
(conoco) 

Donald W. Johnson 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

726 East Michigan 
Hobbs, NM 88240 
(505) 393-4141 

Conoco Inc. 
P.O. Box 460 

February 5, 1985 

New Mexico O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe , NM 87501 

Gentlemen: 

Convert 13 MCA Unit Wells To Water I n j e c t i o n Wells 

Conoco Inc. r e s p e c t i v e l y requests a u t h o r i t y to convert the 13 MCA Unit wells 
shown on the attached page to active water i n j e c t i o n wells. The addi t i o n a l 
i n j e c t i o n wells w i l l increase the t o t a l e f f e c t i v e input i n t o nonswept 
zones. 

The proposed average d a i l y i n j e c t i o n rate w i l l be 105 BWPD with a maximum 
r a t e of 200 BWPD. Proposed average i n j e c t i o n pressure w i l l be 2000 p s i 
surface pressure with a maximum pressure of 2150 p s i . No fresh water wells 
e x i s t w i t h i n one mile of the proposed i n j e c t i o n w e l l s . 

During conversion procedures, we plan to acidize with 3000 gallons 10 weight, 
percent acetic acid with 1 percent mutual solvent. 

This a p p l i c a t i o n is consistent with operations being conducted i n the MCA 
Unit and admini s t r a t i v e approval is requested. 

Yours very t r u l y , 

RCB:jr 



Convert 13 MCA Unit Wells To I n j e c t i o n 

Well Number Location Status 

43 1980 ' FNL & 1980' FEL, Section 21 O i l 
122 660' FNL & 660' FEL, Section 27 O i l 
156 2580 ' FNL & 2 595' FWL, Section 29 S.I 
182 2615 ' FSL & 2570' FEL, Section 27 S.I 
202 660' FSL & 660' FWL, Section 26 O i l 
282 1295 ' FNL & 2615' FWL, Section 27 O i l 
299 175' FNL & 1295' FWL, Section 27 O i l 
311 1295 ' FNL & 2 615' FWL, Section 26 S.I 
318 25' FNL & 1295' FEL, Section 28 O i l 
327 1225 ' FSL & 2615' FEL, Section 22 O i l 
346 55' FSL & 1200' FWL, Section 27 O i l 
349 75' FSL & 1295' FWL, Section 23 O i l 
350 2615 ' FSL & 1295' FWL, Section 26 O i l 



ENERGY AND MINERAL.) DEI' AR fMEN T 
S1AU IAND 0 ( f< ; t BLW.LKNG 
SANTA f t . WtW MfcxtCU B/S01 

Revised 7-1-01 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . Purpose: HO 'Jcconda ry Recovery C_]Pressure Maintenance O o i n p o n n l O s t o r a g e 
A p p l i c a t i o n q u a l i f i e s f o r a d m i n i s t r a t i v e approval? ^ y e s [ ) no 

I I . Operator: Conoco I n c . 

Address: P. 0. Box 460, Hobbs, NM 88240 

Contact p a r t y : Coleen Bose Phone: 393-4141 

I I I . Well data: Complete the data r e q u i r e d on the reverse side of t h i s form f o r each well 
proposed for i n j e c t i o n . A d d i t i o n a l sheets may be attached i f necessary. 

IV. Is t h i s an expansion of an e x i s t i n g p r o j e c t ? Q yes Q no 
I f yes, give the D i v i s i o n order number a u t h o r i z i n g the p r o j e c t 

Attach a map t h a t i d e n t i f i e s a l l w e l l s and leases w i t h i n two miles of any proposed 
i n j e c t i o n w e l l w i t h 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 w e l l ' s area of review. 

V I . Attach a t a b u l a t i o n of data on a l l w e l l s of p u b l i c record w i t h i n 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 i n clude a d e s c r i p t i o n of each 
wel l ' s type, c o n s t r u c t i o n , 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 w e l l 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 proposed o p e r a t i o n , i n c l u d i n g : 

1. Proposed averaqe and maximum d a i l y r a t e and volume of f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed overage and maximum i n j e c t i o n pressure; 
4. Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y w i t h 

the r e c e i v i n g formation i f other than r e i n j e c t e d produced water; and 
5. I f i n j e c t i o n i s f o r disposal purposes i n t o a zone not p r o d u c t i v e of o i l or gas 

at or w i t h i n one mile of the proposed w e l l , a t t a c h a chemical analysis 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 , s t u d i e s , nearby w e l l s , e t c . ) . 

h V111. Attach a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g appropriate l i t h o l o g i c 
d e t a i l , g e o l o g i c a l name, th i c k n e s s , and depth. Cive the geologic name, and depth to 
bottom of a l l underground sources cf d r i n k i n g water ( a q u i f e r s c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s concentrations of 10,000 mg/l or less) o v e r l y i n g the proposed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

IX. Describe the proposed s t i m u l a t i o n program, i f any. 

1 X. Attach a p p r o p r i a t e logging and t e s t data on the w e l l . ( I f w e l l logs hove been f i l e d 
w i t h the D i v i s i o n they need not be resubmitted.) 

