
1 ABOVE THIS UN£ FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION , 1 / 
- Engineering Bureau - y 

ADMINISTRATIVE APPLICATION COVER SHEET 
THIS COVERSHEET IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

Application Acronyms: 
[NSP-Non-Standard Proration Unit] [NSL-Non-Standard Location] 

[DD-Dlrectional Drilling] [SD-SImultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Laasa Commingling] 

[PC-Pool Commingling] [OLS • Off-Leas* Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPI-lnJection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[ 1 ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Directional Drilling 

• NSL QNSP QDD QSD 

Check One Only for [B] and [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB QPLC QPC QOLS 

DEC~6200I 

• OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX QPMX afSWD Qn»l QEOR Q P P R 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 
[A] • Working, Royalty or Overriding Royalty Interest Owners 

[B] ETofTset Operators, Leaseholders or Surface Owner 

[C] • Application is One Which Requires Published Legal Notice 

[D] • Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, Stata Land Office 

[E] QfF or all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] • Waivers are Attached 

[3] INFORMATION / DATA SUBMITTED IS COMPLETE - Statement of Understanding 

I hereby certify that I , or personnel under my supervision, have read and complied with all applicable Rules and 
Regulations of the Oil Conservation Division. Further, I assert that the attached application for administrative 
approval is accurate and complete to the best of my knowledge and where applicable, verify that all interest (WI, RI, 
ORRI) is common. I understand that any omission of data (including API numbers, pool codes, etc.), pertinent 
information and any required notification is cause to have the application package returned with no action taken. 

Note: Statement must be completed by an Individual with supervisory capacity. 

Brian C o l l i n s 

Print or Type Name 
J 

Engineer 

Signature Title Date 



I 

m a r b o b 
energy corporation November 30, 2001 

New Mexico Energy, Minerals 
and Natural Resources Department 
Oil Conservation Division 
1220 South Saint Francis Street 
Santa Fe, New Mexico 87504 

Attention: Engineering Bureau 

Gentlemen: 

Enclosed herewith is the Marbob Energy Corporation Application for 
Authorization to Inject concerning the above referenced well. Application is made 
pursuant to Rule 701C of the Division Rules and Regulations for Administrative 
Approval for Disposal into the Canyon formation. The waters to be disposed of will 
consist of produced waters from the Seven Rivers, Grayburg, San Andres, and Yeso 
formations. There were no fresh water wells found within one mile of the proposed 
salt-water disposal well. Publication of Marbob Energy Corporation's intent to utilize 
the subject well for water disposal has been made in the Artesia Daily Record, and 
copies of this Application have been mailed to each leasehold operator and surface 
owner within one half mile of the well via certified mail. As you will notice, Marbob 
Energy Corporation is proposing to rename the above referenced well. We would 
like to change the name to the Scoggins Draw SWD No. 1. If acceptable, documents 
should reflect the new name. If you need any further data or have any questions, 
please do not hesitate to contact Brian Collins in our office. 

Marbob Energy Corporation respectfully requests your approval of the before 
mentioned Application at the expiration of the fifteen day waiting period. Thank you 
for your assistance with this matter. 

RE: Chalk AKH Federal Com No. 1 
1980' FSL-660' FEL 
Section 22-18S-27E 
Eddy County, New Mexico 

Sincerely, 

Land Department 
DC/mm 
Enclosures 

P.O. Box 227 • Artesia, New Mexico 88211-0227 • (505) 748-3303 • Fax (505) 746-2523 



STATE OF NEW MEXICO OIL CONSERVATION DIVISION 
ENERGY, MINERALS AND NATURAL 2040 SOUTH PACHECO 

RESOURCES DEPARTMENT SANTA FE, NEW MEXICO 87505 

FORM C-108 
Revised 4-1-98 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: Secondary Recovery Pressure Maintenance x Disposal Storage 
Application qualifies for administrative approval? x Yes No 

II . OPERATOR: Marbob Energy Corporation 

ADDRESS: P o s t Of f ice Box 227, Artesia , NM 88211-0227 

CONTACT PARTY: Brian Coll ins PHONE: 505-748-3303 

III . WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached if necessary. 

