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Revised March 23, 2017 

RECEIVED: REVIEWER: TYPE: APP NO: 

   ABOVE THIS TABLE FOR OCD DIVISION USE ONLY 

        NEW MEXICO OIL CONSERVATION DIVISION 
-  Geological & Engineering Bureau –

1220 South St. Francis Drive, Santa Fe, NM 87505

      ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND 

   REGULATIONS WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

Applicant: OGRID Number: 
Well Name:  
Pool:      

API: 
Pool Code:   

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION 
INDICATED BELOW 

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location – Spacing Unit – Simultaneous Dedication

 NSL   NSP(PROJECT AREA)   NSP(PRORATION UNIT) SD 

B. Check one only for [ I ] or [ II ]
[ I ] Commingling – Storage – Measurement

DHC CTB PLC PC OLS OLM 
  [ II ] Injection – Disposal – Pressure Increase – Enhanced Oil Recovery 

   WFX    PMX SWD IPI EOR  PPR 

2) NOTIFICATION REQUIRED TO: Check those which apply.
A. Offset operators or lease holders 
B. Royalty, overriding royalty owners, revenue owners 
C. Application requires published notice 
D. Notification and/or concurrent approval by SLO 
E. Notification and/or concurrent approval by BLM 
F. Surface owner 
G. For all of the above, proof of notification or publication is attached, and/or, 
H. No notice required 

3) CERTIFICATION: I hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. I also
understand that no action will be taken on this application until the required information and
notifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Print or Type Name 

Date 

 Phone Number 

Signature e-mail Address

FOR OCD ONLY 

Notice Complete 

Application 
Content 
Complete 

KN7XV-210706-C-1080

7/6/21 SWD

SWD-2437

pBL2118842788
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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL 
RESOURCES DEPARTMENT 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

FORM C-108 
Revised June 10, 2003 

 
 

APPLICATION FOR AUTHORIZATION TO INJECT 
 

I. PURPOSE:     __________Secondary Recovery       _________Pressure Maintenance     _________Disposal     _________Storage 
Application qualifies for administrative approval?     __________Yes          __________No 

 
II. OPERATOR: _____________________________________________________________________________________________ 

 
ADDRESS: ______________________________________________________________________________________________ 
 
CONTACT PARTY: _______________________________________________________________PHONE: ________________ 

 
III. WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 

  Additional sheets may be attached if necessary. 
 
IV. Is this an expansion of an existing project?     __________Yes     __________No 

If yes, give the Division order number authorizing the project: ______________________________________________________ 
 
V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 

drawn around each proposed injection well.  This circle identifies the well's area of review. 
 
VI. Attach a tabulation of data on all wells 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 plugged well illustrating all plugging detail. 

 
VII. Attach data on the proposed operation, including: 
 

1.   Proposed average and maximum daily rate and volume of fluids to be injected; 
2.   Whether the system is open or closed; 
3.   Proposed average and maximum injection pressure; 
4.   Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5.   If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

 
*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic 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/l or less) overlying the proposed injection zone as well as any such sources known to 
be immediately underlying the injection interval. 

 
IX. Describe the proposed stimulation program, if any. 
 
*X. Attach appropriate logging and test data on the well.  (If well logs have been filed with the Division, they need not be resubmitted). 
 
*XI. Attach a chemical analysis of fresh 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. 
 
XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering data 

and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground sources of 
drinking water. 

 
XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 
 
XIV. Certification:  I hereby certify that the information submitted with this application is true and correct to the best of my knowledge and 

belief. 
 

NAME: __________________________________________________________TITLE: _________________________________ 
 
SIGNATURE:  ___________________________________________________________DATE: __________________________ 
 
E-MAIL ADDRESS:  ______________________________________________________ 

* If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted.  
Please show the date and circumstances of the earlier submittal: _____________________________________________________ 

 
DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office

ReevesL
Leslie T. Reeves



 
 
Side 2 
 
 
 
III.  WELL DATA 
 
A.  The following well data must be submitted for each injection well covered by this application.  The data must be both in tabular and 

schematic form and shall include: 
 

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section. 
 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was 
determined. 

 
(3) A description of the tubing to be used including its size, lining material, and setting depth. 

 
(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used. 

 
Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose. 
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well. 

 
B. The following must be submitted for each injection well covered by this application.  All items must be addressed for the initial well.  

