STATE OF NEW MEXICO OiL CONSERVATION DIVISION
ENERGY a0 MINERALS DEPARTMENT ‘ p.O.BOX 2088
‘ SANTA FE;NEW MEXICO 87501

T R , ' Form C-107
: . Revised 2-1-82

" APPLICATION FOR:MULTIPLE COMPLETION

v_‘i ) LAt [EYS PISAPNES
S e
i M5
Operator ] County Date
Read & Stevensg Inc, Lea June 20, 1986
Address Lease Kell No.
P.O. Box 1518, Roswell, NM Laurje '"D" Federal 1
Location Unit Section “Township Range
f
of ¥ell A 15 208 _ 34F
All Applicants for multiple completion must complete Items 1 and 2 below.
1. The following facts Upper Intermediate - Lower

are submitted: Zone Zone Zone

a. Name of Pocl and ] :
Formation Lea Bone Springs Laguna Valley-Morrow

b. Top and Bottom of

Pay Section

(. ' Co [ t
(Perforations) 9836'~9315 13,078'-13,008
c. Type of production U ;
(0il or Gas) 0il ‘ Cas
d. Method of Production
(Flowing or : . '
Artificial Lift) Rod Pump Flowing
8. Dally Production 14 BO 26 BO
Actual 0 MCF ‘ 620 MCF
(] estimated 9 BW : 0 BW
0il Bbls.
Gas MCF

Water Bbls.

2. The following must be attached:

a, Diagrammatic Sketch of the Multiple Completion, showing all casing strings, ircluding
diameters and setting depths, centralizers and/er turbolizers and location thereof,
quantities used and top of cement, perforated intervals, tubing strings, including
diameters and setting depth, location and type of packers and side door chokes, and such
other information as may be pertinent.

b, Plat showing the location of all wells on applicant's lease, all offset wells on offset
leages, and the names and addresses of operators of all leases offsetting applicant's lea

¢, Electrical log of the well or other acceptable log with tops and bottoms of producing zon
and intervals of perforation indicated thereon. (If such log is not available at the
time application is filed it shall be submitted as provided by Rule 112-A.)

I hereby certify that information above is true and complete to the best of my knowledge
and belief, 7
e 7
7

Signed zf',,—w—~£; Z&*%gngitle ij]]jng & Production Mgr,Date June 20, 1986
1 117 2z
itle DiS?R’iCT 1 SUPERV'SO& Date JUN 2 3]986

(This space fy¢r /State Use)

Approved By

NOTE: If t‘elpropos multiple completion will result in an unorthodox well location
and/or 'a non-standard proration unit in one or more of the producing zones, then

separate application for approval of the same should be filed simultaneously with
this application. : )
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-107
SANTA FE, NEW MEXICO 5-1-61

APPLICATION FOR MULTIPLE COMPLETION

- 5

Operator County Date
Read & Stevens, Inc. Lea June 17, 1986
Address Lease Well No.
P.,0. Box 1518, Roswell, NM 88202 Laurie "D" Federal 1
Location | Unit Section Township Range
of Well A 15 208 34E
. 1. Has the New Mexico Oil Conservation Commission heretofore authorized the multiple completion of a well in these same pools or in the same
zones within one mile of the subject well? YES X NO U.S. Smelting
2, If answer is yes, identify one such instance: Order No. R-1974 ; Operator Lease, and Well No.: #1-11 Federal
SE/NW Sec,11-20S-34E
3, The following facts are submitted: Upper Intermediate Lower
Zone ’ Zone Zone
a. Name of Pool and Formation Lea Bone Springs Laguna Valley = Morrow
b. Top and Bottom of
Pay Section 9836'-9315" 13,078'-13,008"
(Perforations)
c. Type of production (Qil or Gas) 0il Gas
d. Method of Production
(Flowing or Artificial Lift) Rod Pump Flowing
4, The following are attached. (Please check YES or NO)
Yes | No

D a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, central-
izers and/or turbolizers and location thereof, quantities used and top of cement, perforated mtervals,fubmg stnngs,mcl.udmg
diameters and setting depth, location and type of packers and side docr chokes, and such other information as may be pertinent.

D b. Plat showing the location of all wells on applicant’s lease, all offset wells on offset leases, and the names and addresses

of operators of all leases offserting applicant’s lease. .

c. Waivers consenting to such multiple completion from each offset operator, or in lieu thereof, evidence that said offset opera-
tors have been furnished copies of the application.®

D d. Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation in-
dicated thereon. (If such log is not available at the time application is filed. it shall be submitted as provided by Rule 112-4.)

H 0O E K
[><

5. List all offset operators to the lease on which this well is located together with their correct mailing address.

Ownership . Address

SE/4 Section 10 Read & Stevens, Inc.; P.O. Box 1518, Roswell, NM 88202

SW/4 Section 10 Estroil Production Co.; 400 W.Illinois Suite 1600, Midland, TX
NW/4 Section 15 Read & Stevens, Inc, 79701
N2/SW&SE/SW Section 15 Read & Stevens, Inc, '
N/2 Section 22 Sun Exploration Co.; P.0O. Box 1861, Midland, TX - 79702-9970

N2/NW Section.
SW/4 Section L
NW/4 Section I
SW/4 Section Il

.+ Merridian Oil Co.; 21 Desta Drive, Midland, TX 79705

“*"" Merridian 0il Co,

. Kareb Production Co.; 400 Wilco Bldg, Midland, TX 79701

.+ National Coop. Refining Assoc.; 2215 Wilco Bldg, Midland, TX 79701

:‘a'vljlc;'v'e notified and furnished a copy of this application? YES NO__X . If answer is yes, give

6. Were all operators listed:

date of such notification

Drilling .
CERTIFICATE: I, the undersigned, state that I am the & Production Manager of the

(company), and that I am authorized by said company to make this report; and that this report was prepared
under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge.

- :
G Signatwre  Bryce A, Stubbs

*Should waivers from all offset operators not accompany an application for administrative a roval, the New Mexico Qil Conservation Commis-
sion will hold the application for a period of swenty (20) days from date of receipt by the Commission’s Santa Fe office. If, after said twentys
day period, no protest nor request for hearing is received by the Santa Fe office, the application will then be processed.

NOTE: If the proposed multiple completion will result in an-unorthodox well location and/or a non-standard proration unit in . ane oumore -of
the producing zones, then separate application for approval of the same should be filed simulcaneously with this application.
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o hoLTHOTETnTTTERIY
P. ‘Uﬂlfed S?ans Submit In triplicate * Budgat Bureau No, 1004-0135
REmeatS 2= 1983) Department ‘of the. Iiitérlar (0THer Instruct ions Expires August 31, 1985
(Formerly 9-331) . Bureau of Land Management on reverse side,) 5, Lease Designation and Serial No,
NM=-06 570
Sundry Notices and Reports on Wells 6, If Indlan, Allottee or Tribe Name
(Do not use this form for proposals to drill or to deepen or plug back to ) -
a different raservolr. Use "Aggllcaﬂon for Permit-" for such proposals,)
1. O1I | 7. Unit Agreement Name
weld [ | wel {7 Other  DUAL COMPLETION -
2, Name of Operator . 8, Farm or Lease Name
- READ & STEVENS, INC, LAURIE “D" FEDERAL
3, Address of Operator . ' 9, Well No,
P.0, BOX 1518, ROSWELL, NM 88201 !
4, Locatlion of Well (Report location clearly and in accordance with State '} 10, Field and Pool, or Wildcat
requirements, * See also space 17 below,) " UNDES, MORROW / BONE SPRINGS
At surface ‘ 11.,5ec,T,R,M,or Blk & Survey or Area
660" FNL & 990! FEL SEC, 15-T20S-R34E
14, Permit No, 15, Elevations (Show whether DF,RT ,GR,etc,) 12, County or Parish| 13, State
- 3642! GL LEA NM
16, Check Appropriate Box To indicate Nature of Noflce, Report, Other Data
Notice Of intention To: Subsequent Report Of:
Test Water Shut-off Puli or Aiter Casing " Water Shut-off Repaliring Wel!
Fracture Treat Multipie Complete Fracture Treatment Altering Casling
Shoot or Acidize Abandon * Shoot ing or Acidizing Abandonment *
Repair Well Change Plans o<—(Other) REQUEST FOR OFFLEASE SALES (A
(Other) (Note: Report resuits of multiple completion on C=105)

17, Describe Proposed or Completed Operations (Clearly state al | pertinent detalls, and give pertinent dates, including
estimated date of starting any proposed work, If well Is directionally drilled give subsurface iocations and measured
and true vertical depths for all markers and zones pertinent to this work,) * :

THE LAURIE "D" FEDERAL #! IS LOCATED IN THE NE/NE OF SECTION 10, A PIPELINE HAS BEEN CONSTRUCT ED TO CONNECT
THIS WELL TO THE NORTH LEA FEDERAL #1-Y PIPELINE LOCATED IN THE NE/SE OF SECTION 10, THE WELLS ARE COMMINGLED
AT THIS POINT AND FLOW TO A COMMON METER LOCATED AT THE CONNECT ION POINT ON LLANO'S PIPELINE IN THE SW/Sw OF
SECTION 10, EACH WELL WILL HAVE A SEPARATE CHECK METER TO PRORATE THE GAS VOLUMES, THERFORE, WE RESPECTFULLY
REQUEST AUTHORIZAT ION FOR OFFLEASE SALES ON THE LAURIE "D FEDERAL #1, '

{ hereby certify that the foregoing is true and correct

Signed Title DRILLING & PRODUCT |ON MANAGER Date JUNE 9, 1986

|

(This space for Federal or State office use)

% Title 42 ZZ‘%i‘ &Zéa & Dafeé//ﬂ//z.
lf‘ any: . 4

1. Gas to be camingled and .sold off lease ‘must be comparable in BTU content.
2. W.I. owners on-‘both leases (NM-06570 & NM-56264)

3. Both leases.must have same royalty rate.
4. Individual gas meters to be calibrated semi-annually. PO
5. 0il to be measured and sold on its own lease.

Approved
Conditions of ap prov
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N. e RUEIT,

‘9RM 9330 WITED STATES RO gganﬁum DUPLICATE®

Form approved,
Budget Bureau No, 42-R355.5.