IV. Is this an expansion of an existing project? Yes X No 
If yes, give the Division order number authorizing the project: 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half 
mile radius circle drawn around each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed 
injection zone. Such data shall include a description of each well's type, construction, date drilled, location,, 
depth, record of completion, and a schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility v- . h the receiving formation if other 

than reinjected produced water; and, 
5. If injection is for disposal purposes into a zone not productive of oil or gâ  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 literature, studies, nearby wells, etc.). 

*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, 
thickness, and depth. Give the geologic name, and depth to bottom of all underground sources of drinking water 
(aquifers containing waters with total dissolved solids concentrations of 10,000 mg/l or less) overlying the 
proposed injection zone as well as any such sources known to be immediately underlying the injection interval. 

IX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need 
not be resubmitted). 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within 
one mile of any injection or disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic 
and engineering data and find no evidence of open faults or any other hydrologic connection between the 
disposal zone and any underground sources of drinking water. 

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

XIV. Certification: I hereby certify that the information submitted with this application is true and correct to the best 
of my knowledge and belief. 

NAME: Brian Collins^ TITLE: Engineer 

SIGNATURE: X2^—^^^t^J DATE: 3 Ckc 0 j 

* If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not 
be resubmitted. Please show the date and circumstances of the earlier submittal: 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



I I I . WELL DATA 

A. The following well data must be submitted for each injection well covered by this application. The data must be 
both in tabular and schematic form and shall include: 

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section. 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how 
such top was determined. 

(3) A description of the tubing to be used including its size, lining material, and setting depth. 

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

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models 
for this purpose. Applicants for several identical wells may submit a "typical data sheet" rather than submitting 
the data for each well. 

B. The following must be submitted for each injection well covered by this application. All items must be 
addressed for the initial well. Responses for additional wells need be shown only when different. Information 
shown on schematics need not be repeated. 

(1) The name of the injection formation and, if applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State if the well was drilled for injection or, i f not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to 
seal off such perforations. 

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, i f 
any. 

XIV. PROOF OF NOTICE 

All applicants must fumish proof that a copy of the application has been furnished, by certified or registered 
mail, 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 is subject to administrative approval, a proof of publication must be submitted. Such proof 
shall consist of a copy 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 injection well; 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 injection rates and pressures; and, 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation 
Division, 2040 South Pacheco, Santa Fe, New Mexico 87505, within 15 days. 

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

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative 
applications within 15 days from the date this application was mailed to them. 



APPUCATION FOR AUTHORIZATION TO INJECT 
MARBOB ENERGY CORPORATION 
CHALK AKH FEDERAL COM NO. 1 

V: The map is attached. 

V I : Only one well, the Yates Beauregard Com No. 1, penetrates the proposed 
injection interval within the V2 mile radius area of review. The wellbore schematic 
is attached. 

Injection Well Data 
Proposed Rate of Injection: 

1. Average daily rate of injection: 2,000 barrels 
2. Maximum daily rate of injection: 10,000 barrels 

2. Type of System: 
System will be closed 

3. Anticipated Injection Pressure: 
Proposed maximum injection pressure = 1530 psi 

4. Source of Injection Water: 
A typical Yeso produced water analysis is attached. Marbob Energy 
Corporation has numerous Canyon SWD wells receiving Seven Rivers, 
Grayburg, San Andres, and Yeso waters. There have been no compatibility 
problems. 

5. Disposal Zone Water Analysis: 
Water analysis of the Canyon formation water are attached. 

VIII: Geologic Data 
The injection zone is the Canyon Dolomite from 7660' to 8500'. No 
underground source of drinking water underlies the proposed Canyon disposal 
zone. The possibility of underground drinking water exists down to about 
275' from the surface. 

IX: Proposed Conversions / Stimulation Program 
If a decision is made to treat the Canyon, we will probably acidize with 
20,000 gals. 20% HCI acid. 

X: Logging Data 
Well logs have been submitted to the Division. 

VII: 
1. 



XI: Fresh Water Analysis 
There are no fresh water source wells within one mile of the proposed salt 
water disposal well. 

XII: Open Faults 
After examining available geologic and engineering data, we found no 
evidence of open faults or any other hydrologic connection between the 
disposal zone and any underground sources of drinking water. 

