
A U S T I N G A S P U R C H A S I N G , INC . 
SALINA BOARD OF TRADE BUILDING • AREA CODE 913/827-9331 

P.O. BOX 748 

SALINA, KANSAS 67401 This correspondence from: 
P.O. Box 159 

Stafford, Kansas 67578 
Telephone (316) 234-5191 

October 15, 1982 

O i l Conservation Division 
P.O. Box 2088 
State Land Office Building 
Santa Fe, New Mexico S7501 

Attention: Mr. Dick Stamets 

Dear Mr. Stamets, 

1 

L 

v-A ft 

Enclosed herewith i s the form L-10#, completed to the best of 
my knowledge with several attachments. To c l a r i f y the standard 
form,I w i l l make the following statements and t h i s l e t t e r w i l l 
become a part of the attached form and a l l statements made are 
true and correct. 

I l l , V and X I I I . 

There i s added data sheets attached to s a t i s f y these requirements. 

VI, V I I I , X and X I . 

This information was furnished under the o r i g i n a l order #R-3245. 

V I I . 
1. Average injection rate to be 100 BOD with a maximum of 150 

BOD. . r -
2. This is a closed system. (; 'I1) 
3. Average i n j e c t i o n pressure of 750#. Maximum 775# --) ? '' 
4. Not applicable. •-; '/ 
5. Not applicable. 

IX. 

Stimulation program at present i s l i m i t e d to produced water only. 
The f i e l d i s being reevaluated f o r flooding with a d i f f e r e n t type 
of substance. 

X I I . 

Before t h i s w e l l was temporary abandon from producing the w e l l 
was sand fraced with approximately 5000# of sand and kerosene. 
Frac treatment was through tubing with a packer 60 f t . above the 
open hole section. Pressure and i n j e c t i o n rate of two barrels a 
minute at 750# was i d e n t i c a l to four other wells which I have 
fraced i n the area. The anulus side was open which would indicate 
no communication, of no pipe problems at time of treatment. 



Page 2 
October 15, 19&2 

I have completed these forms to the best of my knowledge. How
ever i f I have overlooked something, please advise and I w i l l 
complete any additional forms which I have overlooked. 

Thanking you, I remain, 

Yours t r u l y , 

President 

SANTA FE 
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APPLICATION FOR AUTHORIZATION TO INJECT ^ j f i l M - -

I , Purpose: L£| 'jecondarv Recovery LJ Pronsure Majntenanrf Storage 
Application qualifies for administrative approval-' j^Jyej [""]n-.i 

l l . Operator: A u s t i n Oas P u r c h a s i n g 

Address: Box 159, S t a f f o r d . Kansas 6757$ 

Contact party: R o b e r t L. A u s t i n Phone: 3 16-23 L-519.1 

I I I . Well data: Complete the data required on the reverse side of t h i s form for each well 
proposed for i n j e c t i o n . Additional sheets may h«* attached i f necessary. 

IV. Is t h i s an expansion of an ex i s t i n q project? 2 ] yes LT no 
I f yes, give the Division order number authorizinq the project R—3245 

Ext, to 13-2 WFX 300 
V. Attach a map that i d e n t i f i e s a l l wells and leases w i t h i n two miles of any proposed 

t / i n j e c t i o n well with a one-half mile radius c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the well's area of review. 

• VI. Attach a tabulation of data on a l l wells of public record within the area of review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l include a description of each 
well's type, construction, date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged well i l l u s t r a t i n g a l l plugging d e t a i l . 

V I I . Attach data on the proapsed op = r_ation, including: 

Proposed average and maximum da i l y rate and volume of f l u i d s to be i n j e c t e d ; 
S2. Whether the system i s open or closed; 
v^3. Proposed average and maximum i n j e c t i o n pressure; 

Sources and an appropriate analysis of i n j e c t i o n f l u i d and co m p a t i b i l i t y with 
the receiving formation i f other than reinjected produced water; and 

5. I f i n j e c t i o n i s for disposal purposes into a zone not productive of o i l or gas 
at or w i t h i n one mile of the proposed w e l l , attach a chemical analvsis of 
the disposal zone formation water (may be measured or i n f e r r e d from e x i s t i n g 
l i t e r a t u r e , studies, nearby wells, e t c . ) . 

* V I I I . Attach appropriate geological data on the i n j e c t i o n zone including appropriate l i t h o l o g i c 
d e t a i l , geological name, thicknass, and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of drinking water (aquifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed 
i n j e c t i o n zone as well as any such source known to be immediately underlying the 
i n j e c t i o n i n t e r v a l . 

IX. Describe the proposed stimulation program, i f any. 

• X. Attach appropriate logging and te s t data on the w e l l . ( I f well logs have been f i l e d 
with the Division they need not be resubmitted.) 