Responses for additional wells need be shown only when different.  Information shown on schematics need not be repeated. 
 

(1) The name of the injection formation and, if applicable, the field or pool name. 
 

(2) The injection interval and whether it is perforated or open-hole. 
 

(3) State if the well was drilled for injection or, if not, the original purpose of the well. 
 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such 
perforations. 

 
(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any. 

 
XIV. PROOF OF NOTICE 
 

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of the 
surface of the land on which the well is to be located and to each leasehold operator within one-half mile of the well location. 

 
Where an application is subject to administrative approval, a proof of publication must be submitted.  Such proof shall consist of a 
copy of the legal advertisement which was published in the county in which the well is located.  The contents of such advertisement 
must include: 

 
(1) The name, address, phone number, and contact party for the applicant; 

 
(2) The intended purpose of the injection well; with the exact location of single wells or the Section, 

Township, and Range location of multiple wells; 
 

(3) The formation name and depth with expected maximum injection rates and pressures; and, 
 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South St. 
Francis Dr., Santa Fe, New Mexico 87505, within 15 days. 

 
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN SUBMITTED. 

 
NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days 
from the date this application was mailed to them. 





Side 1                                                                                                     INJECTION WELL DATA SHEET 
 
OPERATOR: ______________________________________________________________________________________________________________ 
 
WELL NAME & NUMBER: __________________________________________________________________________________________________ 
 
WELL LOCATION: _________________________________________________________________________________________________________ 
                                          FOOTAGE LOCATION                            UNIT LETTER                         SECTION           TOWNSHIP             RANGE 
 

WELLBORE SCHEMATIC                                                                                                           WELL CONSTRUCTION DATA 
Surface Casing 

 
 
Hole Size: ________________________ 

 
Casing Size:____________________ 

 
Cemented with: _________________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ____________________ 

 
Method Determined: _____________ 

 
Intermediate Casing 

 
 
Hole Size: ________________________ 

 
Casing Size:____________________ 

 
Cemented with: _________________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ____________________ 

 
Method Determined: _____________ 

 
Production Casing 

 
 
Hole Size: ________________________ 

 
Casing Size:____________________ 

 
Cemented with: _________________ sx. 

 
or _________________________ ft3 

 
Top of Cement: ____________________ 

 
Method Determined: _____________ 

 
Total Depth: ______________________ 

 

 
Injection Interval 

 
______________________________feet 

 
to____________________________ 

 
(Perforated or Open Hole; indicate which) 

ReevesL
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Side 2 

INJECTION WELL DATA SHEET 

Tubing Size: _____________________________Lining Material: _____________________________ 

Type of Packer: _____________________________________________________________________ 

Packer Setting Depth: ______________________ 

Other Type of Tubing/Casing Seal (if applicable): __________________________________________ 

Additional Data 

1. Is this a new well drilled for injection?   _______Yes  _______No 

If no, for what purpose was the well originally drilled? __________________________________ 

______________________________________________________________________________ 

2. Name of the Injection Formation: ___________________________________________________

3. Name of Field or Pool (if applicable): ________________________________________________

4. Has the well ever been perforated in any other zone(s)?  List all such perforated
intervals and give plugging detail, i.e. sacks of cement or plug(s) used. _____________________

______________________________________________________________________________

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



DISTRICT I
IMS N. French Dr.. Hobbi. SH B624D

DISTRICT II
1301 T. Grand Avenue. Aitcita. NM WC10

DISTRICT ni
1000 Mo Brazos Rd.. Artec. NM 6T410

DISTRICT IV
1220 & St. rruds Dr. Saata re. KM 87MJ

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
J220 South St. Francis Dr.

Santa Fe, New Mexico 87505

Form C-102 
Revised July 15, 2010

Submit one copy to appropriate 
District Office

WELL LOCATION AND ACREAGE DEDICATION PLAT
AMENDED REPORT

API Number Pool Code Pool Name

30-021-20540 ^ 8 IH 8 SWO i TUBS
Property Code

32 5/HS-
. . r\ Property NameWushBwJo DomiomT 3NO Veil Number

271F
. OCR1D No.
ItoloOiCo Operator Namem iBA me..

Elevation

4333’
Surface Location

UL or lot No.

