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FAX 
l Date 12-14-98 

I NUMBER OF PAGES INCLUDING 10 
COVER 

TO: 

RE: 

Mike Stogner 

Oil Conservation Division 

DEKALB FEDERAL #3 

Phone (505)827-8185 

Fax Phone (505)827-1389 

CC: 

FROM: Margaret Whited 

M.E.W. Enterprise 

1720 S. Union 

Roswell, NM 88201 

Phone (505)627-2065 

Fax Phone Same 

REMARKS: Q Urgent ^ For your review • Reply ASAP • Please Comment 
Thanks so much for all your help. Hope this information will help us. Thanks again. 
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r Sub mil 3 Copies, 
lo Appropriate 
District Oflic* 

DISTRICT.! 

P CS Box 1980. Hobbs, NM 88240 

DISTRICT,!! 
P.O. Drawer DO, Artesia, NM 88210 
DISTRICT i l l 
1000 Rio Brazos Rd, Ante, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504*2088 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 
. (FORM C-101) FOR SUCH PROPOSALS.) 

m 
1. Type of Well: 

OAS r—l 

wen. U OTHER 

2. Name of Operator 

rm 
Address < 

1 Andrea of Operator 

C-103 
Revised M-S9 

WELL AH Na 

3D-oar- ooobl 
S. Indicate Type ef Leue ,—. 

F t d t t A l STATE I—I FEE • 
6. Stale 00 & Oas Lease No. 

7. Leue Name or Unit Agreement Name 

8. WttlNa *5 
9. Pool oame or Wildcat 

4. Well Locatioa 

Unil Letter —•• _i3_^Q_ Feet From The A ) 6k\4-L Line and 

Tola 
JOS Range NMPM 

llevauon (Sko\ ~ 

Feel From The 1 < W Line 

/ / / A 10. Elevation (Skew whether DF, RKB, RT\GR, etc.) 

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK • PLUO AND ABANDON • 

TEMPORARILY ABANDON • CHANGE PLANS Q 

=ULL OR ALTER CASING • 

3THER: l4 o fit * ft, I f y l ^ * g j 

SUBSEQUENT REPORT OF: 

REMEDIAL WORK Q ALTERING CASING Q 

COMMENCE DRILLING OPNS. Q PLUG AND ABANDONMENT ED 

CASING TEST AND CEMENT JOB d 

OTHER:. 2o/)&/ DA;J/I'/\* 

12. Describe Proposed or Completed Operations (Clearly state att pertinent details, and give ptrtiruxl dates, induding estimated dale of starting any proposed 
work) SEE RULE 1103. ~—w •» ""5 lr-»i~-~ 

(T) Pull ProLclit,*, S^p, ($)p^mp Cfy& flhc, KicJr- Cl<r. ( g ) O*;// //c#f*cn*/ 

6̂ t )Q$l\ ToU\ \)te.WcAl tOf/j+k f U ) ' e f t * : * . 4 0 3 ' oV v t t - k t * ! SecUt^ 9 e 0 " ^ s A 

0// cS-/ i^Ar-lr**/ U Sflmtr flrb^u^ ZeA*:; $4* fid res AJ*™;-r< S*«*»<*-rVon . 

I hereby certify Out (he idonnatmn above fc (roe and eoroclae to flKjwt df niy I hereby certify 

SIGNATURE 

my kaowledce aad belief. 

. PATE J O ' ^ f f 

(This space for Sate Use) 

AFWOVEDBY- TftlB • PATE -

OOMSrnONSOF AJTRDVAL,1= ANY: 

DEC-14-98 MON 14:95 5056272865 P . 0 2 
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District 1 
PO Box 1980, Hobbs, NM 88241-1980 
District II 
811 South First, Artesia, NM 88210 
District HI 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV 

2040 South Pacheco, SsnU Fe, NM 8750S 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-101 
Revised October 18, 1994 

Instructions on back 
Submit to Appropriate District jOffice 

State Lease - 6 Copies 
Fee Lease - 5 Copies 

• AMENDED REPORT 

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE 

nOC S.Un.o/x 

' Operator Name aad Address. 
1 OGRID Number 

J?<Q 
' API Number 

3o-oodr-0a04 9 
* Property Code 1 Property Name •Well No. 

7 Surface Location 
UL or lot DO, 

B 
Section 

£2. 
Township Range LotIdn Feet from tbe 

1990 
North/South One Feet from the East/West line County 

cL AUrS 

Proposed Bottom Hole Location If Different From Surface 
OL or lot no. Section Township Range LotIdn Feet from the 

i9to 
North/South line Feet from tbe EastAVest line Connty 

'Proposed Pool 1 "Proposed Pool 2 

(L-iU Lit** f*. JUr* AJcJ, * <n»o 
" Work Type Code 

D 
"Well Type Code 

o 
" Cable/Rotary " Lease Type Code 

Fed eta / 
'* Ground Level Elevation 

" Multiple " Proposed Depth " Contractor 
M Spud Dale 

2 1 Proposed Casing and Cement Program 
Hole Sire Casing Size Casing weight/foot Setting Depth 

#2>£ 
Sacks of Cement Estimated TOC 

a Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive 
zone. Describe tbe blowout prevention program, if any. Use additional sheets if necessary. / 

u I hereby certify that the information given above is true and complete to the best 
of my knowledge and bejjef. > OIL CONSERVATION DIVISION 
u I hereby certify that the information given above is true and complete to the best 
of my knowledge and bejjef. > 

Approved by: 

Title: 

Title: . _ Approval Date: Expiration Date: 

Date: Phone: Conditions of Approval: 
Attached • 

DEC-14-98 M0H 14:96 5056 2 72065 P . 03 
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District! 
PO Bon 1980, Hobbs. NM 88241-1980 
District II 
811 South First, Artesia, NM 88210 
District III 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV 
2040 South Pacheco, Santa Fe. NM 87505 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-10: 
Revised October 18. \99-i 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
' API Numb 

Jo-cos-o& 
tr 'Pool Code 3 Pool Name 

4 Property Code 1 Properly Name * WeU Number 

'OGRID No. 

J6>0/90 
* Operator Name 'Elevation 

1 0 Surface Location 
UL or lot no. Section Township Range Lotldn Feet from the North/South line Feet from the EastAVest line County 

e ~?7 /as 35£ /9fO 
u Bottom Hole Location If Different From Surface 

UL or lot no. Section Township Range Lotldn Feet from the North/South line Feet from the EastAVest line County 

37 /OS 3SE /0&2 
" 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 

I 5 7 

l hereby certify that the information contained herein is 
tnte and complete to the best of my knowledge and belief 

Signature . . 