1 XI. Attach a chemical a n a l y s i s of f r e s h water from two or more f r e s h water w e l l s ( i f 
a v a i l a b l e and producing) w i t h i n one mile of any i n j e c t i o n or disposal w e l l showing 
l o c a t i o n of w e l l s and dates samples were taken. 

X I I . Applicants f o r d i s p o s a l wells must make an a f f i r m a t i v e statement t h a t they have 
examined a v a i l a b l e geologic and engineering data and f i n d no evidence of open f a u l t s 
or any other h y d r o l o g i c connection between the disposal zone and any underground 
source of d r i n k i n g water. 

' / A l l . Applicants must complete the "Proof of Notice" s e c t i o n 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 t h a t the i n f o r m a t i o n submitted w i t h t h i s a p p l i c a t i o n i s t r u e and c o r r e c t 
to the best of my knowledge and b e l i e f . 

N'ame: Rnhpfi- Paul t/z Ti11 e D i v i s i o n A d m i n i s t r a t i v e Manager 

Signature t f r $ u E ' £ ' i L - - Rate: 1-16-85 

« I f the i n f o r m a t i o n r e q u i r e d under Sections V i , V I I I , X, and XI shove has been p r e v i o u s l y 

submitted, i t need not bc d u p l i c a t e d and resubmitted. Please show the date and circumstance 

• of the e a r l i e r s u b m i t t a l . w e n i o g s w e r e s u b m i t t e d f o r each w e l l when completed. 

Dl 5 1 IM UU I I 11N : U r l cj J ITTTJ ond one copy to Santo Cc w i t h (inc copy to I he a p p r o p r i a t e D i v i s i o n 



FORM C-lOO Side 2 

I I I . WELL OATA 

A. The Followinq w e l l data must be submitted f o r ench i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . 
The dat.i must be both i n ta b u l a r and schematic form and a h a l l i n c l u d e : 

(1) Le;ioe name; Well No.; l o c a t i o n by 5 e c t i o n , Township, and Ranqe; nnd footage 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each casinq s t r i n g used w i t h i t s s i z e , s e t t i n q depth, sacks of cement used, hole 
si::c, top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the tubinq to be used i n c l u d i n g i t s s i z e , l i n i n q m a t e r i a l , and 
s e t t i n q depth. 

(4) The name, model, and s e t t i n q depth of the packer used or a d e s c r i p t i o n of any other 
seni system or assembly used. 

D i v i 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 or which 
may be used as models for t h i s purpose. A p p l i c a n t s f o r several i d e n t i c a l w e l l u may 
submit a " t y p i c a l datn sheet" rather than s u b m i t t i n g the data f o r each w e l l . 

0. The f o l l o w i n g must be submitted for each i n j e c t i o n w e l l 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 ttie i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
onl y when d i f f e r e n t . Information shown on schematics need not be repea ted. 

(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 name. 

(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 . 

U) Givi; the depths of any other perforated i n t e r v a l s and 
bridge plugs used to seai o f f such perforations. 

d e t a i l on the sacks of cement or 

(5) Give the depth to 3nd name of the next higher and next lower o i l or qas zone in the 
area of the w e l l , i f any. 

XIV. PRCOF DF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been f u r n i s h e d , by 
c e r t i f i e d or r e g i s t e r e d ~ a i l , to the owner of the surface of the land on which the w e l l 
i s to be l o c a t e d and to each leasehold operator w i t h i n one-half mile of the w e l l l o c a t i o n . 

Kherc an o p p l i c a t i o n i s subject to a d m i n i s t r a t i v e a pproval, a proof of p u b l i c a t i o n must 
be submitted. Such proof s h a l l c o n s i s t of a copy of che l e g a l advertisement which was 
published i n the county i n which the w e l l i s l o c a t e d . The contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact p a r t y f o r the a p p l i c a n t ; 

(2) the intended purnosc of tne i n j e c t i o n w e l l ; w i t h the exact l o c a t i o n of s i n g l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n of m u l t i p l e w e l l s ; 

(3) the f o r m a t i o n name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressures; and 

(6) a n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or requests f o r h e a r i n g w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2080, Santa Fe, New Mexico G7501 w i t h i n 15 
days, 

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

NOTICE: Surface owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests f o r hearing 
of a d m i n i s t r a t i v e a p p l i c a t i o n s 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 woo 
mailed to them. 