F

Section

27

Township

18 N

Range

30 E

Lot Idn

• F

Feet from the

1650

North/South line

NORTH

Feet from the

1650

East/West line

WEST

County

HARDING

Bottom Hole Location If Different From Surface

UL or lot No. * Section Township Range Lot Idn Feet from the North/South line Feet from the East/lfest lino County

Dedicated Acres Joint or Infill Consolidation Code 

U

Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN- APPROVED BY THE DIVISION

-1650-

8
to

SURFACE LOCATION 
Lot - N 35*45*48.91' 

Long - W

NUSPCC- N 1733752.106
t 716152.217 

(NAD-83)

OPERATOR CERTIFICATION
■eby certify that the information 
d norain b true and complete fe

/ hervt 
contained
the beef of my knowledge and belie/, and thot 
(Ms organisation either owns e worAfnp 
infer erf or unloosed mineral interest in (Ae 
land including the proposed bottom hate 
location or Aae a right to drill (Ms well at 
tAis location pursuant to a contract with an 
owner of ouch a mineral or working interest, 
or to a vofvniaey pootfnff agrermani or a 
compulsory pooling ord** Heretofore entered by 
the

Malkin
Hgn&ture Date

LXSU9 4e9P\fF^
Prlnlnd Name

Lggui- e?r\i?G0Qcy_(:
Email Address

SURVEYOR CERTIFICATION

I hereby certify that the well location shown 
on I Me plat teas plotted from field notes of 
actual surveys mode by me or under my 
euperoison and (hat the same is true and 
correct to Ihe_^gg^g£^ my belie/.

Certificate Wo. Gary l. Jones 7977 

Basin surveys 23207

’If





IV. EXPANSION OF AN EXISTING PROJECT?  

 YES. WE WOULD LIKE TO CHANGE IT TO THE YESO FORMATION. THE CURRENT SWD 
ORDER IS SWD-1385 FOR THE TUBB FORMATION.  





West Bravo Dome Unit SWD #271 2-Mile AOR Map

Oil Conservation Division of the New Mexico Energy, Minerals and
Natural Resources Department., Bureau of Land Management,
Texas Parks & Wildlife, Esri, HERE, Garmin, INCREMENT P, USGS,
METI/NASA, EPA, USDA, OCD, BLM

Wells - Large Scale

undefined

Miscellaneous

CO2, Active

CO2, Cancelled

CO2, New

CO2, Plugged

CO2, Temporarily Abandoned

Gas, Active

Gas, Cancelled

Gas, New

Gas, Plugged

Gas, Temporarily Abandoned

Injection, Active

Injection, Cancelled

Injection, New

Injection, Plugged

Injection, Temporarily Abandoned

Oil, Active

Oil, Cancelled

Oil, New

Oil, Plugged

Oil, Temporarily Abandoned

Salt Water Injection, Active

Salt Water Injection, Cancelled

Salt Water Injection, New

Salt Water Injection, Plugged

Salt Water Injection, Temporarily Abandoned

Water, Active

Water, Cancelled

Water, New

4/5/2021, 1:30:57 PM
0 0.7 1.40.35 mi

0 1 20.5 km

1:36,112

New Mexico Oil Conservation Division
NM OCD Oil and Gas Map. http://nm-emnrd.maps.arcgis.com/apps/webappviewer/index.html?id=4d017f2306164de29fd2fb9f8f35ca75: New Mexico Oil Conservation Division



0.5 mile radius

3002120540

3002120433

0.5 miN

Cancelled APD

There are no wells within 0.5 miles 
of the subject well. 





API NO. WELL NAME WELL TYPE WELL STATUS OPERATOR NAME LOCATION POOL CODE POOL NAME SPUD DATE TOTAL DEPTH COMPLETION DATE
3002120540 WEST BRAVO DOME UNIT SWD #271 SWD ACTIVE OXY USA INC. F-27-18N-30E 98148 SWD; TUBB 7/6/2012 2221' Feb-2013
3002120433 MITCHELL #271 CO2 CANCELLED APD HESS CORPORATION F-27-18N-30E 96387 WEST BRAVO DOME CO2 GAS
3002120015 PRE-ONGARD WELL #001 GAS PLUGGED PRE-ONGARD WELL OPERATOR G-28018N039E 1/1/1900 Plugged
3002120430 WEST BRAVO DOME UNIT #221 CO2 ACTIVE OXY USA INC. G-22-18N-30E 96387 WEST BRAVO DOME CO2 GAS 6/24/2007 2210' Feb-2009
3002120438 WEST BRAVO DOME UNIT #211 CO2 ACTIVE OXY USA INC. G-21-18N-30E 96387 WEST BRAVO DOME CO2 GAS 6/28/2007 2220' Feb-2009

LIST OF WELL - 2-MILE AOR
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PRE-ONGARD WELL OP (214263) - Current WBD
Pre-Ongard Well #001 - Previously Mitchell #15 Pumped 5sx at surface Spud 03/09/1971
API No. 30-021-20015

13-3/4" hole @ 2108'
10-3/4" #32.75 csg @147'
w/ 180 sx-TOC-Surf-Circ.

