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BEFORE THE OIL CONSERVATION COMMISSION 
OF THE STATE OF NEW MEXICO 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
COMMISSION OF NEW MEXICO FOR 
THE PURPOSE OF CONSIDERING: 

CASE No. 3234 
Order No. R-2901 

APPLICATION OF TIDEWATER OIL COMPANY 
FOR A WATERFLOOD PROJECT, LEA COUNTY, 
NEW MEXICO. 

ORDER OF THE COMMISSION 

BY THE COMMISSION; 
* 

This cause came on for hearing at 9 o'clock a.m. on A p r i l 7, 
1965, at Santa Fe, New Mexico, before Examiner Elvis A. Utz. 

NOW, on t h i s 4 t n day of May, 1965, the Commission, a 
quorum being present, having considered the testimony, the record, 
and the recommendations of the Examiner, and being f u l l y advised 
i n the premises, 

FINDS: 

•'' (1) That due public notice having been given as required by 
law, the Commission has j u r i s d i c t i o n of t h i s cause and the subject 
matter thereof. 

(2) That the applicant, Tidewater O i l Company, seeks permis
sion t o i n s t i t u t e a waterflood project i n the East Eumont Unit 
Area, Eumont Pool, by the inje c t i o n of water into the Yates, Seven 
Rivers and Queen formations through 69 inje c t i o n wells located i n 
said u n i t area. 

(3} That the wells i n the project area are i n an advanced 
state of depletion and should properly be cl a s s i f i e d as "stripper" 
wells. 

(4) That the proposed waterflood project should result in 
the recovery of otherwise unrecoverable o i l , thereby preventing 
waste. 
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(5) That the subject application should be approved and the 
project should be governed by the provisions of Rules 701, 702, and 
703 of the Conmission Rules and Regulations. 

IT 13 THEREFORE ORDERED» 

(1) That the applicant, Tidewater O i l Company, i s hereby 
authorized t o i n s t i t u t e a waterflood project i n the East Eumont 
Unit Area, Eumont Pool, by the i n j e c t i o n of water int o the Yates, 
Seven Rivers and Queen formations through the following-described 
69 wells i n Lea County, New Mexico: 

Location 
Operator - Lease Well No. Unit Section 

TOWNSHIP.18 SOUTH. RANGE 37 EAST, NMPM 

Q Antweil Lowe State "B" 
(P Continental State "C-SV 

2 
3 
1 
1 
2 
1 

6 
K 
I 
M 

M 

33 
33 
33 
33 
33 
34 

TOWNSHIP 19 SOUTH. RANGE 37 EAST. NMPM 

^Aztec State "E-3" 
LiMtexaco McMillan "B" 

@ Schermerhorn Linam "F" 
(§/Texaco-Saunders Federal 

Continental State "KUH 

Tidewater Mobil State "Q" 

2 
1 
2 
2 
4 
2 
3 
4 
2 
1 
3 

47 
2 

1 
1 
1 
2 

S 

JL 
E 
.1 
K 
M 
A 
C 
E 
K 
M 
A 
C 
E 
I 
K 

C 
A ^ 

4 
4 
4 

j 4 
3 
4 
3 
3 
9 

10 
10 
10 
10 
16 
15 
15 
16 
15 
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Location 
Operator - Lease Well No. Unit Section 

TOWNSHIP 19 SOUTH, RANGE 37 EAST. NMPM (CONTINUED) 

Continental State "KJ" 1 0 16 
Tidewater Mobil State "Q" 1 M 15 
Proposed I n j . Well A 21 
Std. of Tex. State "1-22" 4 C 22 
Std. of Tex. State "1-22" 1 E 22 
Gulf - Shipp 1 I 21 
Proposed Injector K 22 
Amerada State EM "A" 2 M 22 
Tidewater State "AM" 1 0 22 
Aztec Burk 4 "A 28 
Gulf Kutter "NCTF" 3 c 27 
Tidewater State "AJ" 4 A 27 
Aztec Burk 3 E 27 
Gulf Rutter "NCTF" 1 G 27 
Humble New Mex.-St. "AT" 3 E 26 
Aztec Maxwell State 1 K 27 
Tidewater State "AJ" 1 I 27 
Water Flood Assoc. St. "EB" 2 0 27 
Gulf Hudson 1 M 26 
Continental State "A-26-A" 1 0 26 
Sinclair Williams 4 c 34 
Shell Williams "EMC" 1 A 34 
Sinclair State "6847" 2 C 35 
Texaco State CC NCT-1 1 A 35 
Water Flood Assoc. St. "EB" 1 E 35 
Water Flood Assoc. St. "EA" • 1 G 35 
Sinclair State "6010" 1 E 36 
Std. of Tex. State "1-35" 2 K 35 
Humble State "AS" 2 I 35 
Sinclair State "6847" 3 0 35 
Shell State "EMA" 1 M 36 

TOWNSHIP 20 SOUTH. RANGE 37 EAST. NMPM 

Gulf Orcutt "NCTE" 2 C 2 
Tidewater State "AG" 3 A 2 
Humble State "AG" 6 C 1 
Tidewater State "AG" 2 G 2 
Humble State "AG" 2 E 1 
Schermerhorn Weir 1 G 1 
Continental State "A-2-A" 2 I 2 
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Location 
Operator - Lease Well No. Unit Section 

TOWNSHIP 20 SOUTH. RANGE 37 EAST. NMPM (CONTINUED) 

Proposed Injector 
Continental State "A-2-A" 
Humble State "AG" 
Water Flood Assoc. Gulf St. 
Texaco Weir "B" 
Continental U.S.-Skaggs "B" 
Texaco Weir "A" 

3 
1 
2 
3 
3 
6 

K 
0 
M 
O 
A 
C 
G 

1 
2 
1 
1 

11 
12 
12 

(2) That the subject waterflood projeat shall be governed 
by the provisions of Rules 701, 702, and 703 of the Commission 
Rules and Regulations. 

(3) That monthly progress reports of the waterflood project 
herein authorized shall be submitted to the Commission in accord
ance with Rules 704 and 1120 of the Commission Rules and Regula
tions. 

(4) That jurisdiction of this cause i s retained for the 
entry of such further orders as the Commission may deem neces
sary. 

DONE at Santa Fe, New Mexico, on the day and year herein
above designated. 

STATE OF NEW MEXICO 
OIL CONSERVATION COMMISSION 

JACK M. CAMPBELL, Chairman 

GUYTON B. HAYS, Member 

A. L. PORTER, Jr Member & Secretary 
S E A L 

esr/ 
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Sjb.ttit 5 Copies 
Appropriate District Office 

STRICT i 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT II 

P.O. Drawer DD, Arteca, NM 88210 

DISTRICT HI 

1000 Rio Brazos Rd., Aztec, NM 87410 

I . 

Form C-104 
Revised 1-1-89 

State of New Mexico 0 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 0 , L O O M S « r j ;ED 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 ' g3 JU 1 ? ^ ^ ^ 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

age 

Operator 

Oxy USA, I n c , 
Well API No. 

3 0 - 0 2 5 - 0 5 5 2 7 
Address 

PO Box 50250, Midland, TX 79710 
Other (Please txplain) 3lJ(0CrL Reason(i) for Filing (Check proper box) 

New WeU Q Change in Transporter of: 

Recompletion • Oil • DryGa. • E f f e c t i v e 

Change in Operator 0 Cannghead Gas Q Condensate Q 

1, 1993 

I t S & Z^K^ra™ Sirqo Operating, Inc. , PO Box 3531, Midland, TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Eas t Eumont U n i t 
Well No. 

2 
Pool Name, Including Formation 

Eumont Y a t e s SR QN 
£ind of Lease 

, Federal or Fee ^-3uie 
Lease No. 

E - 7 1 8 3 

Location 

Unit Letter G 2 3 1 0 Fee* From Tne N o r t h U o e a n d 1 9 8 0 ^ ^ m ^ E a s t 

Section 3 3 Township 1 8 S Range 3 7 E .NMPM, L e a Qjumy 

I D . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U 1 *AL GAS 
Name of Authorized Transporter of OU j - y j or Condensate | 1 

Koch O i l Company 
Address (Give address to which approved copy of ihis form is to bt stnt) 

PO Box 1558, Breckenr idge , TX 76024 
Nan* of Authorized Transporter of Casinghead Gas |X~1 or Dry Gas | | 

Warren Petroleum TJorp 
GPM 4001 Penhrook. Odessa, TX 79762 

If welf produces oil or liquids, | Unit | Sec. |Twp. | Rge. 
pve location of tanks. j ^ j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | 1957 
If this 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 |Diff Res'v 

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

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

Perforations 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 fT«f must be after recovery of totai volume of load oil and must be equal lo or exceed lop allowable for this depth or be for J'.Jl 24 hours.) 

Date First New. Oil Rui To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Tea 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 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

OIL CONSERVATION DIVISION 

n t - JUL 09 1993 

Signature 

Pat McGee Land Manager 
Printed Name . . Title 

^ / i P / ^ i 915/685-5600 
Date Telephone No. 

Titte y»ISTffTcT 1 SUPERVISOR 

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 accordant 

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, III, 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 weUs. 
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111 J u w 
( F o r m i ' 

(Revised 

NEW MEXICO OI^§p^ER^Tip!J^ COMMISSION 
t-o> Santa Fe, New Mexico 

NOTICE OF INTENTION TO DRILL OR RECOMPLETE w 

Notice must be given to the District Office of the O i l Conservation Commission and approval obtained before dril l ing or .-recompletion 
trains. I f chanties in ihe proposed plan are considered advisable, a copy of this notice showing such.xhantfes wi l l be ;'r'ejturiicd te-the sender. 
Submit this notice in Q U I N T U P L I C A T E . One copy wi l l be returned following approval. See additional-rhstrCictions in Rules and Regula
tions of the Commission, i f S ta te Land submit 6 Copies 

Hob.b.s.r...New...Mexi.c.o. llrr.Z3T.SL 
(Placet (Date) 

O I L C O N S E R V A T I O N C O M M I S S I O N 
SANTA FE, NEW M E X I C O 

Gentlemen: 

You are hereby notified that i t is our intention to commence the (Dr i l l ing) (Recompletion) of a well to be known as 

Morris ...R,,. ...Afltwe.il 
(Company or Operator) 

2 
(Company or Operator) 

, Well No.. , in . r . The well is 
(Unit) 

Lowe!.. State...."B" 
(.Lease* 

located ? 3 i . 0 « feet f rom the. $ . 9 S . Q line and 1 5 ^ 9 1 feet f rom the 

2as.t;.Line -:nc o f S e c t i o n 33 > T 1.8-S j R 3.7.-I...;., NMPM. 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E ) . .?^.^.r .1?. v..... Pool, h.?<k County 

I f State Land the O i l and Gas Lease is No £-7.18.3. 
I f patented land the owner is 

Address 

We propose to d r i l l well wi th dr i l l ing equipment as follows: . R Q . t & . r y . . . . R i . ( J 

D C B A 

E F G H 
X 

H 

L K J I 

M N O P 

The status of plugging bond is . Q l l . . . E i . . l . e . . 

Dr i l l ing Contractor J e n n i n g s ~ . n r . i - l l . i r i g - C o . 

Jiohbi5.>...l_e.w.._v_2xic. .0. 

We intend to complete this well in the P.e.nr.o.s.e....s.aj_<i 
formation at an approximate depth of .1^000.. ' f r c t 

C I N G P R O G R A M 

Wc propose to use the following strings of Casing and to cement them as indicated: 

Size ot Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement 

8 ^/8 Second Hand 1̂ 0 
7 7/8 * 4- Second Hand IL000» 22 S 

I f changes in the above plans become advisable we wi l l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give f u l l details of proposed plan of work.) 

NOV 291956 
Approved 
Except as follows: 

19.. 
Sincerely yours, 

Morris R. Antwei1 

A. 

OIJEnCONSERVATION C O M M I S S I O N 

By 

Position.. 

Name 

(Company or O p e r a t o r ) e — 

J. Davis t^.CJ. AJg^ 

G.e.o.l.o.gi.&t.. 
Send Communications regarding vei l to 

Morrl.a..H»-An.tw.el.l 
Hobbsj New Mexico 



NEW MEXICO 
OIL CONSERVATION COMMISSION 

Well Location and/or Gas Proration Plat 
Form C-128 

Operator Morris Antweil 

Well No. 2 Section 33 

bate 11-19-36 

Lease Lawe State "B" 

Township 18 South Range 37 Eas t NMPM 

Located 2310' Feet From North Line, 198C Feet From Bast Line, 

Lea 

Name of Producing Formation 

County, New Mexico. G. L . Elevation 3699' 

Pool Dedicated Acreage 

(Note: All distances must be from outer boundaries of Section) 

NOTE 
This section of 
form is to be 
used for gas 
wells only. 

4 

BCALXtl-.IOOCr 

3 

-/9GG 

1. Is this Well a Dual Comp. ? Yes No 

2. If the answer to Question 1 is yes, are there 
any other dually completed wells within the 
dedicated acreage? Yes No . 

Name 
Position 
Representing_ _____ 
Address 

This is to certify that the above plat was 
prepared from field notes of actual surveys 
made by me or under my supervision and 
that the same are true and correct to the 
best of my knowledge and belief. 

Date Surveyed 11-19-56 

I ste red Professional ReTil 
Land Surveyor 

Engineer and/or 



Submit 5 Copies 
Appropriate District Office 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ni 
1000 Rio Brazot Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources E>epartrnent 

©p CCNSEBV 

OIL CONSERVATION DIVISION *l [ 

Form C-104 1 

. ,M DIVISION Revised M-89 
.JN Ui»<- See Instruction* 

. v - f [ ) at Bottom of Page 

P.O. Box 2088 . nm q 1 % 
Santa Fe, New Mexico 87504-29S$ JU \ \ ' • '» 1 ° 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator 

Oxy USA, I n c . 
Well API No. 

3 0 - 0 2 5 - 05534 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Check proper box) 
New Well • 
Recompletion O 
Change ia Operator B 

Change in Transporter of: 

Oil • DryGai • 

Cacinghead Gas L~) Condensate \~\ 

• Other (Please explain) 

E f f e c t i v e 1 , 1993 

Xl^tT™£ZPt* S i r a o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

E a s t Eumont U n i t 
Well No. 

4 
Pool Name, Including Formation 

Eumont Yates SR QN ( 
Kind of .Lease 
Stale, Federal or Fee 

Lease No. 
B - 1 5 3 - 1 / 2 

Location 

Unit Letter K : 1980 

Section ^ ^ Township I R S 

Feet From The S O U t h | j M . n r f l 9 8 0 

Range 37E , NMPM, Lea 

Feet From The West _Line 

County 

ITJ. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS 
Name of Authorized Transporter of Oil j - } ^ or Condensate j 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558 , B r e c k e n r i d g e , TX 76024 
Name of Authorized Traptporter of Casinghead Gas |X | or Dry Gas | | 

Warren P e t f o l e u m TJorp 
GPM 4001 PRnbrook . Odessa . TX 79762 

If welf produce* oil or liquids, | Unit | Sec. |Twp. | Rge. 
51 ve locauon of links. M | 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 
Yes | 1957 

If this production is commingled with that from any other lease or pool, give conuningling 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 fc}iff Res'v 

I I I I I 
Dale Spudded Dale 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 

Perforations Depth Casing Shoe 

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

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 
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 Con den sale 

Tesung Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

Signature 
Pat McGee Land Manager 

Printed Name. 

Date 

<amc / Htle 
915/685-5600 

Telephone No. 

OIL CONSERVATION DIVISION 

Date Ar̂ zfved .lUUflft 1̂ 93 

By. 

Title 
TWCt 1 SUPERVISOR 

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, 111, 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. 



ICO OIL CONSERVATION COMMISSION 
ff?*w~' Santa Fe, New Mexico 

( F u r t n ' . f i • 
(hevised 7/1/•'»::< 

NOTICE /Of INTENTION TO DRILL OR RECOMPLETE 
Notice must he given to the District Office of,-the O i l Conservation Commission • uiid .approval obtained. Usfore dri l l ing or recofnpletion 

hctrins. I f changes in the proposed plan are consicIcredr'advisable, a copy of tms wnoticc ^lufwing stifcii change*. 4 i l l be returned to the sender. 
Submit this notice in Q U I N T U P L I C A T E . One copy w i l l bejpeturned following approval. See additional instructions in Rules and Regula
tions of the Commission, i f S ta te Land submit 6 Copies 

Hobbs, NewMexico 
(Place) (Date) 

O I L C O N S E R V A T I O N C O M M I S S I O N 
SANTA FE, N E W M E X I C O 

Gentlemen: 

You are hereby notified that it is our intention to commence the (Drilling) £B( 

Contine^ 
(Company or Operator) 

.Stete..C-33. W e l l N o 

MmptilBBBy of a well to be known as 

(Lease) 

located. 19.6Q. 

3 , in AV. The well is 
(Unit) 

feet f rom the ^ O X l t h H n e a n d 1 § 8 0 feet f rom the 

W e s t : ; n c o f section 33 . , T W S . , R 3 7 3 . , N M P M . 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E ) 

If State Land the Oil and Gas Lease is No.... B.1533I 
I f patented land the owner is 

Address 

We propose to d r i l l well wi th dr i l l ing equipment as follows: SS. t j&£&. 

E u U M l t Pool, L e a County 

D C 
j 

B j A 
! 

E F G H 

L IE J I 

M N O P 

The status of plugging bond is.. 

Drilling Contractor ^ 3 * . J ^ 1 ^ . M i i ^ M ~ S o m » ^ B S : . . 

5 i i ^ M t e . . E ^ s i . . T « ^ 

We intend to complete this well in the .Que^en.. 

formation at an approximate depth of .4009..... 

C A S I N G P R O G R A M 

Wc propose to use the following strings of Casing and to cement them as indicated: 

.feet. 

Size of Bete Size of Cating Weight per Foot New or Second Hand Depth Sacks Cement 

8 5/8" 28# New 300' 250 

5 1/2 1A# New 4000' 1300 

I f changes in the above plans become advisable we w i l l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give f u l l details of proposed plan of work.) 

m 2919571 
Approved 
Except as follows: 

... 19.. 

Bv.. 

Sincerely yours, 

Continental O i l Company 
iBtoStfy or^jpgjHltor i 

By " ' ^ 

P o s i t i o n District Superintendent 
Send Communications regarding well to 

N a m (. Continental Oil Company 
Rmr 1,01. Wnhbs. Mew Mexico 



NEW M E X I C O 
O I L CONSERVATION COMMISSION 

Wel l Loca t ion and /o r Gas P r £ Q £ t 3 g n p p i a t _ 
F o r m C-128 

' 'gate:: 1-21-1957 

Lease JS5? Operator Cont inenta l O i l Company 

Wel l No. 3- Section 33" Townahip 18 S o u t h Range 37 E a s t N M P M 

Located 1980 Feet F r o m Sou th L i n e , 1980 f e e t F r o m West L i n e , 

Lea County, New Mexico . G. L . E leva t ion 

Name of Producing F o r m a t i o n Pcoi Dedicated Acreage_ 

(Note: A l l distances must be f r o m outer boundaries of Section) 

4 

1980 1 

vO 
CO 
o 

SCALE'• I--IOCO' 

1. Is this Well a Dual Comp. ? Yes No 

4-

2. i i the answer to Question 1 is yes, are there 
any other duaily completed we l l s w i t h i n the 
dedicated acreage? Yes No 

Name 
Pos i t ion 
Representing 
Address 

This is to c e r t i f y that the above plat was 
prepared f r o m f i e l d notes of actual surveys 
made by me or under my superv is ion and 
that the same are t rue and c o r r e c t to the 
best of my knowledge and be l ie f . 

Date p u r v e y e d 1 -21-1957 

Professional Enp-in i s te red Proles! 
^and Surveyor 

Engineer and/or 



Submi t 3 Copies State of New Mexico 
to App rop r ia te Energy , Minera ls and Natural Resources Department 
D is t r ic t Off ice 

P^Sitssc HobDs,NMS82,o OIL,jpfi>NSBRVATION DIVISION 
DuuiPXJl atLCOHSER;; P.O.Box2088 
P.O.Drawer DD, Ar tes ia . NM 88210 rtt^ " ' S a n t a F e , N e W M e X I C O 8 7 5 0 4 - 2 0 8 8 

District til , C\ff\ \} 

IQOORioBrazos Rd.Aztec,Kfl^4Qt ' 4 ' 

Form C-103 
Revised 1-1-89 

WELL API NO. 
30 - 025 05531 

5. Indicate Type of Lease 

STATE FEE | | 

6. State Oil & Gas Lease No. 

B-1533-1/2 
SUNDRY NOTICES AND REPORTS ON WELLS 

(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 PROPOSALS.) 

1. Type of Well: 
OIL | I 
WELL | I 

GAS 
WELL • 

Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

& Well No. 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

4. Well Location 

Unit Letter _ L 

9. Pool name or Wildcat 

E U M O N T Y A T E S S V N R V R Q N 

1 . 9 8 0 S O U T H , ine and 6 6 0 Feet From The E A S T . Line 

Section 3 3 Township 1 8 S Range 3 7 E NMPM LEA County 

10 BevatkMi (Show ttfiether DF, RKB. HT. Gi% etc./ 

3,694 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK | | ALTERING CASING [ | 

COMMENCE DRILLING OPNS. | | P L U G AND ABANDONMENT| | 

CASING TEST AND CEMENT J O B [ | 

• 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK l X I PLUG A N D ABANDON I I 

TEMPORARILY ABANDON I I C H A N G E PLANS | | 

PULL OR ALTER CASING | | 

OTHER: CONVERT TO INJECTION OTHER: 

12. Describe Proposed orCompieted Operations (Cksany stata a//pert inent details, a n d g ive pert inent dates, nc/udingest imated'dateofsaronganyproposed 

ttorfc) SEE RULE 1103. 

TD - 4000' PBTD - 3999' PERFS - 3838' - 3999' 

SEE OTHER SIDE 

1 hereby cofly that the kabrrnalion above is «ue and complele to ft 

9GNATURE 

ie best tf my knowledge and boinf. 

*~ -imE REGULATORY ANALYST DOE 12 02 93 

TYPE OR PRUT NAME DAVID STEWART 1 H f f H 0 M E M a 915 685-5717 

(This space far State Use) 

APPROVED BY 

CONDITlOreOf A f W W A M f ANY: 

TITLE 

DISTIItCT 1 SUPERVISOR Qf£C 0 6 
•WE 



1. ) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ 4 7/8" RB and DCs on 2 7/8" tubing and tag TD @ 4000'. CO 
wellbore to TD of 4000' i f necessary. TOOH w/ RB, DCs and tbg. 

3. ) RU wireline. Perforate Penrose formation (3883' - 3921') w/ premium 
charges 2 JSPF at the following depths (3883' - 89', 3895' - 3902', 
3912' - 3921'). Total of 50 shots. Depth reference log W e l e x 
Radioactivity log dated October 24, 1956. 

4. ) TIH w/ treating pkr on 2 3/8" tbg and set pkr @ + 3730'. Pressure test 
csg to 500#. 