P335 779 398 c 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENTTO 

STREET A N D NO. 

ED— v 

P.O.. STATE A N D Z I P C O D E 

POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

SHOW TO WHOM A NO 
DATE DELIVERED 

SHOW TO WHOM, OATE, 
AND ADDRESS OF 
DELIVERY 

SHOW TO WHOM AND DATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE ATO. 
ADDRESS fif D E t t e y WITH 
RESytlCTt^aELIVER' 

P335 778 2 7 4 ^ U 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED-

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

SENT TO 

STREET A N D NO 

.TATE Ah P.O.. ST A N D Z I P C O D E 

POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

SHOW TO WHOM AND 
OATE DELVERED 

SHOW TO WHOM DATE 
.AND ADDRESS OF 
•EL'VEBY 

SHOW TO WHOM AND DATE 
DEL'VE^EJW^H RESTRICTE 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS OF DELIVERY WITH 
RESTRICTED DELIVERY 

TOTAL POSTAGE ANO FEES 

3£ 

P335 779 397 C 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED— 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

STREETAND N O 

S E N T T O 

t u — 

cm 
F'.O . STATE A N D Z I P C O D E ' U . S l A I t A N U Z I r ' C U U f c 

POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

SHOW TO WHOM ANO 
DATE DELIVERED 

SHOW TO WHOM DATE 
AND ADDRESS OF 
DELIVER' 

SHOW TO WHOM AND DATE 
Del IVERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS OF DELIVERY" 
RESTRICTED DEClV!^ 

TOTAL POSTAGE A N D FEE 

POSTMARK OR 3®$ 

.Lea 

p 335 778 2 7 7 J I < L 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED-

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

S E - . T T O 

t r = E £ T A N D N O . T j 7 = E£TAND N O . 

POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

<U|0W TO WHO1.' AND 
LATE DELIVERED 

SHOW TO WHOM DATE 
AN". ADDRESS OF 
DEL'VERY I 

SHOW TO WHOM ANC DATE T 
OE; V-IREDVV'H RESECTED 

DELIVERY 

SHOW TO WHOM DATE AND 
ADDRESS OF DELIVERY WITH 
RESTRICTED DELIVERY 

P 335 778 275 ^ 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

^SZPEET A N D NO. 

P.O STATE AND ZIP CODE 

S E N T T O 

t 
POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRiC'E D DELIVERY 

SHOW TT. WHOM AND 
DATE CEJvERED 

SHOW Tl' WnOM DATE. 
AND ADERESS 0 C 

SLIVER' 

SHOW Tf. WHOM ANDLJ 
DELIVERED WITH RESTR 
DELIVERY 

SHOW Tf WHOM DATEANC 
ADDRESS Or DECVERY WITH 
PEST cU£rcL> DELIVERY 

TOTAL P O S T A G E / & 0 F E E S " " -

POSTMARK OftDATEllS O V 

JS. 

J5£ 

P 335 7 7 8 2 7 6 0 p L 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED— 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

I STREET A N D NO. 

SENT TO 

{7'Ms 

P.O.. STATE AND ZIP CODE 

N[\KIAM*, T* . 7 ^ 7 0 3 
POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

S K W TO WHOM ANC 
Or, E DEI IVERED 

S H : W TO WHOM. DATE 
AND ADDRESS Cf 
DELIVERY 

SHOW *0 WHOM AND DATE 
DEJVEREDW'TH RESTRICTED 
DEJVERY 

SHOW TO WHOM. OA'; AND 
AC DRESS Or DELIVER" WITH 
RESTRICTED DELIVERY 

,75": 
* 
c 



(conoco) 

Production Doportmont 
Hobb* OivWon 
North Afnartcaft Production 

Conoco Inc. 
P.O. Box 460 
726 East Michigan 
Hobb*, NM 88240 
(505) 393-4141 

January 16, 1985 

Mr. Norman Caswell 
Route 1 

Meadow, Texas 79345 

Dear Mr. Caswell: 
On October 30, 1984, we n o t i f i e d you of our plans to convert 11 wells in the 
MCA Unit to water i n j ec t i on for the purpose of secondary recovery. Since 
that t ime, we have added 2 wells to be converted, MCA Unit Nos. 349 and 350. 
Please see the attachment for the l i s t of 13 wells to be converted. 

