i r J \ n V , - / \ n \ i \ i \ i \ i V \ i n \ 



Complete items 1 , 2 , and 3^ Also complete 
item 4 if Restric ed Delivery is desired. 
Print your name and address on the reverse 
so that we can eturn the card to you. 
Attach this care to the back of the mailpiece, 
or on the front i space permits. 

1. Article Addressed o: 

l l o i ^ a , ; ayco 

2. Article Number 
(Transfer from serv. relabel) 

• Agent 
• Addressee i 

B. Rer:e\vept^ Pj^d Nan^j^^ C. iteof 

D. Is delivery address different from item 1? Yes 
If YES, enter delivery address below: • No 

Delivery 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mall 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD7 SbflD 0002 7514 L355 

PS Form 3 8 1 1 , Fe jruary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

\\\ t i i l i l i l i U tUmlltsiHluhlUhU 



Complete items 1 , 2, and 3. Also complete 
item 4 if Restrk ted Delivery is desired. 
Print your nam< and address on the reverse 
so that we can eturn the card to you. 
Attach this care to the back of the mailpiece, 
or on the front i space permits. 

1. Article Addressed to: 

)Ho) r^cX ^ ^ j ^ H O O 

COMPLETE THIS SECTION ON DELIVERY j 

A Sigi 

x N 
iture 

• Agent 
• Addressee 

B. Receiyt ted Name) I C. ate of delivery 

D. Is delivery address different from item 1'? LJ Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^jB^Certffled Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• G.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen •» label) 70D7 SbflD DDOE 7514 L354 

PS Form 3 8 1 1 , Fe >ruary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

\ \ « i \ t \ H A n i U \ \ u « i \ i \ » \ i \ i i i \ \ m l \ n \ i v \ « i \ ^ i ^ \ i \ \ i i » l 



.ETETHIS\SECTION 

Complete items 1, 2, and 3'. Also complete 
item 4 if Restric ed Delivery, is desired. 
Print your name and address on the reverse 
so that we can i iturn the card to you. 
Attach this card o the back|of the mailpiece, 
or on the front if space permits. 

1. Article Addressed 1 >: 

C. Date of Delivery 

D. Is delivery address different from item 1 ? Ul Yes 
If YES, enter delivery address below: • No 

3.\Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service 'abet) . 70rJ7 SbflD DDOH 7514 b317 , 

PS Form 3 8 1 1 , Febn ary 2004 : Domestic Retum Receipt 10259&O2-M-1540 



UNITED STATES POSTAL SERVICE ..Ftrst-OXass Ma.ijX_., 
JRostage "Sf-fises Paid, 
U S P S ~ • , 
lRermit Noi>G-1<r ~ " 

° Sender: Please print your name, address, and ZIP+4 in this box ° 

Oeolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



.ETE THISi SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restric ed Delivery! is desired. 

• Print your name and address on the reverse 
so that we can i rturn the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front il space permits. 

1. Article Addressed a: 

f o ; £o> <3M 7<? 

-'COMPLETE THIS SECTION ON DELIVE 

A ^Signature 

B. Rj 
'24 
7fp 

fZ'Agent 
• Addressee 

'ed by j Printed Name) . C. Date of Delivery/ 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: No 

3. Service Type 
j£SsCertifled Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number : ; , • 
(Transfer from servio label) • • i i' : 7.DD7 SbaO QOOE 7514 b3D0 

i PS Form 3 8 1 1 , Feb: Jary 2004 :, 
1 . ' 

Domestic Retum Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



S E N D E R : , COMPLETE THIS SECTION j i COMPLETE THIS SECTION ON DELIVERY 

. i • ir-
• Complete items 1 , 2 , and 3. ^ Iso complete 

item 4 if Restricts i Delivery is desired. 
• Print your name i nd address] on the reverse 

so that we can re :urn the card to you. 
ffl Attach this card t > the back of the mailpiece, 

or on the front if i pace permits. 

A Signature 

# . 0 ^ ^ ^ f T n C D U ^ l s e e 

• Complete items 1 , 2 , and 3. ^ Iso complete 
item 4 if Restricts i Delivery is desired. 

• Print your name i nd address] on the reverse 
so that we can re :urn the card to you. 

ffl Attach this card t > the back of the mailpiece, 
or on the front if i pace permits. 