Printed Name 

Title 

Date 

^SURVEYOR CERTIFICATION 
/ hereby certify that the well location shown on this plat 
was planed from field notes of actual surveys mode by mt 
or under my supervision, and that the same is true and 
correct to the best of my belief . 

Dae of Survey 

Signature and Seal of Professional Surveyed 

CeruTicaie Number 

DEC-14-98 MON 14:87 565627206 5 P . 0 4 
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Sec. Township No.. /OS , .of Range No <2f £ 

DEVELOPMENT OIL .WELLS 

40-Acre Spacing 
330' from any tract boundary 
330* from nearest well drilling to or capable of producing from same pool. 

Only tracts committed to active secondary recovery projects, shall be per
mitted more th'an four wells. 

DEC-14-98 MON 14:07 5056272O65 P . 05 
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Actual 

M.E.W. Enterprises 
DeKalb #3 Chavez County, New Mexico 

Actual Weilpath -

Klckoff Point 

M. Depth s 830 N/S |Cord. a 0 

TVD = 8343 E/W Cord. 3 0 
Inclination = 0 

Azimuth s 90 

Station Measured Inclination Azimuth TVD N/S E/W Departure Dog Leg ROC 

Depth Deg Deg Ft Ft Ft Ft Deg/ft FT 

1 833 2.8 88.4 833.00 0.00 0.15 0.15 

2 836 7.4 88.4 835.99 0.01 0.41 0.41 1.53 37.37 

3 838 12.1 90.2 837.96 0.01 0.75 0.75 2.35 24.33 

4 839 14.4 91.4 838.93 0.01 0.98 0.98 2.32 24.74 

5 840 16.1 91 839.90 0.00 1.24 1.24 1.70 33.64 

6 842 19.5 92 841.80 -0.01 1.86 1.86 1.71 33.57 

7 844 21.7 92 843.67 -0.04 2.56 2.56 1.10 52.09 
8 846 25.9 92 845.50 -0.06 3.37 3.37 2.10 27.28 
9 848 29.2 92.4 847.28 -0.10 4.29 4.29 1.65 34.67 

10 850 33 92.5 848.99 -0.14 5.32 5.32 1.90 30.15 
11 852 35.5 92.4 850.64 -0.19 6.45 6.45 1.25 45.82 

12 854 39.4 92.3 852.23 -0.24 7.66 7.66 1.95 29.38 

13 856 42.9 92.4 853.74 -0.30 8.98 8.98 1.75 32.73 
14 858 46.3 92.6 855.16 -0.36 10.38 10.39 1.70 33.67 

15 860 49.7 92.6 856.50 -0.42 11.86 11.87 1.70 33.70 

16 862 53 92.7 857.75 -0.50 13.42 13.43 1.65 34.71 

17 864 56.5 92 858.90 -0.58 15.06 15.07 1.77 32.31 

18 866 59.9 93.3 859.96 -0.69 16.75 16.77 1.70 33.69 
19 868 63.5 93.4 860.90 -0.79 18.51 18.53 1.80 31.79 
20 870 66.6 93.5 861.75 -0.89 20.32 20.34 1.55 36.95 
21 872 69.7 93.3 862.49 -0.99 22.17 22.20 1.56 36.70 
22 874 72.8 93.2 863.13 -1.07 24.07 24.09 1.60 35.91 
23 876 75.5 92.8 863.68 -1.11 25.99 26.01 1.58 36.30 
24 878 78.3 92 864.13 -1.11 27.94 27.96 1.41 40.70 
25 880 82.2 90.3 664.47 -1.11 29.91 29.93 1.95 29.38 
26 882 85.8 90 864.68 -1.11 31.90 31.92 1.80 31.78 
27 884 88.2 90 864.79 -1.07 33.89 33.91 1.50 38.22 
28 886 90.3 89.6 864.81 -1.04 35.89 35.91 1.45 39.52 
29 888 92.1 88 864.77 -1.04 37.89 37.91 0.90 63.66 
30 890 92.7 ' 90 864.69 -1.04 39.89 39.91 0.30 190.99 
31 900 92.1 90 864.27 -1.02 49.68 49.89 0.06 906.00 
32 910 91.9 90 863.92 -0.98 59.88 59.89 0.02 2864.78 
33 • 920 91.9 89.8 863.59 -0.90 69.87 69.88 0.05 1146.54 

34 930 92.1 89.8 863.24 -0.78 79.86 79.87 0.02 2864.78 
35 940 91.9 89.3 862.89 -0.63 89.86 89.86 0.04 1281.79 
36 950 91.8 89.3 862.57 -0.41 99.85 99.85 0.03 1812.70 
37 960 91.8 88.9 862.25 -0.21 109.84 109.84 0.05 1146.48 
38 970 91.9 88.6 861.93 -0.05 119.84 119.84 0.01 5729.56 

Page 1 
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Actual 

39 980 91.9 89.1 861.60 0.11 129.83 129.83 0.00 #orv/o! 
40 990 92.1 89.1 861.25 0.17 139.82 139.82 0.11 512.77 

41 998 92.1 89.1 860.96 0.14 147.82 147.82 0.00 #DIV/0! 

42 1005 91.8 90.2 860.72 0.21 154.81 154.81 0.22 262.33 

43 1015 91.6 90.2 860.42 0.24 164.81 164.81 0.22 259.48 

44 1025 91.4 88.7 860.16 0.09 174.80 174.80 0.02 2864.78 

45 1035 90.6 90.9 859.99 -0.08 184.80 184.80 0.08 710.67 

46 1045 90.5 90.9 859.89 -0.25 194.80 194.80 0.01 5729.56 

47 1055 90.4 91 859.81 -0.43 204.80 204.80 0.01 5729.56 

48 1065 90.3 91 859.75 -0.60 214.80 214.80 0.01 5729.56 

49 1075 90 91 859.72 -0.78 224.79 224.80 0.03 1909.85 

50 1085 90 91 859.72 -0.88 234.79 234.80 0.08 716.20 

51 1095 90 91 859.72 -0.93 244.79 244.80 0.01 5729.56 

52 1100 90 90.2 859.72 -0.95 249.79 249.80 0.00 #DIV/0! 

