
PETROLEUM DEVELOPMENT CORPORATION 
9720-B C A N D E L A R I A , NE 

A L B U Q U E R Q U E , NEW MEXICO 87112 
TELEPHONE (505) 293-4044 

^ ^. ' • / ^ f*t 

March I . 1 9S3 : ~ 0 . r !„ 

~° ft!7} s 

Mr . Wi11iam J . 
New Mex ico O i l 
P. 0 . Box 2088 
Santa Fe. NM 87501 

LeMay-DirectCi 
Conservation ( .ommission /t> 

HE: Rule 111. Deviation Test and 
D i r e c t i o n a l D r i l l i n g 

Dear Mr. LeMay.. 

Petroleum Development Corporation (PDC) applies f o r p u b l i c hearing 
on A p r i l 8, 1993 to autho r i z e the i n t e n t i o n a l d e v i a t i o n from the 
e x i s t i n g v e r t i c a l hole using the f o l l o w i n g procedure: 

1. M i l l a 60 - f o o t s e ction i n the e x i s t i n g 5 1/2" casing. 

2. A d i r e c t i o n a l survey w i l l be run to determine the 
l o c a t i o n of the k i c k o f f p o i n t . 

3. D r i l l a 60 - f o o t r a d i i 84° to 90° i n t o the P2 San 
Andres pay zone. 

4. H o r i z o n t a l l y d r i l l 500 - feet i n t o the pay zone. 

5. Adequate d i r e c t i o n a l surveys w i l l be run i n the deviated 
hole. 

6. The h o r i z o n t a l hole w i l l be maintained a distance of 100 
feet from any boundary of the 40 acre spacing t r a c t . 

FDC request permission t o h o r i z o n t a l l y d r i l l the f o l l o w i n g w e l l s : 

CATC San Andres F i e l d 
Wattam Federal #4, Unit K. Section 6. T8S. R31E. 
Located 2060' FNL and 598' FEL. 

CATC San Andres F i e l d 
Wattam Federal #7., Unit D. Section 6. T8 S . R31E. 
Located 660" FNL and 660" FWL. 



Tomahawk San Anders F i e l d 
Strange Federal #4, Uni t I , Section 25, T7S, R31E. 
Located 1980* FSL and 660" FEL. 

Attached i s a l i s t of o f f s e t operators w i t h t h e i r c o r r e c t m a i l i n g 
address. 

Sincere l y , 

J. C. Johnson 
President 

Attachment 



Yates Energy Corporation 
Box 2 3 23 
Roswell., NM 88202-2323 

Murphy Operating Corporation 
F. 0. Bex 2648 
Roswel1. NM 88202 

Yates Petroleum Corporation 
10 5 South 4th 
Artesia, NM 88210 

Nauman O i l And Gas. Inc. 
P. 0. Box 10159 
Midland. TX 79702 

Kerr-McGee Corporation 
Box 11050 
Midland, TX 79701 

Remuda Operating Co. 
301 N. Colorado #150 
Midland, TX 79701 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

/ TT St—X r 

Postage S 

CertifieO Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address o< Delivery 

TOTAL Postage and Fees 

Postmark or Date 

P 453 m A15 

• CD CZ CD 
JELARIA, N.E. 
'E, N. M. 87112 

YATES PETROLEUM 
105 SOUTH 4TH STREET 
ARTESIA NM 88210 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

f t (See Re/efse) A 

SW^Uand NQ / J 

'ffiffiSZZ AMU 902* 
Postage S 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

Fold at hne over lop ot envelope to the nght 
ot the refum address 

CERTIFIED 
P 453 m fll2 

MAIL • 



_ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: / ) / J 

j ' I 

4 . Art ic le Number _ ^ 3. Article Addressed to: / ) / J 

j ' I 

Type of Service: 
CJ Registered • Insured 

• Certified • COD 

• Express Mai. • K r c ^ 

3. Article Addressed to: / ) / J 

j ' I 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee / / 8. Addressee's Address (ONLY if 
requested and fee paid) 

