) ' ' RXHIBIT # 1

OIL CONSERVATION DIVISION
STATE OF NEW MEXICO P. C. Box 2088 Side 1
ENERGY AND MINERALS DEPARTMENT Santa Fe, New Mexico 875C1

APPLICATION FOR CLASSIFICATION AS HARDSHIP GAS WELL

Operator _CONOCO INC. Contact Party HUGH INGRAM

Adaress P.O. BOX 460, HOBBS, N.M., 88240 ‘ Phone No. 393-4141

Lease LEVERS FEDERAL well No. 1 uvr E sec. 2 wp 21-S rge 25°E
ool Name SPRINGS UPPER PENN (GAS) Minimum Rate Requestea 350 MCFPD
Transporter Name GAS COMPANY OF NEW MEXICO Purchaser (if different)

Are ycu seeking emergency "hardship" classification for this well?

J.
*REC'D. BY LES A. CLEMENTS LETTER_UTD 1 12-87
Appligzant must provide the Zollowing information to support his contention that the subiect
well gualifies as a hardship gas well, :

1) Provide a statement of the problem that leads the applicant to believe that "underground

waste" will occur if the subject well is shut-in or is curtaileé below its ability to

produce. (The definition of underground waste is shown on the reverse side of this
form)

2) Document that you as applicant have done all you reasonably and economically can do to
eliminate or prevent the problem(s) leading to this application.

a) Well history. Explain fully all attempts made to rectify the problem. If no
attempts have been made, explain reasons for failure to do so.

b} Mechanical condition of the well(provide wellbore sketch). Explain fully
mechanical attempts to rectify the problem, including but not limited to:

N
i) the use of "smallbore” tubing; ii) other de-watering devices, such as plunger
1ift, rod pumping units, etc.’

3) Present historical data which demonstrates conditions that can lead to waste. Such data
should include:

a} Permanent loss of productivity after shut-in periods (i.e., formation damage).
b} rreguency of swabbing required after the well is shut-in or curtailed.

c) Length of time swabbing is regquired to return well to production after being
chut-in.

d) Actual cost figures showing inability to continue operations without special relief

4) If fa2ilure to obtain a hardship gas well classification would result in Dremature
abandonment, calculate the guantity of gas reserves which would be lost

5} Show the minimum sustainable produczng rate of the subject well This rate can be
c¢etermined by:
a) Minimum flow or "log off" test; and/or
b} Documentation cf well production history {(producing rates and pressures, as well as

gas/water ratio, both before and after shut-in periods due to the well dying, and
other appropriate production data).

a plat and/or map showing the proration unit dedicated to the well and the
nio cf all offsettinc acreage,

n o)

Atta
owne
7)  Submiz any other appropriate data which will support the need for a ‘hardship
clascsification.

8) If the well is in a prorated pool, please show its current under- or over-produced
status

n & signed statement certifying that all information submittkd with this

ticn 1s true and correct to the best of your knowledce; +<hat cne ceopy of the
icaticn has peen submitted to the appropriate Division district office (give the

and that notice of the applicaticn has been given to the transporter/purchaser and
all cffset operators.
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2. O restricted Delivary.
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EXHIBIT # 3

3 SENDER: Completeitems 1,2,3and4, _ / .-
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reverse side. Faifure 1o do this wiil orevent this card from i
being returned to you, The return recaipt ‘mn will oravide !
yOou the namae of the person delivered to and 1na «ate ot i
cslivery. For additional tees the following services are
availabie. Consuit postmaster for tees and cneck bDox(es)

for service(s) raquested.

1. [0 Show to whom, date and address of delivery.

2. [J Restricted Dativery.