53 1105 90.1 90.3 859.72 -0.92 254.79 254.80 0.26 219.72 

54 1110 90.3 90.3 859.70 -0.88 259.79 259.79 0.20 280.92 

55 1115 90.7 89 859.66 -0.92 264.79 264.79 0.20 290.88 

56 111fl . . 90fl 90 fififl fi? -0 97 7R7 7q 767 7Q n 11 < ^ f i n 
57 1125 89.8 90.9 859.58 -1.16 274.79 274.79 0.17 328.57 

58 1155 90.2 91.2 859.58 -2.16 304.77 304.78 0.01 4297.17 

59 1165 90.4 91.9 859.53 -2.30 314.77 314.78 0.21 271.61 

60 1175 89.8 91.9 859.51 -2.44 324.77 324.78 0.21 274.40 

61 1185 89.2 89.8 859.60 -2.78 334.76 334.78 0.06 905.93 

62 1195 88.4 91.8 859.81 -3.11 344.76 344.77 0.08 694.82 

63 1200 88.3 92 859.95 -3.26 349.75 349.77 0.04 1281.59 
64 1215 87.8 91.8 860.47 -3.17 361.70 364.71 0.04 1596.06 

65 1253 91 91.6 860.86 -4.90 402.68 402.70 0.08 679.06 

Page 2 
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State of New Mexico 
Energy* Mineral! ft Natural Resource* Department 

District I 
PO Box 1980. Hobbs, NM 88241-1980 
District II 
811 South First, Artesia. NM 88210 
District III 
1000 Rio Brazos Rd., Axtee, NM 87410 
District IV 
2040 South Pacheco, Santa Fe, NM 87505 
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

@]009 

Form C-10 
RevisedQu]ciober 18, 199 

Instructions on bac 
Submit to Appropriate District Offic 

5 Copif 

d(jujac 

• AMENDED REPOR' 

Operator name and Address 

fTl.F.W Bn±t(Lp>\is*s 
S O O Bi*%-h C o v A + y iKoAeh / 7 C 

/TKcJ/rViJ 7V. ? ? 7 ^ 

' OGRID Number 

C o ' Reason for Filing Code 

30 
PI Number 1 Pool Name 4 Pool Code 

I. 

1 Property Code 

30/73 
1 0 Surface Location 

* Property Name * Well Number 

2. 
North/South Line 

AJ rY)« ASM 
Ul or lot no. 

E 
Section 

^ 7 
Township 

JOA. 

Range 

Isss 
Lotldn Feet from the 

tfeo 
Feet from the 

LLP 
East/Weft line County 

l l Bottom Hole Location 
UL or lot no. Sectioa Township Range Lot Idn Feet from the North/South line Feet from the East/West line County 

" Lse Code " Producing Method Code 

P 
H Gat Connection Dale "C-129 Permit Number 1 C-129 Effective Date " C-129 Expiration Date 

II. Oil and Gas Transporters 
Transporter 
OGRID 

l > Transporter Name 
and Address 

fk\).»fS ffMur~ 

n POD ULSTR Location 
and Description 

V. Produced Water a1 

Lr4A4t< T * r \ l t 4,-f " POD ULSTR Location and Description 

U„;4 QJ J3/S FSL J>L3S P0LJ SLAK. eP 7j (I 'e?f & cU<s 
POD 

V. WeU Completion Data 
tr Spud Date "Ready Date 'TD 1 PBTD 'Perforations " DHC, DC.MC 

"Hole Site " Casing * Tubing Size "Depth Set * Sacks Cement 

VI. Well Test Data 
" Date New Oil * Gas DeUrery Date " lest Date •Test Length ' * Tbg. Pit—in • Csg. Pressure 

" Choke She "on "Water **Gss "AOS' " Tat Method 

I hereby certify that tbe rules of the Oil Conservation Division have been complied 
with and that the information given above b true and complete to the best of my 
knowledge and belief. 
Signature: 

Printed nunc; 

Approved hy: 

Title: 

OIL CONSERVATION DIVISION 

SUPERVISOR. DISTRICT tt 

Title: 
Oconee*. Approval Date: DEC 2 6 1998 

Date: 

" ir this ie a change of °Per»*?r fB to the C<3Ur» number aad name of the previous operator . . ,~ 

JT Previous O p e r a t o i V & c n s t n r e p r i n t e d Name f . TUe ' f e . 

DEC-14-98 MON 14:11 5056 2 720 6 5 P . 0 9 
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F o r m 1(60-5 
(. l ime 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

SUBMIT IN TRIPLICATE 
Type of Well 

O Well L_i Well _3 Other 
2. Nome of Operator 

} . Address and Telephone No. / ?/_T-_ ?U 

S~On CeuAly &AJ HO) fl\,±l*AJ >V "?9>AL ft/3 
J - Location of Well (Foolage. Sec , T. . M . , or Survey Descriplion) Location oi WCIF (rooiage. Sec , [ .. i f . , M . , or Survey Descriplion) 

FORM API'P.OVl'.D 
Fludgct Ruteau No. MCM-OIJS 

Expires: Mnrch 31,1993 

5. Lease Designation arid Serial No. 

iVm oS8?6 
6. I f Indian. Allottee or Tribe Name 

7. If Unit or CA, Agreement Designation 

8, Well Name and No. 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

£/Mt*z i~*-ktis SevJ-L 
I. County or Pnrisli, Slale 

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

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Inieni 

• Subsequent Report 

Final Abandonment Notice 

• Abandonment 

Recompletion 

Plugging Back 

C H Casing Repair 

Altering Casing 

• Change of Plans 

New ConMnJcliun 

Non-Routine Fracturing 

Water Shul-Off 

Conversion lo Injcclion I | Altering Casing f > i I I conversion io injection 

§ 3 Other d ^ A l U - t * / O i - < D j > t * 4 ! 4 l t * . • Dispose Water 
* (Note: Rcntirl result of multiple complctiono: 

Completion nr Rec^rtiplclmn Ttcpotl ami Log (nrm.) 

LV Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting any proposed work, l f well is directionally drilled, 
give subsurface locations and r.<easured and true vertical dcptlis Tor all markers and zones pertinent to this work )* 

•=J CD w 
co 3 

i 
•a 

•'•H:R !••/.,• 

M. I hereby certify that the foregoing is 

Signed fl—f i - f r 

a m y that the foregoing is irue snd^sari 

-j__7 
red 

Title. Date J3 
(This space for Federal or State office use) 

Approved by 
Conditions of approval, i f any: 

Title . Pate . 

Title 18 U.S.C. Section 1001, mskes it a crime for any person knowingly and w l l l M l y to make to any department or agency of the United Slates any false, fictitious or fraudulent statements 
or representations as to sny matter within its jurisdiction, ; . 