Kf 
6. ^ ig r ia tu re — A#ent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Kf 

7. Date of Delivery 4 O O 0 

m 2 9 , 3 8 3 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Kf 
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Appioi'iiaU' l)isliict Oil ice 
DLSJitlCIJ 

r.O Dos mo. Hobbs, NM B8M0 

DISJIU.CLJI 

I' O. Drawer DD, Artesia. NM RH2I0 

1000 Rio Unzos Rd., AJICC, NM 87410 I. 

Slale or New Mexico 
r-iietgy. Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 5 

P.O. Hox 2088 

r<«in C-lfU 
Revised M M 

ii nlVlStOffcee Instructions 
,H U i v i - ,t liollom of r«i« 

Ojiialof 

ni'lROLL-UM UliVl-lX>l>MliN'I' CORPORATION 

Sanla Te, New Mexico 87504-2088 Q ^ ^ a o x\ Pfl 3 H3 

REQUEST ^e^tt61w)&L^^ (ND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

"Wiii API Ro. 

Address 
9720 B CANDIiLARIA NE ALBUQUERQUE, NM 87112 

Reaving) Tor Filing (Check proper bow) 

New Well ill Change in Transporter of: 
Rccornpleii<in I J Oil ED Dry Gas D 
Change in Operator Casinghead Gas Q Condensate Q 

( | Olher (Please explain) 

if chnnfe nf oreraior gWe" mm jy.Q HMTERl^RISE P 0 BOX 100 A R T E S I A NM 88210" 
and addicts of previous operator ; previous operator 

I I . D E S C R I P I ION O F W E L L AND L E A S E 
Lease Name 

Strange Federal 
Location 

Well No. 
4 

Pool Name, Including formation 
Tomahawk- San Andres 

Kind oH 
Suie/federallor Tee NM to^A 

Unit Letter I 1980 r _, r -v South ,. . 660 . Feel from Ihe Line and Feel From Ihe. 
East 

.Una 

_Sectlon_ 25 Township 7S Range 31E .NMPM. Chaves County 

II. DESIGNATION OF HIANSPORTER OF OIL AND NATURAL OAS 
or Condensate j — j Name ol Authorized Transporter of Oil [~%} 

_Jlermia?-.... J5C.URLQCK PEâ AN-eeftfcĵ .-tTn __-
Name of Authorized Transporter of Casinghead Una (_S_F Ory Oaa FJ J 

If well product* oil or liquids, 
jvt location of tanks. 

j Unit | Sec. | Twp. | Rge. 

| J 1 I 

Addresa (Give address to which approved copy of this form is to bt sent) 

P.O. Box 1183 Houston TX 77251-1183 
Addresa (Give address to which approved copy of this form is to bt sent) 

la gaa actually connected? I When? 

If Ihis produclion Ii commingled with that from any other lean or pool, give commingling order number: 
IV. COMPLETION DATA 

|oilWell | Gaa Well 
Designate Type or Completion - (X) j j 

New Well | Workover | Deepen | Mug Oack |Same Rei'v \y\lf Rei'v 

1 1 1 1 1 
Date Spiddcd Date Compl. Ready lo I'rod. Total Depth P.B.T.D. 

lilevatione (t)l-, RKB, HI. GR. etc ) Name of Producing Formation lop Oil/Oaa Pay Tubing Depth 

PirftrialitHit Depth Casing Shoe 

TUIHNG. CASINO AND CEMENTING RECORD 
HOLE SIZE CASINQ & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Test must be after recovery of total volume of load oil and must bt equal to or exceed top allowable for this nV;xJ> or bt for full 24 hours.) 
Date Firs! New Oil Run To lank Dale or Test Producing Method (Flow, pump, got It/}, tic.) 

length of Test Tubing Pressure Cuing Pressure 1 
j 

Choke Size 

Actual Prod. During Test Oil - Bbls. Water -Bbla. Oes-MCF 

GAS WELL 
Actual rrod. leal - MCF/U Length of lest Bbls. Coodeaui^MMCT Gravity of Condensate) 

f eating Method (pilot, back pr.) tubing Pieanin (Shut-in) Casing Pieaaure (Shut In) Utoka Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify lhal the rules and regulation! of tie 01 Conservation 
Division have been compiled wilh and dial the Inforrmlion given above 
la true and cewpfete to the best of my knowledge and belief. 