Also attached for your information and f i l e is a copy of our Application for 
Authorizat ion to in jec t to the New Mexico O i l Conservation Divison. 

Yours very truly, 

R. Gault, I I I 
Division Administrative Manager 

RCB:jr 
Attachments 



MCA Unit Wells to be Converted to Water Iniection Wells 

MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 
MCA Unit No. 

43 Sec. 21 
122 Sec. 27 
156 Sec. 29 
182 Sec. 27 
202 Sec. 26 
282 Sec. 27 
299 Sec. 27 
311 Sec. 26 
318 Sec . 28 
327 Sec. 22 
346 Sec. 27 
349 Sec. 23 
350 Sec. 26 

T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 
T-17S, R-32E, 

Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 

New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 



Roger M. Kirk 
Oivision Administrative Manager 
Production Department 
Hobbs Oivision 
North American Production 

Conoco Inc. 
P.O. 8ox 460 
726 East Michigan 
Hobbs, NM 88240 
(5051 393-4141 

October 30, 1984 

Mr. Norman Caswell 
Route 1 

Meadow, Texas 79345 

Dear Mr. Caswell: 
This is to notify you, as required by rule 701(B) of the NMOCD Rules 
and Regulations, that Conoco Inc. plans to convert 11 wells in the MCA 
Unit to Water Injection for the purpose of secondary recovery. Please 
see the attachment for a l i s t of the wells to be converted. 

Also attached for your information and f i l e is a copy of our 
Application for Authorization to Inject to the New Mexico Oil 
Conservation Division. 

Yours very t r u l y , 

Roger M. K i r k 
D i v i s i o n A d m i n i s t r a t i v e Manager 

JRL: t r 

Attachments 



MCA Unit Wells to be Converted to Water Injection Wells 

MCA Unit No. 43 Sec .21, T-•17S,R-32E, Lea County, New Mexico 
MCA Unit No.122 Sec .27, T-•17S.R-32E, Lea County, New Mexico 
MCA Unit No. 156 Sec .29, T-•17S,R-32E, Lea County, New Mexico 
MCA Unit No. 182 Sec .27, T-•17S,R-32E, Lea County, New Mexico 
MCA Unit No. 202 Sec .26, T-•17S.R-32E, Lea County, New Mexico 
MCA Unit No. 282 Sec • 27, T-17S.R-32E, Lea County, New Mexico 
MCA Unit No. 299 Sec .27, T-17S.R-32E, Lea County, New Mexico 
MCA Unit No. 311 Sec .26, T-•17S.R-32E, Lea County, New Mexico 
MCA Unit No. 318 Sec .28, T-•17S.R-32E, Lea County, New Mexico 
MCA Unit No. 327 Sec .22, T-•17S.R-32E, Lea County, New Mexico 
MCA Unit No. 346 Sec .27, T-•17S.R-32E, Lea County, New Mexico 



STATE OT NCW MHXICn OIL CONSERVATION OIVISION FORM C-1O.0 
ENERGY ANO MINERAL!] OCT AH f MEN T -osr oict «j« Revised 7-1-81 

| T» ' k UNO O I K . I UUIUM3 
1 A . I I * I t MtaV U t I C Q * / X ) l 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . 

I I , 

I I I . 

IV. 

VI, 

VII, 

V I I I , 

IX. 

X. 

XI. 

X I I . 

V.III. 

MV. 

Purpose: ET ccondary Recovery D Pressure Maintenance O Di 
Application q u a l i f i e s for administrative approval? ly]yes 

1 
no 

• Storage 

Operator: 

Address: 

Conoco Inc. 

P. 0. Box 460. Hobbs. NM 88240 

Contact party: 

Well data: 

John R. Lopez Phone: 393-4141 

Complete the data required on the reverse side of this form for each weil 
proposed for i n j e c t i o n . Additional sheets may be attached i f necessary. 

Is this an expansion of an existing p r o j e c t 7 yes [ 3 no 
I f yes, give the Division order number authorizing the project 

Attach a map that i d e n t i f i e s a l l - e l l s and leases within two miles of any proposed 
in j e c t i o n well with a one-half mile radius c i r c l e drawn around each proposed in j e c t i o n 
well. This c i r c l e i d e n t i f i e s the well's area of review. 

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 shall include a description of each 
well's type, construction, date d r i l l e d , location, 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 . 