'See Instruction on Reverse Side 

14:12 5056272065 P . 1 0 



12/14/98 MON 15:34 FAX 5056272065 Margaret Whited _01.l 

Bcrro 3000-3* 
( f v u v y 1096) 

UNITBD STATUS 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FORM APPROVED 
OMB NO 1004-0034 

Expires; September 30,1998 

TRANSFER OF OPERATING RIGHTS (SUBLEASE) IN A 
LEASE FOR OIL AND OAS OR GEOTMERMAL RESOURCES 

Lease serial No, 

Miner- Leasing Ad of 1920 (30 U.S.C 181 et seq.) 
Act tor Acquired Utids of 1947 (50 U.S.C. 351-359) 
Oeothermal Su«m Act of 1970 (30 U.S.C 1001-1035) 

Department of the Interior Appropriation" Act, FlicaJ Year 1981 (42 U.S.C. 6508) 

lypt or print plainly In Ink snd iiun in Ink, 

I , Transferee (Sublowoe)* 
Strert 
City, Stntc. ZIP Code 

PAPT A: TRANSFER 

•If more than one traiuferee. check here O and Itsi the narneW end addrasefe*) of all addiiiuniJ tromforees on the reverse of thia form or on a 
separate attached sheet of paper. 

This transfer is for: (Check one} |§j[ Oil and Gat> Lc««e, «• • Ocotlicrmal Leas© 
Interest conveyed: (Check one or both, oi appropriate) 55 Operating Rights (sublease) D Overriding Royalty, payment out of production or other 

ftimihr interests or payments 

2 - _ J h ' s tfft"8fer (sublease) convey, the following Imcraitj 
• i l4wd Description 

Additional tpuce on ieverw, if needed. Do noi submit documents or agreements other than 
this form; «ucb documents or agreement, .hall only bt reference, herein. 

T-/o^y R-3s-s} n.mrfm ck£u£ 

<ton 4 A In IA^ ILO frctn) moetr on. let*, 

Percent of Interest 

Owned 

l o o 

Conveyed Retained 

Percent of 
Overriding Royalty 
or Similar Interests 

Reserved Previously 
IVSM ved 

ot conveyed 
f 

LtSi-4-h**. 

p*& u j e / t 

FOR BLM USE ONLY—DO NOT WHITE BELOW THIS UNB 

THB UNITED STATES OP AMBRICA 

T*l» transfer le approved solely ft* administrative purposea. Approval does not warrant that either partj to thte transfer hold* legal or equitable 
litte tt^tlils itoac, 

DEC 0 1 1998 

LAND LAW ASSISTANT 
FLUIDS ADJUDICATION TEAM JAN 2 3 1997 

D E C - 1 4 - 9 8 MON 

(Authorized Offtvcr) 

14:12 

(Title) 

"se 5 6 2Y2 esf 

(Date) 

p. 11 





BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF FASKEN OIL AND 
RANCH, LTD., FOR A NON-STANDARD 
GAS PRORATION AND SPACING UNIT 
AND TWO ALTERNATE UNORTHODOX 
GAS WELL LOCATIONS, 
EDDY COUNTY, NEW MEXICO. No. 11755 

SUBPOENA DUCES TECUM 

TO: Fasken Oil and Ranch, Ltd. 
c/o W. Thomas Kellahin, Esq. •"'•^ 2 - po-> 
Kellahin & Kellahin ^ 
117 North Guadalupe Street U i l Conservator* D / ^ ; ^ 
Santa Fe,NM 87501 

Pursuant to Section 70-2-8, NMSA (1978) and Rule 1211 of the New Mexico Oil 

Conservation Division's Rules of Procedure, you are hereby ORDERED to appear at 8:15 

a.m., April 3, 1997, at the offices of the Oil Conservation Division, 2040 South Pacheco, 

Santa Fe, New Mexico 87505 and to produce the documents and items specified in attached 

Exhibit A and to make available to Penwell Energy, Inc., and their attorney, William F. Carr, 

for copying, all of said documents. 

This subpoena is issued on application of Penwell Energy, Inc., through their 

attorneys, Campbell, Carr, Berge & Sheridan, P.A. Post Office Box 2208, Santa Fe, New 

Mexico 87504. 





Dated this day of March, 1997. 

NEW MEXICO OIL CONSERVATION DIVISION 

BY: 
WILLIAM J. LEMAY, DIRECTOR 

SUBPOENA, Page 2 



District 1 

PO Box 1980. Hobbs, NM 88241-1980 
District II 
811 South First, Artesia. NM $8210 
District III •;, { . ,. . 
1000 Rb Brazos Rd., Aztec NM 87410 ' 
District IV . Q ; ( u \ ( j 

2040 South Pacheco. Santt4eTNM 87505 Hi I Cj 0 C 
I. 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-104 
Revised October 18. 1994 U 

Instructions on back (A 
Submit to Appropriate District Office I 

5 Copies 

• AMENDED REPORT 

' Operator name and Address 

SOO C*»<*-y IKOAA /VO 

' OGRID Number ' Operator name and Address 

SOO C*»<*-y IKOAA /VO s* t\ ' Reason for Filing Code 
c ° / / - / - 9i 
CH JO-2S-9L 

so^o'o^^s^Sa 
' Pool Name * Pool Code 

' Property Code 

£0/73 

' Property Name' ' Well Number 

3 
10 Surface Location 

Ul or lot no. 

E 
Section 

^7 
Township 

JOS 

Range Lot.Idn Feet from the North/South Line Feet from the EastAVest line County 

Ch fives 
n Jottom \o\t Loca ion 

UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/W est line County 

" Lse Code 

F 
" Producing Method Code 

P 
" Gas Connection Date " C-129 Permit Number " C-129 EtTectire Date " C-129 Expiration Date 

II. Oil and Gas Transporters 
'" Transporter 

OGRID 
" Transporter Name 

and Address 

" POD " O/G u POD ULSTR Location 
and Description 

fk\)^ <*.f*y 
</6bl ftn^'<»ft 
6J«^ 7V *>?7£2 

i i .V . - . ' •,'„ / 

^ M ^ 

fk\)^ <*.f*y 
</6bl ftn^'<»ft 
6J«^ 7V *>?7£2 

IV. Produced Water 
" 1 L O « 4 e < , T * r \ k A--t SU->C H POD ULSTR Locatioa and Description POD 

V. Well Completion Data 
" Spud Date * Ready Date "TD * PBTD "Perforations » DHC, DC.MC 

" Hole Size u Casing tt Tubing Size "Depth Set " Sacks Cement 

VI. Well Test Data 
Date New OU 

" Choke Size 

1 Gas Delivery Date 

1 Oil 

"Tes t Date 

" Water 

•Test Length 

•Gas 

9 H>f • IYGMHTC 

1 AOF 

'Csg. Pressure 

1 Test Method 

I hereby certify that the rules of the Oil Conservation Division have been complied 
with and that the information given above is true and complete to the best of my 
knowledge and belief. 

OIL CONSERVATION DIVISION 

Approved by: ^ s g f c ^ ^ 

ApprovilDiU£: • It/l-U/f? 
Date: | Phone: ^ ~ ^ > ^ ? 

