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NEW MELICO ENERGY, MINER..LS and
NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON Loxi Wrotenbery

Goun_or Director
Betty Rivera Oil Conservation Divisien
Cabinet Secretary

8/17/01

Gruy Petroleum Management Co.
P.O. Box 140907

Irving, Texas 75014-0907

Dear Sirs:

A segregation and/or packer leakage test is to be filed with this office annually. Please test the subject
well(s) and send the results no later than 15 QOctober, 2002.

Please notify this office 72 hours prior to the test in order that our representative may be present to
witness the test.

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST forms should be submitted in triplicate.
Please send the original and two copies of the test chart.

If you no longer operate the well(s) listed, or have received a down hole commingle permit please
contact me at 505-743-1283.

Well LOCATION  API# o
EMPIRE 20 FEDERAL COM #002 0-20-18S-29E  30-015-31046 5 O
STATE 14 COM #001 E-14-19S-29E  30-015-22747 2 RECEIVED |
GULF FEDERAL COM #002 6.06-23S2TE  30-015-20545 o OCD - ARTESH:
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In the event that a satisfactory response is not reccived to this letter 18 October, 2002, further enforcement will occur.

Such enforcement may include this office applying to the Division for an order summoning you to & hearing before a
Division Examiner in Santa Fe to show cause why you shouid not be ordered (0 permanently plug and gbandon this well.
Such a hearing may result in imposition of CIVIL PENALTIES for your violation of OCD rules.

Y.
Van Barton
Field Rep. II

0il Conservation Division * 1301 W Grand * Artesia, New Mexico 88210
Phone; (505) 748-1283 * Fax (505) 748-9720 * hug://www.ernnrdsmatc.nmlus



Gruy Petroleum Management, Co.
600 East Las Colings Bivd. ¢ Suie 1100 ¢ Irving, TX 75039 o (972) 401-3111 & Fax (972) 443-6450
Mailing Address: P.O. Box 140907 ¢ Irving, TX 75014-0907

A subsidiary of Magnum Hunter Resources, Inc. ¢ AN YSE Listed Company » "MHR"

August 6, 2002

Bureau of Land Management This seat 1A 00 Au 3‘»)5"\’ A +\’\ .
2909 West Second Street

Roswell, New Mexico 88201 2019

Re: Empire 20 Federal Com 2
Sec 20, 188-29E
Eddy County, New Mexico

Ladies and Gentlemen:

Enclosed are one original and five copies of BLM Form 3 160-5 for the squeeze and frac job on the
referenced well. We apologize for the late notice of this procedure. If you have any questions or
need additional information, please feel free to call the undersigned at 972-443-6489.

Sincerely,

- -

A AL |~ Cooeis
Zeno Farris

Manager, Operations Administration

CC 0il Conservation Division
1301 W Grand
Artesia, New Mexico 88210
Attn: Van Barton & Carmen Reno
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Form 3160-5 UNlﬁ;, _TATES FORM APPROVED

(November 1954) DEPARTMENT OF THE INTERIOR e iy . 199
BUREAU OF LAND MANAGEMENT 5. Lexse Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LC-067132

Donotunmlnformlarpmpallstodmwrmman . 1 Indian, All Tribe N
D T ned well. Uss Form 3160-3 (APD) for such propossis. 6. Irindin, Allouss of Tibe e

i, SUBMIT IN TRIPLICATE - Other Instructions on reverse side . 7 1 Unlt or CA/Agrecment, Nams andlar
g e T - ‘ SCR - 150
1. Typcof Well .
O onwell & Guweit I Other 3. Well Name and No.
2 Narme of Empire 20 Federal Com 2
Gruy Pe‘rolaum Management Co. 9. APl Well No.
3 Address 3. Pbone No, (include area code) 30-015-31046
P. 0. Box 140907 Irving, TX 75014-0807 072-401-3141 10, Ficid and Pool, or Explorstory Ares
4 Locaton of Well (Fooiage, Sec., T R, M., or Survey Description) Turkey Track, Morrow North
660 FSL & 1850' FEL Sec. 20 T18S - R2SE 11. County os Pariah, State
Eddy Co. NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Novice of ntent O Acidize U Deepen 0 Production (SarvResume) & Water Shut-Off
O Aler Casing X1 Fracture Treat QO Rectamation O well Inwegrity
{3 Subscquent Report O Casing Repair QO New Construction Q Recomplete Other _Squeeze . Atoka
O Final Abandonment Notice & Change Plans D eugmdAbndon | Temporadily Abandon Frac Morrow
O Conventiolnjection & Plug Back QO Water Disposal

13, Describe Proposed or Completed Opexution (clesrly sate al) pestinent details, including estimated starting date of any proposed work and approximate duration theroof.
1€ the proposal iy to docpen directionally or recompletc botizonally, give subnyx{ace locationa and measured and trc vertical deptbs of all pertinent marken and 2ones.
Attach the Bond under which the work will be performed or provide the Bood No. on file with BLM/BIA. Requircd subsequent repons shall be filed within 30 days

following completion of the involved operations. 1If the opecetion resuks in 2 multiple completion or recompletion in & new interval, = Form 3160-4 shall be filed once
testing has been compleicd. Final Abandonmeat Notices shall be filed only sfter oll requisements, including reclamstion, have becn complcied, and the operator has
determined that the sile is resdy for final inspection )

Squeezed Atoka perfs w 100 sx Class H, Fracture treated Morrow formation and brought on line.

