STATE OF NEW MEX]S OIL CONSERVATION DIVISICN FORM C-108
‘ENERCY AND NINERALS DEPA. .ENT "OuT T 9CT KOs Revised 7-1-81
TATL LAND DPF7CT e o
SANTA PL MW MLXCD 8731
APPLICATION FOR AUTHDRIZATION TD INJECT

1. Puroose: D Cecondary Recovery D Pressure Maintensnce Diapnsaal DStornqa
Applicsticon qualifles for administrative approvaol? yes no

11, Operator: FOGO FRCROUCING COMPANY
P.0. Box 10340, Midland, Texas 79702

Address:

Richard L. Wricht Phonet Q15/68z-6822

Contact party:

111, Well data: Complete the dats required an the reverses side of this form for sach well
proposed for injection., Adcitional sneets may be attached if nscessary.

1v. Is this on expanaicn of an existing project? Dyes nc
If yes, give the Division order number authorizing the project

Y. Attsch o map that identifles all wells and lesses within two miles of any proposed
injection well with a one-hslf mile redius circle crawn around each proposed injection

well. 1his circle identifies the well's area of review.

. VI, Attach & tebulotion of dats on 8ll wells of public precord within the aree of review which
penetrete the propcsed injection zone. Such data shall include a description of sach
well's type, construction, date drilled, location, depth, record of completion, and
& schematic of any plugged well illustrating all plugging detnil.

@ﬂ' ¢dots on the proposed operaticn, including:

é&w % oposed nveragé and meximum daily rete and volume of fluids to be injected;
2.7 WRether the system is open or closed; .
* i. Ptbposed average ond maximum injection pressuro;
i JUL 9 \99 « Sojrces and an appropriate snelysis of injection fluid and competibility with
i 5« 1ffinjecticn is for dispoeal purposes into » zone not productive of oil or gas

he receiving formation if other then reinjected produced wster; end
6 NM. ¢t or within one mile of the proposed well, ‘attach s chemical anslysis of
om.

the dispesal zaone formation water (may be measured or inferred from existing
litsraturas, studiss, nearby wells, etc.). . .

sppropriste geclogicsl deta on the injection zone including sppropriste lithologie
etail, qgeological nome, thickness, and depth. Cive the geologic name, and depth to
bottom of sll underground sources of drinking water (squifers conteining waters with
total dissclved solids concentrations of 10,000 mg/1 or less) overlying the propossed
injection 20ne 83 well as any such source known to be immediately underlying the

injection (nterval.
1X. Describe the proposed stimulation program, if any,

s X Attach sppropriate logging and test duts on the well. (If well logs have been filed
with the Divieion they need not be resubmitted,)

¢ XI. Attach 3 chemical analysis of fresh water from two or more fresh water wells (iF
svallable ano producing) within one mile of any injection or disposal well showing
locotion of wells and dates samples were takan.

XI1., Applicants for dicnosal wells must make an affirmotive statement that they have
examined svailoble geologic and engineering date. and find no evidence of open faults
or any other hydrologic connection between the dispossl zone and any underground

source of drinking weter.

X111, Applicants must complete the “Proof of Notice" section on the reverse side of this form.
XIV. Certificetion :

1 hereby certify thot tho information submittsd with thip application is true and correct
to the best of my knowledge and belief,

Name: Bill F ., H=leceska e Title Agent (P.E.)

Signeture: 4?2;i::ffQff_,éigzzézg;z:aqzbtiz:;——-3 Date: £/5/83

* If the informaticn required under Sections Y, YIT1, X, and X1 ahove hse beon previously
submitted, it necd not lLie dunlicated ond resubm:tted, Pleace show tho dste snd circumgtsnce

of the earlior submittal.