° If this is a change ef operator fill b the OGRID,number and name ef the previous operator 

' / Previous OporahaVSignature Printed Name / Title / bate 



\ 

Appropriatê ^̂  IS E F< 

P.O. Box 1980, Hobbs, NM 88240 _ 

^ PHI q 2®^ CONSERVATION DIVISION 
" ifoilo ' P.O. Box 2088 

Santa Fe, New Mexico 87S04-2088 

jfi DIVISION State of New Mexico 
Energy, Minerals and Natural Resources Department 

Form C-104 
Revised 1-1-89 
See Instructions 
at bottom of Page 

DISTRICLII ' 
P.O. Drawer DD, 

1992 

DISTRICT Dl 
1000 Rio Brazos Rd., Aztec, NM 87410 

i>. 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator s ' 

K & R Oil & Gas IS 
Well API Na 

300050006900s! 
Addres, 2 6 0 7 C o r n e l l D r i v e < R o S W e l l , N . M . 88201 
Reason(s) lor Filing (Check proper box) 

New Well (ZI Change in Transporter of: 

Recompletion D Oil 0 Dry Gas D 

Change in Operator Q Casinghead Gas C ] Condensate F l 

f j ] Other (Please explain) 

If change of operator give name . 
and addicts of previoos openilor 

I I . DESCRIFITON OF W E L L AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease Na 

DeKalb Federal B i t t e r Lakes South SA ^ e T F e d c r a l o r l ^ NM05876 
Location ^ 

Unit Letter 
1980 North 660 

Feet From The 1 Jne and 
West 

F M I Fmrn The line 

27 
Section ' Township 

10S Ra„Ee
 2 5E i N M P M . Chaves County 

I I I . DESIGNATION OF TRANSPORTER OF O I L AND NATURAL GAS 
Name uf Authorized Transporter of Oil r -^ . or Condensate , • 

Scurlock-Permian Corf 1 *—1 

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

P.O. Box i>6/+8 Houston, Texas 77210 
Name of Authorized Transporter of Casinghead Gas 1 | or Dry Gat | | 

None 
Address (Give address to which approved copy of this form is lo be sent) 

If well produces oil or liquids, | Unit | Sec |Twp. | Rge. 
jive location of tanks. i g j £ 7 | 1 0 | 2 5 E 

It gat actually connected? | When 7 

No | 
If this production is commingled with that from any other lease or pool, give commingling order number: 
IV . COMPLETION DATA 

| Oil Well | Gat Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | PlugDack |Same Res'v ^iffRes'v 

1 1 1 1 1 
Dale Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gat Pay Tubing Depth 

Perforations Depth Casing Shoe 

HOLE SIZE 

TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 

OIL WELL (Test must be after recovery qf total volume of load oil and must be equal to or exceed top allowable forthis depth or be for full 24 hours.) 

Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water-Bblo. Gas- MCP 

GAS WELL 
Actual Ptod. Tew - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate 

Testing Method (pilot, backpr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of Ihe Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the best of my knowledge and belief. 

George W. Ramrjlev 

OIL CONSERVATION DIVISION 

Date Approved AUG 1 2 1992 

Printed Name b V 

J u l y 2*> 1 QQP 
Date 

Partner 
/ Title 

L j y .J%tr"V*?o.-rir - a w * * * w *?* iaas ^ ^T. r 

T.„ SUPERVISOR. DISTRICT ll 
Title 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4^ Separate Form C-104 must be filer! for each nool in nmltinlv comnlelerl wells 



Submit 5 Copies 
Appropriate District Office 

QiLCOHStR' 
P.O. Box 1980, Hobbs, NM 88240 ,• -

DISTB1CXJ1 

P.O. Drawer DD, Artesiâ  NH M ÎO 

DISTRICT ni ° ' 
1000 Rio Brazos RA, Aztec, NM 87410 
I . 

State of New Mexico 
^Bnerg l̂Mirierals and Natural Resources Department 

OTL CONSERVATION DIVISION 
- n p o P.O. Box 2088 
1 1 J Santa Fe, New Mexico 87504-2088 

1 
Form C-104 
Revised 1-1-89 
See Instructions 
at BuUoin of Page 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator > 

K & R O i l & Gas 
Well API No. 

300050006900S1 
Address 2507 C o r n e l l D r i v e , Roswel l , N.M. 88201 
Reason(s) for Filing (Check proper box) 

New Well Q Change in Transporter of: 

Recompletion LD Oil f 3 Dry Gas D 

Change in Operator CJ Casinghead Gas Q Condensate FJ 

\ | Other (Please explain) 

If change of operator give name 
and address of previous operator 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 

DeKalb Federa l 
We^ No. Pool. Name, Including Formation 

B i t t e r Lakes South SA 
Kind of Lease 

<S6tt, Federal dt"RK i 0 » 
Location 

E 
Unit I f i l e r : 

1980 Nor th 660 
Feel Fmm The I .ine and 

West 
Feel Fmm The l ine 

27 
SecUon ' Township 

10S Ranae 2 5 E .NMPM. C h a v e s County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name uf Authorized Transporter of Oil | ^ — j or Condensate j 1 

Pueblo Petrolmim T n r , 

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

P.O. Box 8249 Roswel l , N.M. 88202 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas | | 

None 
Address (Give address lo which approved copy of this form is lobe sent) 

If well produces oil or liquids, | Uok, | Sec |Twp. | Rge. 
jive location of tanks. 1 JT j 2 7 j 1 OS j 2 5 E 

la gat actually connected? | When 7 

No 1 
If this production is commingled with that from any other lease or pool, give commingling order number: 

IV. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) j 
New Well | Workover | Deepen | Plug Back |Same Rcs'v ^>iff Res'v 

I l l l l 
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.TD. 

Elevations (DF. RKB. RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING. CASING AND CEMENTING RECORD 
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V . T E S T D A T A A N D R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for Ihis depth or be for full 24 hours.) 

Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil • Bbls. Water-Bbls. Gas- MCF 

GAS WELL 
Actual Piod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qicke Size 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules aad regulations of Ihe Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the best of my knowledge and belief. 

George W. Rarrupley 
Signiti 

Printed Name 

Jan 9,1992 

Partner 

Dale 

Title 

303 623 3336 
Telephone No. 

OIL CONSERVATION DIVISION 

JAN 3 11992 Date Approved 

By %r%Os t^&*£+~>Q_ 

T i t | 8 SUPERVISOR, DISTRICT II 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of ihis form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



NO. or CO»ICS MCCIVCD 

D I S T R I B U T I O N 

S A N T A F E y 
F I L E 

U .S .O .S . 

