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APPLICATION FOR AUTHORIZATION TO INJECT

L PURPOSE: Secondary Recovery Pressure Maintenance X Disposal - Starage
Application qualifies for administrative approval? s Yes - No

w operatTorR:__ Qul O/ and (Gas LLC
ADDRESS: Y7 Santa Rd., PO Box (e, Hope, MM RRAAFO
CONTACTPARTY: __Konnie [[ /<an ' ‘ ___PHONE: ié/.ﬁﬂmé

- 1.  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.

1V.  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 identifics 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 ali wells of public record within the area of review which penetrate the proposed injection zone. Sich
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.

VIL.  Attach data on the proposed operation, including:

Proposed average and maximum daily rate and volume of fluids to be injected;

Whether the system is open or closed;

Proposed average and maximum injection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with the receiving formatlon if other than reinjected
produced water; and,

5. Ifinjection is for disposal purposes into a zone not productive of oil or gas at or within one mllc 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.).

BN =

#Vill. 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/ or less) overlying the proposed injection zone as well as any such sources known to
be immediately underlying the injection intervai.

IX.  Describe the proposed stimulation program, if any.
*X.  Attach appropriate logging and 1est data on the well. (If well logs have been filed with the Division, they need not be resubmitted).

. *X1. 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 geolagic 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.

X111, 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 appllcatlon is true and correct to the best of my knowledge and
belief.

NAME: Bor:nze /t./r /.-san : TITLE: pres;cfenf

SIGNATURE: ,4.,‘“,_,, W DATE: __8 /30 /203

E-MAIL ADDRESS: w&d%@, e
* if the information required under Sections Y1, VIII, X, and XI above has been previously submitted, it nocd 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

Oil Conservation Dilision
Case No. 15 060
Exhibit N9L




Side 2

. 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 itemsmust 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) Statc if the well was drilled for injection or, if 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, it any.
X1V, PROOF OF NOTICE

Al applicants must furnish 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,

#HA potation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South St.
Francis Dr., 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: Surfaf:e 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 (o them. '



INJECTION WELL DATA SHEET

Tubing Size: 3 I/g Lining Material: P /0,5{(':;

: !
TypeofPacker: 3,/_2 é}/ 5% /?rrOWSQ'/ 1L<H51'au p&ckep

Packer Setting Depth: _~/ LS50

Other Type of Tubing/Casing Seal (if applicable): __ A/ /A4

Additional Data

1. Is this a new well drilled for injection? Yes _X No

If no, for what purpose was the well originally drilled? ol we /j

2. Name of the Injection Formation: 31D Vates 7 Rivers
3. Name of Field or Pool (if applicable): j\//A‘ |

4. Has the well ever been perforated in any other zone(s)? List all such perforated

mterwals and give plugging detail, i.e. sacks of cement or plug(s) used }1 25 2 18P 9900

R Jou - 4990 L 497, and 4o

5. Give the name and depths of any oil or gas zones underlying or over]ymg the proposed
injection zone in this area:

aha/e.r‘ /;/LK%— .De /aqu.u‘e 2602
Oyer /711 ng - Vates 565"




Side 1 INJECTION WELL DATA SHEET

OPERATOR: Owl O/l and Gas LLL
WELL NAME & NUMBER: /‘4/“;{/3 /«{},,;—a SWD %03
WELL LOCATION: /978 FSL _and (980 Ffuwe , K 9 /.S L7E
FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE
WELLBORE SCHEMATIC ' WELL CONSTRUCTION DATA
Surface Casing
Hole Size: 1714 Casing Size: [/ 33/
Cemented with: {5 sX.  or g
Top of Cement: Q Method Determined: Z('jés a
Intermediate Casing '
Hole Size: 12 % Casing Size: g Z
Cemented with: 700 _sx.or
Top of Cement: o ~ Method Determined: __/ 1‘5 ea
Production Casing
Hole Size: 7/ _ 72 Casing Size: 4 1z
Cemented with: 500 __SX. or .

Topof Cement: X 850 Method Determined: Te mo S

Total Depth: 5 3450

Injection Interval / 73D ot
Pzg&ﬂd‘el ~b70 feet to_ ™~ /85 00,-,-9_ lats

Ay

{Perforated or Open Hole; indicate which)



Ray Westall Operating Myrtie Myra #0032
1980 FSL& 1980 FWL sec. 9, 7-215,R-27E
Eddy county, NM

25 sk cmt plug 0-60°
455'13 3/8" 484 17 1/2"hole
Crt v//650 sks + 11 yds readymix 25 sk cm piug 397-497"
f 25 sk cmt plug @ 932°
2500'85/8"24 & 32¢
Cmt wy2500 sks. tirc. to surface 121/4"hole

758k fug i 24432673
Top 5 1/2" csg @ ~2622'--> themtplugirom !