5. ) RU acid company, pressure backside to 500#, Acidize Penrose perfs 
(3838' - 3999') w/ 5000 gals 15% NE Fe HCI containing 2% AS-66 and 
ut i l i z i n g benzoic acid flakes and rock s a l t as block. Flush w/ 2% KC1 
water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethylene 
lined tbg. C i r c hole w/ pkr fluid, and set pkr § + 3770'. ND BCP, NU 
WH. Pressure t e s t annulus to 500# and cut 30 min char- for NMOCD. 



Submit 5 Copies 
Appropriate District Office 

DISTRICT i 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT m 
1000 Rio Brazos Rd., Ante, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION0 1 C C t l S " ; 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 
'93 JU 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Btv 

1 ? 

Form C-104 
Revised 1-1-89 

*f.D 

fiPl 9 16 

Operator 

Oxy USA, I n c . 
Well API No. 

3 0 - 0 2 5 - 05531 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Check proper box) 

New WeU O Change in Transporter of: 

Recompleiion D Oil O Dry Gat D 

Change in Operator H Casinghead Gas O Condensate [~] 

Q Other (Please explain) 

E f f e c t i v e 
TtttfE 

1 , 1993 

Reason(s) for Filing (Check proper box) 

New WeU O Change in Transporter of: 

Recompleiion D Oil O Dry Gat D 

Change in Operator H Casinghead Gas O Condensate [~] 

Q Other (Please explain) 

E f f e c t i v e 1 , 1993 

I S i e T p S ^ S i r g o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Eas t Eumont U n i t 
Well No. 

6 
Pool Name, Including Formation 

Eumont Y a t e s SR QN ( 
JduvLstf Lease 
State, Federal or Fee 

Lease No. 

B - 1 5 3 - 1 / 2 
Locauon 

Unit Letter . . 1980 Feet From The S ° U t h Line and 6 6 0 Feet From The E a S t Tin. 

Section 3 3 Township 1 8 S Range 37E , NMPM, Lea County 

IE. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS 
Name of Authorized Transporter of Oil or Condensate | 1 

Koch O i l Company 
Address (Give address lo which approved copy of this form is to be sent) 

PO Box 1558 , B r e c k e n r i d g e , TX 76024 
Nan* of Authorized Traps porter of Casinghead Gas (X~\ or Dry Gas [ 1 

Warren P e t r o l e u m Tjorp 
GPM 4001 Pf lTibrook. Odessa, TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
S> ve location of tanks. | jyj j 3 | 1 9 S | 3 7 E 

Is gas actually connected? j When ? 

Yes | 1957 
If thit production ia 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 b i f f Res'v 

I I I I I 
Date Spudded Dale 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 

Perforations Depth Casing Shoe 

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

V. TEST DATA AND REQUEST FOR A L L O W A B L E 

OIL WELL fTcil must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 

Dale First New, Oil Rua To Tank > Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Tea 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 Teat Bbls. Coodensate/MMCF Gravity of Condensate 

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

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

OIL CONSERVATION DIVISION 

Datfi Af^nvRd ^ ® U993 ^ 

Signature 

Pat McGee Land Manager 
Printed Name , , 1 Title 

P / i f / f i 915 /685-5600 
Date Telephone No. 

^ J j f vWrrT.CT^TbLir£RVISOR 

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 L IL IU, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate i orm C-104 must be filed for each pool ut multiply completed wells, 



/ / ~ v . ; 
• • •! 

(Form C- v \ • 
(Revised 7/1/:.:: > 

-• NEWMMEXICO O I L CONSERVATION COMMISSION 
Sanu Fe, New Mexico 

' ' ^ f j r , HOBBS 0F r ,^ r 

1 i •*' 

NOTICE OF INTENSION TO DRILL b K c OMPLETE 
Notice must be given to the District "Office;' of ' «hc Oi l C.onsen'atiolSi^rQgiJsion ,«id aaproxal, obtained before drilling or recompletion 

begins. I f changes in ihe proposed plan are considered aQ^sable, a copy of this notifciHslKitttng S c h Suinges wi l l be returned to the sender. 
Submit this notice in Q U I N T U P L I C A T E . One copy wi l l be returned following approval. See additional instructions in Rules and Regula
tions of the Commission, i f State Land submit 6 Copies 

febbs1..New„*^co October 9, 1956 
<piace> " "(Date) 

r of a well to be known as 

O I L C O N S E R V A T I O N C O M M I S S I O N 
SANTA FE, NEW M E X I C O 

Gentlemen: 

You are hereby notified that i t is our intention to commence the (Dri l l ing) 

C o n t i n ^ t ^ . O i l ..Company 
(Company or Operator) 

S J i a t e C - 3 3 . t Well No 1 , in .? The well is 
(Lease) (Unit) 

lornted .19.80 feet from the S©U; th l i n e a n d 6 6 0 f e e t from t n c 

E a s t ; ; n c 0 f Section 3 3 , T I S ? , R 3 7 1 , N M P M . 

B«BK>n.i< Pool, Lea. County ( G I V E L O C A T I O N F R O M SECTION L I N E ) 

D 
! i 

C j B | A 
| 1 
' t 

E F G H 

L K J ± 

M N O P 

I f State Land the Oi l and Gas Lease is No... 

I f patented land the owner is 

Address 

We propose to dr i l l well with drilling equipment as follows: B o t a r y . . . 

The status of plugging bond is.. 

Drilling Contractor OMtus...Drin^g..Cpmp.any.. 
San..An£elOj...Te^s 

We intend to complete this well in the Oft????.. 

formation at an approximate depth of... 

CASING P R O G R A M 

Wc propose to use the following strings of Casing and to cment them as indicated: 

fret. 

Size of Hole Size of Castas- Welztot per Foot New or Second Hand Depth Sacks Cement 

8 5/8" New "300 « 250 
5 1/2" New 3950' 1100 

I f changes in the above plans become advisable we wi l l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give f u l l details of proposed plan of work.) 

OCT 10 '256 
Approved , 19.. 
Except as follows: 

j O l L ^ O N S E R V A T I O N C O M M I S S I O N 

By S i . 

Sincerely yours, 

Continental O i l JSompany 

By- ' 

p^i^n Distr ict Superintendent 
Send Communications regarding well to 

Name ^^^^^^^...^^..SkfSSS&TXS. 

Address ^ M l * . H o b b s , N . M . 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

ion P l a t 

F o r m C-128 

W e l l Lofciffltipo jNyWtftfl Qas_ P r o r a t i c 
ffTOP3 VFrlCt OCC Date 10-8-1956 

Operator Continental Qil |f jSyggpij^ ^Lease State $-33 

3 3 T o w n a h i p 1 3 S o u t h Range 37 B a s t W e l l No 

L o c a t e d 1 9 3 0 

Sec t i on 

Fee t F r o m S o u t h L i n e , 660 Fee t F r o m E a s t 

N M P M 

L i n e , 

Leai 

N a m e of P r o d u c i n g F o r m a t i o n 

Coun ty , New M e x i c o . G. L . E l e v a t i o n 

P o o l D e d i c a t e d A c r e a g e 

/No te : A l l d i s t ances m u s t be f r o m o u t e r bounda r i e s o f Sec t ion) 

4 T-

cw660« 

00 

o 

S C A L E -. r »IOOO' 

1 . Is th i s W e l l a D u a l C o m p . ? Yes No 

2. If the answer to Q u e s t i o n 1 i s yes , a r e t h e r e 
any o ther d u a l l / c o m p l e t e d w e l l s w i t h i n the 
ded ica ted acreage ? Yes No 

N a m e 

T h i s i s to c e r t i f y tha t the above p l a t was 
p r e p a r e d f r o m f i e l d notes of a c t u a l su rveys 
made by me o r under m y s u p e r v i s i o n and 
tha t the same a r e t r u e and c o r r e c t to the 
bes t o f m y knowledge and b e l i e f . 

Date 

P o s i t i o n 
Rep re sen t i ng 
A d d res s 

ryeyed 10-8-1956 

r eg i s t e r ed P r o f e s s i o n a l E n g i n e e r a n d / o r 
.and S u r v e y o r 



Submit 5 Copies 
Appropriate District Office 
DISTRICT 1 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT III 
1000 Rio Brazos R i , Kate, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

0ILCCHSEPV.: 
OIL CONSERVATION DIVISION * E r 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088'93 J l h 1 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 

, - j H J , v 1 0 1 S i Instruction 
( - £ p at Bottom of Page 

4 

m 9 1 5 

Operator 

Oxy USA, I n c . 
Well API No. 

30-025- 05536 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Check proper box) 

New Well D Change io Transporter of: 

Recompletion D Oil D Dry Gas D 

Change in Operator E Casinghead Gas Q Condensate Q 

• Other (Please explain) 

E f f e c t i v e 1 , 1993 

i ? S & Z T ™ o £ ^ S i r g o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

7 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease 
State, Federal or Fee 

U -

Lease No. 

Fee—^ 
Locauon 

Unit Letter M 880 South 660 West 
. Feet From The Line snd Feet From The Line 

Section 3 3 Township 18S Rinne 37E , NMPM, Lea County 

m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil o r ^ - O D ^ t D S i s t | 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nana of Authorized Transporter of Casinghead Gas [X 1 or Dry Gas I 1 

Warren P e t r o l e u m TJorp 
GPM 4001 Penbrook. Odessa. TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
give locauon of tanks. j M j 3 j 1 9 S | 3 7 E 

Is gas actually connected? 1 When 7 

Yes | 1957 
If this production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

ing order number If this production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

| Oil Well | Gas Well 

Designate Type of Completion - PQ j j 
New Well | Workover | Deepen | Plug Back |Same Res'v b i f f Res'v 

I I I I I 
Date Spudded Dale Compl. Ready to Prod. Total Depth P.D.T.D. 

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

Perforations Depth Casing S;.oe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D R E Q U E S T FOR A L L O W A B L E 

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 

Date First New-Oil RUB To Tank • Dale 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. Condensaie/MMCF Gravity of Condensate 

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

VI . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that ihe rules and regulau'oos of the Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name 

Dale 

HUe 
915/685-5600 

Telephone No. 

OIL CONSERVATION DIVISION 

JUL 0 9 1S 

Title 
SUPERVISOR 

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 l, II, Ul, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 muji be filed for eacii pool in multiply completed wells. 



NEW MEXICO OIL CONSERVATION COMMISSION 
(Form C-10D 

(Revised 7/1/52) 

D
Santa Fe, New Mexico 

r, ' r NOTICE PF INTENTION TO DRILL OR RECOMPLETE ' J 

I \ n - • | . / / ! J . ; . ?'~" , 

Notice mfist 'bi given, t9 the District Office of the Oil-Conservation Commission and approval obtained before d j l l l i ng^ r recompletion 

begins. I f changes in the proposed'plan >rare considered advisable, a copy of this notice showing such changes wil l be returned t o j h * sender. 

Submit this notice in QUINTUPLICATTS? One copy wi l l be returned following approval. See additional instructions in Rules and Regula

tions of the Commission. 

mhhs.....Hew...Mexic.Q Jan.uary....ll,...3,9.5§. 
r (Place) (Date) 

O I L CONSERVATION COMMISSION 
SANTA FE, NEW MEXICO 

Gentlemen: 

You are hereby notified that it is our intention to commence the (Drilling) QEQfi3G3EJK9CiXh) of a well to be known as 

.Sjjhermert 
(Company or Operator) 

Linam. , weii NO ?B"..#JL , in M The well is 
(Lease) (Unit) 

located .6.6.0. feet from the West line and 8.8.Q. ..feet from the 

S.OUtJt l line of S e c t i o n ^ . - 3 ^ ^ A T ^ . 1 . 8 S f R 3 7 E , NMPM. 

(GIVE LOCATION FROM SECTION L I N E ) U H w H K l L i l X Pool, h & i X County 

I f State Land the Oi l and Gas Lease is No 

If patented land the owner is V i r g i l . . . L i l i a n 

Address Bo;x...M3^..jrM^ 
We propose to drill well with drilling equipment as follows:...R.Q.t.ar.y....t.0.....t.P.ta^... d e p t h 

D C B A 

E F G H 

L K J I 

0 
M N O P 

The status of plugging bond is JLppr.oy.ed 

Drilling Contractor... 

We intend to complete this well in the Queen 
formation at an approximate depth of .4.*P.Q.Q.. 

CASING PKOGBAM 

.feet. 

We propose to use the following strings of Casing and to cement them as indicated: 

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement 

11" 8 5/8' 32#_ New 1550' Cement to surfac 
7 7 /8 " 5 1/2* 14# New 4000' 200 

I f changes in the above plans become advisable we will notify you immediately. 

A D D I T I O N A L INFORMATION ( I f recompletion give fu l l details of proposed plan of work.) 

LAN 1 • ' J w M 

Approved , 19.. 
Except as follows: 

SERVA" 

£..,... 

Sincerely yours, 

Schermerhorn O i l Corporation 

position Geologist. _ 

Send Communications regarding well to 

Name .ScJiermerJ*Qrn...0il.. Corporation 
Address... B.QX....15.37 

Hobbs, New 



W E L L LOCATION S U R V E Y PLAT 

O P E R A T O R SC/StCt f /VZ/ iA/O/ l /V O/C C P A / ? 

L E A S E < j / A / A / f "xg" , ^ 

W E L L N O . J 

* 

• 

S E C . ^ 5 _ , TWP. /£ S. T R G E . ^ Z _ E . , N.M.P.M. 

I H E R E B Y CERTIFY THAT. T H I S P L A T W A S M A D E 

F R O M NOTES T A K E N IN T H E F I E L D BY M E A N D 

T H A T T H E S A M E IS T R U E A N D CORRECT T O T H E 

B E S T O F MY K N O W L E D G E A N D B E L I E F . 

JOHN W. WEST, PE & LS NO. 676 ^SdM /4>, 



Submit 3 Copies 
to Appropr iate 
Distr ict Office 
Distr ict I 
P.O. Box 1980, Hobbs, NM 88240 

Distr ict II 
P O. Drawer DD.Artesia. NM,8g21Q 

D J s M e j j i i - p. t - • 

lOOORioBrazos Rd.Aztec,NM87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
^ $ t © H P.O. Box 2088 

Form C-103 
Revised 1-1-89 

Santa Fe, New Mexico 87504-2088 

' ^UNJDRY N O T I C E S A N D R E P O R T S O N W E L L S 
(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 PROPOSALS.) 

P.ft 3 IK 

WELL API NO. 
30 - 025 - 05530 

5. Indicate Type of Lease 

STATE FEE | | 

a State Oil & Gas Lease No. 

E-8569 

1. Type of Well: 
OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. a Wed No. 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 
4. Well Location 

Unit Letter 660 Feet From The 
SOUTH 

Section 33 Township 18 S 

Line and 1,650 Feet From The . 

Range 3 7 E NMPM L E A 

EAST . Line 

County 

10. Elevation (ShowmhetherOF. RKB. RT, GR. e t c / 

3,705 

• 
OTHER: CONVERT TO INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK \ j ALTERING CASING | | 

COMMENCE DRILLING OPNS. | | P L U G AND ABANDONMENT| | 

CASING TEST AND CEMENT J Q B | | 

OTHER: | | 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK 1 * 1 PLUG AND ABANDON 1 1 

TEMPORARILY ABANDON | | CHANGE PLANS | | 

PULL OR ALTER CASING 

12. Describe Proposed orCompleted Operations (Ctaany slate a/I pertinent details, a n d give pertinent dates, ncludingestimated'date ot'startinganyproposed 

motif) SEE RULE 1103. 

TD - 4096' PBTD - 4070' PERFS - 3912'-3962' 

SEE OTHER SIDE 

1 hereby certtyfrat the i i 

SGNATURE 

tormaion^U>veBtuearKlcornpkfc 

TITLE REGULATORY ANALYST OOE 12 02 93 

TYPE OR PRNT NAME DAVID STEWART " f H f f H 0 , C M O - 915 685-5717 

(ThB space for Stake Use) 

APPROVED BY 

CONDITIONS OF 

TITLE 
DISTfHCT 1 SUPERVISOR DEC 06 1995 

DATE 



1. ) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ 4 7/8" RB and DC's on 2 7/8" tubing and tag PBTD § 4070'. co 
wellbore to 4000' i f necessary. TOOH w/ RB, DC's and tbg. 

3. ) RU wireline. Run GR/CCL log from PBTD to minimum depth. Perforate 
Penrose formation (3799' - 3904') w/ premium charges 2 JSPF at the 
following depths (3799' - 3810', 3821' - 29', 3837' -41', 3862' -67', 
3879' - 89', 3894' - 3904'). Total of 108 shots. Depth reference log 
Welex Radioactivity log dated June 19, 1956. 

4. ) TIH w/ treating pkr on 2 3/8" tbg and set pkr § + 3700'. Pressure test 
csg to 500#. 

5. ) RU acid company, pressure backside to 500#, Acidize Penrose perfs 
(3799' - 3962') w/ 5000 gals 15% NE Fe HCI containing 2% AS-66 and 
utilizing benzoic acid flakes and rock s a l t as block. Flush w/ 2% KC1 
water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethy'ene 
lined tbg. Circ hole w/ pkr fluid, and set pkr § + 3730'. ND BOP, NU 
WH. Pressure test annulus to 500# and cut 30 min chart for NMOCD. 



Submit 5 Copies 
Appropriate District Office 

-DISTRICT I 
P.O. Box 1980, Hobbs, NM 88240 

prsTRicrn 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT III 
1000 Rio Brazos Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil CONGERv - ••JN 

Form C-104 
89 
ons 

OIL CONSERVATION DIVISION 
P.O. Box 2088 1 C 

Santa Fe, New Mexico 87504-2088 '93 JU - 1 ? n n 3 l b 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

• I Bottom of Page 

Operator 

O x y U S A , I n c . 

Well API No. 
30-025- 05530 

Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Check proper box) 

New WeU • 

Recompletion Q 

Change in Operator H 

Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Cas (~~) Condensate F l 

• Other (Please explain) 

TH* ^ "F d +" T T 1 »"1 

Reason(s) for Filing (Check proper box) 

New WeU • 

Recompletion Q 

Change in Operator H 

Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Cas (~~) Condensate F l 
j j i i e c u i v c 

l ^ u ^ v Z t ^ u l Sirgo Operating, I n c . , PO Box 3531, Midland, TX 79702 I previous operator 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

9 
Pool Name, Including Formation Kind, of Lease 

E u m o n t Y a t e s S R QN \'Sute, Federal or Fee 
Lease No. 

E-8569 
Location 

Unit Letter _ 0 : 6 6 0 Feet From The S o u t h Line and 1 6 5 0 Feet From The E a S t 

.Line 

Section 3 3 Township 1 8 S Range 37E , NMPM, Lea County 

LTJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-y^ or Condensate j 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nan* rt Aiubori7ed Transporter of Ouinphead Gas f ~] or Dry Gas | | ^ddreic /Give addressio which anprovtd copyj&f this £>»-~'»NM be sent) 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
jive location of tanks. M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 
NO | 

If this produciion 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 jDiff Res'v 

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

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

Perforauons Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 

Dale First Newi 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 W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

Signature 

Pat McGee Land Manager 
Printed Name 

Date 

Title 

915/685-5600 
Telephone No. 

OIL CONSERVATION DIVISION 
JUL 09 1993 

Date Apdcoved 

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 1, il , III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Sep^u; Form C-104 must be filed for each pool in multiply completed wells. 



NEW MEXICO OIL CONSERVATION COMMISSION 
Santa Fe, New Mexico/^n., 

NOTICE O^&ffi^Pf l8& TO DRILL OR RECOMPLE 
r given to the IJBggrt j tMlce of the O i l Conservation Commission and approuaul obfeineoV before 
in ihe proposed plan Wr'eonsfelcrcd/ftflvigbfc, jpyjopy of this notice showing such c h a n g « wi l l be 

Notice must bi 
tieuins. I f chanties 
Submit this notice in Q U I N T U P L I C A T E . One copy wi l l 
tions of the Commission. I f S ta te Land submit 6 Copies 

'•d following approval. See additional instruction 

(Place) 

O I L CONSERVATION C O M M I S S I O N 

H©l?b8,...H©w..Ifex3jco. H6 .̂.3.L*..1956. 
(Date) 

<L" 

SANTA FE, NEW M E X I C O 

Gentlemen: 

You are hereby notified that i t is our intention to commence the (Dri l l ing) (RsEgXJtJsjjtpn) of a well to be kno 

Aztec.Qi.l .an&..Ga&..GfflripBny. 
(Company or Operator) 

S t a t f ? . & ? 3 3 r r 4 . , Well No 2 , in 0. 
(Lease) 

located... 660. feet f rom the .Sewfch , line and .4*}. 

B a ? * !?ne of Sectio„. . . .33 , T U S , R . . . 3 7 B 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E ) l!^§.6lgRftti«fll . . .CS&ffl{ffi! ! tJt Pool, 

I f State Land the O i l and Gas Lease is No 

m 
I f patented land the owner is 

a t 

Address 
We propose to dr i l l well wi th drilling equipment as follows:..HoiaTJT--' 

D 
c B 

A 

E F G H 

L K J I 

M N O0 P 

The status of plugging bond k ^ £ £ 8 £ S J k J & 2 £ ^ 

Dri l l ing Contractor ^ M P „ . . P 5 i 3 J L i l l g . . Co„. . 

Sec. 33-T18S-R37E 
We propose to use the foii -.ing strings of Casing and to cement them as indicated 

We intend to complete this well in the ; . l ' . , . - , ; £ / i l . .EQI iA£i i» . . 

formation at an approximate depth of 

CASING P R O G R A M 

Size of Hole .sue ot Casing Weight Per Foot New or Second Viand TV i > l i 

lx" 8-5/8" New-

7-7/8" New 39501 

I f changes in the above plans become advisable we wil l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give f u l l details of proposed plan of work.) 

JUN 4 1956 
Approved , 19 

Except as follows: You are advised to comply with 
the regulations of the GAA as to l igh t ing 
and safety etc. , where appl£c$hle. 

Sincerely yours, 

..A .̂̂ ....9jl̂ ...̂ f̂...lK?5I!9^_ 
i<Cof»uiff or Operati 

Position.. .••Didtrict.j^parlntend' 
Send Communications regnn 

Name Aztec O i l -an&.Gas C©( 

Address R > . J ^ . M 7 * H o b b g , _ I 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

MAIN ffFftdfBfefe 

F o r f t V ' C - 1 2 8 - f 

on a n d / o r Gas P r o r a t i o n P l a t v» • v 
Date 6 - / - & 6 ' 

Section ^ 3 

Leas e 
HOBBS OFFICE OCC 

: 10 

T o ^ n s h i r l 9 5 5 ^ ^ PM R l ^ ? S 7-£- N M P M 

Feet Fror r , L i n e , g g g Feet F r o m ^ a c r / V L i n e , 

County, Ne-* Mexico. G. L. Elevation £A.,?3~JZ 

Name of P r o d u c i n g F o r m a t i o n P o o l D e d i c a t e d Acreage 

(Note : A l l d i s t ances mus t bo f r o m o u t e r bounda r i e s o i Sec t ion) 
T" 1 

-4 

T 

r 

ILLEGIBLE 
SCALt t »lOOO' 

1. Is th ia W e l l a D u a l C o m p . ? Yes No 

o 

2. I f the a n s w e r to Q u e s t i o n 1 ia yes , a r e t h e r e 
any o the r d u a l l y c o m p l e t e d weUs w i t h i n the 
ded ica ted ac r eage? Yes No 

Name 
P o s i t i o n 
Rep re sen t i ng 
A d d r e s s 

T h i s is to c e r t i f y tha i the above p la t was 
p r e p a r e d f r o m f i e h i notes of ac tua l su i -eyt 
made by me o r under m y s u p e r v i s i o n and 
that the same a r e r . r u - and c o r r e c t to t'-e 
best of m y knowledge and b e l i e f . 

