
H C . 
SUITE 1250, 125 NORTH MARKET WICHITA, KANSAS 67202 • (316) 265-1731 

Oil and Gas Production 
Lease Operations and Engineering 

Cable-tool Rigs 

January 23, 1984 

State of New Mexico 
Energy & Minerals Department 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

Enclosed is Application for Authorization to Inject for purpose of 
Salt Water Disposal on our State DB #8 well located 660' FSL and 1980' 
FWL Sec. 25-7S-33E, Roosevelt County, New Mexico. 

We propose to inject a maximum of 500 barrels of salt water per 
day at a pressure not to exceed 500 psi. Injected water w i l l be San 
Andres produced water from Braden-Deem, Inc. and other operator properties 
i n the Chaveroo Field. 

We have sent a copy of this application to the following agencies 
and offset operators i n the area. Enclosed are receipts for registered 
mail. 

Re: State DB #8 
Chaveroo Field 
Roosevelt County, New Mexico 

DCD/ssd 

Enclosure 



cc: State of New Mexico 
Energy and Minerals Department 
Oil Conservation Division 
P.O. Box 1980 
Hobbs, New Mexico 88240 
Attention: J.T. Sexton 

Wiser Oil Company 
905 Oil and Gas Building 
Wichita Falls, Texas 

Stringer Oil and Gas 
Box 3037 
San Angelo, Texas 76902 

Marathon Oil Company 
P.O. Box 2409 
Hobbs, New Mexico 88240 



IINCRCY AND MINE It A I S I K l ' A l ! IMl" M I m y r , » , „ R e v i s e d 7 - 1 - 0 1 
felAIL LAf . ' l ) f t t U.| ( K d l U r f r t i 

_ A N l A K . l i l W M I w U l U / U J t 

APPLICATION TOR AUTHORIZATION TO INJECT 

I . Purpose: CZI Secondary Recovery LZ] I' r cn :;u r a Maintenance [ 3 o i r n n r . n l CD Storage 
A p p l i c a t i o n q u a l j f i e ; Tor a d m i n i s t r a t i v e approval? [x j y c u | | n o 

ii. Operator: Braden-Deem, Inc. 

Address: Suite 1250-125 N. Market. Wichita, KS 67202 

Contact p a r t y : Dov C. Deem Phone: 316/265-1731 

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 w e l l 
proposed f o r 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. I s t h i s an expansion of an e x i s t i n g p r o j e c t ? [ZZ] yes [ x j 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 

V. 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 r a d i u s c i r c l e drawn around each proposed i n j e c t i o n 
weU. This c i r c l e i d e n t i f i e s the wel) 's area of review. 

VI. 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"Vi ."j fcUi4T-Mr^ pa'f f r eVi-.frw. -which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l includelji.-_Li_|_____i&jrlpn \cfjT^etfjc f j 
w e l 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, r e c o r t f ^ ' f completion, an"3\jl ;| 
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 deta ij_T. . ̂  . f„ , „. , S j j ' l 

VII. Attach data on the proposed operation, including: L-jlis, _____ P j 

OiL CONSERVATION DIVISION 
1. Proposed average and maximum d a i l y r a t e and volume o f f l u i d s t o_ he i nj£ c c e fr? ' 
2. Whether the system is open or closed; o/.I.IA Fc 
3. Proposed average ond 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 f o r m a t i o n 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 d i s p o s a l 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 a n a l y s i s of 
the d i s p o s a l zone f o r m a t i o n 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 . ) . 

• V I I I . 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 a p p r o p r i a t e 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, t h i c k n e s s , and depth. Cive the ge o l o g i c name, and depth to 
bottom of a l l underground sources of d r i n k i n g water ( a g 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 c o n c e n t r a t i o n s of 10,000 mg/l or l e s s ) 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. Ocscribe the proposed s t i m u l a t i o n program, i f any. 

* X. Attach a p p r o p r i a t e l o g g i n g and t e s t data on the w e l l . ( I f w e l l logs have been f i l e d 
w i t h the D i v i s i o n they need not be re s u b m i t t e d . ) 

' 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 ' a b l e and producing) w i t h i n one mi l e of any i n j e c t i o n or d i s p o s a l w e l l showing 
l o c a t i o n o f w e l l s and dates samples were taken. 