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

• Complete items 1 , 2 , and 3. ^ Iso complete 
item 4 if Restricts i Delivery is desired. 

• Print your name i nd address] on the reverse 
so that we can re :urn the card to you. 

ffl Attach this card t > the back of the mailpiece, 
or on the front if i pace permits. 

D. Is delivery'adiresadiffer^ffrorn item 1? Q Yes 
If YES, enter delivery address below: • No 1. Article Addressed ti : 

D. Is delivery'adiresadiffer^ffrorn item 1? Q Yes 
If YES, enter delivery address below: • No 1. Article Addressed ti : 

3. Service Type 
/ t t Certified Mail • Express Mail 

• Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed ti : 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servlt a label) 700? SbflO D0D5 7S1M b l 7 1 

PS Form 3 8 1 1 , Fet ruary 2004 Domestic Return Receipt 102595-02-M-1540 

inr 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

i l l . . . , . ! . ! . I . ! : . . i i . . . i i . . i . . ! . . . i : i : i : i 
£ 1 1 : ; : 1 s : : I : 1 1 1 : i : t : : ; : : i : t t : i 1 1 ! f : t : i : t : : 



SENDER: COMPLETE THIS SECTION 

B Complete items", 2, and 3. Also complete 
item 4 if Restrict! d Delivery is desired. 

ffl Print your name i .nd address on the reverse 
so that we can re turn the card to you. 

ni Attach this card o the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed 1 >: 

2. Article Number 
(Transfer from sen be labels 

~35 ~j*-**->t<ij>M 

A Signature 

B. Received by ( Printed Ni livery 

D. Is delivery address differenffrorriTtern 1^. 
If YES, enter delivery addresŝ belcWg p "^QJro 

3\Serv 3\ServiceType 
'Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQ7 2b60 DQQE 7514 blflS 

PS Form 3 8 1 1 , F( bruary 2004 Domestic Return Receipt 102595-02-M-1540i 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolex, mc n 5 Q 

500 Marquette Mc 
Albuquerque NM 

iitthh-tiiniiiinuiithhltuiittiiiuiitittitiiitiiiiiHi 



Complete items 
item 4 if Restrict 
Print your narhe 
so that we can P 
Attach this card 
or on the front if 

i, 2, and 3. Also complete 
id Delivery is desired, 
ind address on the reverse 
tu rn the card to you. 
o the back of the mailpiece, 
space permits. 

1. Article Addressed 1 r. 

ISt<?o3 

9 \ \ n < ^ . 

y 

2. Article Number 
(Transfer from serv ;e label) 

A Signature 
• Agent 
• Addressee 

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

>///z. 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address b e l o w : — - • No 

NOV 15 20-

3. Service Type 
J^Cer t l f l ed Mail 

• Registered 
• Insured Mail 

• Express.fvlEiil " ' s^®^" 
• Return Receipt ior Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

7QD7 EbfiD ODDS 7514 blb4 
PS Form 3 8 1 1 , Fe jruary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box 

Gcolcx, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

Hi il-1 :.<>h'<;!! II : i : i i i i ! i t i l i i i ! l i i ! i i : i i :! ! 5 i i'• 



^COMPLETE THIS SECTION ON DELIVERY 

• Complete items ', 2, and 3. Also complete 
item 4 if Restrict id Delivery is desired. 

in Print your name md address on the reverse 
so that we can n turn the card to you. 

ia Attach this card o the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed t >: 

A. Signature 

X 

B. Received by (Printed^amij^ 

D. Is delivery address different frorn'jtefcruj? _D>«sCy 
If YES, enter delivery address below;? ~D Ng 

3. Service Type 
Q-Certifled Mail • Express Mail 
• Registered • Return Receipt f or Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servic ) label) : ? • • ? Sbfld ODD'S 7514 LIS? 

