- NM OIL CONS " MMISSION ‘\//
A\

Drawer DD
orm 3160-5 UNITED STATES Artesia, NM 8821p FORM APPROVED
une 1990) DEPARTMENT OF THE INTERIOR > Eapies March 31,1999
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
LC- -
SUNDRY NOTICES AND REPORTS ON WELLS —oC-045818-4

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

RE 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE CEivep o T Agreemen T
1. Type o_( Well
Wi Wt [ oumer SEP D% na 8. Well Name and No.
2. Name of Operator A HASTIE #2
PRONGHORN MANAGEMENT CORPORATION ~ . 3. API Well No.
3. Address and Teiephone No. SarEQis ﬁU 30-015-01407
P.0. BOX 1772 HOBBS, NEW MEXICO 88241 ' OFfice T0. Field and Pool, of Exploratory Arca
4. Location of Well (Foota:gz. Sec., T, R, M._.:r Survey Description) EMPIRE YATES SEVEN RIVERS
RO FNL F )73 FvA I1. County or Parish, State
SE/4, NW/4 Sec. 18, UL F, Twn 17-S, Rnge 28-E
EDDY COUNTY, NEW MEXICO
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION * TYPE OF ACTION
& Notice of Intent M Abandonment D Change of Plans

Recompletion New Construction

D Subsequent Report » Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

}@ Final Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water

{Note: Report results of multiple completion on Weit
Completion or Recompletion Report and Log form.)

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

1. M.I.R.U.
2. DUMP SAND FROM 520' TO 490'
3. TAG TOP OF SAND WITH DEPTHOMETER
4. DUMP 4)% CUBIC YARDS OF CEMENT TO FILL 7' CASING TO SURFACE o~ e
5. INSTALL DRY HOLE MARKER o g
6. CLEAN LOCATION _—
(&Y BA
iy rv)
(¥4 e
2 -
= vy
=. (o)
)
~

4. [ hereby certify thalfthe foregoing is trys and correct j
Signed '/g v tue  Vice-President pue  1/26/94

2. 1

(This space for Fed?"l:é Slgggf;fc usej) NE G LARS AOLEU M el LTt
C8GG DE G LARY RO B Bkl / / .
Approved by ot i LA Title Fe Date 9{'47&/ (%4

Conditions of approval, if any: . j 7
—\gé‘g CZ‘; -}-@c 7'(’6{,

‘itle 18 U.S.C. Section 1001, makes it 8 crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictiti
© representations 83 to any marter within its jurisdiction,

*See Instruction on Reverse Side



(Rev. 5/23/94)
BUREAU OF LAND MANAGEMENT
CARLSBAD RESOURCE AREA

Permanent Abandenment of Wells on Federal Lands

Conditions of Approval

1. Approvai: Plugging operations shall commence within 99 days from the
approval date of plugging procedure.

2. Notification: Contact the appropriate BLM office at least 24 hours
prior to the commencing of any plugging operations. For wells in Eddy County
call (5¢5)887-6544 ; for wells in Lea County call (505) 393-3612.

3. Blowout Preventers: A blowout preventer (BOP), as appropriate, shall be
installed before commencing any plugging operation,. The minimum BOP
requirement is a 2M system for a well not deeper than 9,090 feet; a 3M system
for a well not deeper than 13,636 feet ; and a SM system for a well not deeper
than 22,727 feet.

4. Mud Reguirement: Mud shall be placed between all plugs. Minimum
consistency of plugging mud shall be obtained by mixing at the rate of 25
sacks ( 380 pounds each ) of gel per 1609 barrels of water. Minimum nine (9)

pounds per gallon,

3. Cement Requirement: Sufficient cement shall be used to bring any
required plug to the specified depth and length. Any given cement volumes on
the proposed plugging procedure are merely estimates and are not final.

Unless otherwise specified in the approved procedure, the cement plug
shall consist of either class "C" , for up to 7,509 feet of depth, mixed at
14.8 lbs./gal. with 6.3 gallons of fresh water per sack or class "H" , for
deeper than 7,500 feet plugs, mixed at 16.4 lbs./gal. with 4.3 gallons of
fresh water per sack.

6. Dry Hole Marker: All casing shall be cut-off at the base of the cellar
or 3 feet below final restored ground level (whichever is deeper). The well
bore shall then be capped with a 4-inch pipe, 18-feet in length, 4 feet above
ground and embedded in cement. The following information shall be permanently
inscribed on the dry hole marker: Well name and number, the name of the
operator, the lease serial number, the surveyed location (the quarter-quarter
section, section, township and range or other authorized survey designation
acceptable to the authorized officer; such as metes and bounds).