X I I . A p p l i c a n t s f o r d i s p o s a l w e l l s 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 e n g i n e e r i n g dnta and f i n d no evidence o f open f a u l t s 
or any other h y d r o l o g i c connection between the d i s p o s a l zone and any underground 
source of d r i n k i n g water. 

X I I I . A p p l i c a n t s must complete the "Proof of N o t i c e " 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 o f my knowledge and be l i e f . 

Name: Dov C. Deem Title President 

Signature": ~̂ _̂ _̂ ^̂ ==̂ ___x__» _ ^ Date: January 20. 1984 
I f t l i e i n f o r m a t i o n r c q u i r c \ ( u r u l o r S e c t i o n s V I , V I I I , X , a n d X I a b o v e h a s b e e n p r e v i o u s l y 
s u b m i t t e d , i t n e e d n o t b e d i rp4 . i jc a I <• d a n d r e s u b m i t t e d . P l e a s e s h o w t h e d a t e a n d c i r c u m s t a n c e 
o f t h e e a r l i e r s u b m i t t a l . 

U1 S11< I I I U I I ( I N : ( J r i g i n . i l a n d o m : c o p y t o S a u l a I e w i t h u m : c o p y t o t h o a p p r o p r i a t e D i v i s i o n 
ri i ' i I p i i> I _ c r i / . n 
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Braden-Deem, Inc. 
OI'LHAIOII 

Sta te "DB' 
~i.L A'JL' 

8 660' FSL & 1980 FWL 25 7-S 33-E 
WLLL NU. l'lll) I" Ail! LUC AT IDN 5C.CT1UN 

Chaveroo Field, Roosevelt County, New Mexico 

TOWN'JII 111 
RANCH: 

Schema t i c Tubulnr Dntn 

Surface Cnainrj 

Size 8.5/8 Cemented w i t h 250 

S V o ' c s ^ q s ^ T 0 C • Surface '8 ̂  ^ 
^ .̂ v=> _-u>v . f i L l l o l e s i z e 

f e e t determined by C i r c u l a t e d 

12 V 

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

Size Cemented wi th 

fe e t i. e t e rm i ned by 

Hole s i z e 

1 : Size 4 %" OD 

! o; ^ o r ^ c v * V 4 - A ^ S - Hole s i z e 

Cemented wi t h 800 

TOC Base of Salt feet determined by Volumetric 

7 7/8 
I < V S A \ ' - Wo W T o t a l d e p t h 4465 PBTD-4424 

X * ^ V _ ^ W * & ^ E j e c t i o n i n t e r v a l 

i ^ ^ N r O i , ^ , . 1 4376 feet to 4412 f e e t 
( p e r f o r a t e d o r op e n - h o 1 e , i n d i c a t e w h i c h ) 

T u b i n g s i z e 2 3 / 8 " OD l i n e d w i t h P l a s t i c / P V C . 
(mo t e r i a 1) 

Baker Model AD packer ot 4360 
( b r a n d a n d m o 

(or describe ony other c a s i n g - t u b i n g s e a l ) . 

Other Data 

1. Nô ic of the injection formation San Andres (Lower) 

2. Name of Field or Pool ( i f applicable) Chaveroo San Andrews 

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 /~yH Mo 

I f no, 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 ? 

Producing Oil Well (Upper San Andres) 

4. (Ins thn w e l l ever been p e r f o r a t e d i n any other zono(o)? 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 
ond give plugging d e t a i l (sacks of cement or bridge p l u g ( o ) used) 

Upper San findres Verfnrxto* Lon^-LV,-\ , These perforations w i l l be squeezed off prior 

co'perforating 4376-4412 for salt water disposal . 