PS Form 3 8 1 1 , Feb nary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE J 

13L- w » i a w s r 
• Sender: Please print your name, address, and ZIP+4 in this box ° 

Gcolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

ll..l,!„,iu.)lll....,l,!,l,l, !,l!n,li.,!„!,.l.).).l.ll..,i 



wmmammmmmwmmv fm^jvWBMmmmmmmmmmmM I COMPLETE THIS SECTION ONIOELIVEKY v • I 

; : ,A >•'/ -A\ ! 
na Complete items , 2, and 3. Also complete 

item 4 if Restrict id Delivery is desired. 
ES Print your name ind address on the reverse 

so that we can n turn the card to you. 
in Attach this card o the back of the mailpiece, 

or on the front if space permits. I 

Y ^ ^ ^ ^ A ^ / ^ ^ ^ n A S e n t 

/ ^ ^ ~ ^ • Addressee 

na Complete items , 2, and 3. Also complete 
item 4 if Restrict id Delivery is desired. 

ES Print your name ind address on the reverse 
so that we can n turn the card to you. 

in Attach this card o the back of the mailpiece, 
or on the front if space permits. I 

^ ^ ^ ^ ^ ^ ^ ^ ^ p i ^ ^ ^ f n e / ^ C. Date of Delivery 

1. Article Addressed t >: 

< b * * 32,3,« 

A -Q~>S Co , 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: Q No 

ftI(fi!Wl22W»]^' 

1. Article Addressed t >: 

< b * * 32,3,« 

• I O 3. Service Type K ' 
J B Certified Mail ^ • ( E x p r e s s Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed t >: 

< b * * 32,3,« 

• I O 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servi e label) 7007 EbfiQ 0002 7514 t l 4 0 ' i I 

PS Form 3 8 1 1 , Fel <ruary 2004 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box ° 

Geolcx, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



ffl Complete items 1, 2, and 3. |Also complete 
item 4 if Restrict >d Delivery is desired. 

• Print your name md address on the reverse 
so that we can r. turn the card to you. 

m Attach this card o the back 'of the mailpiece, 
or on the front if space permits. 

1. Article Addressed 1 ): 

-v— * O , 

2. Article Number 
(Transfer from servic 5 label) 

PS Form 3 8 1 1 , Fet nary 2004 

I! 

3. Service Type 
Decertified Mail • Express Mail 
• Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

7D07 StflO:DOQS 7514 ^133 

Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW # 13.">i 

Albuquerque NM 87102 



"£ THIS SECTION 

Complete items 1 , 2, and 3. Also'complete 
item 4 if Restrictec Delivery is desired. 
Print your name ai d address on the reverse 
so that we can ret irn the card to you. 
Attach this card tc the back of the mailpiece, 
or on the front if s iace permits. 

1. Article Addressed to 

S5<*. 

COMPL 

ii. I 
A Signature 

B. Received by ( Printed Ni m) 

• Agent _ , 

• Addressee's. 

C. Ds.tex>f Delivery* 

7///2//o 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: £^No 

3. Service Type 
Certified Mali • Express Mail 

• Registered • Retum Receipt for Merchandise 
• Insured Mai) • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servli e label) 

PS Form 3 8 1 1 , Fel iruary 2004 

7D07 EhflO ODDE 7514 b i n 

Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender: Please print your name, address, and ZIP+4 in this box • 

Geolex, Inc. 
500 Marquette Ave NW # 1350 

Albuquerque NM 87102 



•ETHISISECTION, 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restrictec Delivery is (desired. 

B Print your name ai d address on the reverse 
so that we can ret irn the card to you. 

• Attach this card tc the back of the mailpiece, 
or on the front if s >ace permits. 

1. Article Addressed to | 

2. Article Number 
(Transfer from servk 9 label) 

PS Form 3 8 1 1 , Fet ruary 2004 

by (Printet 

D. Is delivery address dii 
If YES, enter delivery 

.J3 Agent 
cflv Addressee 

of Delivery 

3. Service Type 
.^ffCertified Mail • Express Mail 

LJ Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7007 Eb60 000E 7514 blSb 

Domestic Return Receipt 102595-02-M-1540 \ 



U N I T E D s ^^8^fc^^ i^ . r - '%feS3 
^****<*»m* * € L r „ 

Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

iiHŜ tihulliiHtiihiaiintiitttiLthihaihirhiittii 



• Complete items 1, 
item 4 if Restrict© 

IE Print your name a 
so that we can rel 

• Attach this card tc 
or on the front if s 

2, and 3. Also complete 
I Delivery is' desired. 
id address pn the reverse 
•rn the card to you. 
the back of the mailpiece, 
jace permits. 