Date Survived ^ 5 ~ - 2 f f - £~<£ 

ReifT^te r ed Proies sio 'nal Engi ne e r*" and l o r 
Land S u r v e y o r 



Submit 3 Copies 
to Appropr ia te 
Distr ict Off ice 
Distr ict I 
P.O. Box 1980, Hobbs. NM 88240 

District II , ^ 
P.O.Drawer DD,Artesia. N ^ 3 8 § ) £ ' 

Distr ict III 

lOOORioBrazos Rd.Aztec,NM87410 

State of New Mexico 
Energy, Minerals and Natural Hesources Department 

^^RVATION DIVISION 
P.O. Box 2088 

RE 

17 

Form C-103 
Revised 1-1-89 

^j^an$a New Mexico 87504-2088 

WELL API NO. 
30 - 025 - 05538 

5. Indicate Type of Lease 

STATE j ) T ] FEE | | 

6. State Oil & Gas Lease No. 

B-1651 
SUNDRY NOTICES AND REPORTS ON WELLS 

(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 PROPOSALS.) 
1. Type of Well: 

OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

& Well No. 
11 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 
4. WeH Location 

Unit Letter 

Section 

M . 660 

34 

Feet From The 

Township 1 8 S 

SOUTH 

Range 

. Line and 

37 E 

660 Feet From The . 

NMPM L E A 

WEST Line 

County 

10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3,688 

OTHER: CONVERT TO WATER INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK | \ ALTERING CASING | | 

COMMENCE DRILLING OPNS. | | P L U G AND ABANDONMENT! | 

CASING TEST AND CEMENT J O B | | 

OTHER: | | 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK I * 1 PLUG AND ABANDON I 1 

TEMPORARILY ABANDON | | CHANGE PLANS | | 

PULL OR ALTER CASING • 

12. Describe Proposed orCompleted Operations (Clearly state a l l pertinent details, a n d give pertinent dates, netuding estimated date o f starting any proposed 

M C M P S E E RULE 1103. 

TD - 4015' PBTD - 4005' PERFS - 3908'-3970' 

SEE OTHER SIDE 

I haebyceraV fiat the irformaoon abo-w « tn « and xynrj^tothebe^ofnylrowlecJgeandbefef. 

SUTURE ^ s < — THLE REGULATORY ANALYST OTE 11 23 93 

TYPE OR PHNT NAME D A V I D S T E W A R T TBgHONENO. 9 1 5 6 8 5 . 5 7 1 7 

(TfBspace far State Use) j / " _ _ _ 

— C L , u £ * T - ^C^ S U P E R V I 3 0 RDEC14 1993 
FAPPBOVW^ANy: CONDITIONS OF/ 



1. ) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ 4 3/4" RB and DC's on 2 7/8" tubing and tag PBTD @ 4005'. CO 
wellbore to PBTD of 4005' i f necessary. TOOH w/ RB, DC's and tbg. 

3. ) RU wireline. Run GR/CCL log from PBTD to minimum depth. Perforate 
Penrose formation (3797' - 3904') w/ premium charges 2 JSPF at the 
following depths (3797' - 99', 3803' - 19', 3830' - 37', 3857' - 66', 
3873' - 78', 3885' - 89', 3897' - 3904'). Total of 114 shots. Depth 

reference log Welex Radioactivity log dated September 3, 1956. 

4. ) TIH w/ treating pkr on 2 7/8" tbg and set pkr § + 3700'. Pressure test 
csg to 500/. 

5. ) RU acid company, pressure backside to 500#, Acidize Penrose perfs 
(3797' - 3970') w/ 5000 gals 15% NE Fe HCI containing 2% AS-66 and 
utiliz i n g eewoQio aaid fialme anfr rock sal t as block. Flush w/ 2% KC1 
water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethylene 
lined tbg. c i r c hole w/ pkr fluid, and set pkr § ± 3720'. ND BOP, NU 
WH. Pressure test annulus to 500f and cut 30 min chart for NMOCD. 



Lb: Submit 5 Copies 
'• Appropriate District Office 

n K T R i r r i 

P.O. Box 1980, Hobbt, NM 88240 

DISTRICT n 

P.O. Drawer DD. Artesia, NM 88210 

DISTRICT HI 
1000 Rio Brazos Rd, Aztec, NM 87410 I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

GHSEFo 
Rr'-OIL CONSERVATION DlVISItW 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 , Q g jy 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-89 

. )>! f)iyi$4€Mstructloni 
al Bottom of Pace 

•FO 

4 

nn 3 16 

Ope,-a ax 

Oxy USA, I n c , 
Well API No. 

30 -025 -05538 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reasoo(s) for Filing (Check proper box) 

New WeU Q Change in Transporter of: 

Recompletion D Oil D DiyGai D 

Change in Operator S Casinghead Gas CD Condensate Q 

• Other (Please explain) T " t t | ) 

E f f e c t i v e Omimi Ms**? 1 , 1993 

i f ^ Z T £ * o £ Z £ Z S i r g o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 \ previous operator 

H. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

11 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease 
-Stale, Federal or Fee 

Lease No. 

B-1651 
Location 

Unit Letter M 660 c - c _ _ South .. . 660 
, Feet From The Line and 

Feet From The. 
West 

.Line 

Section 3 4 Township 1 8 S Range 3 7 E , NMPM, Lea Counly 

LU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-%-| or Condensate j 1 

Koch O i l Company 
Address (Give address lo which approved copy of Ihis form is lobe sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas 1 1 

Warren P e t r o l e u m C o r p 
GPM 4001 Penbrook. Odessa. TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
give location of tanks. j M j 3 j 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | 1957 
If this 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 p i f f Res'v 

I I I I I 
Date Spudded Dale 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 

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 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 to or exceed lop allowable for this depth or be for full 24 hours.) 

Dale First New Oil Rut To Tank Dale 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 

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

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai lhe rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
is Lrue and complete to the bed of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name , . TiUe 

w f t / H 915/685-5600 
Date Telephone No. 

OIL CONSERVATION DIVISION 
y j JUL 0 9 1993 

By J t y ^ ^ < ^ 3 ^ 
T J / ilSTWCT^SUPErxVISOR 

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, III, 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. 



3KSERVATION COMMISSION 

. -NOTICE drfSlTENTION TO DRILL OR REGOMPLETE 

(Fonn 
(Revised 7 

Houston.,... Tesaus J^SSSSl^kJ^L. 
(Piace) (Date) 

OIL CONSERVATION COMMISSION 
SANTA FE, NEW MEXICO 

Cintlcmcn: 

You are hereby notified that it is our intention to commence the (Drilling) (Recompletion) of a well to be known as 

Tidewafcj^ 
(Company or Operator) 

State .."AH" w,n N„ 1 MM" The , Well No * , in.. 
(Lease) (Unit) 

located .660 f e e t { r o m t h c West H n e a n d 660 { e c t { r o 

S O U - t l l Mac of Section 3 _ L , T... R . . . 3 7 - E t NMPM. 

(GIVE LOCATION FROM SECTION LINE) Pool, C 

If State Land the Oil and Gas Lease is No.. B-1.651 
If patented land the owner is 

Address 

We propose to drill well with drilling equipment as follows: .?.P.t 

D C B A 

E F G H 

L K J I 

M N O P 

The status of plugging bond b„ B l ^ ? t B o n d ^ 

w i t h Saint Paul-Mercury Indemnity 
Drilling contractor Contract ..not . : le jr 

We intend to complete this well in the .....QUfi.er:. 

formation at an approximate depth of kOQQ 
CASING PROGRAM 

Wc propose to use the following strings of C.i-lng and to cement them as indicated: 

Size of Hole Size of Caalnff Weight per Foot New or Second Hand Depth Facks 1 rmrnl 

1 1 " 8-5/8" 32# Hew 2ii0 To sur r ac 

7-•a A " 1/?" New ILOOO 1000 Sax 
i ~ f *+• 

If changes in the abov;: plans become advisable we will notify you immediately. 

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.) 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

W e l l L o c a t i o n a n d / o r Gas P r o r a t i o n P l a t 

F o r m C-128 

O p e r a t o r 

W e l l N o . 1 

Tidewater O i l Company Lease State "AH" 

"Date Aug. 15, 1956 

Sec t ion 34 
! r ' . 'o AM. 

T o w n a h i p ' Range 3 7 ~ E 

L o c a t e d 660 Fee t F r o m South L i n e , 660 Fee t F r o m .vest 

N M P M 

L i n e , 

Lea 

N a m e of P r o d u c i n g F o r m a t i o n Wueena 

C o u n t y , New M e x i c o . G. L . E l e v a t i o n To be run l a t e r 

Pool j^ffig™ D e d i c a t e d A c r e a g e 40 

(Note : A l l d i s t ances mus t be f r o m o u t e r b o u n d a r i e s of Sec t ion) 
- | 

Aztec 

Gulf 
I 
Conti nental 

4 

Shell Stanolind 

-Z-

A.ztec 

Tidewater 
i 

I G. M. Cone 
t Scherrnerhorn 

^ _ 

Aztec 

660' 

o 
V O 

4-
Azj ec 

Contii n e n t a l 

2?" 

Aztec 

ST \TE 

SCALE--! »tOOO> 

1. Is t h i s W e l l a D u a l C o m p . ? Yes No T h i 6 i s to c e r t i f y that the above p la t was 
p r e p a r e d f r o m f i e l d notes of ac tua l s u r v e y s 

I f the a n s w e r to Q u e s t i o n 1 is ye6 , a r e t h e r e made by me o r under m y s u p e r v i s i o n and 
any o the r d u a l l y c o m p l e t e d w e l l s w i t h i n the 
ded ica ted a c r e a g e ? Yes No . 

Name 
Pos i t ion_ 
R e p r e s e n t i n g 
A d d r e s s 

that the same a r e t r u e and c o r r e c t to the 
best o f m y knowledge and b e l i e f . 

te S u r v e y e d A u r ' l k > 1 9 5 ° 

Legvstered P r o f e s s i o n a l E n g i n e e r a n d / o r 
Land S u r v e y o r 



Submit 5 Copies 
Appropriate District Office 
PLSTBICTI 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT 

P.O. Drawer DD, Artesia, NM 83210 

DISTRICT M 
1000 Rio Brazos Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources DepartrTsoifc- £fv, 

OIL CONSERVATION DIVISION R ' 

JN DIV 
'ED 

s\o$rc-m 
evUed 1-1-89 

See Instructions 
at Bottom of Page 

P.O. Box 2088 , no III 1? BP1 9 16 
Santa Fe, New Mexico 87504-208c?J 0 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator 

Oxy USA, I n c . 
Well API No. 

30-025- 05551 
Address 

PO Box 50250, M i d l a n d , T X 7 9 7 1 0 

Reason(s) for Filing (Check proper box) 

New Well • 

Recompletion ED 

Change in Operator H 

Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Gas [~] Condensate F l 

• Other (Please explain) 

E f f e c t i v e 1 , 1993 

l ? ^ 2 T P ™ < £ V Z £ Z S i r g o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

D. DESCRIPTION OF W E L L AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

12 
Pool Name, Including Formation 

Eumont Yates SR Q N 
KindofLease^r^" 
State, Federafor Fee 

Lease No. 

Fee 
Location 

Unit letter C 273 Feet Firm The N o r t h I j n e l n H 
2400.4 r- B ~ West 

Feet From The I jne 

Section 4 Township 19S Range 3 7 E , NMPM, Lea County 

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r - j f j or Condensate | 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X | or Dry Gas [ I 

Warren P e t t o l e u m Tjorp 
GPM 

pfj^BrSx* "fzgtfr^fgzi co^°i^-JT *»seni) 

4001 Penbrook. Odessa, TX 79762 
If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
{ive locauon of tanks. M j 3 | 1 9 S | 3 7 E 

It gas actually connected? | When ? 

Yes | 1957 
If thit 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 
New Well | Workover | Deepen | Plug Back |Same Res'v bi f f 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 

Perforations 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 this depth or be for full 24 hours.) 

Dale First NewOil 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. Cas- MCF 

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

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
it true and complete to the best of my knowledge and belief. 

OIL CONSERVATION DIVISION 
y j JUL 0 9 1993 

Datfi ApfSrpSvfid ^ ^ 

Signature 

Pat McGee Land Manager 
Printed Name - Title 

L l ^ l ^ K 915/635-5600 
Dale * " Telephooe No. 

( / ilST/fCT ŜUPERVISOR 
Title X 

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, ID, 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. 



N O . O F C O P I E S R E C E I V E 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 D O F F I C E 

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

G AS 

O P E R A T O R 

P R O I 1 A T I O M C • 

o 
r -

NEW M E X I C O ^ d l L C O N S E R V A T I O N COMMISSION 

REQUEST Ff5$ ALLOWABLE 
Form C-104 

Supersedes Old C-104 and C-
Effective 1-1-65 ' 

AUTHORIZATION TO TRANSPORT OIL AN 
_ j 

5-OCC ± 
1-Midland 5 ^3 
1-File 

a ^ / g R A ^ GAS 
tyS , 9fs 

Operator 

Tidewater Oil Company 
Address 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box) 

'Jew V/eil | j Change in Transporter of: 

Hecompletion \ ^ \ Oil [ ^ J Dry Gas | j 

Change in Qwnership|x | Casinghead Gas | [ Condensate | J 

Other (Please explain) 

Formerly Schermerhorn* s linam F #1 

I„dhaadTes°s ™ ™ v - * J i l e

n : r e Schermerhorn c/o Apco Oil Corp., Box 1841, Oklahoma City. Okla. 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease 

East Eumont Unit 12 Eumont Queen State, Federal or Fee F e e 

Locat ion 

Uni t Le t te r 

L i n e of Section 

_ 3 3 Q _ F e e t F r o m T h e _ H Q £ i t l l Line and 2310 Feet From The 

, Township 19 S Range 3 7 E , NMFM, L e a 

West 

County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name oi Authorized Transporter of Oi l r^~i or Condensate | | 

Texas New Mexico Pipe l ine Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name o; Authorized Transporter of Casinghead Gas I j i j or Dry Gas j j 

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

Monument̂  Nev Mexico 
,, , , 'Un i t '.Sec. 1 Twp. 'Rge. If well produces o i l or liquids, r i i ' i 

give location of tanks. I C 1 4 1 1 9 1 3 7 

Is gas actually connected? j When 

Yes j 1957 
If this production is commingled with that from any other lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 O i l Well 1 Gas Well ' New Well ' Workover 1 Deepen 1 Plug Back ' Same Res'v. ' D i f f . Res'v. 

Designate Type of Completion — (X) 

Date Spudded 
1 , 1 

Date Compl. Ready to Prod. Total Depth 
1 1 

P.B.T.D. 

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & TUBING S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL ° 6 ' 8 f°r depth or be for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Tost O i l - B b l s . Water-Bbls. Gas-MCF 

GAS WELL 
Actual Prod. TeBt-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate 

Tearing Method fpitot, back pr.) Tubing Pressure Casing Pressure Choke Slz* 

VI. CERTIFICATE OF COMPLIANCE 

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

July 13, 1965 
(Title) 

(Dale) 

OIL CONSERVATION COMMISSION 
I 

A P P R O V E D •„.', Q , 19. 

T I T L E . 

This form ia to be filed in compliance with RULE 1104, 
H thia ia a request for allowable for a newly drilled or deepened 

well, thl i form must be accompanied by • tabulation of the deviation 
teats taken on the well in accordance with RULE 111. 

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

Fi l l out Sections I , I I , I I I , and VI only for changes of owner, 
well name or number, or transporter! or other such change of condition. 

Separate Forms C-104 must be filed for each pookin multiply 
completed wolls. 



NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

VELL LOCATION AND ACREAGE D E D I ^ ^ Q F l F J f t : OCC 

FORK C-121 
5/157 

SBC INSTRUCTIONS FOR COMPLETING VH/S fORm ON THE Rfitf.SC SIDE 

. 
i ' ' p f r » : o t 

i SCHERMERHORN Ofl - C O R P . 

^ J L U I ^ J L ._.J98!.UUM . 6 _ Tiff it : 2a 
] l . e . i e * " ( V e i l N o . 

LINAM " F f 

-5rfe"ih 
I 2 4 0 0 . 4 feetfromthe W E S T 2400. _ 

n o u n J i t i e r . ^ P r o d u c t s * Fwrr.«t irK-. 

I 19 SOUTH 

1. 

37 E A S T 

273 f e r i fion* t"i r 

U S A 

NORTH h o c 

[ t V J1 c - * t r H A c f e * ft r 

A c r e i 

J 1. 1* th# '->p*iiiof ?bp or,Iy n w j f r ;o ihe dedic»T*d *rr*»n* .'u:i:rifu 00 the pik' i>«*!o*-; ^T S Si _ . 1 'unr" "trans the person 

u-*rj h j.* t i f h i (t> .Vrii,1 mio produce frt*m any p<*i'>i :mJ ;n apptutrt a-. * ;he prcuSu^ l mn either H;^ j f , ' ; Jr u.r *>ii\\e1-* und 

> un«--:r-*» 0 1 - i - / * •. * } \ * S A I 9 V, < . 

I v i' Ci<- %it*vr: to ; u t n i o * j jn«* ia a " 1 , ' ' b a * e ib« i n t * i e » t t ot a i l ;rt* r w n r . a h e m c on aol idai * 1 t v ,j-,aa! t: cg-errr. cther-

' i*:«r 1 r v- , _.. . ) _ „ . If t u « » r r J • " ' > * » . r^-pc of ^ . 0»c i . J * f <co _.. _ . . 

J i tr»^ &on<ie( 10 ?ue»; ioc ( » o i t o ^ , ' ' l iar »-I the c u c e n » r . i .1 i c t t r ^ ' i . T e i n r c i f * l » br !ov 

1 

! I 
i I 

2 400.4 . 

ro 

N O T E : T H I S SURVEY WAS MADE MARCH 2 , 

1961 AFTER! T H E W E U . HAD BEEN PRODUCING 

— 4 -- — r — •• 
FOR QUITE SOME T I M E . . 

; f 

i 
I 

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

' . - ' - b y . r : i : t y [hat i h 1 o lormic 1 -JC 

.ri .' ~ i ' i S i if irue *od com-

p i^ ' t .0 t n f L- r a t cf .11 v k n w i e e an d 

I" V 

f ' . ^ a i t i a n 

ocipany 

. h n r h y L f f t : fy that (he we l l l o c a t i o n 

afauwa on the ;•'.»: ta I H ' W fl m 

plotted from f i e l d o o t e i ol a c t u a l 

• a r * f > « eia<j* hy mt of uod*r tty 

i u p t r i i i i o u , and tbar the s a m e i a u u e 

AJOJ cor rec t to the b*»t of my knowledge 

jj 
; i 
j j 

j L 

0 J^-O ?90 tJZC 

\ I>»re S u r T e y e d 

fccguitred P r o l e e n o o e l K o * : o e e f 

ao<i. * L a n d S u i r » y o t , J O H N * W E S T 



NEW MEXICO OIL CONSERVATION COMMISSION 
Santa Fe. Nov Mexico 

Notice must he given to the District Office„i 
lieuins. I f changes in ihe proposed plan are cons! 
Submit this notice in Q U I N T U PLICATE. One copy wil l be returne 
tions of the Commission. i f State Land submit 6 Copies 

Hobbs, New. Mexico. 
(Place) 

drilling or recompletion 
returned to the sender, 

tional instructions in Rules and Rcgula-

.S.sj»t.ej|J)ei!.„M....1956.. 
(Date) 

()1L CONSERVATION C O M M I S S I O N 
SANTA FE, NEW M E X I C O 

Gent lemen: 

Vou are hereby notified that i t is our intention to commence the (Dril l ing) (SOSHQXdCIGK) of a well to be known as 

S.clier.aerh.Qrii...Oil..C.orpfira.tlo.ii. 
(Company or Operator) 

Linam *F".. 
(Lease) 

..County 

, Well No 1 , in P. The well is 

(Unit) 

located 33 .0 . ' feet from the J i n e a n ( j 2 . , 3 1 0 f e e t f r o n , the 

H e S t !iac of Section .4. , T.1.9...S , R . 3 7 . . E f N M P M . 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E ) E u m O I l t Pool, L e a 

I f State Land the O i l and Gas Lease is No 

If patented land the owner is Yir.gil..Iiinajft 
Address _ Box. .7.43.,....H.0bb.s.# ...New^Mexico 
We propose to drill well with drilling equipment as follows: . R o t a r y t O 

total..dej>th 
The status of plugging bond is A p p T - O Y f i d 

D C | B j A 

L . i 

E F G H 

L K J I 

M N O P 

Drilling Contractor LalJjancfi . Drilli.nig. Company 

We intend to complete this well in t h Q u £ £ & . . 

formation at an approximate depth of 

C A S I N G P R O G R A M 
Wc propose to use the following strings of Casing and to cement thrm as indicated: 

.4,050.. fret. 

SUe of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement 

1 1 " 8 5/8" 32# New 1.620* 750 
7 7/8" 5 1/2" 14# New 4,050' 450 

I f changes in the above plans become advisable we wi l l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give fu l l details of proposed plan of work.) 

Approved 
Except as follows: 

SITP 1419513 ., 19.. 

By. 

l L ^ O N S E R X ^ T I O N C O M M I S S I O N 

Sincerely yours, 

ScherjnerliQrn •Qil .CQrporation 
. (Company or Operator t 

By j l ^ ^ L 
Position. Geologist . 

Send Cotnmunirntions regarding well to 

Name.. 

...Scher.me.r.bor.n..Qii Addrr.sBox 1537, Hobbs. New We-Hco 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

W e l l L o c a t i o n a n d / o r Gas P r o r a t i o n P l a t 

F o r m C-128 

"bate 8-24-56 
Lease L i n a m " F " Operator Schermerhorn O i l Corp. 

W e l l No . 1 Sec t ion 4 T o w n s h i p 19 S Range 37 B 

Loca t ed 3 3 0 Feet F r o m N o r t h L i n e , 2 3 1 0 

N M P M 

Fee t F r o m VIest L i n e , 

Lea County , New M e x i c o . G. L . E l e v a t i o n 

N a m e of P r o d u c i n g F o r m a t i o n 

-33/0' 

4 

_ _ | _ 

P o o l D e d i c a t e d A c r e a g e 

(Note : A l l d i s t ances m u s t t e f r o m ou t e r bounda r i e s of Sect ion) 

<0 

SCALE-- l . tOOO' 

1 . Is t h i s W e l l a D u a l C o m p . ? Yes No 

2. I f the answer to Ques t ion 1 is yes , a r e t h e r e 
any o ther d u a l l y c o m p l e t e d w e l l s w i t h i n the 
ded ica ted ac r eage? Yes No . 

N a m e 
P o s i t i o n 
Rep re sen t i ng 
A d d r e s s 

T h i s i s to c e r t i f y that the above p la t was 
p r e p a r e d f r o m f i e l d notes of a c t u a l su rveys 
made by me o r under m y s u p e r v i s i o n and 
tha t the same a r e t r u e and c o r r e c t to the 
best of m y knowledge and b e l i e f . 