5. C i v e D ie d e p t h t o nnd name oT any o v e r l y i n g n n d / o r u n d e r 1yimtj o i l o r gno zonco ( p o o l o ) i n 

t h i s o r e n . — -— 

None known to operator^ know! pdpp nt-hpr fViari upper San Andres 

s e t i n a 

f e e t 



0 - J.M- 253 

c - ! 258 
0 - NM -259 
0 - NM- 260 
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EQUIPMENT DATA 

Gamma Ray I Neutron 
Run No. ONE Run No. ONE 
Tool Moil-I No. soo 

i 

JLog Type N-N(THERN ) 
Diameter 3 V 2 " \Tool Model No. 500 

Detector Model No. 5PA12 Diameter 3 1/2" 
Type SC INT 'Detector Model No. 5AL[t 
Length y Type SCINT 

Distance to N. Source 10_J " Length 1" 
Source Model No. RB-300 

General Serial No. 
Hoist Truck No. 6212 ; Spacing 13.5" 
Instrument Truck No. 6212 \ Type RA-BE c. 
Tool Serial No. 15 Strength k . 5 X 10 b 

i 
LOGGING) DATA 

General Gamma Ray. Neutron 
Run 
No. 

Det 
From 

>ths 

To 
Speed 

Ft/^Kin 
T.C. 
Sec 

Sens. 
Settings 

Zero 
Div. L or B. 

G.R. Units 
per Log Div. 

T.C. 
Sec. 

Sens. 
Settings 

Zero 
Div. L or R 

1 
pe 

UU22 . S JO _ ? 1 nnn n : f l AP| 3 - 1 A|[ 1 ^ ! 
ill] 22. S SURF . ' ? 1 nnn n : R API ? 1 All 1 1 I 

7 

7* 

Reference Literature: 
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P 314 046 568 
RECEIPT FOR CERTIFIED MAIL 

KO INSURANCE COVERAGE PROVIDED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

Stringer O i l and Gas 
S T R E E T AND NO. 

P.O. Box_3037 
P O . STATE A N D ZIP CODE 

San Angelo, TX 76902 

CERTIFIED FEE 

SPECIAL OEUVERY 

RESTRICTED DELIVERY 

SHOW TQ WHOM AND 
BATE DELIVERED 

SHOW TO WHOM DATf 
AND ADDRESS OF 
DELIVESY 

SHOw'lO WHOM AND DA'E 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW TQ WHOM DATE AND 
ADDRESS OF DELIVERY WITH 
RESTRICTED DELIVERY 

TOTAL POSTAGE A N D FEES 

POSTMARK OR OATt 

5 • SENDER: Complete items 1,2,3, and 4. 
Add your address In the "RETURN TO" 

on reverse. 

(CONSULT POSTMASTER FOR FEES) 
1. The following service is requested (check ooe). 

£3 Show to whom and date delivered 
• Show to whom, date, and address of delivery-

2. D RESTRICTED DELIVERY 
(The restricted delitenfee Is charged In addition ta 
tht return receipt fee.) < a v >f 

TOTAL i_ 
3. A R T I C L E A D D R E S S E D T O : 

Stringer Oil and Gas 
Box 3037 
San Angelo, Texas 76902 
4. TYPE OF SERVICE: 

• REGISTERED •WSUREO 
•CERTFCO rjcOD 
• E X P R E S S MAIL 

ARTICLE NUMBER 

P 314 046 568 
(Always obtain signature ol addressee or agent) 

I have received the article described above. 
SIGNATURE / -Q Addressee • Authorized agent 

& ADDRESSEE'S ADDRESS {(MtftfrtqueUed) 

7. UNABLE TO DELIVER BECAUSE: Ta. EMPLOYEE'S 

P 314 046 567 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
S E N T T O 

r^arathon Oi l Company 
S T R E E T ANO NO. 

P.O_._ Box 2409 
P.O . S T A T E AND ZIP C O D E 

88240 Hobbs, New Mexico 88240 
P O S T A G E 

C E R T I F I E D F E E < 

E
E

S
 

S P E C I A L D E L I V E R Y < 
u_ 
oc 
o 

R E S T R r c Y E D ^ E U V E R Y c 

LL. 