3. Articie Addressed to:

(rts Conof olow Hiotice
— ,.\[ ’/"\4
}L{dd \(,L\[.b:/@n/-' = /ud. AU

;4 I e Ll <, /\f S aT S

Article Numper

- 24(-440- 5

4. Type of Sarvice:

O 1nsured
O cop

I Registered
rtified
O Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

b

5. Signature — Addressee o| 5. Signature ~ Addressee a
g =
@
4
(1]
)
m
. . -
B - it i e 2 g
8. Addressee’s Address (ONLY if requested and fee paid >
]
m
0
m
°
-4
A g e g . e S e e o s g g, = et ot e — e
- ry - LILI Ty
® SENDER: Compiem e 1,2,3ana4, L A0 3@ SENDER: Compiete ftoms 1,2.3a0d4. | =
Put your address in the “RETURN TO' space on the 9 | Put your address in the ?RETURN TO" space on the
reverse side. Failure to do this will prevent this card from 3 | reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide 8 being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of = ou_the name of the person delivered to and the date of
_d_elivem. For additional fees the following services are - ﬂ_iv_eg_ For additional fees the following services are
available. Consult postmaster for fees and check box{es) E available. Consult postmaster for fees and check box{es)
for service(s) requested, < fOl‘ mlco(s) requested.
. -l
1. O Show to whom, date and address of delivery. § 1, [] Show to whom, date and address of delivery.
2. O Restricted Defivary. s 2. O] Restricted Delivery.
&
3. Article Addressed to: & | 3. Article Addressed to:
Cities Service Dild Cas Copp Chevren (RSA Tnc -
ey 1919 P.c. Do (IO
N o \
MidLsnDd, T (9703 l‘ﬁ'obosl TN §8 240
4. Type of Service: Article Number . 4. Type of Service: Articie Number
[) Registered  [J Insured — s fh Sl 0 istered [ Insured] 5. [" - L[ﬂ - Y
{TrCertified O cop P - %L‘!I f—)ﬁr/{/ - (7/(// ertified  [] COD r } RN \/!
Express Mail - 0 Express Mail
*
Always obtain signature of addressee or agent and Always obtain signature of addressee or agent and
CATE DELIVERED, L% || DATE DELIVERED.
5. Signature ~ Adcdressee ol 5 Signaturo —~ Addressee
‘ []
><» 2
ature Agem ,v\-/ B @ Agent > ;}\(ﬁ’\ P\K_
A n
X /U//” e a 4 ;g e (>
7‘/@ate ot Delvery 1 I'?'I 7. Date of Delivery ()
SR & - ~
-~ c _ J
3. Aadressee’s Address (ONLY if requested and fee p.tj g 8. Addressea's Address (ONLY if requested and fee paid)
s -
- m R
0
m
5 ,
-

AMINER CATANACH

Clt CC? JSERVATICH DIVISGION
PAGE 1 ZXHHBITNO.——3 —
CASE N 9079

CONOCQO TINC

Submittza by

-o_FEBRU

Hacoring Lo
reannyg

PNV



YOU Thae namn ot

the nerson talivares *0 10 17Aate ot

LT
~ ) SENCER: Compieteitems 1, 2,20 rad, ]
T Uty iLregs o kiR TSN T DT nace en (na
2 rAVATSE §.CB. F ALUrB TO 110 TS Wil DreveEnt thigc3rd Tram
‘Y] L8NG eaturren 1o vau, TN raturn raceint fae i mrovice
-

] lol!owm') sur\urgs are

_ohivary, o ;hon!! ties oo

o e N B e A

EXHIBIT # 3 (PAGE 2)
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EXHIBIT 4

LEVERS FEDERAL NO. 1
WELLBORE SCHEMATIC
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EXHIBIT 5

LEVERS FEDERAL NO. 1
PEGSO1 LIQUID & GAS PRODUCTION VS. TIME 02/16/87
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EXHIBIT 6

LEVERS FEDERAL NO. 1
Daily Production Reports

]_)'A_'I;I-E MCFPD EEJLD_ EE)_P_]Z
11/06/86 3 days after shut-in period 761 2685 0
11/17/86 437 2240 5
11/24/86 391 2130 5
12/01/86 395 2226 3
12/13/86 461 2371 5
12/30/86 480 2230 8
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EXHIBIT 7B
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LEVERS FEDERAL NO. 1
COMPUTER RESULTS

WELL FLOWING ANALYSIS
CONOCO PROGRAM {#GC260
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EXHIBIT 8

Thoaseet =——-== RIVIEh CF FOTED & PRESILRE we—- TIAL - 04049
. COMMAND === T4Ts - 3778248 -
TITLE ==: |EVERS FEDERAL 1 GELR=209 &0R zz1
USER == REF DEP ==: siee
. REF 7MP ==} {55 .
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