* XI. Attach a chemical analysis of fresh water from two or more fresh water wells ( i f 
available and producing) wi t h i n one mile of any i n j e c t i o n or disposal ^ e l l showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an a f f i r m a t i v e statement that they have 
examined available geologic and engineering data and f i n d no evidence of open f a u l t s 
or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

X I I I . Applicants must complete the "Proof of Notice" section on the reverse side of t h i s form. 

XIV. C e r t i f i c a t i o n 

I hereby c e r t i f y that the information submitted with t h i s a pplication i s true and correct 
to. the best of my knowledge and b e l i e f . 

Name: Roberts%C?Austin - i - / " " ' ^ - Title President 

Signature:' ^ ^ C ^ ^ " ^ / ^ C ^ T > Date: O c t . 13. 1982 

• I f the information required under Sections VI, V I I I , X, and XI above has been previously 
submitted, i t need not be duplicated and resubmitted. Please show the date and circumstance 
of the e a r l i e r submittal. 

DISTRIUUTI0N: Original and one CODV to Santa Fe with one copv to the apprnoriote D i v i s i o n 



FORM C-101 Si'> -

I I I . WELL DATA 

A. The fallawinq well data must hn submitted for each i n j e c t i o n well covered by t n i s a p p l i c a t i o n . 
The data must be both in tnbulcir and schematic form and shall include: 

(1) Lease name; Well Mo.; location by Section, Township, and Range; and footme 
lo c a t i o n w i t h i n the section. 

(2) Each casing s t r i n g used with i t s size, setting depth, sacks of cement unci, hole 
size, top of cement, and how such top was determined. 

(3) A description of the tubinq to be used including i t s size, l i n i n g m a t e r i a l , nnd 
s e t t i n g depth. 

(4) The name, model, and s e t t i n q depth of the packer used or a description of iny other 
seal system or assembly used. 

Divi s i o n D i s t r i c t o f f i c e s have supplies of Well Data Sheets which may be used o* which 
may be used as models for t h i s purpose. Applicants for several i d e n t i c a l wells may 
submit a " t y p i c a l data sheet" rather than submitting the data for each w e l l . 

B. The following must be submitted for each i n j e c t i o n well covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed for the i n i t i a l w e l l . Responses for additional wells need be shown 
only when d i f f e r e n t . Information shown on schematics need not be repented. 

(1) The name of the i n j e c t i o n formation and, i f applicable, the f i e l d or pool rame. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s perforated or open-hole. 

(3) State i f the well was d r i l l e d for i n j e c t i o n or, i f not, the o r i g i n a l purpose of the w e l l . 

(4) Give the depths of any other perforated i n t e r v a l s and d e t a i l on the sacks of cement or 
bridge plugs used to seal o f f such perforations. 

(5) Give the depth to and name of the next higher and next lower o i l or gas zons i n the 
area of the w e l l , i f any. 

XIV. PROOF OF NOTICE 

A l l applicants must furnish proof that a copy of the application has been furnished, by 
c e r t i f i e d or registered mail, to the owner of the surface of the land on which t t e well 
i s to be located and to each leasehold operator within one-half mile of the well l o c a t i o n . 

Where an application i s subject to administrative approval, a proof of p u b l i c a t i o n must 
be submitted. Such proof s h a l l consist of a copy of the legal advertisement which was 
published in the county i n which the well i s located. The contents of such advertisement 
must include: 

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

(2) the intended purpose of the i n j e c t i o n w e l l ; with the exact l o c a t i o n of singl» 
wells or the section, township, and range location of multiple w e l l s : 

(3) the formation name and depth with expected maximum in j e c t i o n rates and pressures; and 

(4) a notation that interested p a r t i e s must f i l e objections or requests for hear ng with 
the O i l Conservation D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 wi hin 15 
days. 

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

NOTICE: Surface owners or o f f s e t operators must f i l e any objections or requests for hearing 
of administrative applications w i t h i n 15 days from the date t h i s a p p l i c a t i o n was 
mailed to them. 
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- Austin Gas Purchasing Malaga Uni t 
Ul' 1 xAlUll LLAbL 

12-2 swA of swA of 7 24S 29F, 
WCLL NO. fUOlACC LOCATION SECTION 

F.ddv H o u n t v , New M f i T f i n n 

TUWNSIIIP RANGE 

Schematic Ta b u l a r Dato 

S u r f a c e Cosing 

I n j e c t i o n s i z e I Q 3 A 

TOC 2 9 4 

1 Cemented w i t h 3 5 0 s x . 

f e e t d e t e r m i n e d by c e m e n t c i r c u l a t e 

E l e v . 2 9 5 0 ' G L 
Hole s i z e 1 2 " 

I n t e r m e d i a t e Casinq 

S i z e 

TOC 

' Cemented w i t h 

f e e t d etermined by 

„, _ „ , / Ho le s i z e 

10 3A"@ 294 "/3 50sx 
c i r c . cemen t Long s t r ing 

Size Csmcnted w i t h 2 0 0 s x . 