5350°51/2”14#
Cmtw/500 sks. A & 77/8"hole




Owl 0i) & Gas, LLC
. Myrtle Myra #3 SWO
1980 FSL& 1980' FWiL sec. 8, T-218,R-27E

Eddy county, NM

45513 3/3" 484
Crntw/6580 ks +11 vds readymix
312" Tbg & pkr set H 650'->

2500'85/8"24 & 324
Cmt w2500 sks. tirc. to surface

Top 5 1/2" csg @ ~2622

5350'51/2" 144

Crnt w500 sks.

->

XX

"~ 17 1/2" hole

«T/Yates 555'
<—Pert 670-785" [7-Rivers)

<~28 sk cmt. plug 840932

121/4"hole
75 skeme plugtrom 2443'-2672"

<-T/Delaware 2602’

77/8"hole
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Well Name

Myrtle Myra #002

Federal SCom #001

Myrﬂe Myra #005

Myrile Myra #006

Myrtle Myra #007

Myrtle Myra #010

Fester Draw 9 State Com #001

Type

oL
GAS
OiL
olL
oL
DA
GAS

Sheet1

Table of Wells in Area of Review

Date Drilled Location

05/29/74 J-9-21S8-27€ (1830 FSL & 1980 FEL)
12/22/74 G-9-21S-27E (1980 FNL & 1980 FEL)
04/24/92 K- 9-215-27E (1980 FSL& 1980 FWL)
11/26/92 P 9-215-27E (990 FSL & 660 FEL)
10/05/09 1 9-215-27E ( 1753 FSL &853 FEL)
11/10/94 P 9-21S-27E ( 760 FSL & 660 FEL)
08/06/03 L 9-21S27E ( 1580 FSL & 1090 FWL)

Page 1

Depth

5000
11681
5125
5199
5150
850
11800

Record of Completion
02/10/90
0320/75
05/21/92

12120192
12/30/92
11/15/94
10/05/03

PRODUCING
PLUGGED
PLUGGED
PRODUCING
PRODUCING
PLUGGED
PRODUCING



Ray Westall Myrtle Myra #10
760’ FSL & 660’ FEL Sec. 9, T-215, R-27 E
Eddy county, NM

; Perf51/2" @ 6D'. circ emt to surface

TOC 222’

455’8 5/8" 24%

Cmt w/300 sks. circ to surface 121/4" hole

75 sk cmt piug 640'-68°

18P @ 640"

850'51/2" 17# 7 7/8" hole

Cmt w/125 sks. TOC 222




Cimarex Energy Federal 9 Com #001
1980° FNL & 1980' FEL Sec. 9, T-21S, R-27E
Eddy county, NM

150 sk plug D500

Al et plugs tagged

60213 3/B" H2O §TC.
Cmt. wf1150 sx. Circ tosurface 100 3k plug 529625’

75 sk plug 625-759"
60 sk plug 759865

Top 51/2” @ 2000'—>
3045'9 578" 36#K-55 STC.
Cmt. w1050 sk. Circ to surface

40 sk plug 1950°-2050" (50" in and out 5 1/2%}
60 sk plug 2331-2772"
75 sk plug 2772-2876"
50 sk plug 2876-3085'

25 sk plug 39074101
25 sk plug 4101-4188*
255k plug 45874787
4787'CIBP
11681°5 12717 & 200 MBOLTC
Cmt. w1100 sx. A ;




VIL

Al e

VIII

IX.

Xi.

1.

Average daily rate to be 4200 BBL with a maximum of 8500 BBL

The SWD will be a closed system

Average injection pressure to be 150 psi with a maximum of 400 psi

The various sources of produced water to be injected will be 100% compatible with the
receiving formation.

There is no water analysis for the zone formation to be used for disposal.

The injection zone is lime dolomite in the SWD Yates-7 Rivers formation at thickness of 115
feet and a depth of approximately 670 to 785 feet. There is no drinking water in the vicinity of
the injection well.

Will re-log cased hole after gamma ray- sonic testing.

. The well will be acidized with 5000 gallons of 10% HCL with inhibitors.

There are none in the area:

XIL

1. Examination of the available geologic and engineering data shows no evidence of open
fauits or any other hydrologic connection between the disposal zone and any underground
sources of drinking water.



Affidavit of Publication

State of New Mexico,
County of Eddy, ss.

Kathy McCarroll, being first duly sworn,
on oath says: :

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

August 29 201 3

That the cost of publication is $42.75
and that payment thereof has been
made and will be assessed as court

costs.

Subscribed and sworn to before me this

A%4. day of C&u(.\)u.sjb TR

{ 7\%\ \:)\‘\SL\,;\“ Oy \K'\\_\ LB UL

My commission Expires
D\ N AV TR

Notary Pubiic

OFFICIAL SEAL
Shirley Maxwell
% NOTARY PUBLIC
STATE OF NEW MEXICO

My Commission Expiras 5} “