Attach data on the proposed operation, including: 

1. Proposed averaae and maximum daily rate and volume of f l u i d s to be injected; 
2. Whether the svstem is open or closed; 
3. Proposed averaqe and laxnusi i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of in j e c t i o n f l u i d and compatibility with 

the receivinq formation i f other than reinjected produced water; and 
5. I f i n j e c t i o n is for disoosal purposes into a zone not productive of o i l or r;as 

at or within one mile of the prooosea well, attach a chemical analysis of 
the disposal zone formation water (may be measured or inferred from existing 
l i t e r a t u r e , studios, nearoy wells, etc.). 

Attach appropriate geological data on the inje c t i o n zone including appropriate l i t h o l o g i c 
e n t a i l , geological name, thicknass, and depth. Cive 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 mq/l or less) overlying the prooosed 
i n j e c t i o n zone as well as any sucn source known to be immediately underlying tne 
inj e c t i o n i n t e r v a l . 

Describe the proposed stimulation program, i f any. 

Attach appropriate logging and test data on the well, 
with tho Division they need not be resuomitted. ) 

( I f well logs have been f i l e d 

Attach a chemical analysis of fresh wator from two or more fresh water wells ( i f 
avai'able and producing) within one mile of any i n j e c t i o n or disposal well showing 
location of wells and dates samples were taken. 

Applicants for disposal wells must make an affirmative statement that they have 
examined available geoionic and engineering data and find no evidence of open faults 
or any othor -hydrologlc connection between the disposal zone and any underground 
source of drinking water. 

Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

Certi f i c a t i o n 

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

Name: Roger M. Kirk^? Title Division Administrative Manager 

Signature: Date: 10-30-84 

I f the information required ui\t>fcr Sections Vi, V I I I , X, and 
submitted, i t nood not be duplicated arid resubmitted. Pica 
of the earl i e r submittal. 

XI above has been previously 
ic show Lhe date and circumstance 



(conoco) 

Donald W. Johnson 
Oivision Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
P.O. Box 460 
726 East Michigan 
Hobbs, NM 88240 
(505) 393-4141 

February 5, 1985 

New Mexico Oil Conservation Division 
P. 0. Box 2088 
Santa Fe, NM 87501 

Gentlemen: 

Convert 13 MCA Unit Wells To Water Inj e c t i o n Wells 

Conoco Inc. respectively requests authority to convert the 13 MCA Unit wells 
shown on the attached page to active water injection wells. The additional 
i n j e c t i o n wells w i l l increase the t o t a l effective input into nonswept 
zones. 

The proposed average daily injection rate w i l l be 105 BWPD with a maximum 
rate of 200 BWPD. Proposed average injection pressure w i l l be 2000 psi 
surface pressure with a maximum pressure of 2150 psi. No fresh water wells 
exist within one mile of the proposed injection wells. 

During conversion procedures, we plan to acidize with 3000 gallons 10 weight 
percent acetic acid with 1 percent mutual solvent. 

This application is consistent with operations being conducted in the MCA 
Unit and administrative approval is requested. 

Yours very t r u l y , 

RCB:jr 



Convert 13 MCA Unit Wells To Injection 

Well Number Location Status 

43 1980' FNL & 1980' FEL, Section 21 Oil 
122 660' FNL & 660' FEL, Section 27 Oil 
156 2580' FNL & 2595' FWL, Section 29 S.I 
182 2615' FSL & 2570' FEL, Section 27 S.I 
202 660' FSL & 660' FWL, Section 26 Oil 
282 1295' FNL & 2615' FWL, Section 27 Oil 
299 175' FNL & 1295' FWL, Section 27 Oil 
311 1295' FNL & 2615' FWL, Section 26 S.I 
318 25' FNL & 1295' FEL, Section 28 Oil 
327 1225' FSL & 2615' FEL, Section 22 Oil 
346 55' FSL & 1200' FWL, Section 27 Oil 
349 75' FSL & 1295' FWL, Section 23 Oil 
350 2615' FSL & 1295' FWL, Section 26 Oil 



C N £ a C V AS!) U I N L K M L ' J OLr Ai( f ' l ES i TOSI O'l Cf OO" 
t u n IONO o u t ! uuH.yNC 

Revised 7-1-01 

APPLICATION FOR AUTHORIZATION TO 1NJCCT 

I . Purpose: E'Jccondary Recovery O Pressure Maintenance C] Di cpo'inl 0 Storage 
Application q u a l i f i e s for administrative approval? 0 y c s | ] no 

II. Operator: Conor.n lnr. 

Aodress: P. 0. Box 460, Hobbs, NM 88240 

Contact party: Coleen Bose Phone: 393-4141 

I I I . Hell data: Complete the data required on the reverse side of this form for each well 
proposed for i n j e c t i o n . Additional sheets may be attached i f necessary. 