XIII Proof of Notice 
Proof of notice is attached. 



Crt 
rc 
re 
> 
r t 
r t 
CU o cr re 
fr 

' rs 
•"I 

P 

o 
l - l 
O 
•a 
a 
ffi 
c 

a 
o. 
o ' 
p 

ft 

cr 
3 -

O 

H 
o 
p , 

a 
r t 

cr 

r t 
f t 

00 

o 
o 

H 
o 

T3 
O 

O 
f t 

3 „ 
f t 5 . 

5 & 

n 
f t 

3 
f t 
3 
f t 
C L 

U i 

o 

2 
»—• 
3" 
O 
CL 
D 
f t 

3 
f t 

a. 

o 
Ul 

ffi 
o_ 
f t " 

N ' 
f t 

H 
o 

O 
i—^i 

O 
f t 

3 
3 

n 
r t 
3 
f t 
3 <—»• 
f t 
C L 

ffi 
O 

co 
N ' 
f t 

l/l 

C2 
""I 

Ci 
pi 
H 
o 
c 

re 

3 
era 
CO 
N" 
f t 

U l 

N5 

ra 
oo 
Ui 
VC 
O 

o 
CL 
3 o 
o ' 
3 

o 
P 
5" 

H 
o 
O 
|->5 

n 
f t 

3 
n> 
3 
Crt 
c 
l-l 
Hi 

rs 
re 

3 " 
o 
CL 

D 
o 
r - f 
f t 

f t 
C L 

in 
X 

o 
P 
co 

5' 
era 
CO 
N ' 
f t 

f t 
Q -

p ' 
f t 

o 
P 
5* 

O 
f t 

3 
rt 
3 
f t 

C L 

3" 

ffi 

co 
N' 
rt 

N5 

3" 
O 
C L 

O 
ft 
i-+ 

f t 
-I 

3 
a 
o 
C L 

Ci 
H" 
i-t 
O 
c 
&S 
rt 
re 
fr 

C/i 
X 

- I 

o 
p 
t/5 

5* 
(JQ 
co 
N" 
f t oo 
U l 
—. 
00 

CO 
C 

P^ 
o 
f t 

o 
p 

5 ' 
ira 

be 

I 
Co 

I 1 

1 
1 
Co 

rl 

1 
g 
2 

ra 
O 
O 
H 
> 
o 
ra 
r 
O 
n 
> 
H 
H H o 
2 

m 
r 1 

ra 
r 1 

O 
n 
> 
H 
o z 

H 

m 
H 
H 
ra 

CO 
m 
n 
H 
O 

5 
Q 

ra 

m 
r 
ra 

> 

m 
Rp 
2 
C 

m 

o 
m 

CO 
CL' 
f t 

5 " H 
O 
5» 

H 
cr o cr 

B 
re 
rt 

00 

rs 
0 
H 
•0 
o 
H 
Cli 
pt 

o 
0 

n 
H 

o 
2: 

> 

• 
Cfi 

ffi 
W 
M 
H 



u 
a 
0) 

H 
cfl 

3 
cr 
D 

M 
O 

H 
W 
33 

Q 
-J 
-1 

o 
H 
U 

u 
•rt 
Cfl 
« 

.2 °c 
•22 
re 

0 0 
c 

'S 

vO 
I 

•H 
fl 

0 
O 
to 
u 
<u 
-o 
•H 

3 
cu 
Cfl 
O 
J 

u 
cu 
cfl 

cfl 
5> 
cu 
•rt 
U 
4J 
CU 

r l 

P-
•r l 
M 
00 

oo 

CN 

CD 
_N 
CO 

0 0 

c 
3 

H 

43 
3 
O 

"O 

T3 

cu 

H 
cu 
M 
u 
•H 
Z 

CU 

O 

CD 
CL 
>> 

o 
o 
vO 

D. 
u 
Q 
oc 
c 
'£ 
m 

to 
u, 
t> 

J X 
o 
re 

O H 

_0> 

CO 

"H. 
D . 
CO 

re 
CD 

co 
oc 
c 
re 

U 
~Sb 
_c 
'JE 
3 

1) 
CX 

U i 

<L> 

ra 
< 

re 
Q 
re 
c 

_o 

•—-> 
-a 
< 

o 
Z 

C/3 
CD 

c 

o 

T 3 
0> 

T J 

CD 
C 

re 
C/l 

0 
O 

•H 
•u 
U 
3 

O 
U 

o. 
CO •S o 

T3 
fl 
Cfl 

•H 
O 

o-
CU 

re 
c 

o 

13 

CD 
cfl 
O 

re 

f 
i -

<£ 
cf 
c 

«*-H 

.a —• g r» 