Spotted 25sx f/ 145' to 95'
OH f/ 147' to 2108'

Spotted 5sx @ bottom of hole

TD - 2108' TVD





VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be 
disposed.  

Average daily rate: 200BWPD       Maximum daily rate: 800BWPD 
 

2. Whether the system open or closed.  
This is a closed system.  

 
3. Proposed average and maximum injection pressure  

Average injection pressure: 900psig Maximum injection pressure: 1200psig 
 

4. Sources and an appropriate analysis of injection fluid and compatibility with 
the receiving formation if other than reinjection produced water 

See attached water analysis of the offset well. Sources of injection fluid will be 
Tubb formation produced water. The proposed SWD will be completed in the 
YESO formation so waters are compatible.  
 

5. If injection is for disposal purposes into a zone not productive of oil or gas 
at or within one mile of the proposed well, attach a chemical analysis of the 
disposal zone formation water 

See attached water analysis of the offset well. This is a representative same of 
the injection fluid.  Also included an analysis with a Yeso swab test.  
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WATER ANALYSIS WORK SHEET 
Company: HESS Corporation Lease type: State Date: 12/02/2008 
Well API NO. 30-021-20120 Lease Name: State DN (West Bravo Dome unit #001 
Formation: TUBB Well Number: 1 

Pool: West Bravo Dome C02 Gas 96387 
Unit Letter: ". Section: 13 Township: 18N Range: 30E County: Harding 

Time: Water Source: WBD 1830-161K 

TOTAL DISSOLVED SOLIDS: 

Column 1 

mg/l as compound 
Column 2 

mg/l as ions 
Column 3 

meq/l 

CATIONS 
A. Sodium* 9,578 as Na+ = 23.0 X 416.4 A. 

B. Total hardness, as CaC03 = 8,800 
C. Calcium, as CaC03 = 4,350 X 0.400 = 1,740 as Ca++ X 0.050 = 87.0 c. 

D. Magnesium, as CaC03 = 4,450 X 0.243 = 1,081 as Mg++ X 0.0823 = 89.0 D. 

E. Barium, as BaS04 = - X 0.589 = - as Ba++X 0.0146 = 0.0 E. 

Subtotal 176.0 
F. Total Cations = 12,399 592.4 F. 

ANIONS 
G. Chloride, as NaCl = 23,723 X 0.607 = 14,400 as Cl-X 0.0282 = 406.1 G. 

H. Sulfate, as Na2S04 = 7,988 X 0.676 = 5,400 as S04= X 0.0208 = 112.3 H. 

I. Carbonate, as CaC03 = - X 0.600 = - as C03=X 0.0333 = 0.0 I. 

J. Bicarbonate, as CaC03* = 3,700 X 1.220 = 4,514 as HCO3-X0.0164= 74.0 J. 

K. Total Anions = 24,314 592.4 K. 

L. Total Dissolved Solids 36,713 
M. Total Iron, as Fe ... 

N. Acidity to Phen., as CaC03 0 X 0.440 = - as C02 

OTHER PROPERTIES: 
P. Sulfide, as H2S 0 T. Turbidity 

Q. Oxygen, as 02 U. Temperature, F 70.0 
R. pH 6.69 V. Specific Gravity 1.025 
S. Conductivity (mS/cm) 40,500 W. Resistivity 0.25 
X. TDS (g/L) (10,000 /Conduct.) 

Comments: 

District / Area: 

Sample was cloudy. It filtered clear. 

*Sodium calculated by meg/I difference, not analyzed 
'Bicarbonate calculated from "M" alkalinity 

Analyst: H. Norton 

Directions: 
Step 1: 

Step 2: 

Step 3: 

Step 4: 

Step 5: 

Step 6: 

Test results entered in these ceils 

Complete tests in Column 1 and "Other Properties." 