OC LU SHOW TO WHOM AND c 

S
T

E
 

UJ 
o 

C_> DATE DELIVERED 

£ a : 
LU S

E
R

 

SHOW TO WHOM DATE " — -
CO 

i / i 
r— AND ADDRESS Of t 

<: 
h. 
LU 

DELIVERY 

o O 
LU SHOW TO WHOM AND DATE 
t E DELIVERED WITH RESTRICTED c 

Z o 
OC 

DE;IVERY 

o ZD 

fc 
SHOW '0 WHOM DAH AND 

CC ADDRESS OF DELIVERY W'Th £ 
RESTRICTED DEL'VEOY 

TOTAL P O S T A G E AND F E E S i 

P O S T M A R K OR D A T E 

RECEIVED JAN 3 0 W 

oENDEFt Complete Items 1,2,3, and 4. 
Add your address ki ths "RETTURN TO" 

on reverse. 

(CONSULT POSTMASTER FOR FEES) 
t. The following service {• requested (check one). 

0 Show to whom and date delivered 
G Show to whom, date, and address of delivery., 

2. • RESTRICTED DELIVERY 
{Tie restricted deDmfee b charged At addition to 
the return receipt fee.) 

TOTAL i_ 

3. ARTICLE ADDRESSED TO". 

Marathon Oil Company 
P.O. Box 2409 
Hobbs, New Mexico 88240 

41 TYPE OF SERVICE: 
•REGISTERED • M S U R E S 

§CERTnEi» Ocoo 
EXPRESS MA8. 

ARTICLE NUMBER 

P 314 046 567 
(Aiwaya obtain signature of addressee or agent) 

I have received the article described above. 

8. ADDRESSEE'S ADDRESS (0ifr(rff?H3<«r>v 

1. UNABLE TO DELIVER BECAUSE: 

a 
7a. EMPLOYEE'S 

INITIALS 



P 314 046 570 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
S E N T T O 

State of New Mexico 
STREET A N D NO. 

P.O. Box 1980 
P O . STATE A N D ZIP CODE 

Hobbs, New Mexico 88240 
POSTAGE 

CERTIFIED FEE e 

O
R
 

F
E

E
S

 

SPECIAL DELIVERY 

RESTRICTED DELIVERY 

c 

c 

S
T

E
R

 
P

 

IIC
ES

 

V
IC

E
 SHOW 10 WHOM AND 

DATE DELIVERED * 

P
O

S
T

M
A

 

IA
L

 
S

E
R

V
 

DC 
LU 
t o 

£ 
LU 

SHOW TO WHOM DATE 
AND ADDRESS OF 
DELIVERY 

c 

IN
S

U
L

T
 

O
P

T
IO

f.
 

LU 
CC 

oc 

SHOW TO WHOM AND DATE 
DELIVERED WITH RESTRICTED 
DELIVERY 

c 

R
E

T
U

 

SHOW TO WHOM DATE AND 
ADORE SS OF DELIVERY WITH 
RESTRICTED DELIVERY 

c 

TOTAL POSTAGE ANO FEES $ 

A
p

r 

POSTMARK O R D A T E 

B
O

O
, 

RECEIVED JAN 3 0 m 

• SENDER Complete Rem 1.2.3. and 4 
Addyowaddressln the "RETURN TO" space 

on reverse. 
(CONSULT POSTMASTER FOR FEES) 

t The following service is requested (check one). 
P Show to whom and date delivered 
• Show to whom, date, and address of delivery-

! . • RESTRICTED DELIVERY w v 

(The restricted del fray fe* if charged tn addition to 
the return receipt fee.) 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 

State of New Mexico 
P.O. Box 1980 
Hobbs. New Mexico 88240 
4. TYPE OF SERVICE: 

•REGISTERED •WSURED 
"ICBITmEO •coo 

EXPRESS MAS. 

ARTICLE NUMBER 

P314 046 570 
(Alvn^ obtain slartaturec4ado>e«^ or agent) 

I have received tho article described above. 
SIGNATURE • Addressee • Authorized agent 



P 314 046 566 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIOED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

State of New Mexico 
STREET A N D NO ." 