Z Z 

CD 
W 
O H 
O , 4) 
O - f l 
fe w 

CL >H 

CO 
C " 

• r o •> 
~ S 

CD nj 
> u 
o 
»-O •" 

4J 
0 0 
C CU 

"••3 CU 
T3 

c« 
CD 
c 

s 
co < ! 
re 
eo -a 
l-H fl 
O cfl 
~ 3 

o u 
l-l 

C+H X 
O 
t/3 

O 

re 
CD 

CL, g 
CD w 

-2 

CD 
s 
o 
N 
C 

-4—' 
o 
CL) 

1 
M 

0) 

> i—1 
0 •r l 

e Ofl e 
u CN 
fl "~—. JO r - l 

cfl CU 
u -fl 
e> 4J 

- f l fl 
fl • r l 
cfl J3 

•P 
ft •H 

o > 
0) 
u 

fl. fl 

0 
u M 

M-I a i—1 
0 Cfi 
3 cfl 

-fl 

• 00 

u H 3 
r-l ^ 1 
9! >> 5* cfl 

t-J 
CO 

•H 
4= cu 
4J JS • u 
c Er 

• r l >> 01 
H • r l 

eu fl > > 0 
•r l —• M 
U 
U fl 14-1 
3 o O 

0 fl Cfl 
U cfl 0) 
fl. CJ M 

Cfl 
CO 0) 

•rl nfl co 
4-1 3 

CU • r l 
fl cu TJ 
0 •r l Cfl 
N H U 

CN 

f N 
CD 

CO 



Gr^lk /\KH hJ._G 

X- 22- IBs- 2-11 

\ \V1S bOucY^n 

CiftP 1&> 
'Uv' 

/ 

/ 

7 

1333' 

776P' 

10/050' 



U I-' 

TOC iZZo' -'cir. 

' i £ j , 

r - f - / ; J 

-7 >-,4 C rr -



4 ? , a J « f 2 • 

T < - O * ~ T r M j ) flmocc-n 

I'd 

I 0 1 t i 4 

I bo 
i l k 

• ' i i J U T - " ^ i - t y _ u r 

r * " s ' . 5 Tr. 0 . r j ,5 , 
.IboOioflf 11 <?° . "'"« 

A m o c o G f c S 4 ~ 

T f . P _ • / .* K 
•iiuHur 

«* I • * | f i » o n I A l t e r a 
. J r . Q [ 1M1 | 

J _.<0k Tr. « J • U»L_ . 

f u o n 

I ! ' I l l 

H o n d o 

H B P 

? W 7 2 

. .EMPIRE ( £ 8 0 ; 

4 4 4 fl l j , ! , - , 1 

I I TD i 

7 f - J l l 

H B P 

I I 4 I M 

M l a n t i c 

18127^^ 
e t i c t -

V ' l i . 
r t r o t 

lARCo.' 
~ M P 

1 4 . ) } 

: <4 

« J ^ 

'V fiJ. >*f 0 4 "JJ 

•U1J 

r 

9io fore 

f r d " 

r - r r m w i n . . . 

if 2 8 — rusi^ 

3 7.3' ,10*7*1 • • " T l i ' " - , 

Wr 
TO n o o 

-r 

I 

7^1 

AR7ESIA 
[TE UNIT 

NER1 

T ^ ^ 06OI72 

M o r r o w D ' V 

' WJ*-Tr'99 

n c n c o 

7 1 7? 
9 « I 7 

'J i . 

