District 1

State

PO Box 1980, Hobbe, NM 89241-1960 “ergy, 2&&2"&%&“ - - Forﬂ C.' .l.,.m
District II ‘ _ .
o l?"‘::; DD, Astesin, NM 85211-0T19 OIL CONSERVATION DIVISION ~ OCD Exhibit: _J - A
D ;'““ ‘ PO Box 2088 CaseNo: 13163
1000 v wme R4, Asec, NM §7410 Santa Fe, NM 87504-2088 ‘Date: /- 7-03
PO Box 2068, Santa r., NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ ” Operator name and Address 1-OGRID Nember
SABA ENERGY OF TEXAS, INCORPORATED 34703
1603 S.E. 19th STREBT, SUITE 202 : * Reason for Flling Code
EDMOND, OK 73013 1,
- | OCT 04 jgqgm
¢ APl Nuwmber * Pool Name * Pool Code
30-025 28480 SAN SIMON STRAWN 96342 ~—
'Prppu!yCode/ 'Pnpeny.Nm' * Well Number
7007998 55:?9 SAN SIMON 5 STATE 2
1I. 10 Surface Location
Ul or Jot no. | Section 'l'wnhp Range Lot.ldn Fect from the NorthiSouth Lize | Feet from the East/West line County
G 5 22s 35E 1980 North 1980 East. Lea
1 Bottom Hole Location _
ULorlot no.| Section | Township |Range | Lotlda Feet from the North/South line | Feet from the | East/West line | County
U 1 g¢ Code | * Producing Method Code | * Gas Connection Date ¥ C-129 Permit Number . ¥ C+129 Effective Dale " C-129 Expiration Date
S ' F 7-8~86
TII. Oil and Gas Transporters
W Transporser ¥ Transporter Name  pOD » 0IG * B POD ULSTR Location
OGRID . and Address and Description
Texaco Trading & 1932910
Transportation, Inc.
EPM Cas 1932930
QLC3r~F3
IV. Produced Water ,
¥ poD » POD ULSTR Location and Description
1932950
V. Well Completion Data : , ‘
¥ Spud Date 3 Ready Date "D u PETD ® Perforstions
* Yiole Size » Casing & Tubing Size 2 Depth Set  Sacks Cement
VI. Well Test Data
* Date New Ol ¥ Gus Delivery Date ™ Test Date " Test Length » Thg. Pressure » Cog. Pressure
* Choke Sise “ 0l S Water ° Gas “ AOF “ Test Method

* 1 hereby cenify that the rules of the Qil Conscrvation Division have been complicd
wnhmmmenlmmgmwweummdcmpm»mbmdmy

Approved by:

- OR&S

Tide:

Approval Date:

BEC

© If this is » change of operator {ill in the OGRID number and onhepn.-vmsopenlor i )
OGRID & 015025 George Mullen Reg. Affairs Specialist 7-14-95
Previous Operator Signature e Printed Name Title

Date

Mitchell Energy Corporation, P.0. Box 4000, The Woodlands, Texas 77387-4000



New Mom il Conservation Division

C-104 Insvrucuons

F THlS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
' "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all ges volumas at 16.026 PSIA ot 80°.
Report all oil volumas 10 the nearast whole barrel.

A request for allowable for a newly drilled or despanad well must be
sccompaniad by a tabulation of the deviation tests conductad in
~ accordance with Rule 111.

All sactions of this form must be filled out for silowable nquuu on
new and recompleted wells.

Fill out only sections 1, I, Hil, IV. and the operater certitications for

changes of operator, lponv name. well numbier, transporter, or
othet such changes.

A separste C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or incomplets forms may bs rswrned to
operators unapproved.