L A N D O F F I C E 

f R A N S - P O R T E R 
O I L 

f R A N S - P O R T E R 
O A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW wfE l̂bo" OIL. CONSERVATION COMMISSION 

n n R£QU£STorcpR ALLOWABLE 
•90 JAM 30 I'M AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrm C-104 
Supersede* Old C-104 and C 
Effective 1-I-6S 

K&R Oi l& Gas / JAN l-'HO 
Addreea 

2607 Cornell Drive. RosweH, N.M. ftftPnl 
Reeson(s) lor filing (Cheek proper box) 
New W«| I f™) 

Recompletion I I jJ^^J) 
Chang. In Owner.h 

Chang* In Transporter ofi 
Oil E 
Casinghead Oaa | ~ Chang, in Owner.hfjjgjpp r ~ ^ ^ Ca.lnghead Oa* | 

lf change of ownership give name ^ , Jr^^*\ 
and addreaa of prevloua owner - O w e ^ M g r -| f^r 

Dry Gaa I""! 
Condensate I I 

Other (Please explain) 
JXJLSL 

Aiii'tSlA, OFPICE 

911 Tli L LllUuiiidam Q]oiLau*ip#@Dif-

II. DESCRIPTION OF WELL AND LEASE 
• . K. ^ W e l l N o i p 0 Q | name, including Formation 

3 BITTER LAKE SA.SOUTH 
Leas* Nam* 

DEKALB FEDERAL 
Location 

Unit Let ler_______ 

Lin* of Section 27 

Kind o( Laas* L*aa* No 
NM-05876 

1980L 0r**,r,nmTh* NORTH L l n . m d 660 

Township IPS Range 25E 

_ _ _ _ _ Feet Trom Th* _ 

i NMPM, CHAVES 

WEST 

County 

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
Narr.* ol Authorized Transporter ol Oil Q_ or Condensate | | 

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

P.Cl, nrawpr IRQ Ai-foc,-^ M M 88^11 
Nome ot Authorized Transporter of Casinghead Gas f_( or Dry Gas _ _ 

NONE 
Address (Give address to which approved copy df this'forA fs'Wfe ienlj 

If w.ll produc. oil or liquid., ! U n U i S e C l ! T w p - , ' R " ' 
glv* location of tank*. | F J 27 | 10S | 2 5 E 

Is gas actually connected? j When 

NO ' 

If thin production la commingled with that from any other leaae or pool, give commingling order number! 

1 OU Well > Gaa Well 
Deaignate Type of Completion — (X) | J 

i i 

New Well 1 Workover 1 Deepen 
i 1 
I I 

Plug Back 1 Same Ree'v.1 Dill. Res' 
l 1 
I i 

Date Spudded Date Compl. Beady to Prod. Total Depth P.B.T.D. 

Elevation. (DF, RKB, RT, CR, etc) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforation. Depth Casing Shoe 

TUBINC. CASING, AND CEMENTING RECORD 
HOLE SIZE CASINO ft. TUBING SIZE D E P T H S E T SACKS CEMENT 

. 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and must bt equal to or tnceed top alter 
OIL WELL a*'* f ° ' d ' P t h or bt for full 14 hours) 
Data First New OU Run To Tanks Date ol Test Producing Method (Flow, pump, gat lift, ttc.) 

Length of Te.t Tubing Pressure Casing Pressure Choke Sise 

Actual Prod. During Te.t Oil-Bbls. Water* Bble. Oas-MCF 

G A S W E L L 
Actual Prod. Te.t*MCF/D Length ef Test Bble. Condeneate/MMCF Oravlty ol Condenaate 

Testing Method fpiror, back pr.) Tubing Preaaure(shot-la) Ca.lng Proe.ure ( S h v t - i a ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of tha Oil Conservation 
Commlealon hev* baen complied with and that tha Information given 
above Is true and complete to tha baat of my knowledge and belief. 

OIL CONSERVATION COMMISSION 

• JAN I 3 199Q 

(Signature) 

S-̂ 4̂ r±______ 

„ ^ 2 _ _ - 12. 
(Titlt) 

(Date) 

TITLE 
SUPERVISOR. DISTRICT If 

Thia form la to be filed ln compliance with RULE 1104. 
If thia to a tequeet fot allowable for a newly drilled or deepene. 

well, thia form must bs accompanied by a tabulation of tho dsvlatloi 
teats taksn on ths well ln accordancs with P.ULI tit, 

All ssctlons of this form must bs filled out completely for allow 
able on now and recompleted wells. 

Fil l out only Sections I. n. in, snd VI for changes of owner 
well name or number, or transporter, or other auch change of condition 

Senar.t* Forme C-104 muet be filed for each pool In multiply 



-t Subioit 5 Copies 
Appropriate District Office 

State of New Mexico 4 
Energy, Minerals and Natural Resources Department 

P.O. Box 1980, Hobbs,NM 88240 \ [ \Q t t O W ^ ^ _XI 

DISTRICTn u.-- - p t: C t lv ^ O I L CONSERVATION DIVISION 
P.O. Drawer DD, Artesia, NM *&»10 n P O- B ° X 2088 
„ _ „ n am Q l o Santa Fe, New Mexico 87504-2088 
DISTRICTm n n ncr 9fj nu 3 

1000 Rio Brazos R6%^zf^CNMc87410 

DECEIVED Form C-104 • , 
Revised 1-1-89 . V 
See Instructions u» 
at Bottom of Page I 

NOV 17 '89 

i . 

O. C. D. 

REQUEST FOR ALLOWABLE AND AUTHORIZATIOI^ r ; i g s , A l 0 f F I C E 

TO TRANSPORT OIL AND NATURAL GAS 
Operator 

K and R O i l & Gas 
Well API No. 

Address 

2607 Cornell Drive, Rnswel 1. New Mexiro 882 
j^J Other (Please explain) 

E f f e c t i v e Date: 

Reason(s) for Filing (Check proper box) 
New Well • 
Recompletion 
Change in Operator ["J 

Change in Transporter of: 
Oil • Dry Gas • 
Casinghead Gas Q Condensate | ~ j 1 2 / 0 1 / 8 9 

anottw d f S c ^ S Breck Operating Corp., P.O. Box 911, Breckenrldge, Texas 76024 
F previous operator 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

DeKalb Federal 
Well No. 
3 

Pool Name, Including Formation 
B i t t e r Lake SA, S o u t h 

Kind of Lease 
Federal J C B K NM-

Lease No. 
05876 

Location 
p 

Ilnitl«ft>.r 1980 T- - ^ n o r t h , . 
FeM Fmm The I-ine and 

660 Feet From The W e S t line 

Section 27 Township 10S Range 25E , NMPM, Chaves County 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATU] StAL GAS 
Name of Authorized Transporter of Oil J-^-J or Condensate | 1 

The Permian Corporation 
Address (Give address lo which approved copy of Ihis form is lo be sent) 

Box 3119, Midland, Texas 79702 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas | | 

None 
Address (Give address lo which approved copy of this form is to be sent) 

If well produce* oil or liquids, | Unit | Sec | Twp. | Rge. 
iive location of tanks. | F 127 | 10S 1 25E 

Is gas actually connected? | When ? 
No | 

If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v fc^iff Res'v 

I l l l l 
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery cf total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water-Bbls. Gas- MCF 

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate 

resting Method (pitoti back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 

' : and complete to lhe best of ray knowledge and belief. 