(Rev, 5-63) ‘ DEPARTMENT OF THE IN{ER“BB‘? sq_mvhgr(nmugggm
GEOLOGICAL SURVEY ¢ on reverse side,)

v

wn

. LEASE DESIGNATtON AND SER{ AL NO.
NM-06570

WELL  COWLETION R RECOMPLET 10N Repmu LoG*
Ta.TYPE OF WELL: oIL GAS g g

o

. IF INDIAN, ALLOTTEE OR TRIBE NAM

weLl[ ] weLef | DRx 2] OT‘r«ER?~ Dual

b,TYPE OF COMPLET|ON:

~

o UNIT AGREEMENT NAME

f

NEW WORK DEEP- PLUG o\ 'a,

8, FARM OR LEASE NAME

Laurie "D" Federal

WELL[ X] OVER[ | EN E[ sacx | RE%\‘/{.,E__[voniER Ravisad
I NAME OF OPERATOR - e L T
Read & Stevens

el

« WELL NO,
1

3 ,ADDRESS OF OPERAT OR H
P,0, Box 1518, Roswell, NM 88201 (iid '

10, FIELD AND POOL, OR W!LDCAT
Lea Penn & Wildcat Bone Sprinas

1,LOCAT |ON OF WELL(Report location clearty and—h-'accq:dac&ﬂwl?h any State
requiremonts ¥ N

11, SEC.,T,R,M,(R BLOCK AND SURVEY
OR AREA

At surface 660V FNL & 990" FEL
At top prod. interval reported below N Sec,}5-205-34E
At total depth 14 PERMIT NO, © DATE ISSUED 12,COUNTY OR PARISH |} 13, STATE
- - Lea NM
!5, SPUD DATE 16 ,DATE TD REACHED 17, COMP DATE (Ready to prod)| 18, ELEV (DF,RKB,RT,GR,ETC,)* 19, ELEV CSGHEAD
9-14-85 { 12-2-85 t 1-27-86 3642 GL -
20, TD, ™MD & TVD 21, PBTD, MD & TVD 22, tF MULT COMP, HOW MANY?* 23, INTERVALS ROTARY TOOLS CABLE TOOLS
13,8211 { 13,4261 t 2 DRILLED BY| 0'-13,8211 | -
24, PRODUCING INTERVAL(S) OF THiS COMPLETION- TOP, BOTTOM, NAME(MD AND TVD)* 25, WAS DIRECT IONAL SURVEY MADE?
13,008t-13,078' - Pennsylvanian & 9315'-9871' - Bone Sprlngs No
26, TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL OORED
FOC, CNL, MLL, DLL, Catlper and Gamma Ray Yes
28, - CASING RECORD(Report all strings set in well)
CASING SIZE WE |GHT, LB, /FT, DEPTH SET (MD) HOLE S|2E CEMENT | N5 RECORD AMOUNT PULLED
20" 944 520! 26" 500sx HLW & 200sx Class "C" None
13 3/8v 684, 61#, 54,54 3200 17 _1/2m 500sx HLW & 300sx Class 'C" Clrc 50sx
i 9 5/8n 43,5¢ 5209 12 1/4n 225sx HLC & 300sx Class 'H" None
" 264, 29# 13821 8 1/2n 1175 x Class '"H" & 325sx HLWC None
29, LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) S1ZE CEPTH SET (MO) [ PACKER SET_(MD)
i 2 3/8" 12,936 i 12,936
2 3/8v 9920! | 9920°
31, PERFORAT ION RECORD (interval, slze and number) 32, ACID,SHOT ,FRACTURE ,CEMENT SQUEEZE, ETC,
DEPTH | NT ERVAL(MD) AMOUNT AND KIND OF MAT ERIAL USED
Morrow: 13,008'-13,078¢ Acdz w/B000gats 7 1/2% NE-FE acd w/30% 002
13,078 (4 SPF, 166 holes)
Bone Springs: 9836'-9871" Acdz w/2000gals 158 NE acd w/70 balisealer
983619847 (13!, 2 SPF, 22 holes) Acdz w/16000gats 208 NE-FE acd & '8000qgais
9855'-9871* (16', 2 SPF, 32 holes) getled pad & 16000gals flush,
9470'-9476' (6', 7 holes) 94701-9612!? Acdz w/3000gals 158 NE-FE acd w/53 bails|r
9490'-9508' (18!, 19 noles) Acdz w/16000qals 208 NE-FE acd & 18000gals
9604'-9612' (8', 9 holes) gelled water In 4 stages,
93151-9342' (27!, 1 SPF, 28 holes) 93151-9342! Acdz w/6000gais 208 NE-FE acd w/4560¢ rock
salt & Benzoic acd.
33,% *% Morrow *% PRODUCT | ON
DATE FIRST PROD PROD METHOD (Flwg, gas (ift, pumplng - size & type of pump) WELL STATUS (Prod or SI)
1-18-86 Flowing Produclng
DATE OF TEST HOURS TESTED | CHOKE SIZE PROD FOR olL -8BL, GAS-MCF, WAT ER-BBL GAS-OIL R#
1-23-86 4 117641 TEST PERIOD { 6 | croF 1865 | 0 14,63
FLOW TBG PRESSURE § CASI NG PRESSURE } CALCULAT €D olL-88L, GAS-MCF, WAT ER-BBL , Q1L GRAVITY=AP| (C
1772 0 I 24-HOUR RATE| . 3% } croF 1865 | 0 53
** Bone Springs **
DATE FIRST PROD PROD METHOD (Fiwg, gas tift, pumping = size & type of pump) WELL STATUS (Prod or St)
2-1-86 Pumping  2"x1 1/4Mx161x181x2 1t ] . Producing
DATE OF TEST HOURS TESTED CHOKE SiZE PROD FOR OlL -88L., GAS=MCF, WAT ER-8BL GAS-0IL RA
5-22-86 24 - TEST PERIOD | 28 | - 48 ! -
FLOW TBG PRESSURE | CASING PRESSURE] CALCULAT ED olL-BBL, GAS=MCF, WAT ER-BBL , 0iL GRAVITY=AP! (COnx)
- l - | 24-HOUR RATE | Boeochen poe gECDED 4 f a2

34, DISPOSITION OF GAS (Sold,used for fuel, vented,etc.) ' =~

’ ,
Morrow - Soid; Bone Springs - Used for fuel M

TEST WITNESSED BY
Dary| Lowder

35, LIST OF ATTACHMENTS és
None JUN A ‘9

36, 1 hereby certlty that the foregoing and attached Information is complete and correc? as determined from ail availabl

records,

SIGNF.DJé'__'WZ TITLE_ Drilling & Production Manager DATE May 23, 1986

*(See Instructions and Spaces for Additional Data on Reverse Slde)



Lowos
k4 M

[ LTI

wime sTaTes, V- 1 S
DEPARTIENT OF THE INFERISR{Of ner

| gﬂ&ve?ggﬁ%

Formerly 9-331)

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form

BUREAU OF LAND MANAGERENTYerse. side)
H WDy .ﬁf‘gl_X:CO 88240

f&pmposa]s to drill or to deepen_ or plug back to

H

IN TRIPLIEAT

SAE * Budget Bureau No, 1004-0}
i:st*rjuct?emﬁon re- Tres A

Expires Auqust 31, 1985
5. LEASE DESIGNATION AND SERIAL NO.
NM-06570
6. IF INDIAN, ALLOTIEE OR TRIGE NAME

a different reservoir. "APPLICATION FOR_PERMEF! rsfich proposals.)
1.0l GAS PP AN R TR 7. UNIT AGREEVENT NAME
WELL [ WeLL [x] OTHERH L 1 -
7. NAVE OF OPERATOR T RS 8. FARI (R LEASE NAVE
Read & Stevers, Inc. o Ja b Ao Laurie "D" Federal
3, ADDRESS OF OPERAT(R T PR 9. WELL NO.
P.0. Box 1518, Roswell, NM 8820ksv. »i- il th 1
4, L%ém%t@;(ggoﬁs&o%ggnﬁlsgfyd in accordance with S%te 10. FI&S gt;gnm(l_, (R WILDCAT
At surface , 11.SEC,T,R,M,(R BLK & SURVEY (R AREA
660' FNL & 990'FEL % . Sec, 15-T20S-R34E
14, PERMIT NO, 915, ELEVATIONS(Show whether DF ,RT,GR,etc.) 12. COUNTY CR PARISH{ 13, STATE
- 42" GL : Lea M
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT (F :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHIT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT (R ACIDIZE ABANDON * SHOOTING (R ACIDIZING ABANDONVENT *
REPAIR WELL CHANGE PLANS (Other) Notice of First Production X
(Other) (NOTE:Report results of multiple campletion on Well
Canpletion or Recanpletion Report and Log form.)

17. DEXRIBE PROPOSED (R COMPLETED (PERATIONS (Clearly state al

1 pertinert details, ard give pertinert dates, including

estimated date of starting any proposed work. If well is directionally drilled give subsurface loatiors ard measured
ard true vertical depths for all markers and zones pertinert to this work,) *

The pipeline has been camleted connecting the Laurie
The well was placed on production May 21, 1986,

“D" Federal #1 to the Llano, Inc. pipeline.

I hereby certify that the foreqing is true and correct
SIGNED W TITLE Drilling & Product ion Manager DATE May 23, 1986
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
ACCEPTED FCR RECORD

R

JUN 41986

CARLSBAD, NEvs mEXICO




NO, OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO CONSERVATION COMMISSION Form C-104
SANTA FE . , REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C-110
FILE AND Effective 1-1-65
U,5.6.5. AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
LAND OFFICE * '
TRANSPORTER |- OIL
GAS
OPERATOR
PRORATION OFFICE
Operator: Read & Stevens, Inc.
Address: Post Office Box 1518, Roswell, New Mexico 88202
Reason(s) for Filing. (Gheck proper bax) Other (Please explain)
New Well Change In Transporter Of:
Recompletion 0il Dry Gas g ’
Change in Ownership Casinghead Gas Condensate

and address of previous owner

If change of ownership give name

I, DESCRIPTION OF WELL AND LEASE

11. DESCRIPTION OF TRANSPORTER™YE

4 o
Texaco Trading & Transportau‘é\‘,l Inc nN

Lease Name Well No. | Pool Name, Including Fagmati Kind of Lease Lease No.
Laurie "D" Federal 1 %%ﬁdd/w Federal NM-06570
Location _,,,.,.a«"""’“".
Unit Letter A B_; 660" Feet From The Llne and 999 Feet From The _ East
Line 0f Section 15 Range 34E JNMPM, Lea County

-89

Address(Give address to which approved copy of this form
is to be sent)

P.0. Box 6196, Midland, TX 79711-0196

Name of Authorized Transporteréwmmm_

Address (Give address to which approved copy of this farm

CON:!F— . is to be sent)
Llano, Inc, o caNTA FE P.0. Box 1320, Hobbs, NM 88240
If well produces oil or liquids, Unit | Sec. -{-Rge. {18 gas actually connected? When
give location of tanks » I e de v 208 34E Na April 1, 1986

I111. COMPLETION DATA

If this production is commir%led with that from any other lease or pool, give commingling order number:

Designate Type of Completion-(X) 0il1 Well Gastell Newxﬂell Workover | Deepen | Plug Back | Same Res'v | Diff, Res'v
Date Spudded Date Compl.Ready to Prod | Total Depth P.8.T.D.
9-14-85 1-27-86 13,821 12,426"
Elevations(OF ,RKB,RT,GR,etc) | Name of Prod. Formation Top 0il/Gas Pay ’ Tubing Depth
3642'GL Penn 13,008’ 13,936
Perforations Depth Casing Shoe
13,008'-13,018'; 13,036'-13,038'; 13,044'-13,078"' 13,821"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

26" 20" 520" 5008x HLW & 200sx Ciass "C"

17 1/2n 13 3/8" 3,200 500sx HLW & 300sx Class "C"

12 1/4" 9 5/8 5,209°" 2258x HLC & 300sx Claass "H"
A 81/2" 13,821 11758x Class "H"™ & 3258x HLWC
- 2 3/8" 12,936! __None

1V, TEST DATA AND REQUEST FOR
01 WELL

ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or

exceed top allowable for this depth or be for full 24 hours)

Date First New 0il Run To
Tanks:

Date of Test

Producing Method(Flow, pump, gas lift, etc.)

tength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod., During Test 0il-Bbls, Water-Bbls, Gas.MCF
GAS WELL .
[Actusl Prod, Test-MCF/D Length of Test Bbla. Condsnsate/MMCF Gravity of Condensate
CAOF 1865 4hrs 6 53
Testing Method(pitot,back pr] Tubing Pressure (Shut-In)| Casing Pressure(Shut-in) Choke Size
4-Point 1772 11/64"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the
0i} Conservation Commission have been complied with and
that the information given above is true and complete
to the best of my knowledge snd belief.

APPRD

19

wfw&“/ﬁ“‘&%

this

V(Signature)

Orilling & Production Manager

All

(Title)

February 24, 1986

Name

(Date)

TlTlﬁmsﬁ_Lm.mxsm

This form is to be filed in cumpliance with Rule 1104,
If this is a request for allowable for a newly drilled well,

form must be accompanied by a tabulation of the deviation

tests taken on the wellin accordance with Rule 111,

sections of this form must be filled out comple{:ely for

allowable on new and recompleted wells,
Fill out only Sections I,II,III & IV for changes of owner, wel

or number, transporter or other such change of condition.

Separate Forms C-104 musdt be filed for each pool in multiple.



. i

ME XICO Ol\'- CONSERVATION COMMI [} Form C-102
WELL LOCATICN AND ACREAGE DEDICATION rLAT Supersedes C-128
All 0;1;ncc¢ mus! be (rom the suter boundacies of the Secuon
{ Jperator ) o "j‘ ] H e st e Well Nc. -
READ & STEVENS, INC. g 7000 - 07 L7 1 LAURTE "D" FED. |
ot Letter Section To‘;mthl 1",‘.2“-—‘~"‘ T N County
15 7308 LEA

Actual Footage Location ot Well: i o «/ [ B

6()0 (eet {rom the \:ORTH CoL - "'l'iﬁ;ﬂa‘:&: {eet {rom the [:AST line
Groung Level Elev, Producing Fo«mcuo.n‘ v AUEERE 200 ) ) Oedicated Acteage:

3642.0 Morrow et bow=Purn . ,70,44-;@44,,-%&,& 320 Actes

interest and royalty).

duted by communitization, unitization, force-pooling. etc?

1. Qutline the acreage dedicated to the subject weil by colored pencil or hachurefmarks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as 10 working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

(7] Yes [} No If answer is '‘yes.’ type of consolidation

If answer is

*‘no!’ list the owners and tract descriptions whirch have actually been consolidated. (U'se reverse side of

this form if necessary.)

sion,

No allowable will be assigned to the well until all intereats have been consolidated (by communitization, unitization,
forced-paoling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

NM-06570

——-——-———l———

Hanson Oil Corq. 50%

HWC Inc. Prop. 23.75%
Rufus Gordon Cl{ay 8.33%
Margaret Couch Tr.8.33%
Evelyn O'Hara fr. 8.34%
James C Brown 1.25%

L_s.- s e (1} 1320 1680 1980 23I1C 2640 2000 1800 1000 «0Q o

CERTIFICATION

| heraby certify that the information con-
toined herein is trve and complete 1o the

best of my knowledge and belief.

Name d
George R. Smith

Fosituon

Agent for:

Comg.any
Read & Stevens, Inc.

Date

June 21, 1985

| haraby certify that the well location
shawn on this plat was plotred fram {ield
notes of octual surveys made by me or
under my supervision, and that the some
is true ond correct 1o the best of my

knowledge and belief.

Date Surveyed

5/30/85

Registured Professional Enqineer
and/ot¢ L.and Sutveyor

JONN W wEST, 676

RONALD 4 EIDSON, 3239 I




P

JBMIT N TRIPL [CATE * Rudget Bureas No. 1004-
Ame R 393 HO‘“BS mﬁ@r%m ? et 1 hstruct o on re- D(pﬁ‘esBAugeﬁmst’\gl J06e
Formerly 9-331) BUREAU OF LAND MINAGEMENT ‘erse side) 5. TEASE DESIGNATION AND SERIAL ND.
N1-06570
SUNDRY NOTICES AND REPCRTS ON WELLS 6. IF TNDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or ack to -
a different reservmr Use "APALICATION FOR PERMIT-*-fo 2 )\
1. OIL - - R ? pu b 7. UNIT AGREEMENT NAME
WeLL [T, waLLm " OTHER /S @'7 Yo, RA -
2. NAME OF OPERAT(R o _ / . Wl!#c‘ ;;\ 8. FARM (R LEASE NAME
- Read & Stevens, Inc. PR i Yoy lﬁ [ Laurie "D" Federal
3. AODRESS OF OPERAT(R ' i 7 oo s |9 VLT,
P.0. Box 1518, Roswell, MM 88201 L S 1
4, L (1 0 n,cl rd in accardance With State O 10. FIELD AND POCL, (R WILDCAT
PR B o Lo i R o L VAT -
At surface A i} S 11.SEC, T,R,M,0R BLK & SRV e AREA
660' FNL & 990" FEL e e Sec, 15-T20S-R34E
14. PERMIT NO. 15. ELEVATIONS(Show whether NF,RT,GR,etc.) 12. COUNTY R PARISH{ 13. STATE
' - 642" Gl Lea M
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHJT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERIN: CASIN;
SHOOT (R ACIDIZE ABANTON * SHOOTING OR ACIDIZING ABSNDONMENT *
REPAIR WELL CHANGE PLANS (Other) Swab & BHP Build-up X
(Other) (NOTE:Report results of multiple campletion on Well
Campletion or Recampletion Renort ard Log form.)

17 .DECRIBE PROPOSH) (R COMPLETED OPERATIONS(Clearly state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work. If well is directional ly drﬂled give subsurface 1ocatlons ard measured
and true vertical depths for all markers ard zones pertinent to this work,) *

4-8-86

4-9-86

4-16-86

4-17-86

4-18-86

RUCU, TO w/rds, pmp & tbg, 1d tbg w/Sbbls Brn, anrulus w/25bbls Brn, TIH w/RTTS & RBP, RBP @ 9937',
RTTS @ 9757', 330jts, N @ 972", SI 12hrs, TP 590psi, CP 390psi. Prep to swb. 16 B0, 7 BW, 135 MCF.

Swbd 3l/ohrs, FL @ 7400, swbd to SN, rec'd 25 BLW, 5 B0, RU Keltic Serv, ran RHP barbs, SI @ 11:09am,
@ 6:00am 4-9-86 SITP 770psi, set barbs @ 9850'.

P11d BHP barbs, opnd up to bld dwn, TP 1%7#51', CP 1250psi, flwd 312 hrs, swbd 2l/2hrs, left opn over-
nite, @ 6:00am 4-16-86 rec'd ttl 26 BLW, 25 RO, TP Opsi, CP 700psi, FL @ 7200', GC flu. ‘

CP 700psi, TP Opsi, FL @ 7200', sctrd flu, made 2 runs, KO, flwd 30 mins, 150-Opsi, swbd & flwd dhrs,
rec'd 13 B0, 6 BN, swbg fr SN, drop stdg vlv, 1d tbg w/54 bbls 2 KQL wtr, tstd tbg @ 1200psi for
30mins, bld dwn, fsh stdg vlv, rls pkr, GIH, catch BP @ 9937', POH w/RTTS & RBP, TIH.

TP 500psi, 1d w/30bbls Brine, TI w/tbg, ran 3™jts 2 7/8"-6.5%/' BUE thg, 9709.13', set R4 pkr @
9727.13', ran 5jts tail pipe, 152.36', SN @ 9883.07', 4' perf sub @ 9888', 1jt mud anchor w/RP @
9918.47°, ran 212jts 3/4" nrds, 122jts 7/8" rds, 59jts 1" rds, 6'&4' 1" sub, 22' polish rd,
2"x11/2"x16'x18'x21"' pmp, 157" stroke, strtd pmpg @ 1:30pm, @ 6:00am 4-18-86 pmpd up, rec'd 17 BLW, GG,
Pmpg perf 9836'-9871'.

I hereby ce%‘ that the f g, i8 true ard correct _
SIGNED m TITLE Drilling & Production Manager DATE  April 18, 1986

(This space for Federal or State office use)
APPROVED BY TITLE MTE

CONYITIONS OF PPPROGALE PTRCBNVOR RECORD

APR 2 2 1986 “ b



g%ve?&éﬁgasl)

Formerly 9-33

(Do nct use this form for proposa]is‘to dm]l.oa-—to*de‘é;@;é@r\p\lug hack to
a different rservmr. Use "APPLIGATW OB DERMIT= for such proposals.)

Budget Bureas No, 1004-0135
Expires A t 31 1985
N1-06570
6. IF INDIAN, ALLS E

TRIRE NAME

AN T
N-lL['—[ OTHER

7. UNIT AGREBMENT NAME

2. NAME OF OPERAT(R
Read & Stevers, Inc.

8, FAMM (R LEASE NAME
Laurie "D" Federal

3. ADDRESS OF OPERAT(R
P.0. Box 1518, Roswell, NM 88201

9. WELL NO,
1

'8"17‘88%% ?nd in accordance with State

4 LU KM Bepory gt

At surface
660' FNL & 990'FEL

10. FIELD AND POCL, OR WILICAT
+ea-Rapn één(j&ﬂ,.:'q‘ 77/’4 AN
11.SEC,T,R,M,OR RLK & SURVEY (R AREA
Sec. 15-T20S-R34E

14, PERMIT NO. 15. ELEVATIONS(Show whether DF ,RT,(R,etc.)