Complete the multiplication steps for Columns 2 & 3, except A 

In Column 3, add C, D, E to get subtotal. In Column 3, add G, H, I &J and enter total in 3K. 

Subtract subtotal from 3K and enter difference in 3A. In Column 3, add 3A to subtotal 

and enter in 3F. 

Multiply 3A by 23.0 and enter in 2A 

Add Column 2 Cations to get Total in 2F. Add Anions to get Total in 2K. Add 2F and 2K 

to get 2L. 

ReevesL
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Yeso Swab Test Results 

On 5/21/09 well Mitchell 1830-092F was drilled out to 1700' with fresh water and a packer was 
run and set below the Glorietta perforations with tailpipe to -25 ' off bottom. 

On 5/22/09 the well was swabbed back and samples were taken. After the calculated tubing 
volume and annulus volume (below packer) were swabbed back the well went dry and no more 
fluid was recovered. The packer was unset and re-set with the tubing within 1 foot of bottom. 
The well was again swabbed dry after recovering the tubing and annulus volumes. The well was 
left open to atmosphere for 1 hour between swab runs with all the swab attempts coming back 
dry. The well was then shut-in over night. 

On 5/23/09 the crew arrived on location to find ~ 80psi of gas prf issumnn the well a n d N e d ^ y f f . 
The first swab run returned less than 1 barrel of water and ajL^jb^e^u^nt runs were^dryvAt this 
point the crew pulled the tubing and packer from the hole and-ro ran tho packor with etrrtail pipe 
to perform a pump in test. 

All samples were field tested for chloride levels and the samples obtained on 5/22/09 were tested 
for TDS levels by Cardinal Laboratories in Hobbs, NM. All field chloride tests were done by 
titration with mercuric nitrate and titrated after one drop indicating that the chlorides were less 
than 1,000 mg/L. Cardinal's TDS tests are attached and show the same results of less than 
1,300 mg/L of total dissolved solids. These tests along with swabbing the well dry, waiting and 
swabbing again seem to show that the Yeso formation will not deliver anv formation water and 
that all fluids recovered were the fresh water that was used for drilling and well control. 

As reference points the fluid recovered from the Glorietta formation during swabbing attempts in 
January were determined to be ~ 6,000 mg/L of total dissolved solids and produced water from 
the underlying Tubb formation have TDS levels ranging from 23,000 mg/L to 64,000 mg/L. 
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LABOR ATO RES 
PHONE (575) 393-2326 • 101 E. MARLAND • HOBBS, NM 88240 

ANALYTICAL RESULTS FOR 
HESS CORPORATION 
ATTN: ROBERET PONVILLE 
P.O. BOX 840 
SEMINOLE, TX 79380 
FAX TO: (432) 758-6768 

Receiving Date: 05/22/09 
Reporting Date: 05/28/09 
Project Number. NOT GIVEN 
Project Name: SWD YESO TEST 
Project Location: WEST BRAVO DOME 

Sampling Date: 05/22/09 
Sample Type: WASTEWATER 
Sample Condition: COOL & INTACT @ 2.5°C 
Sample Received By: 05/22/09 
Analyzed By: HM 

LAB NUMBER SAMPLE ID 
TDS 

(mg/L) 

Analysis Date. 05/23/09; 
L H17485-1 1 675 [ 

H17485-2 2 1,130! 
H17485-3 4 1,280! 
H17485-4 5 i 1,050! 

i i 
Quality Control .... . _ „ I NR| 
True Value OC NR) 
% Recovery j NR j 
Relative Percent Difference 0.31 