Signature/ 1 / \ 

iim r. Johnson Production Manager 
Printed Name „ „ „ „ TUta 

10-9-90 (505) 293-4044 

OIL CONSERVATION DIVISION 

Dato Approved 1 £ 

Bv Drie. Signed by 
Jfaui MUU • - -

Tilln 
bate Telephone No. 

INSTRUCTIONS: l l i is Totm is to be tiled in compliance with Rule 11 O-l 

I) RctineM lor allowable lor newly diillcd or deepened well must be accompanied by tabulation oT deviation tests laken in accoi(tiiK< 
with Rule III . 

1) All sections nt III'K Fnrm mn«t »"» "* r " 



Lihmit 5 (Vines 
Api'tiimiaic bisliict Ullice 

P.O. Ilox IV8U.llubbt.HM 88210 

DlSIJi lCIJi 
P.O. Drawer DD, Artesia, NM RR2I0 

ui:iieia.iii 
ItXX) Rio Biazos Rd, Artec, NM 87410 

I. 
Opciator 

Slale of New Mexico 
Energy, Minerals and Natural Resources Department.̂  ^ ^ i i£ 

OIL CONSERVATION DÎ lSP^N^ 
P.O. Box 2088 

Santa l e, New Mexico 87504-2088 

REQUEST FTjiT^[il6W&Lt AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Km in (MM 
Revised I I 89 
See Instructions 
•I llollnm of Page 

Pin'ROLUUM DliVniDPMllNT CORPORATION 
Addicss 

"Wiii APi Nd 

9720 B CANDELARIA NE ALBUQUERQUE, NM 87112 
Reason(s) for Filing (Check proper box) £T oiiCt(f lease explain} 

New Well (_l Change io Transporter of: 

Recorojtolion ( J Oil E l Dry Cas • 

Change in Operator IAI Casinghead Gas Q Condensate U 

u ctoî rmraioTgive" naniT"j r e ijNTJiRPRISE P 0 BOX 100 ARTESIA NM 8821TT 
and address of previous operator : 

II. DESCRIPHON OF WELL AND LEASE 
Lease Name 

Strange Federal 
Well No. 

4 
1 Tool Name, Including Formation 

Tomahawk- San Andres 
KindofLcase 
Suiej(fidcraj)or Fee NM fSoftA 

Location 

Unit Ijelter I ! 1980 Feet From The S o u t n Uneand 
660 

Feet From The 
East 

linn 

Section 25 Township 7S Range 3 I E . NMPM, Chaves County 

III. DESK.NA I ION OF TRANSPORTER OF OIL AND NATURAL OAS 
Name ol Authorized Transpoiicr of Oil 

Permian 
|—j or Condensate \~ \ 

Name of Authorized Transporter of Caslnghead Ova f j^-J or Dry Gaa P_ ] 

i ' A y . ( I > t f i n - - ; 
If well produces oil or liquids, | Unit | Sec | Twp. | Rge. 
rive location of tanks. | j j j 

Address (Give address to which approved copy of Ihis form is to bt tens) 

P.O. Box 1183 Houston TX 77251-1183 
Address (Givt address to which approved copy of this form is to bt sent) 

Is gss actually connected? | When 7 

V c - -> I 
If this production is commingled wilh lhal from any other lease or pool, give commingling order number 
IV. COMPLEIION DATA 

|0 i lWel l | Gas Well 
Designate Tyjte or Cotnpletion - (X) j j 

New Well | Wotkover | Deepen | Plug Back |Sante Res'v |>ilf Res'v 

1 1 1 1 1 
Date Spudded Date Compl. Ready lo Prod. Total Depth P.D.T.D. 