» > 5 

Tr. N 

M ' 1 P 

W r i l l M J t « r a 

4 

ox i' ;oni7 us i *f6V 

I W t e t a l 

i Mf tp 
! H < 1 

l A l ' f O 
I I H I O T r . M 

4 J 4 . 0 

r>«H>r>4rv| 

t 4 , r o « r ! J ' f ^ 4 , ; ^ 

i , < « . . . * * . , ' ' " w f , , * ' , ; - " 0 , ' M c K ' ' -

T r 4 . 
T r u i ' J ^ " ' ' " ! * u - ; " C t j 

i i V w » • " 

e ii4u •!<»-,*> ^"'"'f'sJi/fjo' 

' o f f l l W , ^ V f ) y * . O n r P ' ' I • . 

' , v :;T»-'»t!'n .Mob,! - ! 

^ i - i ? r 4 r t M , o J 5 f i o T 4) ? . J 1 

- r 3 j i l « 4 ^ r . ^ _ ^ ^ ^ ^ - ^ ' . . ^ 
' l * ? i f „ £ , » o n B«,W0;i * B f W 0 i l | 8 ' , w o i ' l ' V B " J 

i HIP ' \UT*C' ' n-- . 'of.wo.! 
( " 0 1 

^100 

lT. Tt 

i ' « • • ! 4 r . , h P , « , » v » | » t W ( ' 5 V 

7»SS I 

JU If 
* r j r1 

, _^4- L i " 

9 . M I D ' » ' : • • - » l • 

Gulf ' 

117j i t i i i ^ i / 

2d 

Tr_eL-/trf J 13t>.*i , I'.^j'J 
G P H F n a r c + o l l i D a f i l 

i — r j _ ! r ! _ < _ . 
| B E , W O ' . l ! ' , 8 F . W O . I 

J B u . f W . l l j f r y v - , . 

tety 
St. 

77 

A l l . 

' J - 8 f , w I— 
O i l 

3 ( 
5 . 1 . • 

- E -

? « 

• 
. * » " r . r > 8 f 1 w r . - i 4 T DC." - • 

Oil ' B f , w o J 

1 
r i t - n n r-1 a n \ . 

, C r t l . r 

<k 7 0 i n 

Votes 

Pf-CM f.nrO 

H B P 

T S 9 9 I ® 

f n r o n 

J 7 7 5 3 

4o°e 

I :Jurdn<j ton 

6 6 2 6 7 

Burlington I 

rV«f-Q»» 
- ' 0 4 7 7 ^ 7 T ~ 

Ho"c<lon 
*ayrrbritf 
r o i e t j 
r>» 10 2-0 T« 

2 
-o-

H o n o q o n P f 

? 1 10 ' S - 7 ? 

' / A i O O 5 0 

TO S U ) 

3 4 - - * t I c h _ 

' " ! 0 03 

Sonfa f f Fn.etnl 
•? I 2 0 0 6 

3 7 1 2 3 

6 * S S 

. 5 5 

S F . W O 
l b 0 7 , C . 

' ' 5 ' l 

M a r t * CO 

'o C o n c h o P p s 
— , - , — i I , J o f f i r 
I i V c y t w 1 v S c j g 1 

6 " - , > ; 1 | 135- | 

• i 5 o " * o i 

| / • • 
1 F r - f r 

4 0 4 4J 

"Sc fTo 

_ _ I - i ' 1 0 2 7 0 1 -

I Kenai' METEX (jrvl 
[ i 9 7 l ! ^ * l | B a W 0 | L | 

H M — - -

AREA OF REVIEW AMP 

"PROPOSED - Scoggins Draw SWD No. 1 " 

Chalk AKH Federal Com. No. 1 

1980' FSL & 660' FEL 

Sec. 22; T18s - R27e 

Eddy County, New Mexico 



W FSL, mo'u 

/Mr 

i 

\* 1/ >l '• 

V 
( 
) 
(/ 

c\&p °nso' 
Peeks 1151' 

I 

I I 
M 

\ 

\ 

y mem1 

t boon

s' , 

E'.tfli-'JB' (-in-) 

ri c r- JZ1' 3° - J o ooo' c.ow' 

100 S> 



I I A L L I U U I U U N UIY13I0M L A U O H A T ^ Y l iXU I l i l T A 

T ~ i f ° < ' ^ \ MALL IBURTOU SERVICES £ (Section V I I , C-108) 