METHOD; EPA 600/4-79-020 160.1 

/ <•'//' i\ 
I I (// / f?\ 
\ ^v^v^x. 4/ \ Chemist 

(1 i t' 
Date 

PLEASE NQT£': U^feftrtvax-^ Damages. Cardinal's liability and client's exciu&vo remedy for sny cimn M\mm}„ w!\mU®r basixJ m contract or tort be limW&ti to trm amount oaed by client for analyses. 
Aii cm 'm ; : | ^1 ; i ^4^&^©O^Hg&.n£ ;& and a«y other csij&* «hassj»vw s M l fc& darned wsiv&cs ur?;ass made in wr^nrj and s**c&fv&d hy Cardinal within thfiiy (30) d a p af;»F completion the applicable 
sarvle*. in r*o svem %h&} Cardinal fe*$ iishhs for indf^msit or es>r^-aa§-ri^si domfsao^ mending, wfthms? rsniiariim Oiisrnos^ inter rupUorss, loss of ii&e, or fogs of petite $nr,usr#a by diem, 8s suti-S-idiaflss, 
ztttimtm or succo^ors arising! ŝ S of o? related the t&trlmm&ncvt of w v t c « h«feum&H by Cardinai, r^ardiess of whether s-ufili sia&m bas&a upon any of iPss £$jy>v<?-stat*0 masons ot oUu?fwla$>. P.s>8uHfl 
relate &niy to ths s-a rn pie a idsnt&ed *s&ov«. This mpoti <;ft*̂ i not r-s reproduced e^cyp*. in fuff '.vith written approval of Ca?dsrtai L^bor stores. 
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ARDINAL LABORATORIES 
101 East Marland, Hobbs. NM 8S240 

(S7S) 393-2326 Fax (575) 393-2476 P a g e „ 

Company Name: 

Project Manager 

Address ( , ^ 

City: 

Phone # 

Project #. / 1 , . . 

Project Name: 

Project Location: 

Sampler Name: 

. 1 
I 

Lab I D. 

State: ; » 

Fax# 

Project Owner. 

Zip: 

Sample I.O. 

2-

BILL TO 
P.O. M: 

Company: 

Attn: 

Address: 

City: 

State: Zip: 

Phone #: 

Fax #: 

PRESERV SAMPLING 

ANALYSIS REQUEST 

sampler Relinciuished: ; Date: , Received By-

i T i m e : " ' 

Relinquished Bv: : Date: : Received B y 

/^tf^t/-:y%-. '-'^ T , m e -
Del ivered Bv : (C i rc le One) Temp, r Sample Condition > CHECKED BY: 

* : . Coot' Intact (Initials! 
Sampler -UPS - Bus - Other: ^ 7 - " l L^Yes Of Yes '< 

V, • y ' l l No F l No i 

Phone Result: D Mo lAdtTI Phone it'. 
Fax Result: 6 No ;Add'l Fax #: - / 
REMARKS: p ] 

t Cardinal cannot accept verbal changes. Please fax written changes to 575-393-2476. 
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Geologic Summary 

The West Bravo Dome Unit is located in an area of low geologic risk.  This carbon dioxide gas field has been producing 
since 2008 with no nearby hydrocarbon production.  Saltwater has been disposed into the MITCHELL SWD #092F in the 
Yeso Formation since 2009, and in WEST BRAVO DOME UNIT SWD #271 in the Tubb Formation since 2013.  Occidental 
would like to recomplete the WEST BRAVO DOME UNIT SWD #271, changing the injection interval from the Tubb 
Formation to the Yeso Formation. Faulting in the area is minimal, and it is seismically quiet with no natural or induced 
seismic activity.  Water wells in Harding County are confined to shallow formations.  All water wells in Harding County 
are less than 500 ft deep, more than 1000 ft above the proposed injection interval.   

Overlying Zone:  Glorieta 

Geological Name: Glorieta 

Depth: 1440 ft MD 

Thickness: 110 ft MD 

Lithological Detail: white, fine to medium-grain quartzose sandstone of probable shallow marine environment.  Average 
porosity is 13%.   

Source of Fresh Water: The Glorieta Formation is not a source of fresh water. (No wells in the surrounding area are 
using Glorieta as a fresh water source) 

Hydrocarbon productivity: There are no hydrocarbons in this zone. 

Injection Zone: Yeso   

Geological Name: Yeso (Clearfork Group) 

Depth: 1550 ft MD 

Thickness: 400 ft MD 

Lithological Detail: very fine to medium-grain quartzose sandstone, inter-fingering with very fine shales.  Average 
porosity is 8%.   

Source of Fresh Water:  The Yeso Formation is not a source of fresh water. 

Hydrocarbon productivity: There are no hydrocarbons in this zone. 

Underlying Zone: Cimarron 

Geological Name: Cimarron Anhydrite 

Depth: 1950 ft MD 

Thickness: 15 ft MD 

Lithological Detail: Tight anhydrite with rare limestone and dolomite.  Porosity is extremely low (less than 1%) 

Source of Fresh Water: The Cimarron Formation is not a source of fresh water.   