1. Operator's name snd address
2. Opon!or s OGRID number. if you do not have one it will
be assigned and fillad in by the District omea :
3. me for funeveod‘ from the following tasble:
RC Rocomplouon
CH Change of Gperator
AO Add oilfcondensats transporter
co Change oil/condensate transporter
AG Add gas transporter
(3 Change ges transporter
RY Request for 1est allowsble (include volumo
requested)

If for any other reason write that reason in this box.
The APl numbar of this well ‘
The name of the pool for this completion
The pool code for this pool
" The property code for this complation

LI B U S

The property name (wc_“nam| far this complation
" The wall number for thit completion

10. The surfece focation of this completion NOTE: If the
United States government survey desipnates a Lot Numbov
tor this location use that number in the ‘UL or lot' no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the {ollowing table:
Fedesal

State

Fee

Jicarilia

Navsejo

Ute Mouniain Ute

Other Indian Tribe

~cztvmnm

13. The producing method code trom the following table:
F Flowing
P Pumping or other anrtificiel lift

14. MO/MDA/YR that this completion was first connected to a
gas transpories

15. The permit number trom the District approved C-129 for
" . this compietion :

16. MOIDAIYH' of the C-129 approval for this completion

17. MO/DA/YR of the axpiration of C-129 approvd for this
completion

18. Thes gas or oil uin:poﬂor'c OGRID number

19, Name nnd address of the transporter of the product

20. = The number assignad to the POD from which this product
will be transportad by this transporter. If this is a new well
or recompistion and this POD has no number the district
office will assign » number and write it here,

21. zmduct cgc_llc_ from the foliowing table:

i

G Gas

o LI

22, The ULSTR location o' this POD K it i dittsrent from the
well completion location and 8 short description of the POD
{Example: "Battary A" "Jonu CPD".etc.

23. The POD number of the storage from which water is moved
trom this property. i this is & new well o recompietion and
this POD has no numbaer the district otfice will assign »
number and write it here.

24, The ULSTR location of thie POD Hf it is different from the |
wall complation location and a short degcription ot the POD
{Exampie: "Batiery A Water Tank”, “Jones CPD Water
Tank”,etc.)

25. MO/A/YR drilling cornmanced

26. MO/DA/YR this comp-etion was ready to producs

27. Total vertical depth o' the well -

28. Plugback vertical dep:n

29, " Top and botiom perioration in this completion or casing
shos and TD it opennale

30. inside diamater ot the weil bore
31. Outside diamaetar of te casing and tubing

32. Deapth of casing and tibing. If a casing linar show top and
bottom.

33. Number of sacks of cament used per casing string

The following test data is for an oil wall it must be from a test
conducted only atter the total volume of load od is recoversd.

34, MO/DA/YR that new oil was first produced
38. MO/DA/YR thet gas wes first produced into s pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of th« tast
38. Flowing tubing press ire - oil wells

Shut-m wbing pressure - gas wells
39. Flowing cesing press ire - oil wells

Shut-in casing pressurs - gas wells
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
42, Barrels of water procuced during the test
43. MCF of gas produce: during the test
aa. Gas well calculated tbsolute open flow in MCF/D
a5, Tho method used to :est the well:

Flowing
P Pumping
S Swabbing

it other method plears write it in.

46. The signature. printed name, and title of the person
suthotized to make ‘his report, the date this report was

signed. and the telephone number to call for questions
about this report

47. The previous operato ‘s name, the signature, printed name,
) and titie of the previous operstors representstive
authomod 1o verity that the previous operator no longer
erates this compistion, snd the dete this report was