IV. Is this an expansion of an existing p r o j e c f Q yes Qno 
I f yes, give the Division order number authorizing the project 

V. Attach a map that i d e n t i f i e s a l l wells and leases within two miles of any proposed 
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 shall include a description of each 
well's type, construction, date d r i l l e d , location, 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 proposed operation, including: 

1. Proposed averaqe and maximum daily rate and volume of f l u i d s to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of i n j e c t i o n f l u i d and compatibility 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 within one mile of the proposed well, attach a chemical analysis of 
the disposal zone formation water (may be measured or inferred from existing 
l i t e r a t u r e , stuoics, nearby wells, e t c . ) . 

*• V111. 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, thickness, and denth. Cive tne geologic name, and depth to 
bottom of a l l underground sources of drinking water (aouifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mq/l cr less) overlying the prooosed 
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. 

1 X. Attach appropriate logging and test data on the well. ( I f well logs have been f i l e d 
with the Division they need not be resubmitted.; 

> XI. Attach a chemical analvsis of fresh water from two or nore fresh water wells ( i f 
available and producing) within one mile of any i n j e c t i o n or disposal well showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an affirmative statement that they have 
examined available geologic and engineering data and find no evidence of open fa 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 rrverse 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 this application is true and correct 
to the best of my knowledge and b e l i e f . 

Name: Rnhiyrr1 Canity/' T i t l e D i v i s i o n Administrative Manager 

Signature:// l U t f ^ ^ ' L 11- Dato: 1-16-85 

Jf the information required under Sectionr, Vi, V I I I , X, and XI nbovc has been previously 
submitted, i t nomi not tic duplicated and resubmitted. Plcpr.c show the date and circumstance 
of the earlier submittal. Well logs were submitted for each well when completed. 



PORM C-100 Sidf. 2 

I I I . WCLL DATA 

A. The following well dnta must he submitted Tor ench i n j e c t i o n well covered by th i s application. 
The data muot be both in tabular and schematic form and shall include: 

i l ) Lense nnme; Well No.; location bv Section, Township, and Rnnqo; nnd footnqc 
location within the section. 

(2) Each casing s t r i n g used with i t s size, settinq depth, sacks of cement used, 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 q material, and 
sett i n q depth. 

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

Division D i s t r i c t o ffices -have supplies of Well Data Sheets which mny be used or which 
may he used ns models for this purpose. Applicants for several i d e n t i c a l wellu may 
submit a " t y p i c a l datn sheet" rather thon submitting the data for each well. 

0. The following must be submitted for each i n j e c t i o n well covered by t h i s application. 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 repeated. 

(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 name. 

(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 well, 

(4) Give the depths of any other perforated intervals 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 qas zone in the 
area of the w e l l , i f any. 

xiv. PRCor or NOTICE 

All applicants must furnish proof that a copy of the application has heen furnished, by 
c e r t i f i e d or registered ^ a i 1, to the owner of the surface of the land on which the well 
is to be located and to each leasehold operator within one-half mile of the well location. 

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

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

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

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

(4) a notation that interested parties must f i l e objections or requests for hearing with 
the Oil Conservation Division, P. 0. Box 2000, Santa Fe, New Mexico 07501 within 15 
days. 

NO ACTION WILL 0E TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS SEEN 
SUBI'I TTED . 

NOTICE: Surface owners or offset operators must f i l e nny objections or requests for hearing 
of administmtive applications within 15 days from the date t h i s application was 
mailed ta them. 



P335 779 398 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

)ED-

STREET AND NO. 

"ATE ANDZIPCODE 

POSTAGE 
Jul! 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DEUVERY 

SHOW TO WHOM AND 
DATE DELIVERED 

SHOW TO WHOM, OATE, 
ANOAOORESSOF 
DELIVERY 

SHOW TO WHOM ANO OATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

yi 

P 335 778 274 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

A/lVA/ltflll 
EET AND NO. 

cu\f. 
.TE, P 0., STATE AND ZIP COOE 

A/U^.AI, T>*^ 79545" 
POSTAGE 

CERTIFIED FEE 

SPECIAL DEUVERY 

RESTRICTED DEUVERY 

SHOW TO WHOM ANO 
OATE DELIVERED 

SHOW TO WHOM. DATE. 
ANO ADDRESS OF 
DELIVERY 

SHOW TO WHOM AND OATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS Of DELIVERY WITH 
RESTRICTED DELIVERY 

.JO 
32-

P 335 779 397 C 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED— 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