Date S u r v e y e d 

R e g i s t e r e d 
Land S u r v e y o r 

4-56 

s s i o n a l E n g i n e e r a n d / o r 



ubmit 5 Copies 
Appropriate District Office 
DISTWT I 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT n 
P.O. Drawer DD, Artesia, NM 88210 
DISTRICT ni 
1000 RJO Brazos Rd, Aztec, NM 87410 

I . 

. t: D 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONGER 
OIL CONSERVATION DIVISION RE 

P.O. Box 2088 
Santa Fe, New Mexico 87504-208^ j y 1 / Rf l 9 i O 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-8 
Sec Instructs 
at Bottom of Page 

-I 
Revised 1-1-89 

J U DIVISIOfSee Instruction! 

Operator 

Oxy USA, I n c , 
Well API No. 

30 -025 -05557 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Check proper box) 

New WeU O Change in Transporter of: 

Recompletion D Oil L l DiyCai D 

Change in Operator 13 Casinghead Gas f l Condensate f l 

• Other (Please explain) 

E f f e c t i v e - i f 1 , 1993 

i c ^ u T p ^ o t ^ Z S i r g o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

14 
Pool Name, Including Formation 

Eumont Yates SR Q N 
Kind oLLfcase 
Sut< Federal'or Fee NM-

Lease No. 

02053 
Location 

Unit l i t t e r A 660 Feet From The N o r t h I j n e l n H 
660 Eas t 

Feet From The 
Uric 

Section 4 Township 19S Range 3 7 E , NMPM, Lea County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil or Condensate | 1 

Koch O i l Company 
Address (Give address lo which approved copy of ihis form is to bt sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nanie of Authorized Transporter of Casinghead Gas | " | or Dry Gal | | Addrest.f£>ive address which aaorovfd coox^f thit fonm^irM) be sent) 

If welF produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
pve location of tanks, M. j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 
No | 

If thii production is commingled with that from any other lease or pool, give commingling order number 

IV. COMPLETION DATA 
| Oil Well | OasWell 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |Same Res'v |Diff Res'v 

I I I I I 
Date Spudded Dale 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 

Perforations Depth Casing Shoe 

HOLE S12E 
TUP TNG, CASING AND CEMENTING RECORD 

CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 

Date First NewCil Rua 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. Condenute/MMCF Gravity of Condensate 

Fesling Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

OIL CONSERVATION DIVISION 

n,tp Apn^H JULOj) 1933 

Signature 
Pat McGee Land Manager 

Printed Name - r Tide 
915/685-5600 

Date 1 elephooe No. 

y ( f ^ •ratfftori SUPERVISOR 
Titlfi 

INSTRUCTIONS: This fonn 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 Rale l i i . 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I. II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 muit be filed for each pool in multiply completed wells. 



N O . O F C O P I E S R E C E I V E D 

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

S A N T A F E 

U .S .G.S . . 

L A N D O F F I C E 

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

G 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 

O 

NEW MEXICO O I L CONSERVATION COMMISSION: 

REQUEST FOR ALLOWABLE 
AND <Z 

AUTHORIZATION TO TRANSPORT 01 
5-OCC 
1-MLdland ^ 
1-File •* 

ar 

r u 

Form C-104 
Supersedes Old C-104 and 
E f f e c t i v e 1-1-65 ' 

Operator 

Tidewater Oil Company 
Address 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box) 

New Well [ ] Change in Transporter of: 

HecompJeticn [ | Oi l | | Dry Gas | j 

Change in QwnershipjX [ Casinghead Gas ( [ Condensate ( ""[ 

Other (Please explain) 

Foimerly Texaco's 
Mrs. Jimmy Sanders Federal #1 

I f change of ownership give name 
and address of previous owner Texaco, Inc. , Box 352, Midland, Texas 

I I . D E S C R I P T I O N O F W E L L A N D L E A S E 
Lease Name Wel l N o . P o o l Name, I n c l u d i n g F o r m a t i o n K i n d of Lease 

East Eumont Unit 13 Eumont Queen State, Federa l or F e e F e d e r a l 

Location 

Unit Letter 660 Feet From The North . Line and 660 Feet From The East 

Line of Section Township 1 9 S Range 37 E , NMPM, Lea County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Name of A u t h o r i z e d Transpor te r o f O i l QC 1 or Condensa te | | 

Texas New Mexico Pipe line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor t e r of Cas inghead Gas | j f l or D r y Gas [ | 

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

Box 6666, Odessa, Texas 
„ ,, , ., , . , , ' U n i t ,' Sec. 1 T w p . 1 Rge . 
I f w e l l produces o i l or l i q u i d s , i ' • i 
g i v e l o c a t i o n of t anks . ' A 1 h ' 1 9 1 T 7 

I s gas a c t u a l l y connec ted? J When 

Yes 1 

> 
If this production i s commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 
1 O i l W e l l 1 Gas Wel l 

Designate Type of Completion — (X) | j 
' New Wel l ' Workover ' Deepen 
1 1 1 
1 1 1 

1 P l u q Back 1 Same R e s ' v . 1 D i f f . R e s ' v 
1 1 1 
1 1 1 

• 1 
Date Spudded Da te C o m p l . Ready to P rod . T o t a l Depth P . B . T . D . 

P o o l Name of P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Depth 

Pe r fo r a t i ons Depth C a s i n g Shoe 

TUBING, CASING, ANO CEMENTING RECORO 
H O L E S I Z E C A S I N G & 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 

V. TEST DATA .Wl) REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow 
OIL WELL a b l e f°r t h i s depth or be for full 24 hours) 

Date F i r s t New O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l P rod . D u r i n g T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

G A S W E L L 
A c t u a l P rod . T e s t - M C F / D L e n g t h o f T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

i esting Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commission have been compl ied w i t h and that the in format ion given 
above is true and complete to the best of my knowledge and be l ie f . 

1 1 title) 

J\LLy lk, 1965 

OIL CONSERVATION COMMISSION 

T I T L E 

T h i s form i s to be f i l e d i n compliance w i t h R U L E 1104. 

I f t h i s i s a request for a l lowable for a newly d r i l l e d or deepened 
w e l l , th i s form must be accompanied by a tabula t ion of the dev ia t ion 
tes ts taken on the w e l l i n accordance w i t h R U L E 111. 

A l l sect ions of th i s form must be f i l l e d out comple te ly for a l low
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
1 w e l l name or number, or transporter, or other such change of condi t ion . 

' Separate Forms C-104 must be f i l e d for each pool in m u l t i p l y 
I comptiitud w e l l s . 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

W e l l L o c a t i o n a n d / o r Gas P r o r a t i o n P l a t 

F o r m C-128 

"bate 6-1-56 

Operator The Texas Company Lease Mrs. Jlrtimle Saunders-Federal 

W e l l No . 1 Sect ion 4 T o w n a h i p 1 9 - S Range 3 7 - E N M P M 

Feet F r o m E a s t Line . , Loca t ed 660 1 

Lea 

Feet F r o m N o r t h L i n e , 6 6 0 

County , New M e x i c o . G. L . E l e v a t i o n _ 3688.5 

N a m e of P r o d u c i n g F o r m a t i o n Queen Sand Poo l Ki imont Ded ica t ed A c r e a g e 40_ 

(Note: A l l d i s tances mus t be f r o m ou te r boundar i e s of Sect ion) 

( 5 ) 

Thi r j v c ! j -r; 
form ir tr, >,e 

w . l l r : . . v . 

G. M . i C o n e L s e , 

8 j h e r t i i e r h o r n Lse 

TTCo. Lse . 

1-8 5 . 2 1 A 

I 40 Ac. 

Mrs ,. jTluiry.e_Sounders-Fed. 

Mrs. Jimmie launders 
U.SJA. 

V i i - r i l L i n 

u ^ 3 S e r v i c e Lse 

SCALE' I .IOOO 

State "AT" 
i 1 

TTCo^ Lse . 

Z . A . M c M i l l a n " B " 
I 

Aztec Lse. 
State E-3-A 

Aztec Lse, 
State E-3 

— (3) 

TTCo. Lse. 

Z.A. McMillan 
"A" 

1. Is th i s W e l l a Dual C o m p . ? Yes No 

2. I f the answer to Quefation 1 is ves , a r e there 
any o ther d u a l l y c.>.r,pleted w e l l s w i t h i n the 
dedica ted ac reage? Yes No . 

N a m e 
Posi t ion 
R e p r e s e n t i n g 
A d d r e s s 

T h i s is to c e r t i f y that the above p la t was 
p r e p a r e d f r o m f i e l d notes of ac tua l s u r v e y s 
made by me o r under m y s u p e r v i s i o n and 
that the same a r e t r u e and c o r r e c t to the 
best of m y knowledge and b e l i e f . 

R i g i s j / e r e d " P r o f e s s i o n a l E n g i n e e r a n d / o r 
-and S u r v e y o r 



Submit 3 Copies 
to Appropr ia te 
Distr ict Off ice 
District I 
P.O. Box 1980. Hobbs, NM 88&ih. 

Distr ict II 

p.o Drawer DD,Artesia. NM 88210 Santa Fe. New Mexico 87504-2088 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

corifilk CONSOLATION DIVISION 
RECi .<E0 P.O. Box 2088 

Form C-103 
Revised 1-1-89 

PisUict III ' ^ 3 [ j£ 
1000RioBrazos Rd.Aztec,NM87410 

WELL API NO. 
30 - 025 - 05549 

5. Indicate Type of Lease i 

STATE Q FEE fx | 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

1. Type of Well: 
OIL 
WELL I I 

GAS 
WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

8. Well No. 
16 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 
4. Well Location 

Unit Letter 

Section 

2 , 1 4 4 Feet From The N O R T H 

Township 1 9 S 

Line and 

Range 37 E 

589 

NMPM 

Feet From The , 

LEA 

WEST . Line 

County 

10. Elevation (Show *ttether OF, RKB, RT, GR etc) 

3,687 

OTHER: CONVERT TO INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK | | ALTERING CASING | | 

COMMENCE DRILLING OPNS. Q P L U G AND ABANDONMENT) | 

CASING TEST AND CEMENT J Q B | | 

OTHER: f 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK I * I PLUG AND ABANDON | I 

TEMPORARILY ABANDON | | CHANGE PLANS 

PULL OR ALTER CASING • 
• 

12. Describe proposed orCompleted Operations (Cieariy state a l l pertinent details, and give pertinent dates, ncluding estmated date o f starting any proposed 

nor*) SEE RULE 1103. 

TD - 3956' PBTD - 3956' PERFS - 3805' - 3956" 

SEE OTHER SIDE 

1 hasty centy mat t te rtorrrcttcm above is trje and complete tothebest ofmytoiowtedgeandbeief. 

scNATURE ^ ' TmjE REGULATORY ANALYST r*rE 12 02 93 

TYPE OH PRUT NAME DAVID STEWART 1 H H ' H O N E N O - 915 685-5717 

DISTWCT 1 SUPERVISOR DEC 06 1383 



1. ) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ 4 7/8" RB and DC's on 2 7/8" tubing and tag PBTD @ 3956'. CO 
wellbore to 3956' i f necessary. TOOH w/ RB, DC's and tbg. 

3. ) RU wireline. Run GR/N log from PBTD to minimum depth. Perforate femee 
formation (3720' - 3856') w/ premium charges 2 JSPF at the following 
depths (3720' - 22', 3728' - 42', 3750' - 56', 3762' - 67', 3778' -
82', 3790' - 94', 3797' - 99', 3843' - 3856'). T o t a l of 116 s h o t s . 
Depth reference log Lane Wells Radioactivity log dated January 6, 1954. 

4. ) TIH w/ treating pkr on 2 3/8" tbg and set pkr @ ± 3600'. Pressure test 
csg to 500#. 

5. ) RU acid company, pressure backside to 500#, Acidize Penrose perfs 
and open hole (3720' - 3956') w/ 5000 gals 15% NE Fe HCI containing 2% 
AS-66 and utilizing benzoic acid flakes and rock salt as block. Flush 
w/ 2% KCl water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethylene 
lined tbg. Circ hole w/ pkr fluid, and set pkr § + 3650'. ND BOP, NU 
WH. Pressure test annulus to 500# and cut 30 min chart for NMOCD. 



i ubmit 5 Copies 
Appropriate District Office 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVI^br^MS^ 1 i • fo ™ 

Form C-104 
Revised 1-1-89 

. Instructions 
biu>Bottom of Page 

1 

I . 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088, ^ j y , Rf] 9 15 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 
3 0 - 0 2 5 - 0 5 5 4 9 

Operator 

Oxy USA, I n c . 
Address 

PQ Box 50250, Midland, TX 79710 
Reason(s) for Filing (Check proper box) L~] Other (Please explain) 3 U A ) £ 

New Well • Change in Transporter of: * ^ ^ r . , _ _ 

Recompletion' • Oi! • Dry Ga. • E f f e c t i v e 1 , 1 9 9 3 

Change in Operator H Casinghead Gas Q Condensate Q 

i f ^ u ^ o t ^ Z Sirao Operating, I n c . , PO Box 3531, Midland, TX 79702 
f previous operator 

H . DESCRIPTION O F W E L L A N D L E A S E 
Lease Name 

East Eumont U n i t 
Well No. 

16 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease ~s 
Stale, Federal or'Fee, / 

Lease No. 

f e e 
Location 

p i 
Unit Letter 

589 West 
Feel From The 1 jne and 

2144 N o r t h 
Feel From The Line 

Section 4 Township 19S Range 3 7 E , NMPM, Lea County 

m . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L GAS 
Name of Authorized Transporter of Oil o r Condensate j 1 

Koch O i l Company 
Address (Give address lo which approved copy of Ihis form is lo be sen!) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas fX 1 or Dry Gas 1 I 

Warren P e t r o l e u m TJorp 
GPM 

4001 Penbrook. Odessa. TX 79762 
If well produces oil or liquids, J Unit | Sec. | Twp. | Rge. 
pve locauon of tanks. | M | 3 | 1 9 S |3 7 E 

Is gas actually connected? 1 When ? 

Yes | 1957 
If this production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

ag order number. If this production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

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

New Well | Workover | Deepen | Plug Back |Same Res'v ^3iff Res'v 

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

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

Perforauons Depth Casing Shoe 

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

V. TEST D A T A A N D R E Q U E S T FOR A L L O W A B L E 

OIL WELL (Ttu must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for ihis depth or be for full 24 hours.) 

Date First New.Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Tea Tubing Pressure Casing Pressure Choke Size 

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

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

resting Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size 

VI . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai (he rules and regulations of the Oil Conservation 
Division have been complied with and thai the information given above 
is true and complete to the best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name 

Dale 

Hue 

915/685-5600 
Telephone No. 

OIL CONSERVATION DIVISION 

0 

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, III, 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. 



CO 

N O . O F C O P I E S R E C E I V E D 
O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

DISTRIBUTION 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

SANTA FE 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

F I L E 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

U.S.G.S. 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

LAND O F F I C E 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

T RANSPORTER 
OIL 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

T RANSPORTER 
G AS 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le OPERATOR 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

PRORATION O F F I C E 

O 

o r— 
NEW MEXI&-© O I L CONSERVATION COMMISSION Form C-lo 

R l ^ U E S T F O R A L L O W A B L E s « p e ™ e a „ \ 
[ " S A N D 1 Effective l - i - t 

A U T H 0 R I Z A T I 0 N < 5 0 T R A N S P O R T O I L A N D N A l r / l i L C j ^ g . 

5-occ - ~J> 
1-Midland x t ° 
1-Fl le 

Operator 

Tidewater Oil Company \ 
Address 

Box 249, Hobbs, New Mexico 
Reoson(s) for filing (Check proper box) 

New Well | | Change ln Transporter of: 

Recompletion | | Oil | | Dry Gas | j 

Change in Ownershlp|X 1 Casinghead Gas | [ Condensate | | 

Other (Please explain) 

Formerly Scheimerhorn's Linam # 1 

"nfadTess l l ^ l ^ L ^ Schermerhorn Oil Corporation c/o Apco QL1 Corp., Box 3JB4l. Okla. City. 
Okla. 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont Unit 
WeU No. 

16 
Pool Name, Including Formation 

Eumont Queen 
Kind of Lease 

State, Federal or Fee ~PQQ 

Location 

Unit Letter E ; 5 8 9 Feet From The V f e s t 

Line of Section 4 , Township 19 S 

Line and 2144 Feet From The North 

Range 37 E , NMPM, Lea County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oi l J £ J or Condensate | | 

Texas New Mexico Pipe Line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of Authorized Transporter of Casinghead Gas ( j j O I D r y O a s I i 

Permian Basin Pipe Line Company 
Address (Give address to which app*oved copy of this form is to be sent) 

Box 2376, Hobbs, New Mexico 
,, , ., ,, . . 'Uni t ! Sec. 'Twp . 'Rge. If well produces o i l or liquids, i 1 i i 

give location of tanks. | E [ 4 j 1 9 1 3 7 

Is gas actually connected? ' When 

Yes ! 1957 
If this production is commingled with that from any other lease or pool, give commingling order number: 

1 Oil Well 1 Gas Well 
Designate Type of Completion — (X) \ j 

1 r 

1 New Well ' Workover ' Deepen 
1 i 1 
1 i I • 

' Plug Back 1 Same Res'v. 1 Dlf f . Res'v. 
1 i I 
I i i 

i i 

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

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & 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 must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

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

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

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the Information given 
above Is true and complete to the best of my knowledge and belief. 

tea Engineer 

July 13, 1965 
(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V J S E T : , 1 , 19 

B Y . 

T I T L E 

This form Is to be filed ln compliance with R U L E 1104. 

If this Is a request for allowable for a newly drilled or deepened 
well, this form must be accompanied by « tabulation of the deviation 
testa taken on the well ln accordance with RULE 111. 

All sections of this form must be filled out completely for allow
able on new and recompleted wells. 

F i l l out Sections I, II, III, and VI only for changes of owner, 
well name or number, or transporter, or other such change of condition. 



r rftl WPLL LOCATION SURVEY FLAT 
OPERATOR SCHERMERHORN OIL CORR 
L E A S E VIRGIL LINAM 

WELLNO. _ J 

5 8 9 3 6 * -
ro 
OS 
00 
in 

T 

J 

SEC._i_ ,TWRj^_S. , RGE_LLE., N.M.P.M. 

I HEREBY CERTIFY THAT THIS PLAT WAS MADE 
FROM NOTES TAKEN IN THE FIELD BY ME AND 
THAT THE SAME IS TRUE AND CORRECT TO 
THE BEST OF MY KNOWLEDGE AND BELIEF. 

12-9 - 1953 



Submit 5 Copies 
Appropriate District Office 

nlsTRtrr i 
P.O. Box 1980, Hobbi, NM M240 

P.O. Drawer DO, Artesia, NM &8210 

DISTRICT III 
1000 Rio Brazos Rd, Aztec, NM 87410 

I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department̂  IL C 0 H S E R <• • 

REC 

OIL CONSERVATION DIVISION ,„ 
P.O. Box 2088 '93 Jl)'- \i 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

! t D Ste Instructions 
al Bottom of Page 

on a is 

Operator 

O x y U S A , I n c . 

Well API No. 
3 0 - 0 2 5 - 0 5 5 4 7 

Address 

PO Box 50250, Midland, TX 79710 
Reason(s) for Filing (Check proper box) I | Other (Please explain) 

New Well O Change in Transporter of: 

Recompletion • Oil • Dry Ga. • E f f e c t i v e 

Change in Operator E Casinghead Gas Q Condensate Q 

7 i | 
li i ttf 

ETterfnimy 1 , 1 
993 

ILSuo^S'^ra™ Sirao Operating, Inc., PO Box 3531, Midland, TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well Na 

18 
Pool Name, Including Formation 

Eumont Ya tes SR QN 

Kind of̂ Leasê  
Stat^ Federal or Fee NM-

Lease No. 
02814 

Location 

Unit I^ner G 1837 Feet From The N o r t h I j n e l n H 
1650 Feel From The E a S t line 

Section 4 Township 19S Range 3 7 E , NMPM, Lea County 

Name of Aulhorized Transporter of Oil or Condensate | 1 

Koch O i l Company 

tutu \Jr\3 
Address (Give address lo which approved copy of Ihis form is lobe sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas 1 1 

Warren P e t r o l e u m TJorp 
GPM 

pdjresfeSx address^ » ^ * ^ d c o p ^ thif be sent) 

4001 Pf inhronk . Odessa. TX 79762 
li* well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
pve location of tanks. M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

No | 
If this production is commingled with (hat 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 fcaff Res'v 

1 1 1 1 1 
Date Spudded Dale 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 

Perform oai 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 (Tat must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this deplh or be for full 24 hours.) 

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

Lenglh 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 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of lhe Oil Conservation 
Division have been complied with and thai the information given above 
is true and complete to the best of my know ledge, and belief. 

OIL CONSERVATION DIVISION 

Signature 

Pat McGee Land Manager 
Printed Name , . , Title 

*>l$fa*> 915/685-5600 
Date Telephone No. 

Title v ilCTWCT 1 SUt-tftVISOR 

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 L IL III, 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 weUs. 



N<\. OF COPTES R E C E I V E O 

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

S A N T A F E 

PILE . , f - , y ? . 
U . S . G . S . i \ . 

LAND OFFICE \ K \ 

r r ^ A N S P O R T E R 
O I L 

r r ^ A N S P O R T E R 
G AS 

O P E R A T O R 

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

NEW MEXICO OILT?ONSERVATION COMMISSION Form c> 

REjQUESi&OR ALLOWABLE s«.Per.,i\ 
- AND E f f e c l l A 

AUTHORIZATION-^ TRANSPORT OIL AND NAĴ JR̂ flJ. G^S^ ^ tgj 

1-Midland ^ 
1-File 5 

C3 

Operator 

Tidewater Oil Company 
Address 

Box 2h9, Hobbs, Nev Mexico 
Reoson(s) for filing (Check proper box) 

New WelJ | ] 

Recompletion | [ 

Change in Ownership!^ 1 

Change in Transporter of: 

on • 
Casinghead Gas j j 

Dry Gas | j 

Condensate | [ 

Other (Please explain) 

Formerly Atlantic's 
Federal "A" #2 

andhaadXs°s

f ^ T ^ J ™ ™ ™ The Atlantic Refining Company, Box 1038, Denver City, Texas 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 1 Well Nc. j Fool Name, Including Formation 

East Eumont Unit | 18 | Eumont Queen 
Kind of Lease 

State, Federal cr Fee Federal 
Location 

Unit Letter G 1 8 3 7 Feet From The N O I * t h Line and l 6 5 0 Feet From The E f t S t 

Line of Section k , Township 1 9 S Range 37 E , NMFM, Lea County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Temporarily abandoned k-ll-60 

| Name of Authorized Transporter of Oi l | I or Condensate Q J 
i 

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

Name of Authorized Transporter of Casinghead Gas ( | or Dry Gas ( Address (Give address to which approved copy of this 

! 
form is to be sent) 

, , ' Unit ! Sec. 1 Twp. 1 

If well produces o i l cr liquids, 1 1 1 i 
give location of tanks. 1 1 1 f 

1 t i 1 

Rge. j Is gas actually connected? J When 

! • •• ! If this production is commingled with that from any other lease or pool, give commingling order number: 

V. COMPLETION DATA 
1 Oi l Well 1 Gas Well 

Designate Type of Completion — (X) ,' [ 
1 1 

1 New Well 1 Workover 1 Deepen 
1 i 1 
1 i i ' 

i i 

1 Plug Back 1 Same Res'v. 1 Dl f f . Res'v. 
1 i I 
1 i i 

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

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & 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 

I 1 
1 ! t 

i 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
f ) | L lyjrijl., able for this depth or be for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

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

OAS WELL 
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure Casing Pressure Choke Size 

I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge and belief. 