12. COUNTY (R PARISH| 13, STATE

- $42' GL Lea M
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT A_TERING CASING
SHOOT R ACIDIZE ARANDON * SHOOTING (R ACIDIZING ABANNONMENT *
REPAIR WELL CHANGE PLANS (Other) Campletion of pipeline X
(Other) (NOTE:Report results of multiple campletion on Well
Camplet ion or Recanpletion Report and Log form.)

17 .DECRIBE PROPQSED (R COMPLETED (PERATIG‘S(Clear]y state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work. If well is directionally drﬂ]ed give subsurface locatmns and measured

and true vertical depths for all markers and zones pertinent to this work.) *

The pipeline to connect the Laurie "D" Federal #1 to Llano, Inc. pipeline has been campleted. The right-of-way

nutber for the pipeline is NM-6320,

I hereby certify that t ing is true and correct
SIGNED TITLE Drilling & Production Manager DATE

April 8, 1986

=

(This space for Federal or State of fice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR RECORD

APR 10 1988

Capt QQAD, NEVY ."r’-.f_"?-"CO




é

’ ' mmmmucm:a*
{We%gﬁg&l DEPARTMENT OF TE TNTERICR et
Formerly 9-331) BUREAU OF LAND MNAGEPGNT‘VETS@ s1
: S IMED
SUNDRY NOTICES AND REPCRTS ON \rEl_LS
(Do not use this form for proposals to drill or to deepen or plug back to
a different reservoir. Use "APPLICATION F(R PERMIT—“ for such- p@sals )

232

Budget Rureau Ngl 1004-013%

her 1nstructmns off re-| Expires A 1985
5. LEASE DESIGNATI%% AND SERIAL NO.

NM-06570
6. IF INVIAN, ALLOTTEE OR TRIRE NAME

T. 010 S o o 7. UNIT AGREDVENT NAVE
WELL [ WELL [x] OTHER L e -

2. NNE OF (PERATR T 8. FAM (R LEASE NAPE
Read & Stevens, Inc. o j;‘?/?%' IR Laurie "D" Federal

3. FDORESS OF OPERATR T T o 9. ELL 0,

P.0. Box 1518, Roswell, NM 88201 -

1

4, L AT{(F)NGT&FM. @05530%88”151831"&5 7nd in acco:daﬂce With State

10, FIELD AND POOL, OR WILDCAT

‘ +ea-Lanr- aggég: Meehips:

At surface 11.SEC,T,R,M,(R BLK & SURVEY (R AREA
660' FNL & 990" FEL . Sec, 15-T‘ZOS-R34E
14, PERMIT NO. , 15. ELEVATIONS(Show whether DF RT,GR,etc.) 12, COUNTY (R PARISH] 13, STATE
- 42" GL Lea NM

16. Check Appropriate Bax To Indicate Nature of Not1ce, Report, Other Data
NOTICE OF INTENTION TO: SJIN:UJENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT (R ACIDIZE ABANDON * SHOOTING (R ACIDIZING ARMNDONMENT *
REPAIR WELL CHANGE PLANS (Other) Install pumping equipment X
(Otrer) (NOTE:Report results of multiple campletion on Well

Campletion or Recanpletion Report and Log form.)

17 .DESCRIBE PROPOSED (R COMPLETHD OPERATIONS(Clearly state all pertinent details, ard give pertinent dates, including
estimated date of starting any proposed work. If well is directionally deed give subsurface 1omt1ors ard measuret

and true vertical depths for all markers and zones pertinert to this work,) *

3-18-86  P11d BHP barbs, opnd up on 25/64" chk @ 11:00am, TP 1700psi, oil to surf in 15mins, left flwg over-
nite, @ 6:00am 3-18-86 flwg on 25/64" chk @ 50psi, rec'd 40 RO, 41 RW. Prep to install pmpg equip.

3-19-86  Ld tbg w/37 BRLS 2% KCL wtr, unseat pkr @ 8854', LD 20jts 2 3/8" N-8) thg, P hull plug, 1jt as md
anchor 31', perf sub 4', N 1', 18jts 2 7/8" N-80 533.89', 1.50' tbg anchor 2 7/8"x7", 309jts 2 7/8"
N-80 tbg 9114.02', tt]1 9685.41', 16' KR, tbg @ 9701.41', SN @ 9665.41', thg anchor @ 9130,02', SION,
PRTD 10,030', Bone Springs perfs 9315'-9871".

3-20-86  PU RHBM pmp #T5-676 21/2"x11/2"x16'x18'x21", chrame barrel, spray metal plunger, 157" stroke, ran 204jts
3/4" rds,122jts 7/8" rds, 58jts 1" rds, 22' polish rd, strtd pmpg @ 5:00pm, @ 6:00am eng died.

1 hereby certify that the fg ng ig true and correct
SIGNED [~ ﬁ% TITLE DmH1ng & Product jon Manager PDATE  March 20, 1986

(This space for Federal or State office use)

APPROVED RY TITLE

CONDITIONS OF APPROVAL, IF ANY:

ACCIPTED FOR RECORD

7
MAR 25 1986

CAPIS3AD, NEv. AEXICO




NO. OF COPIES RECEIVED

DISTRIRUTION '.I‘EN MEXICO (D?GERVATIW COMMISSION Form C-104
SANTA FE , ‘ REQUEST FOR ALLOWABLE Supersedes Md C-104 ard C-110
FILE AD Effect ive 1-1-65
1.5.G.S. . AUTHIRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE e e e
TRAVSPCRTER [ OIL , R
(PERATIR oo
PRORATION OFFICE [ mAR 2255 1
Ch -
Operator:  Read & Stevers, Inc. i I
Address: Post Office Box 1518, Roswell, New Mexico 88202 SATTA L
@s%\ﬁ) for filin Ci\eck pr‘c&a )n Tramsporter Of: Other (Please explain)
Recarplet ion e ‘g Dry Gas ﬁ Test irg al Iable for, 1550 %) (50 f0PD) for tre
Change in Ownership Casm@ead Gas Condersate month of March 1986, 9470'-9612"; Rone Springs
BT PR RO SR
[. DESCRIPTION OF WELL AND LEASE
Lease Name WelT No. | Pool Name, Including Formation Kind of Lease Lease No,
Laurie "D" Federal 1 Lea Penn Federal NM-06570
Location :
Unit Letter A ;660 Feet Fran The North  Lineand 99 Feet Fran The  Fast
| Line Of Section 15 Township 208 Range 34  ,NWPM, Lea County |

I1. DESCRIPTION OF TRANSPCRTER OF OIL AND NATURAL GAS

Name of Authorized Trarsporter of Oi1[ X| or Cordersate| | Addrss((;;vg aggrss So which approved copy of this form
is to be se

Texaco Trading & Tramsportation, Inc. P.0. Rox 6196, Midland, TX 79711-0196

Name of Authorized Trarsporter of Casinghead Gas| | Nry Gas | X] Address((‘wg agedrtsgtgo e approved copy of this form
is to

Llano, Inc. P.0. Box 1320, Hobbs, MM 88240

If well produces oil or liguids, Unit| Sec. | Twp. | Ree. | Is gas actual 1y connected? | When

ive location of tanks

[f this production is commingled with that fram any other lease or pool, give cammingling order nunber: -
ITI. COMPLETION DATA
Designate Type of Completion-(X) | 011 Well Gas Well| New Well{ Workaver| Deepen| Plug Back | Same Res’v Diff, Res'v

Bate Spudded Tate Compl.Ready £o Prod | Total Depth PR.T.D.
Elevatjons (DF ,RKB,RT,GR,etc) | Name of Prod. Formation | Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBTNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TV, TEST DATA RO REQUEST FOR ALLDWABLE (Test must be_after.recovery of total voTume of Toad and must be eqial to or
OIL WELL exceed top allowable for this depth or be for full 24 hours)
Date First New 011 Run To Date of Test Producing Method (Flow, purp, gas 1ift, etc.)
Tanks:
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prad. During Test 0il-Bbls. Water-Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Comlersate/MCF Gravity of Condersate

Testing Method(pitot ,back pr] Tubing Pressure {Shut-In) | Casing Pressure{Shut-in) Croke Size

CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the APPRO
011 Conservation Cammission have been camplied with ard | BY
that the information given above is true and camplete TI

to the best of my knowledge and belief.
This form is to be filed in canpliance with Rule 1104

W If this is a request for allowable for a newly drilled well,
/. this form must be accampanied by a tabulation of the deviation

, 19

il 7 ’M/}

(Signature) tests taken on the wellin accordance with Rule 111,
A1l sectiors of this form must be filled out campletely for
Drilling & Product ion Manager allowable on new and recampleted wells.
(Title) Fi11 out only Sectiors I,I1,I111 & IV for charges of owner, well
name or nurber, trarsporter or other such change of contition,
March 19, 1986 Separate Forms C-104 musdt be filed for each pool in multiple.

(Date)




NO. OF COPIES RECEIVED] | .
DISTRIBUTION . NEW MEXICO
SANTA FE )
FILE
U.5.6.5.
LAND OFFICE
TRANSPORTER |01k
GAS
OPERATOR
PRORATION OFF ICE

REQUEST FOR ALLOWABLE

Form C-104
Supersedes 01d C-104 and C-110
Effective 1-1-65

CONSERVATION COMMISSION

AND

AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS

Operator: Read & Stevens, Inc.

Address:

Post Qffice Box 1518, Roswell, New Mexico 88202

ngaaﬁgﬁ) for filin
Recompletion
Change in Ownership | |

peck meﬁZntg)gx)n Transporter Of:
0il Dry Gas
Casinghead Gas Condensate

Other (Please explain)

Testing allowable for 1400 BO (50 BOPD) for the
month of February 1986; 9470'-9612'; Bone Springs

H

f f gwnershi ive n
gndcgggggsg o?wp%ev% sgo&gerame

" 1. DESCRIPTION OF WELL AND LEASE = i i
Lease Name Well No. | Pool Name, Including Formation _‘ Kind of Lease Lease No.
Laurie "D" Federal 1 Lee Penn - Federal NM-Q6570
Location
Unit Letter A H 660 Feet From The _ North | 990 Feet From The East
Line Of Section 15 Township... 205 Rgnqé 34 NMPM, Lea County

11, DESCRIPTION OF TRANSPBRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 0il [ or Condensate M

Address(Give address to which approved copy of this form
is to be sent)

“ry Gas I_ Address(Give address to which approved copy of this form

is to be sent)

give location of tanks

O?WW % 2 J Maare .
Name of Authorized Transporter of Casinghead Gas
If well produces oil or liquids,’ Unit | Sec. | Twp.