SENT TO 

tO— 

cm 
PO.. STATE AND ZIP C O D E r 0 . . STATE AND ZIP CODE 

POSTAGE 

CERTIFIED FEE 

SPECIAL. DEUVERY 

RESTRICTED DEUVERY 

SHOW TO WHOM AND 
DATE DELIVERED 

SHOW TO WHOM. DATE. 
ANO ADDRESS OF 
DELIVERY 

SHOW TO WHOM AND OATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS Off 
RESTRICTED I 

TOTAL POSTAGE Uipl 

POSTMARK OR DAT%~ 

S 5 \ 

3& 

JjKl 

P 335 778 2 7 7 J , < L 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED-

HOT FOR INTERNATIONAL MAIL 
(See Reverse) . 

SENTTO 

Midi I IU III ' ri ' rr~ '—T— 
STREET AND NO. 

P^ . . STATE AN D ZIP CODE _ , 

Hrhhy M ^ -
POSTAGE 

SHOW TO WHOM OATE. 
ANO ADDRESS DF 
DELIVERY 

SHOW TO WHOM ANO DATE , 
OEL'VERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS OF DELIVERY WITH 
RESTRICTED DELIVERY 

P 335 778 275 ^ 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

SEET AND NO. 

0- ftcW 20U 
P.O.. STATE A73D ZIP CODE • t u u e , 0 _ 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

SHOW TO WHOM ANO 
DATE DELIVERED 

SHOW TO WHOM OATE. 
ANO AODRESS OF 
DELIVERY 

SHOW TO WHOM ANO DATE 
DELIVERED WITH RESTRICTEO 
DELIVERY 

SHOW TO WHOM OATE AND 
ADDRESS OF DEUVERY WITH 
RESTRICTED DELIVERY 

as. 

TOTAL POSTAGE i l 

POSTMARK pRDATE 

P 335 7 7 8 2 7 6 ° ^ 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SENT TO 

STREET AND NO. 

EaJftrt P990 P 0.. STATE ANO ZIP CODE 

POSTAGE 

CERTIFIED FEE 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

SHOW TO WHOM ANO 
DATE DELIVERED 

SHOW TO WHOM. OATE. 
AND AD0RES3 OF 
DELIVERY 

SHOW TO WHOM AND DATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW TO WHOM. DATE AND 
ADDRESS OF DELIVER* WITH 
RESTRICTEO DELIVERY 

L22 

.CoC 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

1 

—Robert I. SuTrmaca 
of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemn
ly swear that the clipping at
tached hereto was published 
once a week in the regular and 
entire issue of said paper, and 
not in a supplement thereof for 
a period 

of 

One . weeks. 

Beginning with the issue dated 

November 6 19 84 

and ending with the issue dated 

84 November 6 19 

Publisher. 

Sworn and subscribed to before 

Notary Public v 

My Commission expires 

k M I L M O T h C K • 

rWCULS-TO 
W A T M IMJCCTION WCLLS 

Conoco inc.. 73* 6-Michigan. P. O. tOKAtH,.Heboa. N«J* -M»*JCP, Phone: 50SO93-4141. Mr. D w. 
Jormson, DlvisHw AMrtagar of Production, intends for tne 
th* following weti» in L M County to w«ttr-in|«ction weil*. 

W#M Ma) 919+ CaKttMLjt 
AACA Unit tM. 431- 1t»*FNL *>9eO'«U ; '3it^fl,T-17S,R-3ie 
MCA Unit No. 122 Uf fFHi . fc M C F E L . See. I f . t fT5- , * -3» 
MCA amt Ni«sr^s»ri»ftt,* TStrwmm kK. ma n$l*-8& 
MC4,LL|Wt>10.1a2 261S F S L V J ^ O - F E L . , S«K.27,T17S.R 32A-
MCA OnltNO. 203, « 0 ' F S L 4 **0-FWfc, S«j«J*,T17S^-»B 
MCA Unll KD.2U 
MCA Unit NO, 2*5 
MCA Unit No. 3T1 
MCA Unit No. 311 
MCA Unit No. 337 
MCA Unit NO. 344 

secondary recovery, to convert 

Tew* 

I W ^ m , «ec.27,T-1?S,H-J2E 
1295'FNLfc 2415'FWti Sec. 26,T-17S,R-3JE 
25'FNL Si lWS 'FEL , S«c.2»,T-17S,R-32E 

1225T$L*2o1S'FEL. Sec. 2J,T 17S.R-32E 
S5'FSL & 1200'FWL, Sec 27,T -17S.R 32E 

Operator plans to iniect produced water at a rate of approximately 200 barrels per aay witti surface 
pressure of aOOUt2150 psi. Any objections to this intent or request for hearing must be filed w.tn 're 
New Mexico Oil Conservation Oivision, P. 0. Box 2088, Santa Fe. New Mexico, 87501 within 15 da/s 
from the date of this publication. 