Llcvationa (1)1', RKB, Rl, GR. etc ) Name of Producing Formation lopOil/TJiiTay Tubing Depth 

FcmnatitHis Depth Casing Shoe 

lUliING, CASINO AND CEMENTING RECORD 
HOLE SIZE CASINQ & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REgUiCST FOR AsXOWAULE 
Ol L W ELL (Ttst must bt after recovery of total volume of load oil and must bt equalto or exceed top allowable for this depth or be for full 24 hours.) 

Dale First New Oil Run To Tank Date of Test ^reducing Method (Flow, pump, gas lift, etc.) 

length of Test l ubing Pressure Casing Pressure j 
i 
i 

Choke Size 

Actual Piod. During lest Oil-Bbls. Water-Bbla, U u - MCF 

GAS WELL ! 

Actual Prod, lest • MCF/D Length of lest BblLCondensateAlMCP Gravity of Con denials 

testing Method (phot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (Jioke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify lhal the rules and regulations of Ihe Oil Conservation 
Division have been complied wilh and lhal die Information give* above 
ia true and compfete lo die best of my knowledge and belief. 

a J L ja> 
Signature/ 1 / \ 

Jim c. Johnson Production Manager 
Printed Name _ . „ . . l i t |« 

10-9-90 (505) 293-4044 

OIL CONSERVATION DIVISION 

Data Apprm/nH Q0T ̂  ^ ^ 

Title Geologist Date Telephone No. 

INSTRUCTIONS: litis Torm is lo be filed in compliance wilh Rule I KM 
1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

willi Rule III . 
2) All sections ol tliis form must be filled otii Tor 9lh«« ni.in r,n •....« — 



4-
ISubmit 5 Copies 
Appropriate District Office 
DISTRICT I 
P.O. Box 1980, Hobbs, NM 88240 

DISIR1CTJI 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT fit 
1000 Rio Brazos RA, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION ' " 
P.O.BOX2088 m I I 00 

Form C-104 
Revised 1-1-89 
See Instructions 
at Bottom of Page 

I . 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator 

iTPB. £rJTEl\ ><>/< IS£ 
Well API No. 

Address 

A/, rti. g ga/l-- d / o a 
Reason's) for Filing (Check'proper box) ' 
New Well D Change in Tiajispotter of: 
Recornpletion CD Oil K I Dry Gas Q 
Change in Operator Q Casinghead Gas Q Condensate O 

• Other (Please explain) 

and address of previous operator 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

\S T R A rJ <$• £ F £~berR<°> L 
Well Na Pool Name, Including Formation 

T ~ o rr\ / ) /<) K - S /<W / J *J~J .v~e S 

Kind of Lease 
Stale, Federal or-Fee rV/rl-

Lease No. 

Location 

Unit I*Uer ~C / *7 8 O Feel From The £ . « " 4 U line anr! 4 4 " Feet From The ^ * 1*" 1 inA 

Section X 5* Township 7 " - s Range . NMPM, C k ^ V c S County 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 ElAL GAS 
Name of Authorized Transporter of Oil p^-| or Condensate | 1 

£*rVROA/ T**A*i:*/a V.~7~Y>s1*/spr.~l.A-i.} 0*t CO . 

Address (Give address lo which approved copy of Ihis form is lo be sent) 

Name of Authorized Transporter of Casinghead Gas focTI or Dry Gas | | Address (Give address to which approved copy of Ihis form is to be sent) 

B o x ^ o o ^ T u . 1 * / ^ av<. 7 f / o i . 
If well produces oil or liquids, | Unit | Sec |Twp. | Rge. 
give location of tanks. | p j ^ g j j 1 3 / 

Is gas actually connected? | When ? 
Ve?S | 3 - 6 / 

If Ihis production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v £>ifr Res'v 

1 1 1 1 1 
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perf orations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for Ihis depth or be for full 24 hows.) 
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF 

GAS WELL 
Actual Prod. Test • MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

resting Method (pilot, backpr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied wilh and that the information given above 
is true and complete to the best of my knowledge and belief. 