Rge. Is gas actually connected? When

III. COMPLETION OATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion-(x)| 01l Well

Gas Well

New Well | Workover | Deepen | Plug Back | Same Rea'v | Diff, Res'v

Date Spudded

Date Compl.Ready to Prod

Total Depth P.B.T.D,

Elevations (DF ,AKB,RT ,GR,etc) | Name of Prod. Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1V, TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or

0IL WELL exceed top allowable for this depth or be for full 24 hours)
Date Firat New 0il Run To Date of Test Producing Method(Flow, pump, gas lift, etc.)
Tankss :

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il-Bbls. Water-Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method(pitot,back pr)] Tubing Pressure (Shut-In

)| Casing Pressure(Shut-in) Chake Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
0il Congervation Commission have been complied with and
that the information given above is true and complete
to the best of my knowledge and belief.

=/

(Signature)

Drilling & Production Manager
(Title)

Februsry 24, 1986

(Date)

0r SION

APPR Kﬁ - TLU
o uw%ﬁd&/,ﬁé
7 A ,

19

TINE/ ) “o

This form is to be filed in compliance with Rule 1104.

If this is a request for allowable for a newly drilled well,
this form must be accompanied by a tabulation of the deviation
teats taken on the wellin accordance with Rule 111.

All sections of this form must be filled out completely for
allowable on new and recompleted wells.

Fill out only Sections I,II,III & IV for changes of owner, wel
name or number, transporter or other such change of condition.

I Separate Forms C-104 musdt be filed for each pool in multiple.




f“ ul!"“(‘ 'y

NOTICE OF INTENTION TO:

U AR I SRR
B O :
km":‘:. VLS EINICD 83240
STATES QIRMIT IN TRIPLICATE * Rudget Burea No 1004-0135
gagggggg-ﬁgm IIPPRTWNT OF THE INTERIQR (Other instructiors on re- | Expires August 3, 1985
Formerly 9-33{) BUREAU OF LAND MANAGEMENT Verse side) . LEASE DESIGNATION AND SERIAL NO.
NM-06570
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF TNDIAN, ALLOTTEE OR TRIRE NAME
(Do not use this form for proposals to drill or to deepen or plug back to -
a different reservoir, Use "APPLICATION FOR PERMIT-" for such proposals.)
1. OIL GAS . UNIT AGREBMENT NAME
WL g WELL [ ] OTHER . -
2. NAE OF OPERAT(R 8. FARM (R LEASE NAME
Read & Stevens, Inc. Laurie "D" Federal
3. ADDRESS OF (PERAT(R 9. WELL NO.
P.0. Box 1518, Roswell, NM 88201 1
4, LOCAT L( 0 N6l nd in accordance with State 10. FIELD AND POCL, (R WILDCAT
T OF EEA Ro R JoGrR e S R 3 o0 0 O, RO
At surface 11.SEC,TRM,(R RIK & HRVEY (R AREA
660'FNL & 990' FEL Sec. 15-T20S-R34E
14, PERMIT NO, 15, ELEVATIONS(Show whether DF RT,R,etc.) 12. COUNTY (R PARISH| 13, STATE
- 3%42' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data

SIRSEOUENT REPORT (F :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHIT-OFF REPAIRING WFLL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT (R ACIDIZE ARANDON * SHOOTIN: (R ACIDIZING ARANDONMENT *

REPAIR WELL CHANGE PLANS (Other) Water Analysis X
(Other) (NOTE:Report results of multiple campletion on Well

Canpletion or Recanpletion Report and Log form.)

© 17 .DECRIBE PROPOSED (R COMPLETED OPERATIONS(Clearly state all pertinert details, and give pertinent dates, including
estimated date of starting any proposed work, If well
and true vertical depths for all markers and zones pertinert to this work.) *

is directionally drilled give subsurface Tocations and measured

Water Analysis 3-12-86 Res .0A2 @ 60°F 5 1.110 @ 60°F

Ph 5.0 Ca 25,000+

Mg 15,000 1 95,000

SO Mod KO3 Nil

Fe Nil 0il Grav 38.4 @ 60°F

[ hereby certjfy that tr%gr 1pg is true and correct
SIGNED | 2_,/'[‘// TITLE Drilling & Production Manager DATE  March 14, 1986
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
LCCEPTED FOR RECORD
MAR 17 1986

CARLSBAD, NEv. .




,,.,}-..«“

o ET ST SN TED STATES UBMIT. IN TRIPLICATE * Budget Rureau No, 1004-0135
ggommggfﬁg A B " DEPARTIENT OF THE INTERIQR [Other instructions on re- Expires August 31, 1985
Formerly 9 % - BUREADRAQAND MINAGEMENT Verse side) [5. EWDE& AND SERTAL NN,
N4-06570
SUNDRY NOTICES AND REPORTS ON WELLS . IF TNOIAN, ALL TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to -
a differert reservoir. Use "APPLICATION FOR PERMIT-" for such proposals.) -
1. OIL GAS /. UNIT AGREEMENT NAME
WL [ | WELL [ x] OTHEB,_,. — -
2. NAME OF OPERAT(R ’ 8. FARM (R LEASE NAME
Read & Stevers, Inc. ' - Laurie "D" Federal
3. ADDRESS OF (PERATO? 9. WELL NO.
P.0. Box 1518, Roswell, NM 88201 1 - .
4. L Aaoe&gﬂ.ﬂgggoﬁséo%&gnﬁlgg{& ?nj in accordance w1th State 10. FIElég g::nPOOL, (R WILDCAT
At surface 11.5EC,T,R M, (R RLK & SIRVEY (R ARFA
660" FNL & 990'FEL Sec. 15-T20S-R34E
14, PERMIT NO. 15. ELEVATIONS(Show whether DF ,RT ,GR,etc. ) | 12, COUNTY (R PARISH| 13. STATE
- 642" GL " Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT (R ACIDIZE ABANDON * SHOOTING (R ACIDIZING ARMNNONVENT *
REPAIR WELL CHANGE PLANS (Other) Acidize X
(Other) (NOTE:Report results of multiple campletion on Well.
Campletion or Recampletion Report and Log form.)

17 .DECRIBE PROPOSED OR COMPLETED (PERATIONS(Clearly state all pertinent details, and give pertinert dates, including
estimated date of starting any proposed work. If well is directionally drilled give subsurface locations and measured
and true vertical depths for all markers and zones pertinert to this work,) *

3-1-86 Flwg 7:00am-3:30pm, 8l/2hrs, 25/64"chk, 100-130psi, rec'd 16 BO, 8 BLW, RU Halliburton, acdz w/6000
gals 20% NEFE acd w/465%% rock salt & Benzoic acd flakes, max press 6000psi, avg press 4500psi,
avg rate 4 BPM, max rate 6 BPM, ISIP 2300psi, 5min 2230psi, 10min 2200psi, 15min 2100psi, flwd
back 20 BBLS, died @ 9:30pm, 260 BLTR, Ran job as follows:

Acid Block Salt Benzoic
1000gals 750 500 50 P\
1000gals 750 _ 500 250 /Y
1000gals 850 600 20 /
1000qals %50 700 50
1000gals 1350 1100 %0
; 1 < O/??‘
3-2-86 P11d thg & pkr, tst thg back in hole, set pkr @ 9200'. o,
,’;” A('—""r" ’
3-3-86 TP 100psi, gas @ surf, FL @ 2400', swhd & flwd, 130 BLW, 1 BO, GG aft each\s% /r,;;\ A, ".f‘_,,f"'
gt b
I hereby certify that the foregping-js true and correct '
SIGNED - > 7 A oo _ TITLE_Drilling & Product ion Manager DATE  March 3, 1986

(This space for Federal or State office use) 5
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: '




[N TRIPL[CATE *

o e |
f%@em.l)eo'% S IIPPRTM:' VENF DF T INTERIR FOtRMII' instruct 1ors on re- ?‘281 r&RHES(%tNgl 1081
Formerly 9 331 0. | i PAREAU OF LAND MUNASENENT VEfS% side) 5. LEASE NESICNATION AND QERIAL NO,
ODBQ. ..;;.\ i M‘O6570
+SUNDRY N)TICES AN) RE’(RTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIRE NAME
(Do net use this form for p 0sal 1T or to deepen or plug hack to -
a different resen/mr Use’ “APPL’ICATION ‘FOR PERMIT-" far such proposals. ) :
1. OIL B 7. UNIT AGREDENT NAVE
WeLL[ ] »ELL{_I 01HER wnk - -
2. NAME OF OPERMT(R ) 8. FARM (R LEASE NAVE
Read & Stevers, Inc. £ L Laurie "D" Federal
3. ADDRESS OF OPERAT(R S 9. VELL NO,
P.0. Box 1518, Roswell, NM 88201 %-‘7 1 IPO(]_
4, LOCAT ELT 0 n,G1 nd in accordance wigh State 0. FIELD AND , OR WILTCAT
I e TR T
At surface 11.SEC,T ,RM,(R RLK & SURVEY (R AREA
660' FNL & 990'FEL Sec, 15-T20S-R34E
14, PERMIT NO. 15. ELEVATIONS{Show whether DF RT ,GR,etc.) 12. COUNTY (R PARISH} 13, STATE
- ¥42' GL ‘ Lea M
16, Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SIRSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL (R ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHXOT (R ACIDIZE ABANDON * SHOOTING (R ACIDIZING ARANDONMENT *
REPAIR WELL CHANGE PLANS (Other) Temperature Survey & Fluid Analysis | X
(Other) (NOTE:Report results of muitiple campletion on Well
Campletion or Recampletion Report and Log form.)
17 .DESCRIRE PROPOSED (R COMPLETH) CPERATIONS(Clearly state all pertinent details, ard give pertinent dates, including

estimated date of starting any proposed work. If well is directionally dﬂ”Pd give subsurface 1o<3t1ors and measured
and true vertical depths for all markers and zones pertinent to this work.) *

Flwg on 25/64" chk @ 100psi, in 24hrs prod 44 BO; 24 BLW, 50-60» OC, gas est @ 125 MCH), ran Tamp
Sur, sur indic BP is holding, all f1 is caning fram perfs 9315'-9342',

Fluid Analysis:
Res 060 @ 70°F

2-28-86

G 1.125 o 112,500
Ph 5.7 g hvy
Ca 17,500 O3 il
Mg 7890 Fe hvy

F1 s 1d f1 fram mid set of perfs indic cam bet mid & upr perfs.