Hydrocarbon productivity: There are no hydrocarbons in this zone. 

 

 

 



Induced Seismicity  

The proposed injection well is located in an area with low seismic activity and limited basement faulting.  Despite 
ongoing water disposal in the area, there has been no natural or induced seismic activity.   

 

Proposed Injection Interval (1600 ft – 1940 ft) 

 





OXY USA INC. (16696) 

WEST BRAVO DOME UNIT SWD #271 

API: 30-021-20540 

POOL: WEST BRAVO DOME CO2 GAS (96387) 

 

 

STIMLUATION PLAN  

The stimulation plan for this well is to perforate, install the packer and test.  We will see if the well will 
take water naturally.  If the rate is less than we anticipate, we will pump 15% Hydrochloric Acid down 
the tubing and into the perforations at or below the requested maximum pressure.   

 





X. Attach appropriate logging and test data on the well.  

 

Log and well data previously submitted.  





XI. Chemical analysis of fresh water  

 

No fresh water well within 1-mile of the West Bravo Dome Unit SWD #271 well.  
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No fresh water well within 1-mile of the West Bravo Dome Unit SWD #271 well.
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Geological Statement 

 
 All available geologic and engineering data have been examined.  

There are no wells within 0.5 miles of this well.  
 There is no evidence of open faults or other hydrologic 

connection between the disposal zone and any underground 
sources of drinking water.   

 No wells within the surrounding 0.5 mile are known to use the 
overlying Glorieta formation or the underlying Cimarron 
formation as a source for drinking water.   

 

West Bravo Dome Geologist  

 

Amanda Raddatz  

 

 

West Bravo Dome Engineer   

 

Mike Pickering  
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5 Greenway Plaza, Suite 110 
Houston, TX 77046-0521 

  
 
   
June 3, 2021 
 
CERTIFIED MAIL – RETURN RECEIPT REQUESTED # 7019 0140 0000 3887 7234 
 
Re: Application for Administrative Approval of SWD 
 West Bravo Dome Unit SWD #271 (30-021-20540) 

Surface – 230’ FNL 2355’ FWL Unit C Sec 6 T24S R29E 
Pool: West Bravo Dome CO2 GAS (96387) 
Harding County, New Mexico 

 
F&F Family Limited Partnership (Surface Owner) 
130 Fitzgerald Lane 
Mosquero, NM 87733 
 
To Whom it May Concern,  
 
Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division (NMOCD) by OXY 
USA Inc., requesting administrative approval for a saltwater disposal well, changing from the Tubb formation to the 
Yeso. As an affected party, notice is being provided to you pursuant to Rule 19.15.26.8 (1)(C) NMAC. and 
19.15.26.8 (2)(B). The well is located as follows:  
 

Surface – 1650’ FNL 1650’ FWL Unit F Sec 27 T18N R30E 
 
If you object to this application, you must notify the Division within 15 days from the date this application was 
mailed. You can notify the NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505) via phone (505)476-3441. 
 
If you need any additional information, you can contact Leslie Lusk at 713-215-7277 or myself at 713-497-2492. 
 
Thank you, 
 
 
Leslie T. Reeves 
Regulatory Advisor 
OXY USA Inc.  
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OXY USA Inc 

 
 

5 Greenway Plaza, Suite 110 
Houston, TX 77046-0521 

  
 
   
June 3, 2021 
 
CERTIFIED MAIL – RETURN RECEIPT REQUESTED #7019 0140 0000 3887 7241 
 
Re: Application for Administrative Approval of SWD 
 West Bravo Dome Unit SWD #271 (30-021-20540) 

Surface – 230’ FNL 2355’ FWL Unit C Sec 6 T24S R29E 
Pool: West Bravo Dome CO2 GAS (96387) 
Harding County, New Mexico 

 
NM State Land Office 
PO Box 1148 
Santa Fe, NM 87594 
505-827-5766 
 
To Whom it May Concern,  
 
Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division (NMOCD) by OXY 
USA Inc., requesting administrative approval for a saltwater disposal well, changing from the Tubb formation to the 
Yeso. As an affected party, notice is being provided to you pursuant to Rule 19.15.26.8 (1)(C) NMAC. and 
19.15.26.8 (2)(B). The well is located as follows:  
 

Surface – 1650’ FNL 1650’ FWL Unit F Sec 27 T18N R30E 
 
If you object to this application, you must notify the Division within 15 days from the date this application was 
mailed. You can notify the NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505) via phone (505)476-3441. 
 