July 23, 1965 
(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

, 19 . 
DUt̂  0 1965 

T I T L E 

This form is to be filed in compliance with RULE 1104. 

If this is a request for allowable for a newly drilled or deepened 
well, this form must be accompanied by a tabulation of the deviation 
tests taken on the well In accordance with RULE I I I . 

All sections of this form must be filled out completely for allow
able on new and recompleted wells. 

F i l l out Sections I, II, III, and VI only for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be filed for each pool in multiply 
completed weUs. 



O I L CONSERVATION COMMISSION 

Well Locat ion and/or Gas P ro ra t i on Plat 
F o r m C-

Date D e c . I t , I 9 L 

O p e r a t o r T h e A t l an t i c R e f i n i n g C o m p a n y L e a s e F e d e r a l "A 

Well No. 2. Section 

Located 1837 

L e a 

4- Township 19 S o u t h Range 37 E a s t N M P M 

Feet F r o m N o r t h L ine , I 6 5 Q . Feet F r o m East L ine , 

County, New Mexico. G. L . Elevat ion 

Name of Producing Format ion Q u e e n Pool E u m o n t Dedicated Acreage 4Q.O A c 

(Note: A l l distances must be f r o m outer boundaries of Section) 
TT 

| S h e r m e r h o r n 

4 
S h e r m e r h o r n 

Virgil \LinQm 

I 

. - - f i t 
Ci t ies S e r v i c e 

R. H. Mullineaux "AT 

SCALE'.r.KJOO' 
1 . Is this Well a Dual Comp. ? Yes 

Mrs. 

2 | 

Jimmy Shunders Shu 

AHaVitic 
B C - $ 0 5 e 3 

/65Q 

T e x a s 

• 2 

-k h— f — 

( 

MaMil\an 

RECEIVED 
DEC 311956 

tt.. GEOLOGICAL SURVEY 

No if 

2. I f the answer to Question 1 is yes, are there 
any other dually completed wells w i th in the 
dedicated acreage? Yes_ No . 

lUglomi Drilling Manager 
Name 
Posi t ion 
Representing *** A t l l t t l * W l B l H f 
Address • » • • » » H l a U n d j ^ t o * 

This is to c e r t i f y that the above plat was 
prepared f r o m f i e ld notes of actual surveys 
made by me or under my supervision and 
that the same are t rue and cor rec t to the 
best of my knowledge and belief. 

Date Surveyed P^c. IO, ,1956 , 

W.J. Bur-rkarf, 
T h e Atlantic 

j / e f S u r v e y o r 
f i n i n g Company 

PA I0 -Z45 



isubmit 5 Copies 
Appropriate District Office 
DISTRICT 1 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT n 
P.O. Drawer DD, Anew, NM 88210 
DISTRICT ni 
1000 Rio Brazos Rd, Aztec, NM 87410 

I . 

7/ 
State of New Mexico 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DlVISlttW " ^PJ 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 , c q j |J 1 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

N DIVIS 

Form C-104 
Revised 1-1-89 

uctions 
at Bottom of Page 

• - n 

HP! 9 16 

Opera lor 

Oxy USA, I n c 
Well API No. 

30-025-0987! 
Address 

PO Box 50250, Midland, TX 79710 
• Other (Pleast explain) J j J ^ g 

Change in Transporter of: „ -, i n n -> 

• DrycT. • E f f e c t i v e PubiTuuiL'j 1 , 1993 

Reason(s) for Filing (Check proper box) 

New Well • 

Recompleiion • Oil 

Change in Operator E Casinghead Gas • Condensate • 

i l l Z u r ^ ^ Z S i r a o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No. 

East Eumont U n i t 20 Eumont Yates SR QN i Stale, Federal or Fee E-9122 
Location 

Unit Letter ^ 2064 Pn^nThe N O r t n line and 660 c ,c TW West ,. 
Feel Fmm The I.ins 

Section 3 Township 19S Range 37E , NMPM, Lea County 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-%-| or Condensate | 1 

Koch O i l Company 
Address (Give address 10 which approved copy of ihis form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas [X I or Dry Gas | | 

Warren P e t t o l e u m t j o r p 
GPM 40D1 Penbrook. Odessa. TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
Sive location of tanks. | M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 

Yes 1 1957 
If this 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 
New Well | Workover | Deepen | Plug Back |Same Res'v £>iff Res'v 

I I I I I 
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. 

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

Perforations Depth Casing Shoe 

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

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 
OIL WELL (T tu must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 

Dale First New- Oil Rua To Tank Dale 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 

Testing Method (pilot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size 

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

OIL CONSERVATION DIVISION 
JUL 09 1993 

DateAflprovfid -

Signature 

Pat McGee Land Manaqer 
Printed Nar.ie / Title 

915/685-5600 
Dale Telephone No. 

Titles 

INSTRUCTIONS: This form is to be ftlai in compliance with Rule 1104 
1) Request for allowable fcr 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, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate i-orm C-104 must be filed for each pool in multiply completed wells. 



N O . OV C O I ' I F ' i R K C t l V E D 

D 1ST 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 D O F F I C E 

I R A N S P O R T E R 

o 
o 

CM 

r-

OIL 1 

O P E R A T O R 

P R O R A 1 I O N O F F I C E 

N t t W f M E X l d S O I L C O N S E R V A T I O N COMMISSION 

: .' Rt*9uEST FOR ALLOWABLE 
AND o 

Form C -1 04 

Supersedes O l d C-104 and C-
e f f e c t i v e 1-1-65 ' 

AUTHORIZATION TO TRANSPORT 01 
5-0CC r_ -=J 
1-Midland 
1-File : : 

L AND NfojT^LJAjL. p H , g 5 

Tidewater Oil Company 

Box 2^9, Hobbs, New Mexico 
Reason(s) for filing (C.hrck proper box) 

'['••.-J ' . ' / " l l £ ] Chanqe i n Transpor te r of : 

i i - c c n . } I'.-ticn | | O i l | | Dry Gas 

r ; h . i r H i n • . jwnor^liip^c' | Casinghead G< Condensate 

• 
• 

Other (Please explain) 

Formerly Aztec• s State E #3 fat <( ^*.\ 

I f c h a n g e o f o w n e r s h i p g i v e n a m e 
a n d a d d r e s s o f p r e v i o u s o w n e r Aztec Oil & Gas Company> Box 837, Hobbs, New Mexico 

II. DESCRIPTION OF WELL AND L E A S E 
Well No. P o o l Name, I n c l u d i n g F o r m a t i o n K i n d of Lease 

East Eumont Unit 20 Eumont Queen State, Fede ra l or Fee State 
L o c a t i o n 

Uni t L e t t e r E 660 

Li r . e of Sect ion 

2 0 6 4 Feet F rom T h e N o r t h L i n e and 

, T o w n s h i p 1 9 S Range 3 7 E , N M P M , 

Fee t F rom The West 

Lea County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of A u t h o r i z e d Transpor te r of O i l X | or Condensate | | 

Texas New Mexico Pipe Line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland., Texas 
Name of A u t h o r i z e d Transpor te r of Cas inghead Gas | X j or D r y Gas | | 

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

Phillips Building, Odessa, Texas 
,, , , , , , , ' U n i t [ S e c . 1 T w p . ' R g e . 

I f w e l l produces o i l or l i q u i d : ; , ' ' i _ 
give location of tanks. ' E 1 J 1 i J { 

i i 1 i 

Is gas a c t u a l l y connected? | When 

Yes i 1957 
I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h that from any other l e a s e or poo l , g i v e c o m m i n g l i n g order number: 

IV. COMPLETION DATA 
O i l Wel l 1 Gas Wel l 1 New Wel l 1 Workover 1 Deepen 1 P l u g Back Same R e s ' v . 1 D i f f . Res 'v 

Designate Type of Completion — (X) 
1 ' , i • i 

D a l e Spudded Date C o m p l . Ready to P rod . T o t a l Dep th P . B . T . D . 

Poo l Name of P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Depth 

p e r f o r a t i o n s Depth Cas ing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & TUBING S I Z E D E P T H S E T S A C K S C E M E N T 

V . TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 
Oil WFI I able for this depth or be for full 24 hours) 

1 MI . - 1 i r i . t New O i l Hun T o T a n k s Date of T e s t Producing Method (blow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . Gas - M C F 

GAS WELL 
A c t u a l P rod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

resting Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I h e r e b y c e r t i f y t h a t t h e r u l e s a n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 
C o m m i s s i o n h a v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n g i v e n 
a b o v e i s t r u e a n d c o m p l e t e t o t h e b e s t o f m y k n o w l e d g e a n d b e l i e f . 

(^if-natuyi) 

Atea JJngineer 

S E R V A T I O N COMMISSION 

Engine District 

i itt,-) 

July 19, 1965 
( / > „ „ 

T h i s f o r m i s t o b e f i l e d i n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i s i s a r e q u e s t f o r a l l o w a b l e f o r a n e w l y d r i l l e d or d e e p e n e c 
w e l l , t h i s f o r m m u s t b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h e d e v i a t i o r 
t e s t s t a k e n o n t h e w e l l i n a c c o r d a n c e w i t h R U L E 1 1 1 . 

A l l s e c t i o n s o f t h i s f o r m m u s t be f i l l e d o u t c o m p l e t e l y f o r a l l o w 
a b l e o n n e w a n d r e c o m p l e t e d w e l l s . 

F i l l out S e c t i o n s I , I I , I I I , a n d V I o n l y f o r c h a n g e s o f o w n e r , 
w e l l n a m e or n u m b e r , or t r a n s p o r t e r , or o t h e r s u c h c h a n g e o f c o n d i t i o n 

S e p a r a t e F o r m s C - 1 0 4 m u s t b e f i l e d f o r e a c h p o o l i n m u l t i p l y 



. t urn . . I »• 
(Revised 7/1/.'. 

NEW MEXICO OIL CONSERVATION COMMISSION 
Santa Fe, New Mexico 

' V - NOTICE OF INTENTION TO DRILL QRxREXHOMftliETO 
" « . > ^ * . . . . . . r • 

Notice nnis^nbc ^ i v y i l o the District Office of the Oi l Conservation Commission and approval obtainecl before* drilling or recompletion 
begins. I f chaniiets in >he proposed plan are considered advisable, a, copy of this notice showing such changes wilT 6c returned to the sender. 
Submit this notice -an Q U I X T U P L I C A T E . One copy wi l l be returned following approval. See additional instructions in Rules and Regula
tions of the Commission, ^ i ' i ' i State Land submit 6 Copies 

HQljba,..Naw.Ketxi^. sJan.uacx..3.0.*...19.5.6 
* (Place) (Date) 

O I L CONSERVATION COMMISSION 
SANTA FE, NEW M E X I C O 

Gentlemen: 

You are hereby notified that it is our intention to commence the (Dril l ing) ( f t a n M p f c M f r ) of a well to be known as 

...A^ec...Cdl..&-.Gas...jGom^n3r. 
(Company or Operator) 

....StatP..-S-3 , Well No 1 in The well is 
(Leasei (Unit) 

located 8 6 5 1 . * feet from the N o r t h l i n e a n d 6 6 0 f e e t f r o n , t h c 

. . . U e s t !'ac of Section.,. . ^ . j . - ^ T 29.S , R 3.7S , N M P M . 

( G I V E L O C A T I O N F R O M SECTION L I N E ) . . . . B t ^ O ^ . ^ . ! . ^ . ! . . / . Pool, . . . .Lea County 

I f State Land the Oi l and Gas Lease is N o . . . £ . . . 9 1 2 2 

I f patented land the owner is ~!T. 

Address —— -

We propose to dri l l well with drilling equipment as follows: . . B p . t a r y „ . . t . Q . . P . » 

D C 
| 

B j A 
1 

e F G H 

L K J I 

M N o P 

The status of plugging bond is B l a n k e t . . 

Dril l ing Contractor ....JMaJdXL..Drilling...C.Qmp3JX5T.. 

HobbSj___Kew_Mexico 

Sec. 3- T 19S- R 37E 
We propose to use the following strings of Casing and to cement them as indicated: 

We intend to complete this well in the...Que.eiX..EQrm&ti.Qn.. 

formation at an approximate depth of.. . .4000. 

CASINO P R O G R A M 

feet. 

Size of Hole Size of Cuing Weight per Foot New or Second Hand Deptb Sacba Cement 

n A - ^ / A " Wfivr qoo 
* r 

7_7/AH Wftw 
* t 

I f changes in the above plans become advisable we wil l notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give fu l l details of proposed plan of work.) 

* Note: Lot k of Gee. 3-19S-37E i s l^Oi-OS' lonp, in a north-south direction. Lot 5 
(Unit E) is a normal 1320' tract; hence, the well location i s 660' from 
boundaries of Unit E. 

Approved 
Except as follows: 

- • U r t i .., 19.. 

By.. 

, O l I ^ f c O N S E R V A T i O ^ C C 

1 Ih.. ..... K . 

Sincerely yours, 

.Aztec..Qil...&..Gas....Gomcany.. 

By-

Position... .Dist.rlc.t...Supe.r.intentient 
Send Communications rcnai'ding well to 

Isame... 

Address...I%....Q.»..Rox #&i7, Hobbs, %Tevr I-Tevico 



NEW MEXICO 
O I L CONSERVATION COMMISSION 

Wel l Locat ion a**el-/-ojp-€iaB.»ProratioB Plat 
F o r m C-128 

Date January 31, 195o 
Operator Aztec O i l & Cas Company 

Well No. 2 Section ^_ 

L e a s e State-

Township -̂ op Range gyp- N M P M 

Line , _££0_ Located 206A. F e e t F r o m r.Tnrth 

County, New Mexico . G. L . Elevat ion 

Feet F r o m Tj West- Line , 

Name of Producing Format ion Pool ^ , Dedicated Acreage 

(Note: A l l distances must be f r o m outer boundaries of Section) 

4 
Aztec O.St c i 

I 

o l I 

State 

-3 

SCALE: r »1000' 
1. Is this Well a Dual Comp. ? Yes No . 

2. I f the answer to Question 1 is yes, are there 
any other dually completed wells wi th in the 
dedicated acreage V Jes No . 

Name 
Posi t ion. 
Representing 
Address 

This is to c e r t i f y that the above plat was 
prepared f r o m f i e ld notes of actual surveys 
made by me or under my supervis ion and 
that the same are t rue and cor rec t to the 
best of my knowledge and bel ief . 

DatejSnrveyed ^^ua ry^26 . 1956 

4_ <-tf> « • 
Registered Professional Engineer and/or 
Land Surveyor 



Submit 3 Copies 
to Appropriate 
District Office 

District I 
P.O. Box 1980, Hobbs, NM 882*8 

Pistr is l U 
P.O Drawer DD,Artesia. NM 88210 

State of New Mexico 
Energy. Minerals and Natural Resources Department 

L oc^po j^ERVATION DIVISION 

Form C-103 
Revised 1-1-89 

lOOOHioBrazos Hd.Aztec,NM87410 

•S3 OE • ^ r t ^ ' ^ e x i c o 

P.O. Box 2088 
87504-2088 

WELL API NO. 
30 - 025 - 05553 

5. Indicate Type of Lease 

STATE Q FEE [X~~| 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFEHENT RESERVOIR. USE "APPLICATION FOR PERMIT" 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Type of Well: 
OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

8. Well No. 
22 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

4. Well Location 

Unit Letter __!_ 

Section 4 

9. Pool name or Wildcat 

E U M O N T Y A T E S S V N R V R Q N 

- L 9 8 3 Fee. From The S O U T H Line and 6 6 0 

Township 19 S Range 3 7 E NMPM 

Feet From The E A S T U n e 

L E A County 

10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3,672 

TEMPORARILY ABANDON 

PULL OR ALTER CASING 

OTHER: CONVERT TO INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK |X | ALTERING CASING | | 

COMMENCE DRILLING OPNS. Q P L U G AND ABANDONMENT) 1 

CASING TEST AND CEMENT J O B | | 

OTHER: CONVERT TO INJECTION |x | 

11. 

NOTICE OF INTENTION TO: 
PERFORM HEMEDIAL WORK | X , , \ PLUG AND ABANDON j I 

• • 
• 

CHANGE PLANS 

121 inscribe Proposed ..r Completed Opeiations (dearly stale a l l pertinent details, a n d give pertinent dates, ncluding estimated date o f starling any proposed 

wont) SEE RULE 1103. 

TD - 3950" PBTD - 3942' PERFS - 3750' -3919' 

MIRU PU, 10/29/93, NDWH NUBOP, RIH & TAG @ 3942'. CHC, RIH & SET PKR @ 3811', TEST CSG TO 500#, HELD OK. 
PERF 2 SQZ HOLES @ 1657', RIH & SET RBP @ 2505' & CR @ 1565'. EIR @ 2BPM @ 500#, M&P 200sx CL C CMT 
TAILED BY 75sx CL C CMT + 2% CACL2, POOH, WOC. RUN TEMP SVY - TOC -150', RIH & TAG @ 1565; DO & CO TO 
1660', CHC, TEST SQZ HOLES TO 500#, HELD OK. REL RBP & PERF ADD'L INTERVAL VV/ 2JSPF @ 3750-52, 55-70, 
79-88, 3796-3800, 13-19, 39-49, 3899-3904, 11-3919' TOTAL 132 HOLES. ACIDIZE W/ 5000GAL 15% NEFE HCL ACID. 
POOH, RIH W/ GUIB G-6 PKR & 2-3/8" TBG & SET PKR @ 3714', NDBOP, NUWH, CIRC W/ PKR FLUID, TEST CSG TO 
550#, HELD OK, RDPU 11/8/93. 

SHUT-IN PENDING WATER INJECTION LINE. 

I hereby oertfy t a t lhe information above is true and complete to the best of my knowledge and befe*. 

SOKRJRE j ^ ^ ^ ^ ^ ^ ^ j . TIILE REGULATORY ANALYST 

TYPE OR PRUT NAME DAVID STEWART 

DATE 11 30 93 

TELEPHONE NO. 915 685-5717 

(IMs space far State Use) 

APPROVED BY 

CONDITIONS OF AfflMMM, IF ANY: 

TITLE 
DISTRICT 1 SUPERVISOR DEC 06 1993 

DATE 



Submit 5 Copiei 
Appropriate Dislrio 
DISTRICT! 
Appropriate District Office 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 8S210 

DISTRICT ni 
1000 Rio Brno* Rd., Aztec, NM 87410 
I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form O104 
Revised 1-1-89 
See Instructions 
t l Bottom of Page 

OH CCNSER. -JN DIVISION 
RE'.. . TD 

'93 JU r? nn 9 15 

Operator 

Oxy USA, I n c , 
Well API No. 

30-025 -05553 
Address 

PO Box 50250, Midland, TX 79710 
• Other (Please explain) 

E f f e c t i v e 

Reason(s) for Filing (Check proper box) 

New WeU D 
Recompletion L~D 

Change in Operator E 

Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Gas Q Condensate Q 

1 , 1993 

ll1Z2T P ™o£lpe"™ S i r a o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

II . DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

22 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease 
State, Federal or Fee 

Lease No. 

Fee 
Locauon 

Unit letter I 1983 F«J Firm The S O U t h , J n e l n d 
660 Eas t 

Feet From The _. Line 

Section 4 Township 19S RanW 3 7 E , NMPM, Lea County 

m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-%-] or Condensate j 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas f 1 

Warren PetFoleum Tjorp 
GPM 4001 Penbrook r Odessa. TX 79762 

If well produces oil or liquids, | Unit | Sec. I Twp. | Rge. 
3ive location of tanks. j M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 

NO I 
If thii production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

ing order number If thii production is commingled with that from any other lease or pool, give commingl 

I V . C O M P L E T I O N D A T A 

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

New Well | Workover | Deepen | Plug Back |Same Res'v faitf Res'v 

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

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

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) 

Date First New. Oil Run To Tank Dale 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 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rule* and regulations of Ihe Oil Conservation 
Division have been complied with and that the information given above 
is true and complete to the best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Nuiie , Title 

915/685-5600 
Dale Telephone No. 

OIL CONSERVATION DIVISION 

Date Appi-oved ̂  Q 9 % 

By_ 

Title. ilSTWCT 1 SUPERVISOR 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable lor 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, 11, HI, 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. 



N O . O F C O P I E S R E C E I V E 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 D O F F I C E 

I R A N 5 P O R T E R 
; Oi L 

I R A N 5 P O R T E R 
G'AS 

O P B R A T O R ! J S -: 
i t 

P R O R A T I O N b F F H c f c 

o 
o 

CM 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE o 
AND U~ 

AUTHORIZATION TO TRANSPORT OIL AND NAT.t)RAlBA 

5-OCC 
1-Midland 
1-File 

o 2 32 Fl|\ 

Tidewater Oil Company 
Ad'ire 

Box 2k9, Hobbs, New Mexico 
Reason(s) for f i l ing (Check proper box) 

New WeH | | 

Hecompleticn | ] 

Change in OwnershippCJ 

Change in Transporter of: 

Oil [ ^ j Dry Gas | j 

Casinghead Gas | | Condensate (~ j 

Other (Please explain) 

Formerly Texaco's Z. A. McMillian B #2 

I f change of ownership give name 
and address of previous owner Texacojlnc*, Box 352, Midland, Texas 

11. DESCRIPTION OF WELL AND L E A S E 
Lease Name Well No. Pool Name, Including Formation Kind of Lease 

East Eumont Unit 22 Eumont Queen State, Federal or Fee J^QQ 

Location 

Unit Letter 1 : 1 9 8 3 Feet From The South Line and 6 6 0 Feet From The F;HS+. 

Line of Section h- , Township 1 9 S Range 37 E . NMPM, L e a County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil | X o r Condensate | j 

Texas New Mexico Pipe Line Company 
Address (Give address to which approved copy of this form is to he sent) 

Box 1510, Midland, Texas 
Name of Authorized Transporter of Casinghead Gas [ X j or Dry Gas | | 

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

Box 6666, Odessa, Texas 
, , ,, . ,. „ , , ' U n i t ! Sec. 1 Twp. 'Rge. If wel] produces oi l or liquids, 1 1 . • i 
give location of tanks. 1 I 1 4- 1 1 9 1 3 7 

Is gas actually connected? ( When 

Yes i 

If this production i s commingled with that from any other lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

D e s i g n a t e T y p e o f C o m p l e t i o n — ( X ) j 
i i 

' New Wel] ' Workover 1 Deepen 
1 i I 
1 l i 

< i 

1 Plug Back 1 Same Res'v. 1 Dif f . Res'v. 
1 l 1 
1 l i 

i i 

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

f o o l Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E SIZE CASING & T U B I N G SIZE D E P T H SET SACKS CEMENT 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aUou-
OIL WELL able for this depth or be for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

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

GAS WELL 
Actual Prod. Tes t -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

lesting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size 

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

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commiss ion have been complied w i t h and that the in format ion g iven 
above i s true and complete to the best of my knowledge and be l i e f . 