—,

“true and correct

TITLE Drilling & Production Manager NATE  March 3, 1986

hereby cer‘t1ﬂy that the fo
SIGNED

(This space for Federal or State office use)

APPROVED RY TITLE
CONDITIONS OF APPROVAL, TF ANY:
/CCIPTED FOR RECORD
MAR 6 1986
CARIERAD. NEv. A7XICO



mo UNLIED STALED BMIT LN IKIPLILATE = BUOGRL Rurear N, 1Ud-0] D

{%mm%e&?%ai . DEPARTMENT OF THE INTERIGR (Qther instructiors on re- Expires Auqust 31, 1985
Formerlﬁ =13y, o BBEALOF LAND MINAGEMENT Verse side) 5. TEASE DESIGNATTON AND SERTAL O,
fee ol o ND650
SUNDRY NOTICES AND REP(RTS ON kELLS 6. IF TNDIAN, ALLOTTEE OR TRIRE NAME
(Do not use this form for proposals to drill or to deepen or plug back to -
a different reservm r. Use "APPLICATION FOR PERMIT-" for such p@osans )
1. OIL _ _ ' 7. UNIT AGREEMENT NAME
WL »ﬂLl“f OTHER ' ’: -
2. NAME OF OPERAT(R S 8. FARM (R LEASE NAME
Read & Stevers, Inc. e Laurie "D" Federal
3. ADIRESS OF OPERAT(R R 9. WELL NO.
P.0. Box 1518, Roswell, NM 88201 1
4, L%L{%@L(ggogséo%egnlgggi‘w.3rd in accordance with State 10. FI&Q Qggnma, (R WILDCAT
At surface 11,SeC,T,R,M,0R RLK & SIRVEY (R ARFA
660' FNL & 990' FEL Sec. 15-T20S-R34E
14, PERMIT NO. 15. ELEVATIONS{Show whether DF ,RT ,(R,etc.) 12, COUNTY OR PARISH| 13, STATE
- $42' GL Lea NM
16. , Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL (R ALTER CASING WATER SHIT-OFF | REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN;
SHOOT OR ACIDIZE ABANDON * SHOOTING (R ACIDIZING ABANDONVENT *
REPAIR WELL CHANGE PLANS (Other) Perforate X
(Other) ' (NOTE:Report results of multiple campletion on Well
Campletion or Recampletion Report and Log form.)

17 .DESCRIBE PROPOSED (R COMPLETH) OPERATIONS(Clearly state all pertinent details, and give pertinert dates, including
estimated date of starting any proposed work. If well is directionally drilled give subsurface locatiors and measured
and true vertical depths for all markers and zones pertinent to this work.) *

2-26-86 TP 130psi, bld dwn, 1d tbg & csg w/50 BBLS, rls pkr, TOH, 11jts tbg shwd acd pitting, stood back.
Perf 9315'-9342', 27', 28 holes, 1 shot/', .45" diam, PU RTTS & RBP, TIH, set RRP @ %405', set
RTTS @ 9360', tst plug @ 3500psi, tstd ok, TIH, circ hole, PU to 9232', set RTTS, circ w/370
BBLS, spot 25sx sd on RRP. SON.

2-27-86 7 runs, swbd 40 BBLS 1d, KO, strtd flwg, flwd framn 11:00am-5:00pm, rec'd 14 RO, 20 RW, 3/4" chk,
TP 10-30psi, gas rate approx 125-150 MCFD, put on 25/64" chk, left flwg overnite, 5:00pm-6:30am
rec'd 32 B0, 25 BW, 60% OC, flwg 30-100psi, 100-125 MCFG, rec'd a ttl of 46 RO, 95 RW in 191phrs,
7.2 BBLS/hr, ttl f1 2.35 BO/hr.

I herehy cert1fy %hat tfe/fm true and correct
SIGNED TITLE Drilling & Production Manager DATE  March 3, 1986

(This space for Federal or State office use)
APPROVED RY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FCR RECORD

M

MAR 6 1986




e%eo'?gggl DEPARTIENT OF T 1{\ETE§NTERI(R ?é?i‘él 1I rhfsnggﬂ%: re-

LY ITTY
ceie Wl

{Fompﬂy 9-33

RUREAU OF LAND MANAGEMENT, psgs1

~

Rud t Rureau 1004-01
i thgi %

Expires A 1985
. LEASE DESIGNATION AND SERTAL NO.

06570

SINORY NOTICES AND REPORTS (N WELLS |\
(Do not use this form:for proposals to drill or.t5-aeeen or mugback’u?&-*o

6. IF INDIAN, ALLOTTEE (R TRIBE NAME

a different resewmr.‘Use,‘-'AFPt‘iC'ATION FOR PERMIT-Y{ far Stm;mposals )

T. OIL S TRy 7. UNIT AGREFVENT NAVE
weLL [ | WELL x| OTHER T ,ﬁ{,f : -

2. NAME OF (PERAT(R o ; ta N B 8. FARM OR LEASE NAME

Read & Stevers, Inc. : -

Laurie "D" Federal

3. ‘ADIRESS OF OPERAT(R o ST -1 9. WELL NO,
P.0. Box 1518, Roswell, NM 88201 S 1
4, Lr RL}QNmOﬁtléﬂ_L @ogg Aog?)g 8n1§1gg%& ?nd in accordance mth Sta 10. FIELD SND POCL, OR WILNCAT
, -y ea Penn

At surface ’ gt 7
660'FNL & 990'FEL ‘ R

T Aepmea e

TI.SFC,T,R,M,0R RK % SURVEY (R ARFA
Sec. 15-TNS-R4E

14, PERMIT N, 15, ELEVATIONS(Show whether DF ,RT,GR etc) 12, COUNTY (R PARISH| 13, STATE
- »42' GL Lea NV
16, Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: QIRSFOUENT REPORT (F:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT (R ACIDIZE ARANNON * SHYMTING (R ACIDIZING ARANNONMENT *
REPAIR WELL CHANGE PLANS (Other) RHP Test & Acidize X
(Other) (NOTE:Report results of multiple completion on Well
Camplet ion or Recanplet ion Report_and Log form.)

17 .DECRIBE PROPOSED (R COMPLETED OPERATIONS(Clearly state all pertinent details, amd giwe pert inent dates,

including

estimated date of starting any proposed work., If well is directionally drﬂ]ed give subsurface 10cat1ors arrl measured

and true vertical depths for all markers and zones pertinent to this work.) *

2-15-86 SI for 72hr build-up.

2-16-86 SI BHP build-up.

2-17-86 SI BHP build-up.

2-18-86 P11d BHP barbs, opnd up to flw @ 11:00am, SITP 1483psi, fiwg on 3/4" chk @ 50psi, 6hrs made 3%
R0, 22 BW, left opn overmite, 72hr build-up press 3587.1psi, P* 3755si, B 6:00am 2-18-86 flwg @
110psi on 22/64" chk, 7 BBLS/hr tt1 f1, 50/50 OfW, rec'd tt1 99 RRLS, GG, 200 MCFD,

2-19-86 Flwg @ 100psi, 57 BRLS f1/hr, rec'd 131 RRLS 50/50 (®W, SI @ noon, plld thg & RTTS.

2-20-86 Acdz w/16,000gats 2% NEFE acd & 18,00Ngals glld witr in 4 stages, max press 3550psi, avg press
3150psi, avg rate 3 BPM, ISIP 2700psi, 5Smin 2440psi, 10min 2400psi, 15min 2370psi, 1d 380 RRLS
acd, 428 BRLS glld wtr, ttl 1188 RLW, flwd bck 250 RRLS, TIH w/thg & pkr, made 1 swh run, strtd
flwg, flwd until 6:00pm, died, SI, rec'd 350 RRLS,

[ hereby cerﬂfy that theg ._/ g is true and correct
SIGNED /) N, TITLE Drilling & Production Manager DATE  February 20, 1986
N
(This space for Federal or State of fice use)
APPROVED RY TITLE DATE

IF ANY:

v St

CONDITIONS TF- APPROVAL,

FER 24 1986

CAPITPAD. NEW 4700



MoiLoo e """'_‘.'"m -y UNITED STATES BMIT IN TT?IPLICATE *

Rudget Bureau No, 1004-0135

Wa%gﬁgm A g NT OF THE INTERIOR {Other instructiors on re- Expires August 31, 1985
Formeri @33l - BUREAU OF LAND MANAGEMENT Verse side) T“—_L—%Em——_r LEASE DESIGNATION AND SERTAL N0,

ME

MZXICO 88240

NM06570

SUNDRY NOTICES AND REPORTS ON WELLS
(Mo not use this form for proposals to drill or to deepen gr p'lug back to
a different neservmr. ‘Use “APPLICATION AR PERMIT-" for stich proposals.)

6. IF TNDIAN, ALLOTTEE OR TRIRE NAME

1. oL JE—
WeLL [ kﬂ_Lr—[ m"”” i

TN AGREDENT e

2. NAME OF OPERAT(R : *
Read & Stevens, Inc. :

8, FARM (R LEASE NAME
Laurie D" Federal

3. AIRESS OF OPERATR .
P.0. Box 1518, Roswell, NM R8201

9. WELL NO.
1

4. L%%@_L @oﬁséog%aggn 7183%35 ?nd in actordanée WTth State

10. FIELD AND POCL, (R WILNCAT
Lea Penn

At surface 11,SFC,T,R,M,0R RLK & SURVEY R ARFA
660' FNL & 990 FEL j} Sec. 15-TAS-R34E
14, PERMIT NO. g 15. ELEVATIONS(Show whether BF ,RT,GR,etc.) 12, COUNTY (R PARISH| 13. STATE
- ‘ 342" GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SURSFOUENT REPORT OF :
TEST WATER SHUT-OFF PULL (R ALTER CASING WATER SHJT-OFF REPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT (R ACIDIZE ARANDON * SHOOTING (R ACIDIZING ABANDONMENT *
REPAIR WELL CHANGE PLANS (Other) Acidize, swa X
(Other) (NOTE:Report resu]ts of multiple campletion on Well
Campletion or Recampletion Report and Log form.)

17 .DESCRIRE PROPOSED M COMPLETED CPERATIONS(Clearly state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work. If well is directionally drilled give subsurface loations ard measured

and true vertical depths for all markers ard zones pertinent to this work.) *

2-12-86 SITP 2100psi, hkd up to chk, fir to pt, flwd 7:30am-11:00am, 380psi-100psi, 20/64"chk, 275 MCF,

unld 13 BW, 4 BNO, swhd Noon-5:30pm, rec'd tt1 8 R0, 24 RLW, 40
61/ohrs, flwd dhrs, SION, SI 13l2hrs, TP @ 6:00am 2-12-86 2000p

2-13-86 ST 13l/2hrs, TP 2000psi, blw dwn 2Yohrs, swb 41ohrs, rec'd ttl
perfs: 9470'-9476', 6'; 9490'-%B®B', 18'; 9604'-9612' 8'. Acdz
ballsealers, avg press 5185psi, max pras 560psi, avg rate 4.6

BAW, GG, approx 200 MCF, swhd
si,

20 BN, 20 BW, 60 R4 ovrld. RU & acdz
w/3,000gals 1%, NFFE acd w/53
RPM, gd ball action, gd brks,

ISIP 20M0psi, Smin 1600 psi, 10min 1150psi, 15min 850psi, tt1 1d 116 RRLS, press bld dwn, swab

3lohrs, 47 BLW, 69 RLWTR,

2-14-86 SITP 1450psi, SI 13l2hrs, flwd 7:00am-11:30am, 4lhrs, 10-204,

rec'd 41 R0, 44 RLW, swb 6hrs,

rec'd 15 RO, 31 BLW, tt} 56 BO, 69 BLW, +6 RFW, FL @ 6400, swbg fram 8400, bringing 200"

varied GOO&W (fmy), flwd 15-2mins after each swb run, dry gas,
swh, run batbs for 72hr build-up, @ 7:30am 2-14-86 SI 13Y/2hrs,
gained 50psi.