P.O. Box 2088 
P.O., STATE A N D ZIP CODE j 

Santa Fe, New Mexico 87;; 0J 
POSTAGE 

CERTIFIED FEE 

I 2 
IS 
s 

SPECIAL DELIVERY 

RESTRICTED DELIVER* 

SHOW TC WHOM AM 
OA-E aFLiVEBED 

SHOW iijWHQW (JA.-
A\C ADDRt SS Ol 
DE L<VE Rv 

..HOW Tn WK,U ANC OA:E 
>EL:VERED VVITH RC . i i i i rT f 

•f: IVEF' 

SHOW TO A'hCM DATE ANO 
ADDRESS OE DELIVERY .VITH 
"tSTRIC'ED DELIVERY 

TOTAL POSTAGE A N D FEES 

POSTMARK OR DATE 

RECEIVED JAN 3 I 1984 

J 

i 

i 

AddycxjrsddressintrW'^ETURNTO^space 
on reverse. 

(CONSULT POSTMASTER FOR FEES) 
t, Tbe following service is requested (check one). 

0 Show to whom snd date delivered ,—— 
• Show to whom, date, end address of delivery.. 

i. • RESTRICTED DELIVERY 
(The restricted ddttery fet b charged iM addition to 
the return receipt fee.) 

TOTAL 1_ 

9. ARTICLE ADDRESSED TO: 

State of New Mexico 
P.O. Box 2088 
Santa Fe. New Mexico 87501 

4. TYPE OF SERVICE: 
• R E G I S T E R E D • H S U R E D 
QcBrmED • C O D 
• t 

ARTICLE NUMBER 

314 046 566 
(Always obtain signature of or agent) 

I have received the article described above. 
S I G N A T U R E D A^ressce 

rOATE OF DELIVERY 

D Authorized agent 

S. ADDRESSEE'S ADDRESS (CW> (fn^tstj) 

ll 
7. UNABLE TO DELIVER BECAUSE:-

, 1 

Tt EMPLOYEE'S 
INITIALS—— 

P 314 046 569 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 
S E N T T O 

Wiser Oil Company 
STREETANONO. Z 77 
905 O i l jand Gas BuilLding 

PC. STATE AN5TlFcp5"E 

Wichi ta F a l l s , Texas 

CERTIFIED FEE 

SPECIAL DELIVERY 

~RESTRICTEO D E L I V E R Y " 

SHOW TO WHOM ANC 
DATE OELIVERED 

SHOW TO WHOM DATE 
AND ADDRESS Of 
DELIVERY 

SHOW TO WHOM AND DA'E 
DELIVERED WITH RESTRICTED 
DELIVERY 

SHOW 10 WHOM OA IE AND 
ADDRESS OF DELIVERY WITH 
RESTRICTED DELIVER'*' 

TOTAL POSTAGE ANO FEES 

POSTMARK OR DATE 

RECEIVED J AN 3 1 198<t 

35 
• SENDER: Complete items 1,2,3, and 4. 

Add your address In the "RETURN TO" space 
on reverse. 

(CONSULT POSTMASTER FOR FEES) 
t The following service is requested (check one). 

• Show to whom and date delivered. 

• Show to whom, date, and address of delivery. 
8. • RESTRICTED DELIVERY 

{The restncted deUreryfce b charged In addition to 
the return receipt fee.) 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 

Wiser Oil Conpany 
905 Oil and Gas Building 
Wichita Falls, Texas 
4. TYPE OF SERVICE: 

• REGISTERED • INSURED 
HCERTIFED f~] COD 
• EXPRESS MAS. 

ARTICLE NUMBER 

P 314 046 569 
(Always obtain signature ol addressee or agent) 

I bave received the article described above 
SIGNATURE^-JP Addressee ,-t^Authorized agent 

DATE OF OEUVERY f~J>. I 

1 ^tr<rV-
6. ADDRESSEE'S ADDRESS (Onb If requested) 

T. UNABLE TO DELIVER BECAUSE: 

POSTMARK 

Ja. EMPtO) •novEC'sy 