Area Engineer/ 
" (Title) 

July lk, 1965 ._ 
(Date) 

O I L CONSERVATION COMMISSION 

\ \ \ \ ? 'i M';v>-; 
A P P R f l V F D l » A <J J<- ^ •' , ' V " ' , 10. 

T I T L F C " - > - •'• . . ... 

T h i s form is to be filed in compliance with R U L E 1104. 

If this is a request for allowable for a newly drilled or deepened 
well , this form must be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with R U L E 111. 

A l l sect ions of th i s form must be f i l l e d out complete ly for a l low
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
w e l l name or number, or transporter, or other such change of condi t ion . 

Separate Forms C-104 must be f i l e d for each pool in mul t ip ly 
completed w e l l s . 



NEW M E A l t u 
O I L C O N S E R V A T I O N COMMISSION 

Well Location and/or Gas Proration Plat 

\ 

'Date 2 - l V v 

Dpe rator The Texas Company 

Well No. 2 

Located 1980 

Lease Z . A. McMil lan ,",B" 

Section ^ Townahip 19-S 

Feet From South Line , 660 

Range 3 7 - E ' 

Feet F r o m E a s t 

Lea, 3665' County, New Mexico. G . L . Elevation_ 

Name of Producing Formation Queen aand Pool 6 . / v '• Dedicated Acreage 40 

(Note: Al l distances must be from outer boundaries of Section 
I 

(5) 

G. M. Cqne Lse. 
I 
I 

Schermerhorn Lse. 

Virgil ILinam 

The Texas 

Mrs. JImm 1 e Saunders Lss 

U. |S. A. 

Cities Service "AT" 
Lse. 

Stab 

The Texas 'Co. Lsu 

Totalf 160 At 
Z. A. McMitLlan 

Co. L s e . 

40 Ac . 

, JQ i i O ' 

00 

SCALE •-r.iooo' 
1. Is this Well a Dual Comp. ? Yes No X . 

2. If the answer to Question 1 is yes, are there 
any other dually completed wells within the 
dedicated acreage? Yes No 

n 
Name 

'B" 

Aztec Lse. 

o 

State 

13) 

The Texas Co. L 
"A" 

Z. A. McMillan 

PoBition/Reglatered Professional Engineer 
Representing The Texas Company 
Address Box ± fdv, ia. wortn, Texas 

This is to certify that the above plat was 
prepared from field notes of actual surveys 
made by me or under my supervision and 
that the same are true and correct to the 
best of my knowledge and belief. 

„ c '^/p 0 • 0. /V/ - -
Date Surveyed d , L. / (. CCU-

/ / / 
Registered Professional Engineer and/or 
Land Surveyor 



Submit 3 Copies 
to Appropriate 
District Office 

P'striPt I • • - M ' - r T ' ' 
P.O. Box 1980. HobbW. NM 88240 , 

District |1 U t " 
P.O.Drawer DD.Artesia, NM 88210 

ipattment 

District III 

lOOORioBrazos Rd Aztec,NM87410 
•94 JRrt v 

State of New Mexico 
Energy, Minerals and Natural Resources Dep> 

6i£ CONSERVATION DIVISION 
' ~ u P.O. Box 2088 
^ S^int^fe, New Mexico 87504-2088 

f orm C-103 
Revised 1-1-89 

WELL A f t NO. 
30 - 025 - 05544 

5. Indicate Type ol Lease t 

STATE Q F E E [ X ~ ] 

6. Slate Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

1. Type of Well: 
OIL I — I 
WELL | I 

GAS 
WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

8. Well No. 
25 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

4. Well Location 

Unit Letter ^ 

Section 3 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 

: 6 6 0 Feet From The S 0 U T H l ine and 6 6 0 Feet From The W E S T , i n a 

Township ^ 9 S Range 3 7 E NMPM LEA County 

10. Elevation (Show whether OF, RKB, RT, GR etc.) 

3,663 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK | | ALTERING CASING | | 

COMMENCE DRILLING OPNS. [ | P L U G AND A I ; A N D O N M E N T | | 

CASING TEST AND CEMENT J O B | [ 

OTHER: 

11. 

NOTICE OF INTENTION TO: 
PEHFORM REMEDIAL WORK l X I PLUG AND ABANDON | | 

TEMPORARILY ABANDON | | CHANGE PLANS | | 

PULL OR ALTER CASING | | 

OTHER: CONVERT TO WATER INJECTION 

IZDescribe Proposed orCompleted Operations (Clearly stale a l l pertinent details, a n d give pertinent dates, ncluding estimated date o t starting any proposed 

mode) SEE RULE 1103. 

TD - 3950' PBTD - 3947' PERFS - 3876'-3936' 

SEE OTHER SIDE 

I haeby eerily ttcM Die lAcxmabon above is fcue arid complete fc> tlie best of knovsitsdge arid bead. 

SCNATURE v ^ S w ^ ^ ^ f e 5 * - ^ ' TITLE REGULATORY ANALYST twE 11 23 93 

TYPE OR PRNT NAME DAVID STEWART TELEPHONE NO. 915 685-5717 

(This space for S t * ; Use) 

APPROVED BY 
TITLE 

DISTINCT 1 SUPERVISOR j A M j 3 ^ 
DATE 

COrOnONSOFAPPWSW/ IF ANY: 



1. ) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ overshot, BS, jars, and DC's on 2 3/8" tbg and fish 2 j t s of 
tbg, 1 rod, and pump from well. TOOH w/ fish and tools. TIH w/ 3 3/4" 
RB and DC's on 2 3/8" tubing and tag PBTD § 3947'. CO wellbore to PBTD 
of 3947' i f necessary. TOOH w/ RB, DC's and tbg. 

3. ) RU wireline. Perforate Penrose formation (3748' - 3866') w/ premium 
charges 2 JSPF at the following depths (3748' - 67', 3775' - 83', 

3790' - 95', 3801' - 04', 3810' - 15', 3827' - 31', 3838' - 48', 
3854' - 3866'). Total of 148 shots. Depth reference log Lane Wells log 
Radioactivity log dated June 26, 1956. 

4. ) TIH w/ treating pkr on 2 3/8" tbg and set pkr § + 3650'. Pressure test 
csg to 500#. 

5. ) RU acid company, pressure backside to 500/, Acidize Penrose perfs 
(3748' - 3936') w/ 5000 gals 15% NE Fe HCI containing 2% AS-66 and 
util i z i n g jjaiuuii juid flu).i»« mid rock s a l t as block. Flush w/ 2% KC1 
water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethylene 
lined tbg. Circ hole w/ pkr fluid, and set pkr § + 3680'. ND BOP, NU 
WH. Pressure test annulus to 500/ and cut 30 min chart for NMOCD. 



Submit 5 Copies 
Appropriate District Office 
DISTRICT 1 
P.O. Box 1980, Hobbi, NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ni 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

GIL CCNSERv 

Form C-104 

,N D l V I & t t 1 ^ 8 ! 
^ r j »t Bottom of Page 

OLL CONSERVATION DIVISION R E [ 

P.O. Box 2088 . om G 1R 
Santa Fe, New Mexico 87504-2088 '93 JUL K ' J 1 0 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator f 

Oxy USA, I n c . 
Well API No. 

30-025-05544 

Address 

PO Box 50250, M i d l a n d , TX 79710 
Reasoo(s) for Filing (Chtck proper box) 

New Well D Change in Transporter of: 

Recompletion D Oil D Dry Gat D 

Change in Operator E Casinghead Gu LTl Condensate L~] 

Q Other (Please explain) 

E f f e c t i v e n l u l l iy 1 , 1993 

i l ^ u T p ^ o t ^ Z S i r a o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

25 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease 
State, Federal or Fee 

Lease No. 

Eee 
Location 

Unit Utter M 660 Feet From The S O U t h , j M l n r f 
660 West 

Feet From The Line 

Section 3 Township 19S Range 3 7 E , NMPM, Lea County 

m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil or Condensate j j 

Koch O i l Company 
Address (Give address to which approved copy of this form is lobe sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gu ]X 1 or Dry Gas I 1 

Warren P e t r o l e u m Tjorp 
GPM 

prĵ BrSx* a f & 9 \ " ^ ^ * / W ' ^ 4 T 0 i ^ * i e n l ) 

4(101 P^nbrook . Odessa. TX 79762 
If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
pve locauon of tanks. M j 3 | 1 9 S | 3 7 E 

Is gal actually connected? | When ? 

Yes 1 1981 
If this production is commingled with trot 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 b i f f Res'v 

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

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

Pcrforauons Depth Casing Shoe 

TUBrNG, 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 to or exceed lop allowable for this depth or be for full 24 hours.) 

Dale 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. Gu- MCF 

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

Testing Method (pilot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

OIL CONSERVATION DIVISION 

Bv i ^ ^ ^ ^ f ^ ^ i ^ 
Signature 

Pat McGee Land Manager 
Prioled Name » Title 

< o ( % [ q \ 915/685-5600 
Date - - - Telephone No. 

Dy ^ / — ^y^^^r 

Tiffc ' tlSTf^T 1 SUPERVISOR 

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) Ail sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out dnly Sections I. II, LU, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate rwm C-104 must be filed for each pool in multiply completed wells. 



N O . O F C O P I E S R E C E I V E 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 . 

LAND OFFICE 

1RANSPORTER 
OIL 

G AS 

OPERATOR 

PRORATION OFFICE 

O 
NEW M E X I C O O I L CONSERVATJfrQN COMMISSION 

REQUEST FOR: ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G A S ^ 

1-Midland ~ : =J O U U ' 
1-File ~° 

Form C -1 04 
Supersedes Old C-104 and ('.• 
Effective 1-1-65 ' 

Tidewater Oi l Company 

Box 2k9, Hobbs, New Mexico 

Reason(s) for f i l ing (Check proper box) 

New Well | | 

hecompleticn [ j 

Change in Transporter of: 

Oil [ ^ ] Dry Gas 

Casinghead Gas | [ Condensate [ | 

Other (Please explain) 

Formerly Texaco's 
Z. A. McMillan A #2 

I f change of ownership give name 

and address of previous owner Texaco^ I n c . , Box ?52, Midland, Texas 

11. DESCRIPTION OF WELL AND L E A S E 
Lease Name Well N o . Poo l Name, I n c l u d i n g F o r m a t i o n K i n d of Lease 

East Eumont Unit 25 Eumont Queen State, Federa l or F e e F e e 

Location 

Unit Letter M 660 

Line of Section , Township 

Feet From The 

19 S 

West 
_ Line and 660 Feet From The South 

Range 37 E NMPM, Lea County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name o f A u t h o r i z e d Transpor te r of O i l Q £ j or Condensate 

Texas New Mexico Pipe line Company 

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

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor t e r of Cas inghead Gas ̂ ] or D r y Gas j ] 

Phil lips Petroleum Company 

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

Box 6666, Odessa, Texas 
- i ' U n i t ! Sec. 1 T w p . ' R g e . 

If w e l l produces o i l or l i q u i d s , i 1 • i 

give location of tanks. ' M ' 3 ' 1 9 ' 3 T 

Is gas a c t u a l l y connected? j When 

Yes ! 

If this production i s commingled with that from any other lease or pool, give commingling order number: 
IV. COMPLETION DATA 

1 O i l Wel l 1 Gas Well 

Designate Type of Completion — (X) | j 
i i 

1 N e w Wel l ' Workover ' Deepen 
1 i 1 
1 | | 

' P l u g Back 1 Same R e s ' v . 1 D l f f . R e s ' v 
1 l 1 
1 i i 

i i 

Date Spudded Date C o m p l . Ready to Prod . T o t a l Depth P . B . T . D . 

Poo l Name of P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Dep th 

Pe r fo ra t ions Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & 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 must be equal to or exceed top allow-

OH. WEI L a ' > ' e f o r t n * s depth or be for full 24 hours) 

Pate P i r s t New O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n q t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l P rod . D u r i n g T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

GAS WELL 
A - tual Prod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

i testing Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

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

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commission have been compl ied w i t h and that the informat ion given 
above is true and complete to the best of my knowledge and bel ie f . 

Area <Engineer 
(Signature) 

/ / 

July l ' r , 1965 

— - -. . 
(Title) 

iD.uv) 

OIJ^XOi^SERVATION COMMISSION 

30b 2 I 19f£ 
T — 

19 -

T I T L E _ 

T h i s form i s to be f i l e d i n compliance w i t h R U L E 1104. 

I f t h i s i s a request for a l lowable for a newly d r i l l e d or deepened 
w e l l , t h i s form must be accompanied by a tabula t ion of the devia t ion 
tes ts taken on the w e l l i n accordance w i t h R U L E 111. 

A l l sec t ions of th i s form must be f i l l e d out comple te ly for a l low
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
w e l l name or number, or transporter, or other such change of condi t ion . 

Separate Forms C-104 must be f i l e d for each pool i n mul t ip ly 
completed w e l l s . 



Lease #65611 
NEW MEXICO OIL CONSERVATION COMMISSION 

Santa Fe, New Mexico 

MAIM OFFfPir nr^ wri^F. OCC 

(Form C-1U11 
(Revised 7/1/52) 

I P T I M A L MAIN omcc aec w" : ' 3 OCC 
W } T O P F INTENTION TO DRSfcL OR RECOMPLETE 

Notice must be given to tne MsfrWt Office of tgfeJ^Mans^ya^ion C^ otftjijnerbbefojeldrilli 
begins. If chances in the proposed plan are considered adv^ble/*'-*op/,Ju}f tjfts J>otjr» showing such change? wil l%& retu 
Submit this notice in QUINTUPLIGATE. One copy will be returned following approval. See additional instructions in 
lions of the Commission. 

Fort Worthy ..Texas May. 22^.. 1956 
(Place) (Date) 

....ML.. 

O I L CONSERVATION COMMISSION 
SANTA FE, NEW MEXICO 

Gentlemen: 

You are hereby notified that it is our intention to commence the (Drilling) (Rqcg^jJe^Jq/) of a well to be k: 

The...Texas. ..Company. 
(Company or Operator! 

.̂»..A».. M^XX1^X\..."A" Well No...?. , in.. 
(Lease) , (Uni t ) 

located 6 6 O feet from the W e g t line and .66C? 

S O U t h line of Section....3 , T I 9 ~ J S , R 37.*-E , NMPM. 

(GIVE LOCATION FROM SECTION LINE) E u m o n t Pool, L e a , County 

If State Land the Oil and Gas Lease is No T. 

I f patented land the owner is ? . • „ . . A A _ M c M i l l a n 

Address ...BQx..782,....Hobb^ 
We propose to drill well with drilling equipment as follows: ..?.Q.t?.?.?!y. 

... The well is 

feet from the 

n 

E 

L 

C 

F 

B A n 

E 

L 

C 

F G H 

1 

n 

E 

L K J 
I 

I 

M N O P 

The status of plugging bond i s i * 0 ^ 0 . 0 . 0 . . . . ^ 

l.*M..CaBualtj__0o 
Drilling Contractor Mo.t...kno.wn....at....thls.-..tlme 

We intend to complete this well in the ftUeen.. 

formation at an approximate depth of 395-0... 

CASING PROGRAM 
We propose to use the following strings of Casing and to cement them as indicated: 

..feet. 

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement 

11" 8-5/8" 24# New 1660« v 1000 
6-3/4" 4-1/2" 11.60# New 3950« 4oo 

I f changes in the above plans become advisable we will notify you immediately. 

ADDITIONAL INFORMATION ( I f recompletion give ful l details of proposed plan of work.) 

FORMATIONS EXPECTED 
Top of Anhydrite 
Top of Yates 
Top of Seven R^veps, 0 

Approved 
Except as lollows: 

lbOO' Top of Queen 5535« 
2800' Top of Penrose 3755* 

^.m. o re 3080' Total Depth 3950' 
2 D <^PP ' " Sincerely yours, 19.. 

By.. 

Title 

/ony CONSERVAT: 

. iu, 
Engineer District 1 

.. TJiEvTEXAS .. COMPANY. 
[ I /(Cwnibayy or Operator! 

BylL : 7 i . . / . : /Z^ 
Positr̂ . D iy i s ion C i v i l . Engineer 

Send Communications regarding: well lo 

Name.... The. Texas ..Company 
Address O.V .BOX 4 7 2 0 

Port Worth, Texas 

J .g.Velten 

amm 



flRir WA OILCON£ 
NEW M E X I C O 

CONSERVATION COMMISSION., 
/F^arm C-128 

Operator The Texas Company HAY .' - ; 

^dttfafi&rffllftT Gas Proration Plat " QQQ 
^ ^ j P ^ M a y 1ft, 1956 

J ^ g s e N o . 65611 Z . A.' MieMftlfcr ]>A" 

Well No. 

Located 

Section 

660 

J Township 19 South Range 37 E a s t 

Feet From South Line . 660 Feet F r o m j j ^ 

NMPM 

Line , 

L e a County, New Mexico. G . L . Elevation ^665.0 

Name of Producing Formation Qua^n s a a d Pool Eumont Dedicated Acreage_4p_ 

(Note: A l l distances must be from outer boundaries of Section 

\> Aztec Lse.~j" Aztec Lse 
^ S ta te E - 3 | s t a t e E - 3 - A 

* , 1 

N J i 

(+) 
The Texas C o . L 

Z. A. M c M i l l a n , 
.2 

NOTE 
This section of 
form is to be 
used for gas 
wells only. 

3$ j-fk tic/ >/ 

<0 

4- 3 

e. 

B" 

Shjel l L s e . 

Stajte 

+ The) Texas Co. L s e . 

Z.AjMcMil l&n . "A" 

> 

Ljd) A 

ie]o Ac. 
§40 Ac . 

SCALE tr-roeo' 

^40 Ac . 

The Te|xas Co. L s e . 

State ' 
I 
I 

1- k 
G u l f L s e . (The Texas Co% 

I L s e . 
S ta te j 

I S t a t e 

I '-3/W. 

LEGEND: 
o - G . L . 0. 
B r a s s Cap 

to 

12) 

*4 

X 

1. Is this Well a Dual Comp. ? Yes No 

2. If the answer to Question 1 is yes, are there 
any other dually completed wells within the 
dedicated acreage ? Yes No . 

Name 
Position; 
Representing 
Address 

This is to certify that the above plat was 
prepared from field notes of actual surveys 
made by me or under my supervision and 
that the same are true and correct to the 
best of my knowledge aud belief. 

eSurveyed May, l & f 1956 

^R-^gisteredProfessional Engineer and/or 
Land Surveyor L i c e n s e No. 1559 



Submit 3 Copies 
to Appropriate 
Distr ict Office 

District | 

P.O. Box 1980. Hobbs. NM 88240 

PistfiPt It 

P.O.Drawer DD,Artesia, NM 88210 

District III 
lOOORioBrazos Rd.Aztec.NM87410 

State of New I 'sx ico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-103 
Revised 1-1-89 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 1. Type of Well: 
OIL 1 1 GAS I 1 

WELL | 1 WELL I I OTHER INJECTION 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 

2. Name of Operator Q ^ ^ ^ a Well No. 

28 
3. Address of Operator 

P.O. Box 50250 Midland, TX 79710 
9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 

WELL API NO. 
30 - 025 - 05583 

5. Indicate Type of Lease 

STATE |X | F E E | [ 

6. State Oil & Gas Lease No. 

B-2330 

UnitLetter _ ^ . 6 6 0 Feet From The N 0 R T H Line and 6 6 0 

Section ^ Township ' 9 S Range 3 7 E 

Feet From The E A S T Line 

NMPM L E A County 

10. Elevation (Shot* whether DF. RKB. RT. GR. etc.) 

3,659 

PULL OR ALTER CASING • 
OTHER: CONVERT TO INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK |X | ALTERING CASING | | 

COMMENCE DRILLING OPNS. Q P L U G AND ABANDONMENT| | 

CASING TEST AND CEMENT J O B | | 

OTHER: CONVERT TO INJECTION |x | 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK l X I PLUG AND ABANDON | 1 

TEMPORARILY ABANDON | | CHANGE PLANS | | 

12. Describe Propo... i ^Completed Operations (Clearly state a l l pertinent details, a n d give pertinent dates, ncluding estimated date o l starting any proposed 

ttorfc) SEE RULE 1103. 

TD - 3975' PBTD - 3969' PERFS - 3868' - 3954' 

MIRU PU, 10/22/93, NDWH NUBOP, RIH & TAG @ 3969'. CHC, TEST CSG TO 500#, HELD OK. PERF ADD'L INTERVAL 
W/ 2JSPF @ 3782-3808, 13-21, 24-49, 84-3888' TOTAL 134 HOLES. ACIDIZE W/ 5000GAL 15% NEFE HCL ACID. POOH, 
RIH W GUIB G-6 PKR & 2-3/8" TBG & SET PKR @ 3715', NDBOP, NUWH, CIRC W/ PKR FLUID, TEST CSG TO 560#, 
HELD UK, RDPU 10/28/93. 

SHUT-IN PENDING WATER INJECTION LINE. 

I hereby ceraV *>at lhe information above is fcue and completetotriebest of mykncMiledgeandbeSef. 

SIGNATURE j f t ^ / J C ^ l ^ HTLE REGULATORY ANALYST DATE 11 30 93 

TYPE OR PHUT NAME DAVID STEWART TELEPHONE NO. 915 685-5717 

(lbs space tor State Use) 

APPROVED BY 

CONDITIONS OF API' 

TITLE 
DISTWCT 1 SUPERVISOR DEC 1 3 1993 

OWE 



Li lubmu 5 Copies 
Appropriate District Office 
DI STRICT I 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT fl 

P.O. Drawer OD, Artesia, NM 88210 

DISTRICT ni 
1000 Rio Braze* Rd, Aztec, NM 87410 

89 

r o . . JN DIVISION 

State of New Mexico 0 , L ° R£ C • v F D

 F o n n C . 1 M T 
Energy, Minerals and Natural Resources Department Rt 

OLL CONSERVATION DIVISION ' 93 ^ l Z 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

' t t Bottom of Page 

Operator 

Oxy USA, I n c . 
Well API No. 

30-025- 05583 
Address 

PO Box 50250, M i d l a n d , T X 7 9 7 1 0 

Reason(s) for Filing (Check proper box) 

New Well D 

Recompletion L~3 

Change in Operator E 

• 
Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Gas [7] Condensate O 

Other (Please explain) 

E f f e c t i v e 1 , 1993 

i a ^ u T v r l ^ ^ Z Sirgo Operating, Inc., PO Box 3531 , Midland, TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

28 
Pool Name, Including Formation 

Eumont Yates SR QN £ 
Kind of Lease 
State, Federal or Fee 

Lease No. 