If you need any additional information, you can contact Bret Fugate at 713-366-5382 or myself at 713-497-2492. 
 
Thank you, 
 
 
Leslie T. Reeves 
Regulatory Advisor 
OXY USA Inc.  
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	NEW MEXICO OIL CONSERVATION DIVISION
	Applicant: OGRID Number:

	Well Name: OXY USA INC
	OGRID Number: 16696
	API: WEST BRAVO DOME UNIT SWD #271
	Pool: WEST BRAVO DOME CO2 GAS
	Pool Code: 30-021-20540
	undefined: 96387
	NSL: Off
	NSPPROJECT AREA: Off
	NSPPRORATION UNIT: Off
	SD: Off
	DHC: Off
	CTB: Off
	PLC: Off
	PC: Off
	OLS: Off
	OLM: Off
	WFX: Off
	PMX: Off
	SWD: On
	IPI: Off
	EOR: Off
	PPR: Off
	Offset operators or: On
	Roya: Off
	Application requires published not: On
	Notif: Off
	Notif_2: Off
	Surface owner: On
	For a: Off
	No notice required: Off
	Print or Type Name: LESLIE REEVES
	Date: 07/06/2021
	Phone Number: 713-497-2492
	Address: LESLIE_REEVES@OXY.COM
	PURPOSE: 
	Secondary Recovery: 
	Pressure Maintenance:      x
	Disposal: 
	Application qualifies for administrative approval:      x
	Yes: 
	OPERATOR: OXY USA INC. (16696)
	ADDRESS: 5 GREENWAY PLAZA, SUITE 110, HOUSTON, TX 77046
	CONTACT PARTY: LESLIE REEVES
	PHONE: 713-497-2492
	Is this an expansion of an existing project:      x
	Yes-0: 
	If yes give the Division order number authorizing: CHANGE TO YESO - CURRENT TUBB ORDER SWD-1385
	NAME: LESLIE REEVES
	TITLE: REGULATORY ADVISOR
	DATE: 07/06/2021
	EMAIL ADDRESS: LESLIE_REEVES@OXY.COM
	Please show the date and circumstances of the earl: PREVIOUSLY SUBMITTED 10/31/2012 - SWD 1385
	DISTRIBUTION Original and one copy to Santa Fe wit: 
	OPERATOR-0: OXY USA INC. (16696)
	WELL NAME  NUMBER: WEST BRAVO DOME UNIT SWD #271
	WELL LOCATION: 1650' FNL 1650' FWL
	UNIT LETTER: F
	SECTION: 27
	TOWNSHIP: 18N
	RANGE: 30E
	Hole Size: 12-1/4"
	Casing Size: 8-5/8" 24#
	Cemented with: 415
	or: 
	Top of Cement: SURFACE (0')
	Method Determined: CIRC
	Hole Size-0: 
	Casing Size-0: 
	Cemented with-0: 
	or-0: 
	Top of Cement-0: 
	Method Determined-0: 
	Hole Size-1: 7-7/8"
	Casing Size-1: 5-1/2" 15.5#
	Cemented with-1: 332
	or-1: 
	Top of Cement-1: SURFACE (0')
	Method Determined-1: CIRC
	Total Depth: 2251'
	Textfield: 1600'
	feet to: 1940'
	Tubing Size: 2-7/8"
	Lining Material: IPC (Internally Plastic Coated) TK-2
	Type of Packer: Arrowset Packer
	Packer Setting Depth: +/- 3940'
	Other Type of TubingCasing Seal if applicable: 
	Textfield-0: 
	Yes-1:   X
	Textfield-1: CO2 WELL - THEN A TUBB INJECTOR
	Name of the Injection Formation: YESO
	Name of Field or Pool if applicable: SWD; YESO
	Textfield-2: IN THE UPPER AND MIDDLE TUBB AND PRODUCED WATER 2030'-2055'.
	Textfield-3: 
OVERLYING ZONE DEPTH: Glorieta 1440' MD. UNDERLYING ZONE: CIMARRON 

1950' MD. 

NO OIL OR GAS ZONES UNDERLIE OR OVERLIE THE PROPOSED INJECTION 

ZONE. 
	Textfield-132445: NO. THIS WELL WAS PERFORATED