P f y J s C Z c l / y - y . ^ l r ARTESIA DISTRICT 

LAUOnATOHY REPORT Ho, W167 & W168-93 

TO Marbob _nerj',y Corpor;it; l.uu Date Hay 20, 1993 

P. 0. Dux 304 
l l w l » p a l * t * CXOCHXlf Ol t U W X i r t o n S t m c t r l »nd n * « * r • nor »r>, p*vl 

A l " L G S ' J . 3 | M M 0 ( 3 2 1 1 ) , ' D , " » " " D i n »WO»»< C< ^ b O r H O r f r n j > ^ * j « ( T » r t . « m j j j h D M r * . tH 

* n t * r , n t f * K< r»c»rmg K c h u p c i l «om H*»*«ton S * m c i i 

Submitted by Date Rec. 

Well Mo. Depth Forma t i o n 

F i e l d County Source 

IJurch Keely Mary Dodd A 

0.06G Q 70° 0.060 <§ 70° 

Specif ic Gravity . . 1.0979 @ 70° 1.1250 @ 70° 

7.0 7.0 

^,379 3,332 

2,081 2,890 

84,000 111,000 

1,000 400 

976 1,403 

0 0 

Remarks: 
p 

Respectfully submitted 

Analyst; Eric Jacobson - Operations Engineer HALLIBURTON SERVICES 

Thii npod i» lex mlofmilton onty »rxJ lh« cooUnt it limiiid lo tf* Mmplt <3«ic/it>*<3. H»Hibunon miket no wl' i inlrM. 
M H T I P F ' «xpfa»io<implred.ijlollHiccuf»cyollh«ccxJ9nitcx[eiu<li MyuwollhnreportloieeiHir_buricxijhiilr>olt>«li*b»« 



1 3 
DRILLING REPORT - RE-1 
Page 5 
Yates Petroleum - Chalk "AKH" Federal Com 41 (Unit I ) 22-18S-27E Eddy Co. 
************************************^ *New Mexico* * * 

R e s i s t i v i t y 
Sulfates 
Sod & Pot 
Chlorides 
CALC 
Calcium 
Bicarbonates 
Magnesium 
KCL 

0.21 @ 66 
2333 
11,344 
23,296 
38,403 
2993 
1421 
1014 
s l i g h t trace 

Tot. Hardness as CAC03 11,661 
Tot. Dissolved Solids 49,955 

0.23 a 66 
2233 
11,323 
22,325 
36,803 
2566 
1492 
967 
s l i g h t trace 
10,398 
47 ,771 

vL. 



ARTESIA DAILY PRESS 
LEGAL NOTICES 

Marbob Energy Corporation, Post Office Box 227, Artesia, 
New Mexico 8821 1-0227 has filed Form C-108 
(Application for Authorization to Inject) with the New 
Mexico Oil Conservation Division seeking administrative 
approval for a salt water disposal well. The proposed 
well, the Chalk AKH Federal Com No. 1 is located 1980' 
FSL and 660' FEL, Section 22, Township 18 South, Range 
27 East, Eddy County, New Mexico. Disposal water will be 
sourced from area wells producing from the Seven Rivers, 
Grayburg, San Andres, and Yeso formations. The disposal 
water will be injected into the Canyon formation at a 
depth 7,660' - 8,500'. A maximum surface pressure of 
1530 psi, and a maximum rate of 10,000 BWPD. Any 
interested party who has an objection to this must give 
notice in writing to the Oil Conservation Division, 2040 
South Pacheco Street, Santa Fe, New Mexico 87505 within 
fifteen (15) days of this notice. Any interested party with 
questions or comments may contact Raye Miller at 
Marbob Energy Corporation, Post Office Box 227, Artesia, 
New Mexico 8821 1 -0227 or call 505/748-3303. 

Published in the Artesia Daily Press, Artesia, New Mexico 
,2001. 



SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECT/ON OW DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature 

^ • Agent 
• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by f Panted Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? C_ Yes 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

T r i g g F a m i l y T r u s t 

P 0 Box 52G 

D. Is delivery address different from item 1? C_ Yes 
If YES, enter delivery address below: • No 

R o s w e l l , NM 8 8 2 0 2 - 0 5 2 0 

C h a l k AKH 

3. Service-Type 

[-'Certified Mail • Express Mail 
• Registered ET Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

R o s w e l l , NM 8 8 2 0 2 - 0 5 2 0 

C h a l k AKH 4. Restricted Delivery? (Extra Fee) • Yes 

2 7DD1 nHO ODQL, b411 4Q4fi 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature 
^ • Agent 

• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by ( Printed Name) C. Date of Delivery 

1. Article Addressed to: 

B a b e r W e l l S e r v i c e 

P 0 Box 1772 

H o b b s , NM 8 8 2 4 1 

C h a l k AKH 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

B a b e r W e l l S e r v i c e 

P 0 Box 1772 

H o b b s , NM 8 8 2 4 1 

C h a l k AKH 

3. Service Type 

SKSilified Mail • Express Mail 
• Registered __"Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

B a b e r W e l l S e r v i c e 

P 0 Box 1772 

H o b b s , NM 8 8 2 4 1 

C h a l k AKH 4. Restricted Delivery? (Extra Fee) • Yes 

7D01 0320 ODD! 7b40 5102 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature 
^ • Agent 

• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 
1. Article Addressed to: 

CFM O i l Company 

P 0 Box 1176 

A r t e s i a , NM 8 8 2 1 1 - 1 1 7 6 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

C h a l k AKH 

3. Service Type 

rSXertified Mail O Express Mail 
• Registered ffl^eturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

C h a l k AKH 4. Restricted Delivery? (Extra Fee) • Yes 

7001 0350 0001 7L40 2061 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-OVM-2509 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

A. Signature 

X 
• Agent 

• Addressee 
so that we can return the card ra you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 
so that we can return the card ra you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

Y a t e s D r i l l i n g C o m p a n y 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

1 1 9 W. M a i n S t . 

A r t e s i a , N>1 8 8 2 1 0 

C h a l k A K H 

3. Service Type 

Uncertified Mail • Express Mail 

• Registered Q'Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

C h a l k A K H 4. Restricted Delivery? (Extra Fee) • Yes 

70D1 lTHD QQQb b411 4130 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, ana 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature 
^ • Agent 

• Addressee 

• Complete items 1, 2, ana 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

• Complete items 1, 2, ana 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: D No 
1. Article Addressed to: 

Y a t e s P e t r o l e u m C o r p o r a t i o n 

1 0 5 S . 4 t h S t . 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: D No 

A r t e s i a , NM 8 8 2 1 0 L 

C h a l k A K H 

3. Service Type 

Decertified Mail • Express Mail 

• Registered QS^eturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

A r t e s i a , NM 8 8 2 1 0 L 

C h a l k A K H 4. Restricted Delivery? (Extra Fee) • Yes 

7DD1 1^40 DDQb b i l l 4147 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature 

v • Agent 
• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: t l No 1. Article Addressed to: 

B u r e a u o f L a n d M a n a g e m e n t 

2909 W. 2nd S t . 

n n [ ? n u l 1 MM £ f t ? n i 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: t l No 

KO S W t ! l l j l n l O O t u l L 

Chalk AKH 

3. Service Type 

H'Certified Mail • Express Mail 
• Registered ©"Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

KO S W t ! l l j l n l O O t u l L 

Chalk AKH 4. Restricted Delivery? (Extra Fee) • Yes 

2 7Q01 114D QQDb fc.411 4154 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25i 
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NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON 
Governor 

Jennifer A. Salisbury 
Cabinet Secretarv 

Lori Wrotenbery 
Director 

Oil Conservation Division 

December 12, 2001 

Marbob Energy Corporation 
P.O. Box 227 
Artesia, New Mexico 88211-0227 

Attention: Mr. Dean Chumbley 

Re: Form C-108 
Chalk "AKH'' Federal Com No. 1 
Section 22, T-18S, R-27E, 
Eddy County, New Mexico 

Dear Mr. Chumbley: 

I have reviewed your application to inject into the subject well, and it appears to 
be satisfactory. Please forward a copy of the newspaper advertisement from the Artesia 
Daily Record in order to complete the application. 

Sjncerely, ^ 

David Catanach 
Engineer 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone:(505)476-3440 * Fax (505) 476-3462 * http: www.emnrd.state.nm.us 