Formation 
4 * r »«n»jW»j5in Andres 
4MT v « r * r t l r t»4an Andres 
4040' GfJVburg San Andres 
4l fT -..OMvourg-San Andres 

Grayburg-San Andres 
Grayburg-San Andres 
Grayburg-San Andres 
Grayburg-San Andres 
Grayburg-San Andres 
Grayburg-San Andres 
Gravburg-San Andres 

4T84' 
4200* 
4315' 
4200' 
4200' 
4925' 

(Seal) 

This newspaper is duly qualified 
to publish legal notices or ad
vertisements within the meaning 
of Section 3, Chapter 167, Laws 
of 1937, and payment of fees 
for said publication has been 
made. 

» NOTAiY SONB FIltD WITH '.ir.-ETAKY Of : T A ^ 

}> My Com mis-. s-ion E ' p ! r e s 3 ^ ' 2 / ^ 7 | 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 

County of Lea. 

1 

Robert L. Summers 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemn
ly swear that the clipping at
tached hereto was published 
once a week in the regular and 
entire issue of said paper, and 
not in a supplement thereof for 
a period 

of 

One weeks. 

Beginning with the issue dated 

January 24 ,„85 19 
and ending with the issue dated 

January 24 1 9 85 

Publisher. 

Sworn and subscribed to before 

me this J ^ ^ ~ d a y 0 f 

19̂  

Notaî Publj 

My Commission expires 

72+*- / y , 

- « ? ; . f • J ' - - v ' LEGAL NOTICE I 
JANUARY 2 * . } ^ P •>-<•• /• 

- - T 2 T CONVERT WELLS TO , , - 4 , - -. 
U t * W A T E R . I N J E C T . O N ^ L / b ^ N e w M e x iCO. : 

Conoco inc.. 724 E»Mlc»i.gan. P . O B o x 4 « . H M a n a 0 8 t o, P r 0 r , 
Phone: 505/393-*u\, Mr. C O £ ; ! ? h " ^ o n d a r y recovery, to con
duction, intends for » f t £ r ^ f M * watee iniection wells, 
vert the following we l l sJn t -M count* ^ ; 

*••< " Dept*. • ' Pwnnfio* 

publication/;- ' j ^ ' j { , . • » - — " * 

(Seal) 

This newspaper is duly qualified 
to publish legal notices or ad
vertisements within the meaning 
of Section 3, Chapter 167, Laws 
of 1937, and payment of fees 
for said publication has been 
made. 



(conoco) 

Production Ovpartmom 
Hobb* DMaJon 
North Amoficfln Production 

Conoco Ine. 
P.O. Box 460 
726 East Michigan 
Hobba, NM 88240 
(506) 393-4141 

January 16, 1985 

Mr. Dallas McCasland 
P. 0. Box 206 
Eunice, NM 88231 

Dear Mr. McCasland: 

On October 30, 1984, we notified you of our plans to convert 11 wells in the 
MCA Unit to water injection for the purpose of secondary recovery. Since 
that time, we have added 2 wells to be converted, MCA Unit Nos. 349 and 350. 
Please 9ee the attachment for the l i s t of 13 wells to be converted. 

Also attached for your information and f i l e is a copy of our Application for 
Authorization to inject to the New Mexico Oil Conservation Divison. 

Yours very truly, 

R. Gault, f i l 
Division Administrative Manager 

RCB:jr 
Attachments 



MCA Unit Wells to be Converted to Water Injection Wells 

MCA Unit No. 43 
MCA Unit No.122 
MCA Unit No.156 
MCA Unit No.182 
MCA Unit No.202 
MCA Unit No.282 
MCA Unit No.299 
MCA Unit No.311 
MCA Unit No.318 
MCA Unit No.327 
MCA Unit No.346 
MCA Unit No.349 
MCA Unit No.350 

Sec. 21, T-
Sec. 27, T-
Sec. 29, T-
Sec. 27, T-
Sec. 26, T-
Sec. 27, T-
Sec. 27, T-
Sec. 26, T-
Sec. 28, T-
Sec. 22, T-
Sec. 27, T-
Sec . 23, T-
Sec. 26, T-

17S, R-32E, 
L7S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 
17S, R-32E, 

Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 
Lea County, 

New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 
New Mexico 