OIL CONSERVATION DIVISION 

Date Amoved ^ 

Signature 
A . <Z . / r / c 3 r r Lt°Y~ P / i ^ v f r 

Printed Name Title 

Date Telephone No. 

oy _y3gg^a*^a<4tie*r f^rs^/^ ^\^*^j/^\rf&\>,*T 

^ If Bt̂ TRICT 1 SUPERVISOR 
Titlfi 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , II , IB, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Form 
(Nover 
(Formt rly 9 

160 
her 983) 

331) 

UNITED STATES f«- BtiBMit IN TBIPUCA* 
DEPARTMENT OF THE INTERIOR i4«»ViiidL)*truct,on" 0 0 

BUBIMT-

BUREAU OF LAND MANAGEMErtfPBBS, NcivV l ici. 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do lot me this form (or proposals to drill or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for aueh proposals.) 

OIL 
WILL 

GAS 
WELL • 

2. NAME Or OPEBATOB 

ZTF& EMTEr?P<cllS£ 

Form approved. 
Budget Bureau No. 1004-0135 
E x p i r e s August 31, 1985 

5. LEASE DESIGNATION AND SESIAL NO. 

- AJA>t I S I 1 1 ft 
6. i r INDIAN, ALLOTTEE OB TE1BE NAME 

7. UNIT AOBEEMENT NAME 

8. rABH OB LEASE NAME 

3. ADDRESS Or OFEBATOB 

"ftp "Bo*, too, Agresift, M.KI. ffian-aioo 
4. LOCATION or U E L L (Report location clearly and ln accordance with any State requirements.* 

See also space 17 below.) 
At surface 

9. WELL NO. 

4 
10. FIELD AND POOL, OB WILDCAT 

11. sac, T., a., sr., oa ELK. AND 
SDBTBT OE ABJA _ 

Ajese sec. as, 7-75, £ 3 

14. PERMIT NO. 16. ELEVATIONS (Show whether Dr, RT, OR, etc) 12. COONTT OB FABIBH 

CHflues 
18. SJTATE 

AIM 

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : SUBSEQUENT BBPOBT OE : 

TEST WATEB S B C T - O r r P C L L OB ALTER CASINO 

FRACTURE TBEAT MULTIPLE COMPLETE 

SHOOT OR ACIDIZE ABANDON* 

REPAIR WELL CHANCE PLANT, 

(Other) 

WATEB SHDT-orr 

rsACTUBE TREATMENT 

SHOOTING OR ACIDIZING 

(mher)"Pifolmg.TioAj B£Suiue.b 

BEPAIBINO WELL 

ALTEBINO CASINO 

ABANDONMENT* 

( N O T E : Report results of multiple completion on Well 
Completion or Recoupletlon Report and Log torm.) 

1.7. DKSC HIDE PROPOSED OR C O M P L E T E D OPERATIONF (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and sones perti
nent to this work.) * 

"RsSuMe.Z> "pfcODucmOA) © <o ' J l t i * ? . 

-

5.1 

18. I hereby eer 

SIGNED 

ls true and correct 

T I T L E DATB 

or State offlce use) 

APPROVED BT 
CONDITIONS OF APPROVAL, IB* ANT: 

T I T L E 

ACCEPTED FOR RECClfD 
PETER VV. CHESTER 

DATB 

*See Instructions on Reverse Side 
B U R E A U O F L A N D M A N A G E M E N T 

R O S W E L L R E S O U R C E A R E A . 
T i t l e 18 U . S . C . Section 1001, makes it a crime for any person knowingly and wi l l fu l ly to maWe lu anj ilupurimtlnt ur agency ot tl 
United Slates any fa lse , f ict i t ious or fraudulent statements or representations a s to any matter within its jur i sd ic t ion . 

MAR 14 1989 



1. 

~o. or c o u r t H C C I I V C D 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N O O F F I C E 

T R A N S P O R T E R 
O I L . 

