LxLney

APP, TATION IOR AUTHORIZATION 1O INJECY

I.

II.

IT1.

Iv.

VII.

“VIT).

XII.

XIII.

XIv.

« If the infozration required under Sections vi, vIIlI, X,

subrit

of the ecarlaer subeattal.

[ R AL T L AL R
SEATL LAN (M 1H | oLt
BANTA L MNiw barsa 0w/l

[j Preasuure Mointenanee Eﬂl)i'wn' 1l [] Storanqge

Purpose: Eaﬁccnndnrv Recovery
Lo )

Application qualifies fur administrative approval?
Overland 0il & Gas Corp.
Farmington, New Mexico

Phone: 325-4681 or 325-0180.

Operator:

Address: 1539 E, 30th Suite 108

Contact party: Ralph Abbott.

Complete the data required on the reverse side of this
proposed for injection. Additional sheets may be attaoched

form for each well

Vlell data:
if necessary.

Is this an expansion of an existing project? Dvcs éEno
If ves, give the Division arder number authorizing the project

any proposcd

Attach a map that identifies all wells and leases witnin two miles of
roposed injection

injection well with 2 one-half mile radius circle drawn around each p
well. This circle identifies the well's area of revizw,

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 plugqed well illustrating all plugging detail.

Attach a tabulation of data on all wells

Attach data on the proposed operation, :ncluding:
1. Proposed average and maximum da:ly rate and volume cf fluids to be injected;
2. Vhether the system is open or c.osed;
3. Proposed average and maximum injection pressures
4. Sources and an appropriate analysis of inject.on fFluvid and cormpatibility with
the receiving formation if other than reinjected produced water; and
5. If injection is for disposal purposes :xnto a zone not productive of oil or gas
at or within one mile of the proposed well, attach a chemical analvsis of
the disposal zone formation water (may be measured or inferred from existing

literature, studies, nearby wells, etc.).

Attach appropriate geological data on the injection zone including apprcpriate lithologic
detail, geological 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/} or less) overlying the proposed
injecticn zone as well as any such source known to be immediately underlying the

injecticon interval.

Describe the proposed stimulation program, if any.

Attach appropriate logging and test data on the well. (If well logs have been filed

with the Division they need not be resubmitted.)
Attach a chemical analysis of {fesh 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.

Applicants for disposal wells must make an affirmative statenent that they have

examined available geologic and engineering data and find n e of open faults
Enﬁ% derground

or any other hydrologic connection between the dis i
source of drinking water. } DE

tion on th gﬁyyerse sidc of this form.
Certification ‘:EB 3 e\ \V
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3]“ ation is true and correct
St.3

Applicants must complete the "Proof of Notice”

1 hereby certify that the informotion submitted yiqa\lbsy
to the best of my knowledge and belief. D\

Ralpk Abjott 4 ___ Title

Name: Owner operator

Signaturc: ZW é':\// ' - Date: _1-15-83

and X1 above has been previously
Please show the date and circumstance

ted, it nced not bLe dunlacited and resubmitted.

DIsTil

dictrict offace.

BulliGy: Uraginal and onc copy {o Sonta fc with onc copy to the apprupriate bDivision