B-2330 
Location 

Unit Letter . 660 „ ^ N o r t h 660 Eas t 
. Feet From The Line and Feet From The Line 

Section 9 Township 19S Range 37E , NMPM, L e a 

County 

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 H A L GAS 
Name of Authorized Transporter of Oil p-}^ or Condensate j j 

Koch O i l Company 
Address (Give address io which approved copy of Ihis form is 10 be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nine of Authorized Transporter of Casinghead Gas f X - ) or Dry Gas 1 1 

Warren P e t r o l e u m TJorp 
GPM 

p t j ^ X * oddregg, " K f a r Y g Z * ' W ^ l l T O 1 0 b t 

4001 Ps i ib rook . Odessa. TX 79762 
If well produces oil or liquids, | Unit | Sec. | Twp. j Rge. 
jive location of tanks. M j 3 j 1 9 S | 3 7 E 

Is gas actually connected? | When ? 
No | 

If thii 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 1 
New Well | Workover | Deepen | Plug Back |Same Res'v ^Diff Res'v 

I I I I I 
Date Spudded Dale 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 

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 

Date First New-Oil Rua To 'Taak • Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Lenglh of Tea 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 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

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

Signature 

Pat McGee Land Manaqer 
Printed Naj.ie . , / TiUe 

915/685-5600 
Dale Telephone No. 

OIL CONSERVATION DIVISION 
JUL 0 9 1993 

Date Aoprpved ,^7 

Title1: jlSTffiCT 1 SUPERVISOR 

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

wiih Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections 1 II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 iiiuit be filed for each pool in multiply completed wells. 



I. 

NO. OF COPIES RECEIVED 

. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

DISJKJBUT.ION' v r> 
. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

S A N T A i B } ] j < ; 
. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

F I L E 1 | ! J 5 . . V 

U . S . G . S . I , / t i i '• 

L A N D O F F I C E 

. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

O I L 
1 R A N S P O R T E R -

G AS 

— 

. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

O P E R A T O R 

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

. N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

t REQUEST FOR ALLOWABLE \ 
• AND E h 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

5-OCC 
1-Midland 
1 - F i l e 

> 
\ 

Tidewater O i l Company 
Address 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box) 

New Weil [ J Change in T ranspor te r of: 

Hecomp ie t i on [ | O i l 1 j Dry Gas | ~] 

Change ir. Ownersh ip ! | Cas inghead Gas j | Condensate | | 

Other (Please explain) ~~ 

Formerly Tidewater O i l Company 
State AD #1 

If change of ownership give name 
and address of previous owner 

II. DESCRIPTION OF WELL AND L E A S E 
Lease Name 

East Eumont Unit 
Well No. 

28 
Pool Name, Including Formation 

Eumont (Queen) 
Kind of Lease 

State, Federal or Fee State 
Location 

Unit Letter A ; 
6 6 0 F e e t F r o m T h e N O r t h L m e and 6 6 0 Feet From The E a s t 

Line of Section 9 , Township 1 9 S Range 3 7 E . NMPM, Lea County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil 1 Jl | or Condensate \ [ 

Texas New Mexico Pipe line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of Authorized Transporter of Casinghead Gas or Dry Gas | | 

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

Phillips Building, Odessa, Texas 
, . ,, , ,, , , 'Uni t ! Sec. 1 Twp. 'Rge. If well produces o i l or liquids, t 1 • r 1 
give location of tanks. j A j 9 | 1 9 S 1 3 7 E 

Is gas actually connected? j When 

Yes ! 
If this production is commingled with that from any other lease or pool, give commingling order numbers 

IV. COMPLETION DATA .' 
' Oi l Well 1 Gas Well 

Designate Type of Completion — (X) i , 
j New Weil ' Workover 1 Deepen 

1 ! ! 

1 Plug Back 1 Same Res'v. 1 Dlf f , Reo'v. 
I 1 1 
1 1 1 

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

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Dopth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E SIZE CASING & T U B I N G SIZE D E P T H S E T SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test O l l -Bb l s . Water-Bbls. Gas-MCF 

G A S W E L L 
Actual Prod. Test -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure Casing Pressure Choke Size 

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

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge and belief. 

(Signature) 

Area Supt. 
(Title) 

July 6, 1965 
(Date) 

OIL CONSERVATION COMMISSION 

This form is to be f i led in compliance with RULE 1 104. 

I f this is a request for allowable for a newly drilled or deepened 
well, this formjnust be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with RULE 111. 

A l l sections of this form must be f i l led out completely for allow
able on new and recompleted wells. 

F i l l out Sections I , I I , I I I , and VI only for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be fi led for each pool in multiply 
completed wells. 



OIL COIJoivW/ruuj ^ . l l L J I C N 

Well l o c a t i o n and/or Ga~ f - - M ^ n 

f o r a ru 

Operator Tide Water Associated O i l Company Lease 

Well No. 1 Section 9 Township 19-S 

Located 

State "AD" 
' ' Febxaiajrj.̂ ; 

rtange 37-E 

660 • Peot r roia East L i n e > 660' Feet From North 

Lea 

Name of Producing Formation Queens 

bounty, Mew Mexico. G. L. Elevation To be run later 

Uhdesigtiated-
Pool fain Ktt " »yv r, -. \ Dedicated Acreage _ijO_ 

(Noter All distances must be from outer boundaries of Section) 

I 
! § i 

TIDJ3 WATER ASSOCIAflBD OIL COMPANY I £- 660U 
' UO Ac. Unit 

[E|B 

I 

I 
I 

0 U I 

-I-

So. Pet. Expl. GULF 

Scale: 1" - lOOO* 
1. Is this '.Veil a Dual Comp.? Yea 

4 

HUMIBLE 

S T A T E 

Mo 

2. I f the a iswer to ' ues t io i 1 i s yes, are 
there any o t ' e r d u a l l y cn;inleted w e l l s 
w i t h i n the nt^ac acreape': 
No 

tea 

This i s to c e r t i f y t h a t the above 
prepared f r o c f i e l d notes o f - i c t v . 
made by me or under my oiipervi s.! o: > 
t h a t the 3ar-ie are t rue and c o r r e c t 
best o f mv k io* i edre a?'.i b e l i e f . 

L l a t was 
1 s urvey 

and 
io the 

••ane 
i os: t i o n 
represen t ing 
Address 

Surveyed. Februaryl^l^^ 

fr;) 3 t a f e i Profess iona l i>u»ineer ar 
Land .Jisrvevor 



JS 

Submit 3 Copies 
to Appropriate 
District Office 

District I 
P.O. Box 1980 

District II 
P.O.Drawer OD.Artesia. NM 88210 

State ot New Mexico 
Energy. Minerals and Natural Resources Department 

VISION 

H o b b s. M«a&.C O H S©IL CONSERVATION DIVISION 
| { t ' " P.O. Box 2088 

3210 t

 s ^ J t p ^ > Mexico 87504-2088 

93 DE' 11 District III 

lOOORioBrazos Rd.Aztec.NM87410 

Form C-103 
Revised 1-1-89 

WELL API NO 
30 - 025 - 05586 

5. Indicate Type of Lease 

STATE [xT] FEE| | 

6. State Oil & Gas Lease No. 
E-6574 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

1. Type of Well: 
OIL I I 
WELL I I 

GAS ( — I 
WELL I I 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

Z. Name of Operator 
OXY USA INC. 

8. Well No. 
30 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 
4. Well Location 

Unit Letter 690 

Section 10 

Feet From The 

Township ' 9 ^ 

NORTH Line and "1*950 Feet From The 

Range 3 7 E NMPM L E A 

WEST . Line 

County 

10. Elevation (Show whether DF. RKB. RT, GR etc.) 

3,660 

PULL OR ALTER CASING 

OTHER: CONVERT TO WATER INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK | | ALTERING CASING | | 

COMMENCE DRILLING OPNS. | | P L U G AND A B A N D O N M E N T ^ 

CASING TEST AND CEMENT J O B | | 

OTHER: I I 

11. 

NOTICE OF INTENTION TO: 
PERFOHM REMEDIAL WORK l X I PLUG AND ABANDON 

TEMPORARILY ABANDON | | CHANGE PLANS [ | • 
• 

_ 

12. Describe Proposed orCompleted Operations (Clearty state a l l pertinent details, a n d give pertinent dates, ncluding estimated date o t starting any proposed 

mvit/SEE RULE 1103. 

TD - 4096' PBTD - 4061' PERFS - 3896'-3940' 

SEE OTHER SIDE 

\ Y I \ J \ 
I hereto curtly thai ttie rtcxmutmn above is true and complete to ttie best of my knowledge and Defer. 

-7 
SIGNATURE ~ HILE REGULATORY ANALYST LWE 11 23 93 

TYPE OR PHNT NAME DAVID STEWART TELEPHONE NO. 
915 685-5717 

TITLE 
DISTWCT 1 SUPERVISOR 1 $ 1993 

DATE 

CONDITIONS OF 



1.) MIRU pulling unit. ND WH, NU BOP. 

2. ) TIH w/ 4 7/8" RB and DC's on 2 7/8" tubing and tag CIBP § 3754'. Drill 
out CIBP and CO wellbore to 4000'. TOOH w/ RB, DC's and tbg. 

3. ) RU wireline. Set CIBP § 3970' and dump 2 sx cmt on top of CIBP. R u n 
GR/CCL log from new PBTD to minimum depth. Perforate Penrose formation 
(37 68' - 3857') w/ premium charges 2 JSPF at the following d e p t h s 
(3768' - 71', 3778' - 90', 3797' - 3806', 3811' - 17', 3822' - 38', 
3851' - 3857') Total of 116 shots. Depth ref e r e n c e log Welex 
Radioactivity log dated August 2, 1956. 

4. ) TIH w/ treating pkr on 2 7/8" tbg and set pkr § + 3670'. Pressure test 
csg to 500#. 

5. ) RU acid company, pressure backside to 500#, Acidize Penrose perfs 
(3768' - 3960') w/ 5000 gals 15% NE Fe HCI containing 2% AS-66 and 
utilizing baweeio acid flalicm and rock salt as block. Flush w/ 2% KC1 
water containing 1% AS-66. 

6. ) Swab test. 

7. ) TOOH w/ pkr and tbg. TIH w/ PC Guiberson G-6 pkr on 2 3/8" polyethylene 
lined tbg. Circ hole w/ pkr fluid, and set pkr § ± 3690'. ND BOP, NU 
WH. Pressure test annulus to 500# and cut 30 min chart for NMOCD. 



Submit 5 Copies 
Appropriate District Office 
plSTRICT I 

P.O. Box 1980, Hobbi. NM 88240 

plSTRICT n 

P.O. Drawer DD, Artesia. NM 88210 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 
I . 
Operator 

O x y USA, I n c . 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION £ I L C G M S " ) 1 
P.O. Box 2088 

Form C-104 
Revised 1-1-89 

^ i i ^ t l o t T t ^ a g e 

-f 

Santa Fe, New Mexico 87504-2088 'S3 JU X'? Hil 9 15 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 
30 -025 -05586 

Address 
PO Box 50250, Midland, TX 79710 

Reason(s) for Filing (Check proper box) | | Other (Please explain) 
New WeU • Change in Transporter of: 
Recompletion • Oil • DryGa. • E f f e c t i v e * 

Change in Operator _ Casinghead Gas Q Condensate _3 

leeW 
U1.IJ_I.IJJJ 1 , 1 

993 

S i r g o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

D, DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 
3 0 

Pool Name, Including Formation 
Eumont Yates SR QN 

Kind-of Lease 
State, Federal or Fee 

Lease No. 
E - 6 5 7 4 

Location 

Unit Letter 690 __._-.-n. N o r t h ,. A 1950 _ _ ___ West 
. Feet From The Line and Feet From The Line 

Section 10 Township 19S Range 37E , NMPM, Lea County 

ID. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / A 
Name of Authorized Transporter of Oil j - j f r j or Condensate | 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas iX 1 or Dry Gas I 1 

Warren Pe t ro l eum Tjorp 
GPM 4001 PRtibrook. Odessa. TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
Relocation of tanks. p j - n | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 

No 1 
If this production is commingled with that from any other lease or pool, give commingling order number 
IV, COMPLETION DATA 

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

New Well | Workover | Deepen | Plug Back |Same Res'v |Diff Res'v 

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

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

Perforau'OQS Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 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 to or exceed top allowable for this depth or be for full 24 hours.) 
Date First NewCil Run To Tank - Due 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 (pitot. back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that (he information given above 
it true and complele to Ihe best of my knowledge and belief. 

Signature 
Pat McGee Land Manager 

Printed Name ritle 

Dale 
9 1 5 / 6 8 5 - 5 6 0 0 

Tdephooe No. 

OIL CONSERVATION DIVISION 
JUL 0 9 1993 

Date Approved s? ^ 

STRICT 1 SUPERVISOR 

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 cut only Sections I, IL, III, 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. 



N O . O F C O P I E S R E C E I V E D 

D I S T R I B U T I O N U ! XT 
NEW M E X I C O O I L 4 2 0 N S E R V A T I O N COMMISSION FormV 

R|QUEST FOR ALLOWABLE suPerl\ 
. ' _ _ i r ^ E f f e c t i v e \ , 

'•- <"> AND . 

AUTH0RIZATI0r4^0 TRANSPORT OIL ANDmTlftAk^Gi* PM >rr 
±E -=> 5-OCC " W \ 
$ "3 1-Midland 

* l - F i l e 

S A N T A F E 

U ! XT 
NEW M E X I C O O I L 4 2 0 N S E R V A T I O N COMMISSION FormV 

R|QUEST FOR ALLOWABLE suPerl\ 
. ' _ _ i r ^ E f f e c t i v e \ , 

'•- <"> AND . 

AUTH0RIZATI0r4^0 TRANSPORT OIL ANDmTlftAk^Gi* PM >rr 
±E -=> 5-OCC " W \ 
$ "3 1-Midland 

* l - F i l e 

F I L E 

U ! XT 
NEW M E X I C O O I L 4 2 0 N S E R V A T I O N COMMISSION FormV 

R|QUEST FOR ALLOWABLE suPerl\ 
. ' _ _ i r ^ E f f e c t i v e \ , 

'•- <"> AND . 

AUTH0RIZATI0r4^0 TRANSPORT OIL ANDmTlftAk^Gi* PM >rr 
±E -=> 5-OCC " W \ 
$ "3 1-Midland 

* l - F i l e 

U . S . G . S . 

L A N D O F F I C E 

O I L 
1 R A N S P O R T E R -

G 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 

U ! XT 
NEW M E X I C O O I L 4 2 0 N S E R V A T I O N COMMISSION FormV 

R|QUEST FOR ALLOWABLE suPerl\ 
. ' _ _ i r ^ E f f e c t i v e \ , 

'•- <"> AND . 

AUTH0RIZATI0r4^0 TRANSPORT OIL ANDmTlftAk^Gi* PM >rr 
±E -=> 5-OCC " W \ 
$ "3 1-Midland 

* l - F i l e 

' t ' - r n t o r ~ ~ , 

Tidewater O i l Company \ 

A d d r e s s 

Box 2k9, Hobbs, New Mexico 

Reason(s) for filing (Check proper box) 

I ; < w W e l l | | C h a n g e i n T r a n s p o r t e r o f : 

H e c c m p l e t l c n | ~ J O i l [ ~ J D r y G a s [ ^ ] 

' V h a n q n i n O w n e r s h i p ! C a s i n g h e a d G a s | | C o n d e n s a t e | | 

Other (Please explain) 

Former l y Az tec 's State E-10- #2 

If change of ownership give name 
and address of prev ious owner Azt.ftfi Oil Rr. flftfl nnmparty, TVw f>37? Tffihhs, f f e y MeXl CtO 

I. DESCRIPTION OF WELL AND L E A S E 
Lease Name 

Hast Eumont Unit 
Well No . 

30 
P o o l E-Jame, I n c l u d i n g F o r m a t i o n 

Eumont Queen 
K i n d of Lease 

State, Fede ra l or Fee State 
L e g a t i o n 

Unit Letter C ; 6 9 0 Feet From T h e N o r t h L i n e and 1 - 9 5 0 F e e t From The W e S t 

L i n e of Sect ion 1 0 , T o w n s h i p 1 9 S Range 37 E , NMPM, Lea County 

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Au tho r i zed Transpor te r of O i l [JJJ or Condensa te | ' [ 

Texas New Mexico ELpe line Company 
Address (Give address to which approved copy of this form is to he sent) 

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor te r of Cas inghead Gas [ 30 or D r y Gas | ) 

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

Phillips Building, Odessa, Texas 
' U n i t ! Sec. ' T w p . ' R g e . 

It w e l l produces o i l or l i q u i d : , ' 1 > i 
7ive location of tanks. 1 C j 1 0 [ 1 9 1 3 7 

Is gas a c t u a l l y connected? [ When 

Yes | 1957 
If this production is commingled with that from any other lease or pool, give commingling order number: 

V. COMPLETION DATA ' 
1 O i l Wel l 1 Gas Well 

Designate Type of Completion — (X) i 
1 ' 

1 N e w Well 1 Workover 1 Deepen 
i 1 
i i 

1 P l u g Back 1 Same Res ' v . 1 D i f f . R e s ' v . 
1 1 1 
1 l l 

i i 

LVite Spudded Date Compl . Ready to P rod . T o t a l Depth P . B . T . D . 

Poo l Name of P roduc ing F o r m a t i o n Top O i l / G a s Pay T u b i n g Dep th 

P e r f o r a t i o n s Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & 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 (Text must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Q|j^ W'pI.L able for this depth or be for full 24 hours) 

h a t e F i r s t Mew O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

! . "nq th of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod. Dur ing T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

GAS WELL 
Actua l P rod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

Testing Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

I. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge and belief. 

(Title) 

July 19, 1965 
(Date) 

A P P R 

OJjLXOJslSERVATION COMMISSION 

19-

T I T L E 

This form is to be fi led in compliance with RULE 1104. 

If this is a request for allowable for a newly drilled or deepened 
well , this form must be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with RULE 111. 

A l l sections of this form must be f i l led out completely for allow
able on new and recompleted wells. 

F i l l out Sections I , I I , I I I , and VI only for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be fi led for each pool in multiply 
completed wells. 



NEW M E X I C O 
O I L CONSERVATION COMMISSION 

Well Location and /or Ga,s,ProratiorvPlat .̂̂ ^ 
' ^ - C ' ~ ' MAIM gt&t&E 

Operator Aztec Oi l & Gas Company Lease S t a t e Ja/JaO 
• • it 'i ' i ! .. • < W X~9TTr *uo5 JUL 

Well No. 2 Section 10 Township 19 South Range 37 E a s t NM' 

Located 1950 Feet From West Line, 690 

Lea 

Name of Producing Formation_ 

Feet F r o m North Line. 

County, New Mexico. G. L . Elevation 3652.6 

Pool Dedicated Acreage 

(Note: Al l distances must be from outer boundaries of Section) 

1950" 

T 
o 
o 

I 
4 

SCALE- .r - lOOO' 

Is this Well a Dual Comp. ? Yes No 

I . If the answer to Question 1 is yes, are there 
any other dually completed wells within the 
dedicated acreage? Yes No . 

^ame 
Position. 

This is to certify that the above plat was 
prepared from field notes of actual surveys 
made by me or under my supervision and 
that the same are true and correct to the 
best of my knowledge and belief. 

Date Surveyed 7-10-.56 

lepresenting 
Address 

Regis te^d Professional Engineer and/or 
Land Surveyor 



% J 
+ 

Sul 

lubmi. 5 Copies 
Appropriate Di edict Office 
DISTRICT I 

P.O. Box 1980, Hobbt, NM 88240 

DISTRICT D 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT m 
1000 Rio Brazos Rd, Aztec, NM 87410 I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department _ r 

OIL COMSEFi- -
OIL CONSERVATION DIVISION R [ 

P.O. Box 2088 - > 
Santa Fe, New Mexico 87504-2088 '23 - ' c 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

See Instruct!or 
; £ L it Bottom of P 

nn 9 15 

Operator 

Oxy USA, I n c , 
Well API No. 

30 -025 - 05588 
Address 

PO Box 50250, Midland, TX 79710 
• Other (Plcast explain) 

E f f e c t i v e 

Reason(s) for Filing (Check proper box) 

New Well • 

Recompletion CD 

Change in Operator S 

Change in Transporter of: 

Oil • Dry Gas • 

Casinghead Gas PJ Condensate PJ 

1 , 1993 

ind^Mof^re^^ra™ S i r g o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

32 
Pool Name, Including Formation 

Eumont Ya tes SR QN 
Kind of Lease 
Slate, Federal or Fee 

Lease No. 

E-6574 
Location 

Unit Letter EL 1980 Feet From The Nor t h i i n t , t n A 660 Feet From The W e s t , . 

Section 1 (1 Township 19S Range 37E , NMPM, Lea County 

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil p - j ^ or Condensate j 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas 1 1 

Warren P e t t o i e u m ~ o r p 
GPM 4001 Penbrook. Odessa. TX 79762 

If well produces oil or liquids, | Unit j Sec. | Twp. | Rge. 
pve locauon of tanks. M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | 1957 
If this 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 |Diff Res'v 

1 1 1 1 1 
Dale 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 

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 

HOLE SIZE CASING 4 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 to or exceed top allowable for this depth or be for full 24 hours.) 

Date First New.Oil Rus To Tank Dale of Test Producing Method (Flow, pump, gas lift, tic.) 

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 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
is true and complele to Ihe bes^^rr^k^w^cd^c^d belief. 

OIL CONSERVATION DIVISION 

HfltP Apr/rnvfiH JUL 0 ^ Q p ^ 

Signature 

Pat McGee Land Manager 
Printed Name . Title 

915/685-5600 
Date Ttlephone No. 

^ t | ( ^ ^ i l ^ ^ i S U P E R V I 8 0 R 

INSTRUCTIONS: Thii 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 fonn must be filled out for allowable on new and recompleted wells. 
3) Fill un only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Sepaiate Form C-104 must be filed for each pool in multiply completed wells. 



N O . O F C O P I E S R E C E I V E 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 D O F F I C E 

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

r R A N S P O R T E R 
G AS 

O P E R A T O R 

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

' ;NEW M&KXCO O I L C O N S E R V A T I O N COMMISSION 

r̂ EQUEST FOR ALLOWABLE 
«-> ' AND 

AUTHORrZATIOhUTO TRANSPORT OIL AND NATURAL. GAS. 