1. Article Addressed to 

2. Article Number 
(Transfer from servk 3 label) 

PS Form 3 8 1 1 , Fet ,-uary 2004 

\COMPLETE THIS SECTION ( 

A Signature 

scelved by (TSmtec B. Received by (JffiteWNanm¥^ 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1?---E^Yes.?i* 
If YES, enter delivery/address below: QrNo..... 

1 '*«'•«' i 5 2010 ^ 

3. Service Type 
rfji Certified Mail • E x p r e s s Mail 

El Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

' 7007 BbflO 0002 7514 tSOfi 
Domestic Return Receipt I02595-O2-M-154O 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

Geolex, Inc. 
500 Marquelle Ave NW #1350 

Albuquerque NM 87102 

! i - : i ; ! : ; ; h ; ; j i l i r : i : - s ! ' hh in r ih^^ 



• Complete items 1 2, and 3. Also complete 
item 4 if Restricte I Deliveiy is desired. 

• Print your name a id address on the reverse 
so that we can rel jrn the card to you. 

• Attach this card tc the back of the mailpiece, 
or on the front if s| iace permits. 

1. Article Addressed to: 
D. Is delivery address different from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
-33i Certified Mail 

• Registered 
• Insured Mail 

• Express Mall 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la <el) 7007 EbflO ODDE 7514 b3flt 

PS Form 3 8 1 1 , Februa y 2004 Domestic Return Receipt T02595-O2-M-1540 



ITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender. Please print your name, address, and ZIP+4 in this box 

Geolcx, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

11 i d •!; s! i s f! 11 i i i i s i! •« I s! s 1 i s i f i s ̂  liUiiiiiiiiiiiiiii 
! 

i l 



Complete items 1 2, and 3. Also complete 
item 4 if Restricte I Delivery is desired. 
Print your name a id address pn the reverse 
so that we can rel i m the card to you. 
Attach this card tc the back of the mailpiece, 
or on the front if s iace permits. 

1. Article Addressed to: 

2. Article Number 
(Transfer from service I, bel) 

PS Form 3 8 1 1 , Febru iry 2004 

[ COMPLETE THIS SECTION ON DELIVERY 
l i s " - . . , ! , , - . , : M \ 

0. Is delivery address different f 
If YES, enter delivery address'l 

3. Service Type 
Certified Mail 

O Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7007 EbaD OOdS 7514 b570 
Domestic Return Receipt 102595-02-M-1540 • 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

° Sender: Please print your name, address, and ZIP+4 in this box 

Geolex, Inc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 



BJ Complete items , 2, and 3. Also complete 
item 4 if Restrict- d Delivery is desired. 

BJ Print your name ; nd address1 on the reverse 
so that we can re :um the card to you. 

• Attach this card 11 the back of the mailpiece, 
or on the front if £ oace permits. 

1. Article Addressed to 

\ H . "3~oV, <l:sVt) <\ 

7 T 
Received by ( Printed/Np 

C. Date of Delivery 

•L D/ Is delivery addressjj&fferent from item 1 ? d Yes 
If YES, enter delivery address below: Q No 

3. Service Type 
^JSJ-Certified Mail 

[^Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number : l 
(Transfer from service k tefl '•• ' • .• ii • 7007 E tJ fi • ' QQD5 7514 bSt.3 

-- • — 
PS Form 3 8 1 1 , Februe y 2004 j Domestic Return Receipt 10259S-02-M-1540 



UNITED S T A T E ^ g p p ^ p w ^ o ^ M M ' 3q 

Sender: Please print your name, address, and ZIP+4 in this box 

GeolexJluc. 
500 Marquette Ave NW #1350 

Albuquerque NM 87102 

y.t.itttiiihtt-tititiiittiHtHihtitiiHiti^hlL 



Complete items 1 2, and 3. Also complete 
item 4 if Restrict© I Delivery is| desired. 
Print your name ai d address on the reverse 
so that we can ret im the card) to you. 
Attach this card to the back ofj the mailpiece, 
or on the front if sr. ace permits. 

1. Article Addressed to: 

3lo o\\ S 4 - , ^ TV VA 
eo 9><* list: | 

2. Article Number 
{Transfer from service lab fl) 

\\COMPLETE.THIS SECTIONiON DELIVER 

O Agent 
13~Addressee 

D. Is delivery%ddresŝ differe>rt̂  
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