100#, fell of f, will blw dwn,
TP 1500psi, fiwg to tnks, unidg,

I hereby certify that the foregojng is true and correct

SIGNED I TITLE Drilling & Product ion Manager DATE  February 17, 1986

(This space for Federal or State office use)
APPROVED RY TITLE

DATE

CONDITIONS OF APPROVAL, TF ANY:

-_-‘—..-\——\_\ _ -~ -

1\\,; o R SV SN L\.\/\\D

o

FEB 19 1986

CARLSBAD, NEW MEXICO



L BRI T o (1

?g =
g 3%2%9%0
Formerly 9-3 ’

4

g i 5:‘ [ LrLLl,Hll

3 BUREAU OF LAND MANAGEMENT Verse side)

OB..).) NEYY i1z \(ICO 88240 h

Other“instruct iors on re-

DUUYE L Dulead W, LWS=1LDD
Expires Ag%ust 31, 1985
. LEASE NESIGNATION AND SFRIN_ NO.

N4-06570

SUNDRY NOTICES AND REPORTS ON' bELLS

6. IF INDIAN, ALLOTTEE OR TRIRE NaME

(Do not use this form for proposals to.drill or to @Ww
a differert reservoir. Use:"APPLICATION FOR PERMIT- " f %@sfgma

1. 0IL &Y oS ?f“ﬁh 7, 7. UNTT AGREEMENT NAME
LT alx] o S RSO -
2. NAME OF OPERAT(R ! _ “w,‘:g&ﬁ =% | B. FARM (R LEASE NAME
Read & Stevers, Inc. / FEo i Laurie "N" Federal
3. ADORESS OF OPERAT(R S ' i T Qg 37 |9 WL
NM 88201 ’ -«f

P.0. Box 1518, Roswell,

1

T AT e RGeS Joggaaan PRI, ?fd in acm‘*me i Sigte

10. FIELD AND POL, OR WILDCAT

/ (pdeseq bma Penn
At surface \'if:' A i‘gx\‘" 11.SEC,T R,M,(R BLK & SURVEY (R ARFA
660'FNL & 99 FEL AR Sec, 15-T20S-R34E
14, PERMIT NO. 15. ELEVATIONS(Show whether DF ,RT,GR,etc.) 12. COUNTY (R PARISH| 13, STATE
- $42' GL Lea M
16, Check Appropriate Box To Indicate Nature of Notice, Report, Other Data
NOTICE OF INTENTION TO: SIRSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHJT-OFF RFPAIRING WELL
FRACTURE TREAT MILTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN;
SHOOT (R ACIDIZE ARANNON * ‘ SHOOTING (R ACIDIZING ABANDONMENT *
REPAIR WELL (HANGE PLANS (Other) Acidize, swab ard perforate X
(Other) (NOTE:Report results of multiple canpletion on Well
Campletion or Recampletion Report and Log form. )

17 .DECRIBE PROPOSED (R COMPLETHED (PERATIONS(Ciear]y state all pertinert details, ard give pertinent dates,

estimated date of starting any proposed work.
and true vertical depths for all markers and zones pertinent to this work.) *

2-5-86
avg press 3665psi,
15min 230psi,
wNe9mn',

max press 3B80psi,
2450psi, 10min 2420 psi,
3/8" tbg, pkr set @ 9776',

2-6-86
run pild 1500" fluid, 100-3®% OC.

2-7-86 FL @ 4500', Opsi, swbd dwn to SN, FL @ 8400°,

BLW, 747 BLWTR,
2-8-86 TP Opsi, opn to tnks 13l2hrs, swh 1l7hrs,
1d tbg, r1s pkr, pull thg & pkr.

Perf: MU70'-476', 6', 7 holes, .45" ACCEPTED

.45-1

rec'd 5 BNO, 5 RLW, 742 RLTR, FL @ 4500,

FOR

RECORD

9490 85(R" ,

18',

19 holes,

8', 9 holes, .45"
32", 3 35 holes

Ran RTTS & RRP, TIH W/40 stds SDON.

9604'-9612",

2-9-86
pull RTTS 5stds,, set ® 9390',
BRLS, FL @ 2500', SDON,

FEB 111986

tst annulus to 750psi,

including

If well is directional ly deed give subsurface 1ocat1ons and measured

Acdz 9836'-9847"' & 9855"-9871' w/16000gals 20% NE-FE acd, 18000gals gld pad, 16000gals flush,
avg rate 31 BPM, max rate 32 BPM, ISIP 2500psi,
flwd well to tark for Zhrs, TIH w/RTTS, pkr & 307 jts 2
swbd 2Y/phrs, rec'd 262 BLW, 849 BLTR, FL @ 3500'.

Smin

SION,

TP 500psi, FL @ surf, swb, 2™ run SO, OC incrsg thru out day, last run FL @ 8400', swbg fram
SN, 20-50, OC, rec'd 8 BO, 75 BLW, left open overnight, @ 7:00am 2-6-86 no blow, FL @ 4500',

15t

fluid entry apprax 100" GCF/hr, rec'd 18 RO, 27

swbd to 8400',

TIH w/RTTS & RBP, ran 37jts 2 3/8" thg, set RAP @ GFARLSBAR, ANOWsPEXIEOK, spot 2sx snd,

295jts tbg in hole, swb lhr, rec'd 20

is true and correct

[ hereby certify that the in
SIGNED / ,21

TITLE Drilling & Product jon Manager

" DATE

February 10, 1986

T (PRVERRE OroATPEDYAL, OF B0Wte of fice use)  TITLE

DATE




rv\o, *
S@ilrep states SUBMIT IN TRIPLICATE *
[EPARTDENT OFf THE INTERIOR, (Other instructions on re

FQLm_3160-3
(Novem 9 i
© BUREAKRBFIAAND MANAGEMENT verse side)

(Formerly 9-

B
"J
3

Y

Budget Bureau No. 1004-0135
Expires Auqust 31, 1985

5. LEASE DESIGNATION AND SERIAL NG.
NM-06570

igf
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or ack to

b
a different reservoir. Use "APPL%ATION FOR PERHL!«"’ for euchp-x:;osals.)
4 — :

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. OIL GAS ™"
WELL WELL l X I OTHER Vo

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR ’ ‘-:_
Read & Steveng, Inc. @

B. FARM OR LEASE NAME
Laurie "D" federal

' 3. ADDRESS OF OPERATOR Lo
P.0. Box 1518, Roswell, NM_ 88201 .

9. WELL NO.
1

and 1 ith Stat
b LOCATION OF IELL (Begort Jogabin 1g8T Ry g in accordance with State 3
At surface

10. FJELD DPO(‘);_L‘%WI DCAT
Leaa-Penn

11.S€C,T,R,M,0R BLK & SURVEY OR AREA

660'FNL & 990'FEL e Sec. 15-T20S-R34E
14, PERMIT NO. 15, ELBVATIONS(Show whether OF ,RT,GR,etc.) 12, COUNTY OR PARISH} 13. STATE
- 3642' GL Lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, Other Data

16.
h NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE

TEST WATER SHUT-OFF
FRACTURE TREAT

FRACTURE TREATMENT

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

SHOOT OR ACIDIZE ABANDON * - SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) Water Analysis
(other)

ABANDONMENT *

X

(NOTE :Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17.DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state all pertinent details,
estimated date of starting any proposed work. If well is directionally drilled
and true vertical depths for all markers and zones pertinent to this work,) *

and give pertinent dates, including
give subsurface locations and measured

2-3-86 TP 300psi.
Water Analysis:
Res .063 @ 7Q°F
SG 1.095 Cl 85,000
Ph 5.5 S04 Mod
Ca 4750 HCO3 120
Mg 1410 Fe Mod acd wtr
I hereby certify that thé/fgreqoifg is true and correct
SIGNEDW TITLE Drilling & Production Manager DATE February 3, 198¢
(This space for Federal or State office use)
TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

FEB 51986

CARLEBAD, NEw HMEXICO




e \‘\ln i

I S coe

x-sivi
P.OQ. =27
INITED BJATES. - SUBMIL IN AgIppfcaTe «
PRSmeab82-1583) OEPARTMENT OF THE INTERIOR (Other Instredons on re-

(Formerly 9-331) BUREAU OF LAND MANAGEMEN? verse side)

558

Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESIGNATION AND SERIAL NO.
NM-06570

e
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to dr111-af~to deepen or_ piug,back to

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

a different reservoir. Use “APPLICAJION “FOR PERMIT-" fov aucﬁypnppoaggsa)

ST ae e

7. UINIT AGREEMENT NAME

1. OIL f L ;,‘11‘_4 L
WELL WELgJ-_R:“‘ “OTHER. . 'fiii* A R
2. NAME OF OPERATOR M i it 8. FARM OR LEASE NAME
Read & Stevens, Inc, A S i Lo Laurie "D" Federal
3. ADDRESS OF OPERATOR R ; "-1‘5.;¥)q 9. WELL NO.

P.0. Box 1518, Roswell, NM 88201 . s

1

- LOCALIPadn o Bepor bR en G gaTAy g0 I accardence With State

At surface
660 'FNL. & 990'FEL

ia. D POOL, Of WILDCAT
+esq Penn

11.S€C,T,R,M,0R BLK & SURVEY OR AREA
Sec. 15-T20S-R34E

14. PERMIT NO. W 15. ELEVATIONS(Show whether OF ,RT,GR,etc.) 12, COUNTY OR PARISH| 13. STATE
' - ) 3642 GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OfF

MULTIPLE COMPLETE

TEST WATER SHUT-OFF
FRACTURE TREAT

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
run tbg, perforate & swab X

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING
ABANDONMENT #

SHOOT OR ACIDIZE ABANDON =
REPAIR WELL CHANGE PLANS (Other) CAOF,
(Other)

(NOTE :Report results of multiple completion on Well
Completion or Recompletion Report and Log form, )

17.DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state all pertinent details, and give pertinent dates, mcludmg
estimated date of starting any proposed work, If well is directionally drilled give subsurface locations and measured

and true vertical depths for all markers and zones pertinent to this work,) #

1-28-86 CAOF 1865 MCFD, TP 100psi, bld off, 1d tbg w/5 BBLS wtr, pull off on/off t1, TOH, LD 93jts, 10°'
sub, 2' sub, std back 323jts, PU 7" RTTS & RBP, ran 161jts. SDON.