TOC 2727 
2 - 3 / 8 " t u b m q 
t o 2 7 2 0 ' 

Hole size 1 1 / 8 

f e e t d e t e r m i n e d by 1 6 2 7 T . S . 

Total depth 2737 

I n j e c t i o n i n t e r v a l 

,2.727 f e « t to 2737 feet 
( p e r f o r a t e d or open-hole, i n d i c a t e which) 

Tension Packer 
@ approx. 27231 

5 1/2 " @'2727 ' w/200 £ > : 

c a l c cmt t o p - @ 1627 

J 
! i : 

TD 2737' 
Open hole 2727' - 2737 Uu*-—- • 

j i t u ^ b ^ " ' 1 " 1 

Tubing s i z e 2 3 / 8 l i n e d w i t h S t e e l s e t i n a 
( m a t e r i a l ) 

Baker AD-I packer at 2723 + or - feet 
(brand and mode 1; 

( o r d e s c r i b e any o t h e r c a s i n g - t u b i n g s e a l ) . 

Other Data 

1 . Name o f the i n j e c t i o n f o r m a t i o n T)p;1 awaTR 

2. Name o f f i e l d or Pool ( i f a p p l i c a b l e ) M a l a g a 

3. I s t h i s a new w e l l d r i l l e d f o r i n j e c t i o n ? /~~7 Yes /%7 No 

IT ner, f o r what purpose was the w e l l o r i g i n a l l y , d r i l l e d ? O i l , , T & A , t w o y e a r s a g o 

ft. Has the w e l l ever been p e r f o r a t e d i n any o t h e r z o n c ( s ) ? L i s t a l l such p e r f o r a t e d i n t e r v a l s 
and g i v e p l u g g i n g d e t a i l ( sacks o f cement or b r i d g e p l u g ( s ) used) N o n e 

Give t tic dc-|>th to nnd n:irnc o f any o v c i l y i n n n i i d / o r u n d e r l y i n g c i l or gaa zones ( p o o l a ) i n 
this crra. None o v e r l y i n g ; unde-rl y i ng he low 10 ,000 f t . 





A U S T I N G A B P U R C H A S I N G , INC. 
SALINA BOARD OF TRADE BUILDING • AREA CODE 913'827-9331 

RO BOX 748 

SALINA. KANSAS 67401 This correspondence from: 
P.O. Box 159 

Stafford. Kansas 67578 
Telephone (316) 234-5191 

October 18, 1932 

City of Carlsbad 
Box 1569 
Carlsbad, New Mexico 88220 ' f,~ 

Dear Mr. Tabor, 

Per our telephone conversation of October 14th, I am enclosing 
a complete set of application forms and supporting data t o 
convert our 12-2 w e l l to an i n j e c t i o n w e l l . 

This form i s complete w i t h the exception of the publi c a t i o n 
which I have enclosed a copy of the l e t t e r t o the l o c a l news
paper. This i s the way the publication w i l l appear. 

As I mentioned i f you have any questions c a l l me at the above 
number. When I am i n Carlsbad to recomplete the w e l l I w i l l 
make an e f f o r t t o come by and v i s i t with you. 

Thanking you, I remain, 

Yours t r u l y , • 

Robert L. Austin 
President 
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Affidavit of Publication 
State of New Mexico, 
County of Eddy, ss. 

E. C. Cantwell, being first duly sworn, 
on oath says: 

That he is publisher of the Carlsbad 
Current-Argus, a newspaper published daily 
at the City of Carlsbad, in said county of 
Eddy, state of New Mexico and of general 
paid circulation in said county; that the 
same is a duly qualified newspaper under the 
laws of the state wherein legal notices and 
advertisements may be published; that the 
printed notice attached hereto was published 
in the regular and entire edition of said 
newspaper and not in supplement thereof 
on the date as follows, to wi t : 

Oct pb e r _ 21 , ig_ 82. 

,19 

,19 

, 19 

that the cost of publication is $_ - . .'P. 1 , 
and that payment thereof has been made 
and will be assessed as courtxosts. 