T R A N S P O R T E R 
C A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Operator 

) N E W MEXICO OIL CONSERVATION COMMISSION 
REQUEST FOR ALLOWABLE 

AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedet Old C-104 and 
Effective I-J-6S 

iress » Address 

Reoion(») for tiling (Check proper box) 
New Well Q 
Recompletion I 1 
Change ln Ownershlp^Cl 

Change ln Transporter of: 
OU Dry Gas (~j 
Casinghead Gas 1 1 Condensate | | 

Other (Please explain) 

If change of ownership give name t?_. „ s\ n • . i t * 
and address of previoua owner ^ >< O f J C o R. f>orA -f j a ^ B o x /** o r * 7 * J T T g f c . • 7*77<>.2. 

Lease Name 

S f r r 1 * r j t* Felt*** 1 

Well No. Pool Name, Including Formation 

-7~o^/j h<a^j< SA~/ A+nk^es 

Kind of Lease 

Olule) Federal es Tss 

Lease No 
r V r t f -

Location 1 

Unit Letter Fee tFromThe S - O ^ + U Line and (* & ° FeetFromThe £AST~ 

Lease No 
r V r t f -

Line of Section X & Township S Range 3 / £ * , NMPM County 

III . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e of Authorised Transporter of OH JJjJ) or Condensate | | 

A/41/Vi i o • R e r , ' . / . ' * / - C o . 

Address (Give address to which approved copy of this form is to be sent) 

BOH f S 9 A v i t T S r'rl . 
Ncrr.e of Authorized Transporter of/^aslnghead Gas rj^) or Dry Gas ; , j Address (Give addreis to which approvSd copy of this form is to be sent) 

r . ' i / e s swu.'c*. Co. -x. 3*« ~T~Z e>« -7*1*3. 
,, , J 'Unit ; Sec. 'Twp. ' P.ge. 

M well produces oil or liquids, i 1 < i 
give location of tanks. J ~p [ £T \ 7 ' 3 1 

Is gas actually ifonnected? * ( When 

V e r s ! 3 
If this production ia commingled with that from any other .lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 OU Well 1 Gas Well 

Designate Type of Completion — (X) i j 
' New Well 1 Workover 1 Deepen 
I i 1 
1 i I 

i • 

1 Plug Back 1 Same Res'v. 1 Dlff. Res'\ 
1 i I 

i i • • 
Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G ft: T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt bt equal to or exceed top allou 
OIL WELL f°* '''P'^ o r f o r ^tt" 24 hourt) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length ot Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test O U - B b l s . Water-Bbls. Gas - MCF 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity oi Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( S h i r t - I n ) Casing Pressure ( S h u t - i n ) Choke Size 

VI. C E R T I F I C A T E O F COMPLIANCE 

I hereby certify that the rules and regulation* of the Oil Conservation 
Commiaaion have been complied with and that the information given 
above i* true and complete to the best of my knowledge and belief. 

fSiffiaiureJ 

(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D APR 1 1 1988 . 1^— 

B Y 

T , T U E Geologist— 
Thia form i* to be filed in compliance with RULE 110*. 
If this le a request for allowable for a newly drilled or deepenet 

well, this form must be accompanied by a tabulation of the deviatior 
teata taken on the well ia accordance with RULE t i l . 

All eectiona of this font must be filled out completely for allow 
able on new and recompleted wella. 

Fil l out only Sections I, Ll, III, and VI for changes of owner 
well name or number, or tranaporter, or other auch change of condition 

Separate Forma C-104 muat be filed for each pool in multlplj 



Fom,?riv 9-33D DEPARTMENT OF THE I N T E R I Q r ^ s f ^ a ^ 
BUREAU OF LAND MANAGEME*ffRa<; M f , w M r £ v , c o 0 f r „ 

Budget Bureau No. 1004-0135 
Expires August 31. 198S 

6. LBABB DSSICMTIOX AKD BBBIAL *0. 

NM 15677A 
f-

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do >ot aa* Ul* fora for propo*aTr-»o drill or to deepro or pluf back to a BlfftrtDt reservoir. 