See Attached detaled procedure.
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14. 1 hereby cenify that the foregoing is ue and correst
Name {Printed/Typed) Tide
Zeno Farris Manager Operations Administration
Signamre  ~——» ' Dawe
PP e !~—~ Qinas August 5, 2002
l THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by Title Date

_-______--,___.._-,__...___-.._,___-____..___---—-____..-.—-

Conditions of approval, if any, are ausched. Approval of Wis notice does not wemant or | Office
centily that the applicant bolds fegal or cquitable litle 10 those righta in the subject Jease
which would entitle the applicant to conduct opersiions thercon.

Titic 18 U.S.C. Section 1001, makes it & crime for any perion knowingly and willfully to make 10 any deparument 0¥ ageney of the United States any false, fictitious or
[rauditlent 3tatements of representations as 10 any 'matter within its Jurisdiction.

(Instruciions on reverse)



WellNo
WellName
Operator
AP No

ReportDat

6/28/01
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1IN

703104
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746101

719101

7/10/01

T/44I01

7501

7116101
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Gruy Petroleum Well History Report

:

75261 State: NM
Empire 20 Federal Com #2  County EDDY
Gruy Petroleum Management Inc.
30-015-31046

ReportText

MIRU WOU. 500% TP. 300% CP. Bleed pressure off well. Pump 40 bbls 7% KCL

~ wir down Ibg & 45 bbls down cag. ND tree. NU BOP. Ralease 5 1/2" Uni M pkr &
FOOH LD production string. Move production string off racks A off-load 2 7/8"
workstring. SWIFN.
PU RBP, packer, & 2 7/8" N-80 tbg & RiH 10 10,750’ & set RBP. Set packer & test to
2000%. Spot 2 3x sand & establish in] rate 25BPM @ 1850#. POOH. SWIFN,

RIH w/ cement rstainer. Pump 60 bbis 7% KCL Ihru retainer. Set retainer @ 10,620’
& test 1bg to 4000#. Pull out of retainer & pump unlil well circutated fluid. Sting Into
retainer & ostablish inj rate (.75 BPM @ 2600%). Pull out of retainar & mix 100 sx
Class H cmt, 22 bbl slurry & spot @ 10.300". Sting into retainer. Pump 5 bbls cmt
slurry into formation. Pressurad up to 35004, SD. Washad pump & lines 10 min.
Resume pumping. Pump .5 bbl shury, prassure to 4040#. Pulled out of retalner.
Reversed out 77 sx Class H cmt, POOH w/ 10 jis. RD Malliburton. SWIFN. Total sx
into formation 18.2 8X, 5.5 bbis slurry. Saqzd 10 4040#.

Swap out PU. RU. POOH w/ thg & stinger. RIH w/ 4 3/4" bit & 6 - 3 1/2" drill collars
& 2 7/8" work string. Tag up @ 10,817, RU Star Teal. SWIFN.

Drill oement retainer & cemant to 10682". Pressure up on well to 2000#% to test sqz.
Heild

pressura for S min - ok. Circ sand off RBP. Pull 5 stands. SWI. Crew stayed o
change out bad tubing iine.

POOH w/ ibg & BHA for dril-out. Lay down BHA. RIH w retrieving head. Tag sand
& circutata 232 bbis 7% KGL. Released RBP. POOH. SWIFN

RIH with overshot and tubing, tag fish @ 11115" RU wirelne 1o 11.1582", chemicat cut
2.2/8

tubing @ 11,158". POOH with fish, 1aying dn. Workstring. Recovered 41.60' 2-3/8
tubing. Top 2-3/8 in well 14,156.60". SWISD

PU 5 1/2 x 15.5 x 2 3/8" Guiberson Unit Vi packer wf 1.875 profile, XL onfoff tool w/
1.791 NoGo on bottom of packer & test to 9000, PU & test 3 1/2" workstring .
SWIFN.

Continue tasting in hole wiwarkstring. Set packer @ 19626'. ND BOP & NU frac stack.

Test held OK. Test pacier to 1000% for 5 minutas - held OK. SWI. RDMO. Frac on
Saturday.

MIRU WOU. RU Halliburton to fracture stimulate the Morow wi 20,000 galions of
walerfrac H 45 foamed to 65 guality wi CO2 carrying 18,0008 20740 interprop.

Stage Fiuid Conc Rate psi @ perfs
Pad 55QWF45 26 BPM 6450#
SLF 65QWF45 5-4% 20/40 21 BPM 84678
Flush 650WF45 19.6 BPM B448#

ISIP 3755#, 5 min 2718#, 10 min 23558, 15 min 2023%. Total load 219 dbls,
18,000# 20/40

intarprop. RD Hatiburton. Flowback wall w/ 1500# TP.

Flowback to pit.

See Production Watch Report.
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