7. Subsequent Plugging Reporting: Within 38 days after plugging work is
completed, file one original and five copies of the Subsequent Report of
Abandonment, Form 3168-5 to BLM. The report should give in detail the manner
in which the plugging work was carried out, the extent (by depths) of cement
plugs placed, and the size and location (by depths) of casing left in the
well. Show date well was plugged.

Following the submittal and approval of the Subsequent Report of Abandonment,
surface restoration conditions of approval will be developed and furnished to
you.



t:bmu 5 ea State of New Mexico o Form C-104 ——‘

Appeopriate District Office Encq;y, Minerals and Natural Resources Department ’ Revised 1-1-89
UCT S«nzrxllstrud}o;;

.0, Dox 1980, Hobbs, NM 83240 al Boliom of Fage

DSRCL OIL CONSERVATION DIVISION

P.0. Drawer DD, Antexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
f. TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Dra1o¢ Rd., Atec, NM 37410

Openratos Well AP[No.

PRONGHORN MANAGEMENT CORPORATION 30-015-01407 _]
Address

P.0O. BOX 1772 HOBBS, NM 88241 t

Reason(s) foc Filing (Check proper bax) XX Owner (Please uplain)
New Wil d,m Changa In Trnspoctor of) ' '
Recompletion O oil [J Dry ons O OPERATOR NAME CHANGE ONLY {
Qhaage la Opersior O Caslaghead Oas D Consearas [ |

[hanys Lopeniorgiveane - BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Formatloa Klnd o( O Lear No.
HASTIE 2 EMPIRE YATES SEVEN RIVERS |’ LC 045818A
Location ‘ /735
Unil Letter F ;2310 FeeFromThe _ N Lipeand _ ¥650  TFectFPomThe W Line
Section 18 Township 17S Range 28E NMI'M, EDDY County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Name of Authorized Transporter of Qi or Condensale Address (Give oddress (o which appraved copy of this form is 1o be send) i
NAVAJO REVFINING CO. ELINE DIVIST P.0. DRAWER 159, HOBBS, NEW MEXTICO 88211 .

Name of Authorized Transporter of Caxinghead Gaz [T orDry Gas [_] |Address (Give oddress lo which approwed copy of this form ix lo be send) |
N/A .

If well produces oil o liquids, | Unit | Sec. I'iwp., | Rge. |18 gas actually connected? | Whea 1

give Jocatioa of tanks, | F l 18 l 178 l 28E l L |

If this productlon is commingled with that [rom any other leass of pool, give commingling onfer number:

IV, COMPLETION DATA

. . l()il Well | Gas Well | New Well ] Workover I_Dccpcn l Mug DacﬂSamc Res'v -+ AT Re'v
Designate Type of Completion - (X) ! | i ] | |
Dale Spuddod Dats Compl. Ready io Prod. Total Depti P.B.T.D. |
. |
‘Llevations (DF, RKB, RT, GR, uc.) Name of Produclpog Formatioa Top OivTas Pay Tubing Depth i
Pedoruons ‘ Depih Casing Shoe ]

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _~ SACKS CEMEPjT
Fof T0-5 ;
F—25-9Y |
«79/ l
!
V. TEST DATA AND REQUEST FOR ALLOWABLL _
OlL WELL (Test must be afier recavery of oial volwne of load oil and miut be cqual lo or exceed fop allevable for this depeh or be for full 24 howrs.)
Date First New Oil Run To Taok Date of Test = Producing Melliod (Flow, pwnp, gas Iy, atc.)
Leogth of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. Dunng Test Qil - Bbls. Waler ~ Dbls. Un- MCF
GAS WELL
Actua] Prod. Test - MCFD LTength of Tesl 100 Condenaate/MMCF . Cavity of Coadensale
Testing Method (puot, back pr) Tublng Pressure (Shut-1n) Casing Pressuge (Shut-in) Choke Size

VI. OPERATOR CER 2 OF :
by ceity e N OIL CONSERVATION DIVISION

MAR 2 1 1994

Date Approved
= By ' o Q-STRKT”
SHERRY WADE PRODUCTION CLERK|| . SU‘,FRWSOK'
Printod N Tite . U
3 59‘/ (505) 392-5516 Title

Dale _ 1c1cpb00c No.

INb I’RUCTIONS 'I'lus form is to bc Illod in compb:mcc wnh Rulc 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by Labulation of deviation tests taken in accordance
with Rule 111,

?.) A.“ sections of this form must be filled out for allowable on new and recompleted wells.
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