1-29-86 TIH w/RTTS & RBP, ran 323jts 2 3/8" tbg, set BP @ 10,030', set RITS, tst @ 2000psi, pull 2jts,
circ 2sx sd, POH w/tbg, LD. Prep to perf. SDON.

1-30-86 Perf 9836'-9847', 11', 2 shts/', 22 shts, ,45" diam, 14.7 in pen, 9855'-9871', 16', 2 shts/', 32
shts, .45" diam, 14.7 in pen, ttl 54 holes, Ran RTTS, SN & 307jts 2 3/8" tbg, set RTTS @ 9776,
swb dwn to 6000', SION. @ 6:00am 1-30-86 TP 120psi, FL @ 5900', GSG, 2' flare, sli SO on lst swb
run,

1-31-86 Swbd to SN, 100' fluid entry/hr, GSG, 2'-3' flare, acdz w/2000gals 15% NE acd w/70 ballsealers,

fm brk @ 2400psi, max 4200psi, min 3500psi,

avg 3775psi, avg rate 3 BPM, gd ball action, ISIP

2200psi, 5min 2150psi, 1Omin 2100psi, 15min 2100psi, 1d 48 BBLS acd, 35.8 BBLS, ttl 1d 83.8

BLTR, swbd 35 B8LS, FL @ 5100', NS, SION.

I hereby certify that the fo;@%ttue and correct
SIGNED (é; ;./\’—# TITLE_ Drilling & Production Manager

DATE February 3, 1986

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

LCC

LCEPTED FOR RECORD

FEB 51986

CARLSBAD, NEW MIXICQ
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UNITED STATES * SUBMIT IN
MENT OF THE INTERIOR °

OLOGICAL SURVEY

i

DUPLICATE®
(See other ind

Form approved.
Budget Bureau No. 42-R355.5.

structions or
reverse side]

5. LEASE DESIGNATION AND SERIAL NO.

NM-06570

WELL COMPLETION OR

RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAMt

1a.TYPE OF WELL: oIL ___ GAS _ - - -
weel || wett [ x| ory |_|  oTHER. 7. UNIT AGREEMENT NAME
b.TYPE OF COMPLETION: oL -
NEW WORK DEEP- PLUG DIFF7 } o 8. FARM OR LEASE NAME
weLl [x ] over EN sack] | RESWR. OTHER Lsurie "D" Federal
2.NAME OF OPERATOR AT 9. WELL NO
Read & Stevens '_ ;
3.ADDRESS OF OPERATOR - 4 10. Mwﬁ){ocm
P.0. Box 1518, Roswell, NM 88201 L ‘woe- Penn
4 .LOCATION OF WELL(Report location clearly and in- accotdance wzth any State 11. SEC.,T,R,M,0R BLOCK AND SURVEY
requirements)* ‘. . OR AREA

660'FNL & 990'FEL
interval reported be

At surface
At top prod.

low

Sec.15-205-34E

At total depth (IA.PERMIT NO. DATE ISSUED 12.COUNTY OR PARISH | 13. STATE
- l - ~ Lea NM
15. SPUD DATE 16.DATE TD REACHED | 17. COMP DATE (Ready to prod)| 18. ELEV (DF ,RKB,RT,GR,ETC,)# 19, ELEV CSGHEAD
9-14-85 12-2-85 1-27-86 3642' GL -
20, TD, MD & TVD 21. PBTD, MD & TVD 22, IF MULT COMP, HOW MANY?# 23, INTERVALS ROTARY TOOLS CABLE TOOLS
13,821 13,426 - DRILLED BY| 0'-13,821']| -
24, 'PRUDWING INTERVAL(S) OF THIS COMPLETION- TOP, BOTTOM, NAME (MD AND TVD)# 25. WAS DIRECTIONAL SURVEY MADE?
. 13,008'-13,018'; 13,036'-13,038"; 13,044'-13,078' - Pennsylvanian No ‘
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
FDC, CNL, MLL, DLL, Caliper and Gamma Ray Yes
28, CASING RECORD(Report all strings set in well)
CASING SIZE WEIGHT,LB./FT, DEPTH SET(MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
20" 94 520! 26" 500sx HLW & 200sx Class "C" None
13 3/8" 684, 61#, 54.5¢4 3200 17 1/2" 500sx HLW & 300sx Class "C" Circ 50sx
9 5/8" 43.54 5209 12 1/4" 225sx HLC & 300sx Class "H" None
A 26%, 29# 13821 8 1/2" 1175sx Class "H" & 325sx HLWC None
29. LINER RECORD 30, TUBING RECORD
SIZE T0P (MD) BOTTOM (MD) SACKS CEMENT# SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
1 2_3/8" 12,936 12,936

31. PERFORATION RECORD (Interval, si

13,008'-13,018'; 13,036'-13,038";

ze and number ) 32,

ACID,SHOT ,FRACTURE ,CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

13,008'-13,0

18* &

Acdz w/8000gals 7 1/2% NE-FE acd w/30%

13,044'-13,078" 13,036°-13,0

38" &

4 shots/', total 166 shots 13,044'-13,078"
33.% PRODUCTION
DATE FIRST PROD PROD METHOD (Flwg, gas lift, pumping - size & type of pump) WELL STATUS (Prod or SI)
1-18-86 Flowing SI
DATE OF TEST HOURS TESTED{ CHOKE SIZE PROD FOR pIL -BBL. GAS -MCF . WATER-88L GAS-OIL RATIO
1-23-86 4 11/64" TEST PERIOD | 3 | caoF 1865 | 0 14.63
FLOW TBG PRESSURE | CASING PRESSURE | CALCULATED  0IL-BBL. GAS -MCF . WATER-8BL . CIL GRAVITY-API (CORR)
1772~ 0 24-HOUR RATE | 36 Fl 0 53
34, DISPOSITION?OI;' GAS (Sold,used for fuel, vented,etc.) Y TEST WITNESSED BY
SI WGk’ .. ,,&/,;&O\ Daryl Lowder
35. LIST OF ATTACHMENTS .
Devigtion Survey, Logs, 4-Point Test FEB 3 1986

36. 1 hereby certify that the foregoing and attached information is complete and correct as determined from all available
recor
SIMED@M ___TITLE Drillxg&l Px‘oﬁwEtmnExanMgrx’CO DATE_ January 27, 1986

*(See Instructions and Spaces for Additional Data on Reverse Sids)



INSTRUCTIOGONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either s Federal
agency or a State agency, or both, pursuant to applicable Federal and/or State lawa and regulations. Any necessary special instructions concerning the
use of this form and the number of copies to be submitted, particularly with regard to local, srea, or regional procedures and practices, either are
shown below or will be issued by, or may be obtained from, the local Federal and/or State office. See instructions on items 22 and 24, and 33, below
regarding separate reports for separate completions. If not filed prior to the time this summary record is submitted, copies of all currently available
logs (drillers, geologists, sample and core analysis, all types electric, etc.),formation and pressure tests, and directional surveys, should be
attached hereto, to the extent required by applicable Federal and/or State laws and requlations. All attachments should be listed on this form, see
item 35.

Item 4:1f there are no applicable State requirements, locations on Federsl or Indian land should be described in accordance with Federal requirements,
Consult local State or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any
attachments. . .
Items 22 and 24:. If this well is completed for separate production from more than one interval zone (multiple completion),so state in item 22, and in
item 24 show the producing -interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate
report (page) on this form, adequately identified, for each additional interval to be separately produced, showing the additional data pertinent to such
interval. -

Item 29:"Sacks Cement": Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the.
cementing tool.

Item 33:Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

a

- v

37. SUMMARY OF POROUS ZONES: .
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF : CORED INTERVALS; AND ALL DRILL-STEM TESTS,INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TQOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES
FORMATION 0P BOTTOM DESCRIPTION, CONTENTS, ETC. : T0P
Yates 3480 3510 Pay Zone - 0il NAME MEAS DPTH| TRUE VERT DPTH
- 3608 3630 Pay Zone - 0il Tansil 1595 1595
Bone Springs 9316° 9342 Pay Zone - 0il Yates 3450 3450
9490 9510 Pay Zone - 0il Delaware MTVY
9602 9612 Pay Zone - 0il Group 5446 5446
9836 9871" Pay Zone -~ 0il Bone Springs 8296" 8296
Morrow Clastics 13008°* 13020 Pay Zone -~ Gas, Condensate ' Hueco 10964 10964
13036' 13084" Pay Zone - Gas, Condensate Strawn 12150" 12150°
DST #1 7306 73351 Open Tool 30-60-60-120; ist flow 64.6pai, lst SI 2889.6psi; 2nd flow Morrow 12817° 12817"
279.6psi, 2nd S1 2889psi; Rec'd 60' slightly oil cut mud, 1430' FW, Barnet Shale 13562 13562
DST #2 8980" 9026 Open tool 30-60-60-125; lst flow 23.4psi, lst SI 22.6psi; 2nd flow Miss Lime 13686 . 13686
20.2psi, 2nd SI 38.5psi; Rec'd B' of mud.
y- .
L
vm,% U.S.GOVERNMENT PRINTING OFFICE: 1963-0-683636 * ° , 871-233
~
by 837-497
) |
. 2 mw



°EGii" DRILLING SOMPANY

5. Box 3267 ATS Midland. Texas 7971 (915)

«n

n
£3-247

w
[os
~i

December 7, 1985

Read & Stevens, Inc.
P.O. Box 1518 v
Roswell, New Mexico 8820l Re: Larie D Federal No. !l

Gentlemen:

The following is a Deviation Survey for the above referenced well located
in Lea County, New Mexico.

290 - 1/4 ' 3185 -1 1/2
579 - 4 1/2 3240 - 3/4
602 - 4 1/4 3732 - 3/4
695 - 2 3/4 4416 - 1 3/4
791 - 2 1/2 4800 - 1
910 - 2 5188 - 3/4
8246 - 1
1250 - 1/4 9245 - 1
1325 - 1/2 9575 - 1
1451 - 1/4 10604 - 3/4
1635 - 1/2 10980 - 1/4
1859 - 1/4 11470 - 1/2
2110 - 1/2 11940 - 3/4
2370 - 1/4 12220 - 1
2860 - 1 12744 - 1 3/4 —
2936 - 1 13800 - 2 1/4

r e St

/fynn

Drilling perintendent
STATE OF TEXAS )
)
COUNTY OF MIDLAND)

My commission expires 12/23/85.