Printed Name / Printed Name ^ _ / , Title 

/ / / / ? / £ 9 6*?-JS3L A^<CQ 
Dale / Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved PEC - 8 1989 

By 4 < 4 f ^ r g > , . . 

Title iVn*v*SO*> DISTRICTU 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , IL 111, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



DEPARTMENT OF THE I N T E r f b r ^ ^ r ^ ^ 
Vi r- > i M U C M t : N I 

SUNDRY NOTICES A N D REPORTS O N WELLS 
(Do not a?p this form for proposals lo d r i l l or to deepen or pluc back to a different reservoir. 

Us* "APPLICATION FOR PERMIT—" for such proposals.) 

I L I ! CAS 
P E L L V 1 W E L L 

N A M E OF OPERATOR 

Breck O p e r a t i n g C o r p . 
3. ADDREBS Or OPERATOR 

P.O. Box 9 1 1 , B r e c k e n r i d g e , Texas 76024 
LOCATION or W E L L (Report location clearly and In accordance with any State requirements! 
See alun space 17 below.) 
At Burface 

U n i t E: 1980 ' FNL & 660 ' FWL 
O. C 0. 

1 4 . P E R M I T NO. 16. ELEVATIONS \ Show whether DF. RT. CR, etc) 

3473 ' DF 

LEASE r i E S I C V A T I O N I N O SESIA1. 

NM-05876 
8. I F I N D I A N . A L L O T T E E OR T H I 3 I N A M T ~ 

U N I T A G R E E M E N T NA11E 

8 . r i S H OE L E A S E N A M E 

DeKalb F e d e r a l 
9. WELL NO. 

10. r i E L D AND rOOL, OE WILPCAT 

B i t t e r l a k e San A n d r e s , 
1 1 . S E C , T . , R., ML., OR B L K . A j f B 

S O R T E T OR AJU.A 

See. 27 , T IPS , R25E 
i 12. COONTT OR PARISH I 13 . STATE 

Chaves New M e x i c o 
16. Check Appropriate Box To Indica.'e Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : 

TEST WATER SHiTT-orr ; 

FRACTLRE TREAT j 

SHOOT OR ACIDIZE < 

REPAIR WELL > 

iother) Shut I n 

P C L L OR A L T E R C A S I N G 

M I L T 1 P L E C O M P L E T E 

ABA N D O N • 

C H A N C E PLANT. 

S U B S E Q U E N T REPORT O T : 

W A T E R s H C T - o r r 

T R A C T t R E T R E A T M E N T 

S B O O T I N C OR A C I D I Z I N C 

R E P A I R I N G W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

(Other) 

:x 
( N O T E : Report resulU of maltlpie completion on Well 
rnmpletlon or Recoupletloo Report and LV.T i n r ~ . 

'. i,t:si RIDI: I'lt'iiMisEo <)R COMPLETE: ' OPERATION.' I Clearly stale all pertinent detai ls and -ive pertinent dates, Including eatlmated date of atartlnc any 
propoec work. If well 13 direcLionally arilJed. give subsurface locaxiuns and measured and true vertical depttts for all markers and soDes perti-
nenl this work_; • 

B r e c k O p e r a t i n g C o r p . r e q u e s t s p e r m i s s i o n t o s h u t i n t h e s u b j e c t w e l l due t o 
economic c o n d i t i o n s . The w e l l c u r r e n t l y , p r o d u c e s 1.5 BOPD and 1 BWPD. I r o n 
s u l p h i d e s c a l i n g r e q u i r e s t h e down h o l e pump t o be p u l l e d e v e r y 2-3 weeks . 
C h e m i c a l t r e a t m e n t t o remedy t h e s i t u a t i o n i s b e i n g s o u g h t . 

JVN-6 1989 
i f i r 

/vc;-

/ 

IS. I hereby c e r t i f y that :he foreskins ls true and correct 

TITLE P e t r o l e u m E n g i n e e r D A T E 5 / 8 / 8 9 

(This space for FederaJ or State office o»e) 

API-ROVED BT 
CONDITIONS OF APPROVAL, I F A N T : 

T I T L E DArfPjrR -,y, CIlEsfiiR j 

*See instructions on Reverse Side 

o v . s . v . . s c ; : : : : . w i . .-r.aKes r. 3 c r i m e !Dr j r . v person know in ei'." and 'A-I !] f - j ! l v ;c make to 
: ' i c : : : i c j s c: t raucu.er . : s ta tements or reoTese . f . suor .s as to anv rr.3f.er 

MAY 3 0 1989 



F I L E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
C A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

H L W U O I r u n A L L U f f L t 

AND 
AUTHOR IZ ATJON. J.O. 

Effacllva 1-1-6!, 

HORIZATJOriJO.HWW: SPORT OIL AND NA U k A ^ ^ , ^ ^ -

OCT 17 1983 
O. C. D. 

Breck Opera t ing Co' 
ARTESIA, OFFICE 

0 . Box 9 1 1 , B r e c k e n e ^ r ^ R ^ l ^ r j e o 
1) lor fil ing (Check proper box) S A v « » " " 

Address 

P . 
Reosonf 

New We!l f^~) 

Recompletion | ) 

Chang* In OwnershlpPC ) 

Change in Transporter of; 

OH • DiyGoi [ j 

Casinghead Coa £ 3 Condensate | ) 

Other (Pitas € explain) 

I f change of ownership give name _ , _ 

•nd address of previous owner Petroleum Corporation of itacas. Box 911. Breckenridge, TX 76024 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name Wall No. Pool Name, Including Formation Ktnd ol- Lease Lease Na 

DeKalb Federal 3 Bit te r Lake. SA, South Slale, Federal or Fee F e d e r a l -05876 

1980 

Line of Section 27 

_Feet From The. 