ugmd by that perso-




State of New Mexico

Submit 3 Copies To Appropriate District
Office : . Form C-103
District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 ‘ v _O0<.
T30 W Grand Ave, Arsa,Nvggzto O CONSERVATIONDIVISION | 30-025-28480
District HI 1220 South St. Francis Dr. + indicate 1ype of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 S Fe. NM 87505 STATE FEE [
District IV anta ke, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 v 018031
SUNDRY NOTICES AND REPORTS ON WELLS ' 7. Lease Name or Unit Agreement
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Name:
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) .
1. Type of Well: San Simon 5 State
0il Well @/ Gas Well [] Other
2. Name of Operator _ 8. Well No. #2
Saba Energy of Texas, Inc. '
3. Address of Operator: 3000 Wilcrest, Ste. 220; Houston, Texas 77042 8. Pool name or Wildcat
San Simon-Strawn
4. Well Location
Unit Letter G__: 1980__ feetfromthe NORTH__ lineand __ 1980 _ feetfromthe __ EAST__line
Section S Township 22S  Range 35E NMPM County LEA
10. Elevation (Show whether DR, RKB, RT, GR, erc.)
3641 RKB

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON (] REMEDIAL WORK 0O ALTERING CASING [J

TEMPORARILY ABANDON " CHANGE PLANS 0O COMMENCE DRILLING OPNS.[]  PLUG AND
\ ABANDONMENT
PULLORALTERCASING  [J MULTIPLE O CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: O OTHER: 0

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation. '

INTENT TO PERFORM A MECHANICAL NTEGRITY TEST BY JANUARY 11,2002 /a2t " " 7w o

I
.0
i
;-

Lo Sz of Toues, (nc.
" ¢
¥

Type or print name /Susan M. Whalen

I hereby certify that the information above is true and Emilete to the best of my knowledge and belief.

SIGNATURE TITLE Secretary DATE_/ z—/ / "// 2/
N [ 4 L] 7

-

Telephone No. (805) 347-8700

(This space for State use)

OCD Exhibit: | - (5 LR
CaseNo: 13/ 63 : — =
Date: /- 7-©0 3

APPPROVED BY
Conditions of approval, if any:




Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Offi . .
"’pigl:::u Energy, Minerals and Natural Resources Revised March 25, 1999 _

16.25'N. French Dr., Hobbs, NM 88240 “Félo‘.lbgg_lzg‘?go

Dismanll . OIL CONSERVATION DIVISION e ,

811 South First, Artesia. NM 88210 . 5. Indicute Type of Lease

District IIf 1220 South St. Francis Dr. i

1000 Rio Brazos Rd., Aztec, NM 87410 STATE i rEe [

istrict IV : Santa Fe, NM 87505 - ———— —
M—Lzzos S Francia Dr. Santa Fe. NM 87505 6. State Oil & Gas Lease No.
1 . St. is Dr., e, I>) ¢ 803[
SUNDRY NOTICES. AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH San Simon S St

PROPOSALS))

1. Type of Well:

OilWell 1  GasWell [} Othey :
2. Name of Operator Greka Ener 5 8. Well No.
9, zzbazne%/ of Tv;th 2
3. Address of Operator r it 9. Pool name or Wildeat
G%%Ei %,?Z,-e p252? Houston, Tx 77042 San Simon Wolfcamp

4. Well Location

Unit Lettcrz/<9 - 1980 feet from the N line and _1980 feet from the _E line
5 Township 225 Range 35E | NMPM C Lea
10. Elevation (Show whether DR, RKB, RT, GR, etc )
_ 3631 (GL)
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[ ] PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASINGEI
TEMPORARILY ABANDON [_] CHANGE PLANS | COMMENCE DRILLING OPNS.[ ] PLUGAND ]
ABANDONMENT
PULLORALTERCASING [ ] MULTIPLE ] CASING TEST AND
COMPLETION CEMENT JOB
OTHER: ] |omher ]

12, Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.
See attached well bore schematic. .
Attempt to sting out of pkr. If unsuccessful will cut tbg @ ~11550". OCD Exhibit: _/ -
Pump 25sx cmt plug @ 7' csg shoe @ 10975". (10674’ - 11070) CaseNo.: /3/€63
Pump 25sx cmt plug @ 7950’ in cased hole. Date: f/- 2-03
Pump 25sx cmt plug @ 9 5/8" csg shoe @ 5750'. (5§97" - 5800 e
Cut 7" csg @ TOC, ~5200'. POH csg. Pump 25sx cmt plug @ stub. (5097° - bzuu )
Pump 25sx cmt plug @ 1800' @ sait zone.
Pump 25sx cmt plug @ 13 3/8" csg shoe @ 1075'. (1022' 1125')
Pump 13sx cmt piug @ surf. (0’ - 60)
Cut off wellhead and install dearimn~n markar