Subscribed and sworn to before me this 

0?£day of.. JDQJUUA)-, IQ 

My commission expires .. 5-2 7- 84 
Notary Public. 

r 
su 

October a, » e ; ' 
Austin Gas Pwc«*8 H ' S f 1 ' 

tact'agent, WAert ^ ^ { J l i t 
5191, requestajpwrttal from IgWfte 
of New N ^ M ' ^ S 
sion to convert tte,«W,W«fr* Vrat 
into an injection wHkltie location of 

the< 

madmiiratf 

SandMcttea 
ested parties 

, recjtertttor " 
- servatto E 
Santa Fe, Ns 

SW/*DfSS.*« 



AUSTIN GAS PURCHASING, INC. 
SALINA BOARD OF TRADE BUILDING • AREA CODE 9«/827-§33T 

P.O. BOX 748 S / ^ - 2 3 t h ? / 

SALINA. KANSAS 67401 

Is 

This correspondence !rom: 
P.O. Box 159 

Stafford, Kansas 67578 
Telephone (316) 234-5191 

/ 

December 7, 1982 

O i l Conservation Division 
P.O. Box 2088 i 
State Land Office Building 
Santa Fe, New Mexico 87501 

Attention: Mr. Roy Johnson 

Dear Mr. Johnson, 

Per our telephone converstion of "this A.M., pertaining to our 
application to convert our Malaga Unit Well # 12-2 into an 
i n j e c t i o n w e l l . 

I would l i k e to state that the area land map which I mailed 
you showing the location of the w e l l i s outdated and a l l of 
that shaded area on the map marked Exhibit A l i e s w i t h i n the 
Malaga Unit. To the best of my knowledge there i s not any 
off s e t operators producing w i t h i n a h a l f mile radius of t h i s 
w e l l . 

As also discussed the City of Carlsbad i s the surface owner, 
they have been n o t i f i e d and a complete copy of the application 
was mailed to them as set out i n a l e t t e r which was attached to 
our o r i g i n a l f i l i n g , of October 15, 1982. 

I wish to thank you f o r your cooperation i n assisting us with 
our application, should you need additional information, please 
advise. 

Yours t r u l y , 

Robert L. Austin 
President 

cc: Austin Gas Purchasing 
Salina, Kansas 67401 



AUSTIN GAS PURCHASING, INC. 
SAUNA BOARD OF TRADE BUILDING • AREA CODE 913/827-9331 

P.O. BOX 748 
SALINA, KANSAS 67401 This correspondence from: 

P.O. Box 159 
Stafford, Kansas 67578 

Telephone (316) 234-5191 

O i l Conservation Division 
P.O. Box 2088 

December 30, 1982 

SiWTA f* 
State Land Office Building , 
Santa Fe, New Mexico 87501 

Attention: Mr. Roy Johnson 

Dear Mr. Johnson, 

Enclosed herewith i s a copy of a cover l e t t e r and copies of 
the c e r t i f i c a t i o n s that were mailed to a l l mineral holders 
w i t h i n a h a l f mile radius of the i n j e c t i o n w e l l . This i s the 
requirement t h a t i s set out i n A r t i c l e 14 of form C-108. 

I am also enclosing a current mineral holder map which has the 
ha l f mile radius c i r c l e d . 

I appreciate your cooperation and I regret that we did not have 
the form completed i n i t s e n t i r e t y the f i r s t time. 

Robert L. Austin 
President 



A U S T I N G A S P U R C H A S I N G , I N C . 
SALINA BOARD OF TRADE BUILDING • AREA CODE 913/827-9331 

PC. BOX 748 
SALINA, KANSAS 67401 

December 30, 1982 

Getty O i l Company 
Box 730 
Hobbs, New Mexico 88240 

This correspondence from: 
P.O. Box 159 

Stafford. Kansas 67578 
Telephone (316) 234-5191 

JWi-51983 

OJL CONSERVATION DIVISIQr 
SANTA FE 

Gentlemen, 

To comply w i t h the regulations under A r t i c l e 14 on Form C-108, 
f o r the app l i c a t i o n f o r a u t h o r i t y t o i n j e c t . I am enclosing 
herewith a copy of our ap p l i c a t i o n t o convert our 12-2 w e l l 
(Malaga Unit) from a producing w e l l t o an i n j e c t i o n w e l l . 

Should you have any questions pertaining to t h i s a p p l i c a t i o n 
contact t h i s o f f i c e at the above adress. 

Yours t r j a l y , 

Robert L. Austin 
President 

Copies t o : 

Getty O i l Company, Box 730, Hobbs, New Mexico 88240 
Skelly O i l Company, P.O. Box 1351, Midland, Texas 79701 
Eastland O i l Company, P.O. Drawer 3438, Midland, Texas 79701 
P h i l l i p s Petroleum, 4001 Penbrook St., Odessa, Texas 79761 
Tenneco O i l , 522 Vaughn Bldg., Midland, Texas 79701 
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