Township 10s 

north 

Ranee 

.Line and_ 

25E 

660 
Feet from The 

west 

Chaves 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'crr.e of Author ised Transporter cf O i l or Condensate (—| 

The Permian Corporation Permian (Eft 9 / 1 /87) 
Address (Give address to which approved copy of this form is to be seat) 

Box 3119, Midland, Texas 79702 
N c x e of Author ized Transporter of Caaln^h^-rd Gas | _ J or Dry Gas ,'—. 

None 
Acdrers (Give eddress to which approved copy of this form is to be sent) 

I f w e l l produces o i l or l i q u i d s . U n l t ' S e " - ! T " p - ! P c o -
g i v e loca t ion of tar.'ts. ' F 1 2 7 [ 1 0 S ' 2 5 E 

Is qos actual ly connected? J When 

No 1 

IV. 
I f this production is commingled wi th that from any otherJease or pool, give commingling order number: 

| C U Well ' Gas Well 
Designate Type of Completion — (X) \ 1 

. i i 

' New Well » Workover 1 Deepen 
• ) I 

i i 

Pica Bock 1 Same Res'v.* D i l i . Res 
t l 
t l 

Date Spudded Date Compl. Ready to Prod. To ta l Depth P . B . T . D . 

Elevations (DF, RKB, RT. CR, etc., Name of producing Formation Top OU/Gas pay Tubing Depth 

Perforat ions Depth Casing Shoe 

T U B I N G , C A S I N G , A N D C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volant of toad oil and mail be tquat to or exceed top allt 

OIL WELL o i ' « f ° r t f t i j d*P'h o r * e fo* full 24 hoars) 

Date F i r s t New OU Hun To Tonics Date of Tes t Producing Method (Flow, pump, gas l i f t , etc.) ft0^(2^3 

Leng th of Tes t Tubing Pressure Casing Pressure 

A c t u a l Prod. During Tes t O i l - B b l s . Water-Bb!o. G a e - M C F 

G A S W E L L 

Ac tua l Prod. T e s l - M C F / D Length of Tes t Bb le . Condoneate/MMCF Grav i ty of Conden .a t . 

Testing Method (pitot, back pr.) Tubing Presume ( f i h a t - i n ) Casing Freesure £ Ei l a t — i n ) Choke S u e 

V I . CERTIFICATE OF COMPLIANCE 

I hereby cer t i fy thst the rules and regulation* of the Oi l Conservation 
Commission have been compiled with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

P r o d u c t i o n C l e r k 
(TM.) 

(Dale) 

A P P R O V E D 

B Y 

OIL CONSERVATION COMMISSION 

JAN 2 61984 
Originol Signed By 
leilie A. Oomawfa 

. ' 9 -

T I T L . E . 
Superviior District II 

This form le to be f i l ed In compliance wi th RULE 110«. 

I f this le • request for allowable for a newly drilled or deepem 
wel l , thia form must be accompanied by a tabulation of the devlatl> 
teata taken on the w e l l la accordance wi th RULE 111. 

A l l aectiona of thia form must b» f i l l e d out completely Tor alio' 
able on new and recompleted wel la . 

F i l l out only Soctlona I . I I , I I I . and VT for chaniee of owne 
we l l nam* or number, or traneporter, or other auch change of conditio 

Separate Forma C-104 must be f i l ed for each pool In multlp 



Form 9-331 
(May 1963) 

U N I T E D S T A T E S SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^ i d r r u c t l o n 8 o n re" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this fo rm for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

OIL 
WELL 

GAS 
WELL 

NAME OF OPERATOR 

Shell Oi l Company / 

• oTHEt̂ M OFFICE OCC 

W. ADDRESS OF OFEBATOB 13̂ 4 MAR 5 ffl .' ^ 0 
P. 0. Box 1858, Roswell, Hew Mexico 88201 

Form approved. , 
Budget Bureau No. 42-R14241 

5. LEASE DESIGNATION AND SERIAL NO. 

6. IFJIMDIAlfJ. ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME.*, 

8. FARM.QRcLEASEiNAME-: 3 

TJeKaih Federal f ^ ty-
9. WELL- NO."' 

10. FIELD-fAND POoV^ielTVlLDCAT 

3ou1&FBitterf LaSelfc SA 
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 

See also space 17 below.) 
At surface • 

I98O* FNL S> 660' FtfL, (8W/*r NW/4) 
Section 27, T-10-S .R-25E 
NMPM Survey, Chaves County, New Mexico 

1 1 . SEC;, T„ B., M . , OR BLK. AND. 
t-SDRVBY OR AREA? ~ "" 

Section] 27,; T^|Q>S, R-25 
NMPM; Survey * ~Z ̂  I 

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

3473' DF 
12. COUNTY OR PARISH 

Chaves- = 3 -: 
13:r.STATE 

Howl Mexico 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASING 

.MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT;.'OF : — C O 

31 3 3BET*AIBI5G WELL" WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) Change Status or Well 

r_i ._, ..-A-LTERING CASING:, rfi 

3 « . .^ABANDONMENT*; ~ 

(NOTE : Report results of multiple"complotion on' :Well 
Completion or Recompletion Re'port-and Log furm^) - " / I i completion or uecompienon Report ana Logrormr j — -

17. DESCRIBE PROPOSED oil COMPLETED OPERATIONS (Clearly state all pertinent details, and j,'ive pertinent dates, IncludirigTestimated 'clate of ' s ta r t ing anj 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical".depttrs .for al l markers;and' zones perti 
nent to this work.) * u. >~ ~ ~ ~ ;̂  • ,-' "3 

OPERATION % r f | | 

February 27, 1964 thru March 1, 1964. ^ | J f 

1. Ran 27 Jts. 2", EUE, tubing and hung at 827' j Hague gas anchor a t ^ 5 ' 
Seating Nipple at 79^'• 1 u t i s s . 

2. Ran 2" x 1 1/2" x 8* Bethlehem BHP on 31-3A" rods St 1-2' sub ^ t p p . 
3« Connected flow line. f ; "i j 1 
k. Placed well on production. II-? § 
5. In 24 hours punped 46 B0 + 4 BW on 12-24" SPM. z'Zil-' 

Gravity 23.8 des* GOR TSIM. . i f I I I 

R E C E I V E D 

MAR Sv;496* 

O. C C : :;l 
A R T E S I A , O F F I C E 

18. I hereby certify lha,t the foregoing is true and correct 

Or ' 1 "' ' " 
SIGNED . 

)nginal Signal By 
B. A' LOWERg- T I T L E District Exploitation Engiaeer.TWMagch 2, 1964 

jwery 
(This space for Federal or State office use) 

APPROVED BT , 
CONDITIONS OF APPROVAL, I F ANY : 

T I T L E DATE 

*See Instructions on Reverse Side 
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COUNTY POOL f „ „ „ _ f f . 

RANGE i V ^ } / #f4NMPM 
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