WELL MUST BE IH COMPLIANCE
WITH RULE 202 BY

F S5 l) 2
I hereby cemfy that the in %
SIGNATURE 7%/7 TmE—M Foreman/ DATE_2A2-0%
Type or print name racy Headstream ’ Telephone No. (505) 390-7462

(This space for State use)
 DRIGINAL SIGNED BY

APPPROVED BY r"1ﬂ'HT--EL_U\Mg =TT $
Conditions of approval, if any: SEREILE TR

saaihnPATE o .
EalE e [ ol [N

;,;«. 'i

FEB 1 2 2002




.
. .

1$es”

. -PLUGGING & ABANDONMENT WORKSHEET

OPERATOR _ ity Evetcy

- (3 STRING CSNG)

LEASENAME (4w Sreron/ 2 S0 _
1 e WELL # _ 2
SECT 4 5WN 2.5 g;lls; 25
FRO ($30 SL 1980 L
TD: /3250 FORMATION @ TD
PBTD: (32r0 FORMATION @ PBTD
g 3 I | SIZE | SET TOC _|1oc DETERMINED BY
L _L;_i SURFACE [/2 %% | t075 | sunk | cute
@ 224’ [INTMED1 | 9% | €200 | Suer | <cec
TOC _g.er INTMED 2
U sp ~saer .PROD (09785 | SO | catc
SIZE TOP BOT | TOC |DETERMINED BY
2 5w ST JLINER 1 yiA 088 32471 /0P| care
i ‘ - JLINER 2
], . I “[CUT & PULL @ TOP - BOTTOM|
a7 |2 l:mmem ' reams |03 - anve
% 270 INTMED 2 orpmoLE o -
TOC_synr PROD 2@ 200
o PLUGS DISTRICT I
e ¢ TYPE DEPTH
YATES PLUG
fqueen ]
| T— oH 2850°
 p— 8700°-2800"
| | 020
A 28 sn sz * 3300
4600'4700"
\WARE 400
=
CRERRY CANYON 1o62v-1l020]
| 28 s ] 597~ |
' | 3212~ {200
r097."  — ¢ (800"
TOQ_;Z.OO funnmay rory-seed” |
s TN I‘l_ O~6O0
Pern. Per, lm .
oo ~12YL
Y% whner o
13210 @“
ATOKA
TD __(JU&
1 llommmndilsl




%

-~ % 5
=
¢

.- ;ﬁ :

Proposed ii
KB: 20' ; )
GL: 3621 3 ;
| g‘\q |
eV
BEAR
.. {V‘:‘( |
¥BR @ 10675
Oris Perma-lach pkr @ 10500

JSB 9.2.94

N e ot

PBTD: 132K
TD: 13250

o

SAN SIMON 5 ST #2
Sec §, T22S, R35E
Lea County, NM

133/8° 614 K-35 @ 1078
crmnd wi9é5 sx Ci C 1o surf

9 S/3° 364 & 408 K-SS @ STSU'
cratd w/3350 sx Liee & CI1 C 0 sud’

23/8" 4.7 L-20 I NuLok & N-30 EUE thg
w/Qtis Perma-Lach pie & nipples @ 11600'

T 23#5:95 @ 10975
consd w/700 sx Liw & C1 H

Perfs: 11073-142" (Wolfcamp)

Perfs: 11696.742" (Strwwm) ,,/g/fq -

L SPF
Perfa: 12748-946" (Morrow) squeeged

412" 1354 N-30 @ 13247 (10p @ 1068%) cmed wid 7S 2x CI K