Use "AFrJtZlCATIONN^OR PERMIT—"-/or »ueb-prwpoiali. 1 , 

4. tr i n i o , ALLOTTEE os TSISS K I S I 

T. OBIT M i i i a m NAME 

t. BAMS oa •rBaatoa i v, j ~ „ • o. ;. / i , j. 1 1 

Exxon Corporation Attn: \ ''David*-itr Murray' \) j 
•. raaat oa LSiet BAKE 

Strange Federal 
t. ABoasee m onaaroa J V _ _ _ . — r T ^ 7 \ rM*- ' - : , 0 i 1 

P. 0 . Box 1600, Midland, TX.". 29j&2*~f{^}U£ 

• . w i u ao. 
4 

4. LOCATION OT • I L L (Report tocatloo clearly aad la aerordaoccvltb-any Butt requirements.* 
» r alao space IT Mow.) 
At eerfae* 

1980" F S L a n d 6 6 0 ' F E L o f S e c . 25 

10. riSLD AND POOL, oa vr.rciT 
Tomahawk - San Andres 

4. LOCATION OT • I L L (Report tocatloo clearly aad la aerordaoccvltb-any Butt requirements.* 
» r alao space IT Mow.) 
At eerfae* 

1980" F S L a n d 6 6 0 ' F E L o f S e c . 25 

11. sac.. T„ ».. at, OB BUt. iXL 
•DBTBT OB U I l 

S e c . 2 5 , T - 7 - S , R - 3 1 -

14. r a i u n MO. It. BLEVATIONS (Show whether ar. rr. ca, etc) 

GR 4406.5 
12. COOBTT OB PABISB 

Chaves 
13. STATE 

NM 

16. Check Appropriotc Box To Indicate Nature of Notice, Report, or Other Data 

•OTICS OV IHTSHTIOM TO: 

TBBT WATE« aacT-orr 

rBACTDBS YBCAT 

aaoor oa acurza 

atPAia w t u 

(Other) 

FT. L L 0B ALTER CABIMO 

X C L 7 I P L E COMPLETE 

ABANDON* 

CHANCE PLANE 

soaaaqoairT BBPOBT or: 

WATEB aztUT-orr 

PBACTVBI TBEATMENT •BOOTIMC OB ACTOIXINE 
(Other) 

•srAiarao WELL 

ALTSBINC CASING 

ABANDONMENT* 

(NOTE: Report results of moltlpie completion oa Wei 
Completion or R»coupl*tlop Report aad Lor tor a.) 

17. DKaraist i-sorosED oa COMPLETED OFEBATio.xr (Clearly stair sli pertinent details, and fire pertlorat dates, Including eattmited date of startler, aay 
proposed work. If well is directioasJlj drilled, «ive suhsurface lecatiuBS aad measured and true vertical depths for all markers and soaes pertl-
MBt ta this work.) * 

1) Circ hole w/ 9.5 PPG brine mud 
2) Set CIBP @ 3800' and cap w/ 4 sx cmt. Test plug t o 500#. (I s o l a t i n g the San Andres) 
3) Spot 25 sx plug from 1800' t o 1600'. (Plug t o cover 50' above and below surf, 

csg. shoe) 
4) Spot 25 sx plug from 300' to surf. 
5) Cut o f f wellhead and i n s t a l l abandon w e l l sign 

/ 
Estimated work w i l l be done i n 3rd Quarter of 1987.... 

MAY 1 1987 

•rfft.r Permits Supervisor 4-29-87 

(Thla apace for Federal er Itat* esse* as*) 

APPROVED BT 
CONDITIONS OF APPROVAL. IF AKT: 

TITLE . 

* S * e Instruction* on Reverse Sid. 

r^PROVED 
PETER W.CHbbicR 

JUL 21987 
l l i n F L A N D MANAGEMENT 

1RURE.AU Or Lft> ^ o r , - Au,K> 
Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make tej^rr^ -.-^ILUL ^ 
United States any false, fictitious or fraudulent statements or representations as to any matter 
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