5-occ a ^ w «D 7 39 m *G5 
l-mdland^ \3 
1-File 

Form C-104 
Supers "Ut * 0!d 
Effective l-l-65 x 

Operator 

Tidewater Oil Company 
Address 

Box 2̂ 4-9, Hobbs, New Mexico 
1 

Reason(s) for filing (Check proper box) 

New V/eM [~[ 
Recompletion | ( 

Change in Ownership! Xj 

Change in Transporter of: 

• 
Casinghead Gas | j 

Dry Gas 

Condensate ( j 

Other (Please explain) 

Formerly Gulf's F. W. Kutter E #2 

If change of ownership give name 
and address of previous owner Gulf Oil Company, Hobbs, New Mexico 

II. DESCRIPTION OF WELL AND L E A S E 
Lease Name 

East Eumont Unit 
'//ell No. j Pool Name, Including Formation 

32 I Eumont Queen 
Kind of Lease , S , . I i 

State, Federal cr Fee 

-Fee Location 

Unit Letter E 

Line of Section 10 

1980 Feet From The N o r t h L Ine and 

660 
, Township S Range jj» 

Feet From The West 

NMPM, Lea County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
T\Tarr.e of Authorized Transporter of Oi l } X j or Condensate | j 

Texas New Mexico Pipe Line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
rrcrr-.e oi Authorized Transporter of Casinghead Gas [XJ or Dry Gas , j 

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

Monument, New Mexico 
,, , ,, . . 'Uni t .'Sec. 'Twp . 1 Rge. If well produces oi l cr liquids, i 1 i i 

give location of tanks. 1 E 1 1 0 j 1 9 1 3 7 

Ts gas actually connected? ( When 

Yes I 1957 
I f this production is commingled with that from any other lease or pool, give commingling order number.-

IV. COMPLETION DATA 
1 Oi l Well 1 Gas Well 

Designate Type of Completion — (X) , j 
i i 

1 New WeU 1 Workover ' Deepen 
I i I 
1 i i ' 

i i 

1 Plug Back 1 Same Res'v. 1 Dl f f . Res'v. 
I I 1 
1 l i 

i i 

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

Pool Name of Producing Formation Top Oil/Gas pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E • 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 must be equal to or exceed top allow 
OIL WELL a*'e fOT t n ' s dePtn o r *>e for full 24 hours) 

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

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test OU-Bbls . Water-Bbls, Gas-MCF 

G A S W E L L 
Actual Prod. Tes t -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure Casing Pressure Choke Size 

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

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

July 13/ 1965 
(Date) 

OIL CONSERVATION COMMISSION 

T I T L E - n C j l l l U ^ 

This form is to be filed in compliance with RULE 1104. 
If this Is a > luest for allowable for a newly drilled or deepened 

well, thia form must be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with RULE 111. 

All sections of this form must be filled out completely for allow
able on new and recompleted wells. 

F i l l out Sections I, II, III, and VI only for changes of owner, 
well name or number, or transporter) or other such change of condition. 

Separate Forms C-104 must be filed for each pool ln multiply 
completed wells. 



NEW MEXICO 
O I L CONSERVATION COMMISSION 

K v : " v l i * * & ^ ^ f W ^ ^ q c a t i o n and/or Gaa rPa fo r^co^^ l a t ^ 
F o r m C-128 

Operator 

Wel l No 

Located 

Section IQ Township 1 Q-S Range 37-.F. N M P M 

Feet F r o m Feet F r o m n o r t h L ine , 

Lea County, New Mexico . G. L . Elevation_ 

Wfi ej . L ine , 

Name of Producing Format ion Pool Dedicated Acreage 

(Note: A l l distances mus t b ^ f ^ K t S r 

o. 
c 

o 
o 

d 
0 
d 

boundaries of Section) 

O 
O 

O 
CO 
ON 

4 

660' o 

ON 

ON 
no 

IfO.OO 

SCALE' .V.WOO' 
1 . Is this Well a Dual Comp. ? Yes 

39.99 

4-

59'W 

c 
o 

!25 

H 
O 

o 
o 
• 

55 

ON 
• . 

ON 

ro 

OJ 
ON 

• 
ON 
PO 

No 79.97, This is to c e r t i f y that the above plat was 
prepared f r o m f i e ld notes of actual surveys 

I f the answer to Question 1 is yes, are there made by me or under my supervision and 
any other dually completed wells w i th in the 
dedicated acreage ? Yes No . 

that the same are t rue and cor rec t to the 
best of my knowledge and belief . 

Name 
Posi t ion. 
Representing 
Address 

Date Surveyed i f -7 2-56 

Registered Professional Engineer $ n d / o r 
Land Surveyor 



Submit 3 Copies State of New Mexico 
to Appropriate Energy, Minerals and Natural Resources Department 
District Office 

SStSlmo Hobbs ,ftl^SEPOILGONSIiRVATION DIVISION 
HjstiielJJ REC: - fD P.O.Box2088 
p o.Drawer DD.Artesia. NM 88210 Santa Fe, New Mexico 87504-2088 

District MI '93 DE • 17 fiPl 8 59 
lOOORioBrazos Rd.Aztec.NM8/410 

Form C-103 
Revised 1-1-89 

WELL API NO. 
30 - 025 - 05591 

5. Indicate Type of L ease f i 

STATE |X | F E E Q 

6. State Oil & Gas Le 

B-2209 
ase No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

1. Type of Well: 
OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. a Well No. 

35 
3. Address of Operator 

P.O. Box 50250 Midland, TX 79710 
9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 

K 
4. Well Location 

Unit Letter 

Section 1 ° 

"1-980 f e e f rom The SOUTH 

Township 19 S 

Line and "1.980 Feet From The 

Range 3 7 E NMPM L E A 

WEST Line 

County 

10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3,666 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK |X | ALTERING CASING | | 

COMMENCE DRILLING OPNS. Q R L U G AND A B A N D Q N M E N T | | 

CASING TEST AND CEMENT J O B | [ 

OTHER: CONVERT TO INJECTION [Y I 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK l X I PLUG AND ABANDON ( I 

TEMPORARILY ABANDON | I CHANGE PLANS | | 

PULL OR ALTER CASING | | 

OTHER: CONVERT TO INJECTION 

12 Describe Proposed incompleted Operations (Clearlystate al)'pertinentdetails, a n d give pertinent dates, ncludingestimated'date olstart inganyproposed 

work)%Ge. RULE 1103. 

TD - 4070' PBTD - 4030' PERFS - 3835' -4018' 

MIRU PU, 10/19/93, NDWH NUBOP, RIH & TAG @ 4002'. CO TO 4030', CHC, TEST CSG TO 500#, HELD OK. PERF 
ADD'L INTERVAL W/ 2JSPF @ 3835-38, 42-61, 70-79, 88-3891, 3901-17, 26-33, 41-50, 55-3961' TOTAL 160 HOLES. 
ACIDIZE W/ 5000GAL 15% NEFE HCL ACID. POOH, RIH W/ GUIB G-6 PKR & 2-3/8" TBG & SET PKR @ 3791', NDBOP, 
NUWH, CIRC W/ PKR FLUID, TEST CSG TO 560#, HELD OK, WITNESSED BY M. McWILLIAMS-NMOCD, RDPU 10/22/93. 

SHUT-IN PENDING WATER INJECTION LINE. 

• C - i . i 

I tiweby oaHy that ttie information atiove is true and complele to the best i t my knowledge and beSef 

SIGNATURE 

TYPEORPHNTU^ME DAVID STEWART 

THLE REGULATORY ANALYST DATE 11 30 93 

THUHONENO. 915 685-5717 

(This space for Stale 

APPROVED BY 

CONDITIONS OF APPROVAL, IF ANY: 

TITLE 
DISTWCT 1 SUPERVISOR DEC 1 3 1993 

DATE 



Si ?mii J Copies 
Appropriate District Office 
nKTRlfTI 

P.O. Box 1940, Hobbi, NM 88240 

DISTRICT D 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ill 

1000 Rio Brazos Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVl'sM^" 
P.O. Box 2088 

Santa Fe, New Mexico 87504-208Bgo jy -[ ? 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-89 

,m DIVIS lo^B!
n s t r u c t J o f l , 

4 
* Bottom of Page 

9 15 

Operator 

Oxy USA, I n c . 
Well API No. 

30-025- 05591 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Chtck proper box) 

New WeU D Change io Transporter of: 

Recompletion D Oil D DryGai D 

Change in Operator S Casinghead Gas Q Coo den sale Q 

• Other (Please explain) 

E f f e c t i v e 1 , 1993 

l l 1 Z 2 T P ™ o £ £ Z S i r g o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

35 
Pool Name, Including Formation 

Eumont Yates SR QN « 
l{ind. of Lease 
Slate, Federal or Fee B-

Lease No. 

2209 
Location 

Unitl-ener K 1980 Feet From The S o u t n I j M l n d 1980 F „ ^ West 
Feel From The I ine 

Section 1 0 Township 19S Range 3 7 E , NMPM, Lea County 

LU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil j - } ^ or Condensate | 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Cas iX 1 or Dry Gas 1 1 

Warren PetFoleum C o r p 
GPM 

pfj^M? f^gtfr^vgeii e^'tyftrav0 *stnt) 

4001 Penbrook, Odessa. TX 79762 If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
give location of tanks. j M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | NA 
If ihis production is commingled with that from any other lease or pool, give cornmingl 

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

IV. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |Same Res'v ^ f f Res'v 

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

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

Perforations Depth Casing Shoe 

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

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 

OIL WELL (Ttit must be after recovery of total volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 

Dale First New. Oil Ruu To .Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Lengih of Tea Tubing Pressure Casing Pressure Choke Size 

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

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Coodensaie/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that Ihe rules and regulations of Ihe Oil Conservation 
Division have been complied with and that the information given above 
is true and complele to lhe best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name . Tide 

915/685-5600 
Dale Telephone No. 

OIL CONSERVATION DIVISION 

n . f\j(\rJr M 0 9 

Date ADQTOvecT ^ 

By. 

Titlt 

INSTRUCTIONS: This fonn is to be filed in compliance with Rule 1104 
1) Request for allowable lor newly drilled or deepened well must bê  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 ot.ly Sections I, II, IU, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate form C-104 muii be filed for each pool in multiply completed wells. 



N O . O F C O P I E S R E C E I V E D 

D ISTR IB UT I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

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

G AS 

O P E R A T O R 

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

NEW MEXICO OIL 'CONSE jgVAT ION COMMISSION 

REQUEST FOFT*LLOWABLE 
- ;- AN£> , 

AUTHORIZATION TO tRANSP^RT OIL AljJJ 2 f ) T U J j A t a G 

5-OCC 55 _|> 
1-Midland --.c ^ 
1-File k° 

Form C-104 

Supersedes O l d C-104 and C-
E f f e c t i v e 1-1-65 1 

rH'B5 

Operator 

Addre:;;, 
Tidewater Oil Company 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box) 

Mew Well • Change i n T ranspor t e r of : 

H e c c m p l e t i c n [ Q ] O i l \ ^ \ Dry Gas [ ; 

Change i n Owners hipjc~~[ Cas inghead Gas | [ Condensate J " | 

Other (Please explain) 

Formerly Humble1s 
New Mexico State "E" 

I f change of ownership give name T_ ., - « T-> « J . « _. _ _ „ , , „ . 

and address of previous owner Humble Oil & Refining Company, Box 2100, Hobbs, New Mexico 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No . Poo l Name, I n c l u d i n g F o r m a t i o n K i n d of Lease 

East Eumont Unit 35 Eumont Queen State, Federa l or F e e S t a t e 

Uni t L e t t e r K 1980 

L i n e of Sect ion 10 

Feet F rom T h e 

, Township 1 9 S 

South L i n e and 1980 Feet F rom T h e West 

Range 3 T E NMPM, Lea County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Name of A u t h o r i z e d Transpor te r o f O i l X " j or Condensa te PJ ]̂ 

Texas New Mexico Pipe Line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor te r o f Cas inghead Gas [~5Q or D r y Gas | "[ 

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

Monument, New Mexico 
. . . . ' U n i t [ Sec. 1 T w p . ' R g e . 

If w e l l produces o i l or h g u i d s , 1 1 • 1 
g ive l o c a t i o n of t anks . 1 M 1 1 0 | 1 9 ' 3 7 

Is gas a c t u a l l y connected? J When 

Yes 1 

If this production is commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 

D e s i g n a t e T y p e o f C o m p l e t i o n — ( X ) | 

1 O i l Wel l 1 Gas Wel l 1 N e w Wel l 1 Workover 1 Deepen 1 P l u g Back 1 Same R e s ' v . ' D i f f . R e s ' v 

1 ' 
Date Spudded Date C o m p l . Ready to P rod . T o t a l Depth P . B . T . D . 

1 'ool Name of P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Dep th 

I ' e r fo ra t ions Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOLE SIZE CASING ft TUBING SIZE D E P T H SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow 
Oil WELL °*'e f o r t f , i s depth or be for full 24 hours) 

L a t e F i r s t New O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . Gas - M C F 

GAS WELL 
A c t u a l T rod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

1 esung Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

1 hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commiss ion have been complied w i t h and that the informat ion g iven 
above is true and complete to the best of my knowledge and be l ie f . 

(Sinnflure) 

ea Engineerv 

July 15, 1965 
f l i l l e ) 

(Hate) 

O I L C O N S E R V A T I O N COMMISSION 

A P P R r i t f f J n ^ , 19 

B Y . 

T I T L E 

T h i s form i s to be f i l e d i n compliance w i t h R U L E 1104. 

I f th i s is a request for a l lowable for a newly d r i l l e d or deepened 
w e l l , t h i s form must be accompanied by a tabula t ion of the dev ia t ion 
tes ts taken on the w e l l i n accordance w i t h R U L E 111. 

A l l sect ions of th i s form must be f i l l e d out comple te ly for a l low
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
w e l l name or number, or transporter, or other such change of condi t ion . 

Separate Forms C-104 must be f i l e d for each pool in mu l t i p ly 
completed w e l l s . 



NEW MEXICO OIL CONSERVATION COMMISSION 
Swua Ft, New Mexico 

///•' 
ream C-1Q1 

Revised (12/1/55) 

ICE OF INTENTIOrV DRILL 
Notice must br given to the-District Office of the Oil Conservation Commission and approval obtained before drilling or recompletion 

begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such fhanges will be returned to the sender. 
Submit this notice in Q U I N T U P L I C A T E . One copy will be returned following approval. See additional ^tjatructions in Rules and Regula
tions of the Commission. j f State Land submit 6 Copies Attaoh Fonn C - "128 I n t r i p l i c a t e to f i r s t 3 OOplBS of fozB C-101 

jMidland,...5fe3iaR Msy...3.**„185I 
(Place) (Data) 

O I L C O N S E R V A T I O N C O M M I S S I O N 
SANTA F E , NEW M E X I C O 

Gentlemen: 

You are hereby notified that it i l our intention to commence the Drilling of a well to be known as 

Humble. 0̂ 1 .& .MfiP4r^...c.°^.?J?y. c.9.?....?^M?...?.9j...532pj_ 
(Company or Operator) 

«t?« £ 

located.. 

New. Mexico..State.. "E|| f W e l l N o 

(Least) 

1980 

"K" , in .i>. The well is 
(Unit) 

. , . South .. . 1980 , . . 
feet from the line and feet from the West 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E 

D C B A 

E F G H 

L i«K « J I 

M N ° P 

...Jinc of Section I P . , T. . " 1 ? " ? , R r ? . 7 " ? . , NMPM. 

EUfflOnt Pool, Le©. County 

If State Land the Oil and Gas Lease is No ? .~?2Q.? 

If patented land the owner is 

Address 

We propose to drill well with drilling equipment as follows: . R o t a r y . 

The statu, of plugging bond i s . . . . ? ? . . ' ? * ! ? . . . ^ 

Drilling Contractor UflkngWR 

We intend to complete this well in the 9»U.?.?.R.. 

See Attached Plat 
formation at an approximate depth of.. 

CASINO P R O G R A M 

4050 feet. 

We propose to use the following strings of Casing and to cement them as indicated: 

BUe of Hola Blaa of Caalnc Wetrfat per Foot Mow or Second Band Depth Backs Cement 

11" 8-5/8M New 300' 150 ska. * 
7 7/8" 5-1/2" 1 # New 4050' 600 sks. ** 

If changes in the above plans become advisable we will notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N (If recompletion give full details of proposed plan of work.) 

•* Circulate to surface. 
** Circulate to 8 5/8" casing. 

Approved 
Except as follows: 

•,..::.7J957; a. 

By 

O I L C O N S E R V A T I O N C O M M I S S I O N 

Sincerely yours, 

.Humble...0i.l..&Ref1,n1lng Compony 

a, ^Z^T"' 
Send Communications regarding well to 

Name R*..R....Mc.Car.ty. 
Address B o x 1600 Midland, Texas 



Form C-128 
Revised 5/l/57 

NEW MEXICO OIL CONSERVATION COMMISSION 

Well Location and Acreage Dedication Plat 
Section A. Date 5-21-57 

Operator HUMBLE OIL t REFINING CO. Lease NEW MEXICO STATE "E" 
Well No. 4 Unit Letter K Section £0 Township 19 -S Range 37-E NMPM 
Located I960 Feet From SOUTH Line, 1980 Feet From WEST Line 
County LEA G. L. Elevation Dedicated Acreage 40 Acres 
Name of Producing Formation QUEEN Pool EUMONT 
1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? 

Yes C— No . 
2. I f the answer to question one is "no," have the interests of a l l the owners been 

consolidated by communitization agreement or otherwise? Yes No . I f answer is 
"yes," Type of Consolidation 

3. I f the answer to question two is "no," l i s t a l l the owners and their respective interests 
below: 

Owner Land Description 

Scotia* B 

This is to certify that the 
information in Section A 
above is true and complete 
to the best of my knowledge 
and belief. 

MUMBLE OIL t REFINING CO. 
(Operator) 

(Representative) 

BOX 1600 MIDLAND,TEXAS 
Address 

This is to certify that the 
well location shown on the 
plat in Section B was plotted 
from f i e l d notes of actual 
surveys made by me or under 
my supervision and that the 
same is true and correct to 
the best of my knowledge and 
belief. 
Date Surveyed 5-17-57 

Registered Professional 
Engineer and/or Land Surveyor. 

390 fcfco »ao ISZO IMO tMO £9 to U»M ZOOO tSoo MOD SOO „ 
Cer t i f i c a t e No. /J> s ^ 

' w i n c r . r i i r t i n n c f n r r n m n i p t i n n t h i s f o r m on the r e v e r s e s i d e ) i \ / A 



Submit 3 Copies State of New Mexico 
to Appropriate Energy, Minerals and Natural Resources Department 
District Office 

S S E i . - . „ o b b s N M 8^oC 2 f l sOILCONSERVATION DIVISION 
District,, REC: - t b P.O. Box2088 
P O.Drawer DD,Artesia. NM 88210 S a n t a F e , N e w M e X I C O 8 7 5 0 4 - 2 0 8 8 

Form C-103 
Revised 1-1-89 

District i l l 

lOOORioBrazos Rd.Aztec,NM87410 

'93 DE: 17 Rfl 8 59 

WELL API NO. 
30 - 025 - 05590 

5. Indicate Type of Lease 

STATE |X | FEE | | 

6. State Oil & Gas Lease No. 
B-2209 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 PROPOSALS.) 

1. Type of Well: 
OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

8. Well No. 
36 

3. Address of Operator 

4. Well Location 

Unit Letter ^ 

Section 

P.O. Box 50250 Midland, TX 79710 
9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 

10 

: 6 6 0 pee, From The S O U T H 

Township 1 9 S 

Line and 6 6 0 

Range 3 7 E 

Feet From The W E S T U n e 

NMPM LEA County 

10. Elevation (Show whether DF. RKB. RT. GR etc.) 

3,662 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK |X | ALTERING CASING | | 

COMMENCE DRILLING OPNS. Q P L U G AND A B A N D O N M E N T ^ ] 

CASING TEST AND CEMENT J O B | | 

OTHER: CONVERT TO INJECTION ' ' 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK f X I PLUG AND ABANDON I | 

TEMPORARILY ABANDON | I CHANGE PLANS | | 

PULL OR ALTER CASING | | 

OTHER: CONVERT TO INJECTION EJ X 

12. Describe Proposed orCompleted Operations (Clearly stale a l l pertinent details, and give pertinent dates, ncluding estimated date o f starting any proposed 

m>ni)SEE RULE 1103. 

TD - 3989' PBTD - 3988' PERFS - 3781' -3955' 

MIRU PU, 10/13/93, NDWH NUBOP, RIH & TAG @ 3914'. CO TO 3988', CHC, TEST CSG TO 500#, HELD OK. PERF 
ADD'L INTERVAL W/ 2JSPF @ 3781-84, 3787-3804, 12-20, 29-33, 42-55, 59-62, 65-66, 69-3872' TOTAL 118 HOLES. 
ACIDIZE W/ 5000GAL 15% NEFE HCL ACID. POOH, RIH W/ GUIB G-6 PKR & 2-3/8" TBG & SET PKR @ 3705', NDBOP, 
NUWH, CIRC W/ PKR FLUID, TEST CSG TO 520#, HELD OK, RDPU 10/19/93. 

SHUT-IN PENDING WATER INJECTION LINE. 

Iheroby ceriiy tiafrhe irabmiatiorl abowistnje and coenpletelo the best nf rrtyknnwiodgc and holier 

SENATORS J ^ ^ y U ^ ^ ^ - TITLE REGULATORY ANALYST DATE 11 30 93 

TYPE OR PRNT NAME DAVID STEWART TELEPHONE NO. 915 685-5717 

(This space for State Use) 

APPROVED BY 

CHMXTrONSOF/ 

THLE 
DISTRICT 1 SUPERVISOR DEC 1 3 1993 

DATE 

, IF ANY: 



Submit 5 Copiei 
Appropriate District Office 
DISTRICT I 

P.O. Box 1980, Hobbi, NM 88240 

DISTRICT II 
P.O. Drawer DD, Artesia, NM 88210 
DISTRICT m 
1000 Rio Brazos Rd., Aztec, NM 87410 

State ot New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION.- r n 
P.O. Box 2088 ' ?r 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZAJT 1 1 1 

TO TRANSPORT OIL AND NATURAL GAS 

form i.-iu-» 
Revised 1-1-89 
See Instructions 

nn o io 
Operator 

O x y U S A , I n c . 

Well API No. 

30-025- 05590 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(s) for Filing (Chtck proper box) 

New WeU O Change in Transporter of: 

Recompleuon D Oil D Dry Gas D 

Change in Operator E Casinghead Gas f l Condensate [ j 

f j Other (Please explain) 

E f f e c t i v e 1 , 1993 

and^sf^^ope"™ Sirgo Operating, I n c . , PO Box 3531, Midland, TX 79702 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont Unit 
Well No. 

36 
Pool Name, Including Formation 

Eumont Yates SR QN ^ 
Kind,of Lease 
Stale, Federal or Fee 

Lease No. 
B-2209 

Location 

Uni, Leaer _ M : 6 6 0 F e e t F r o r a U t S o u t h U n e ^ 6 6 0 F e e l F r o m T h e

 W e s t , . i B . 

Section 1.0 Township 19S Range 3 7E , NMPM, Lea County 

ITJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil j—jrg or Condensate j 1 

Koch O i l Company 
Address (Give address 10 which approved copy of this for,,: is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nan* of Authorized Transporter of Casinghead Gas [X 1 or Dry Gas 1 ] 

Warren P e t r o l e u m Tjorp 
GPM 4001 Pf inbrook . Odessa. TX 79762 

If welt produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
pve locauon of tanks. j M. jj 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | NA 
If this production is commingled with that from any other lease or pool, give cotruningl 

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

IV. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) , j 
New Well | Workover | Deepen | Plug Back |Same Res'v (Diff Res'v 

I I I I I 
Due Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. 

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

Perforations Depth Casing Shoe 

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

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 

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

Length of Tea Tubing Pressure Casing Pressure Choke Size 

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

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of lhe Oil Conservation 
Division have been complied with and that the information given above 
is true and complele to the best of my knowledge and belief. 

OIL CONSERVATION DIVISION 

n a t o A n / a H JUL 12 1993 
Date Anproyftd ^ ^, 

Signature 

Pat McGee Land Manager 
Printed Name . Title 

( o f f ! q < 915/685-5600 
Dale Telephone No. 

T i t I f i / / wswTCT SUPERVISOR 

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, III, 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. 



N O . O F C O P I E S R E C E I V E D 

D ISTR IB UT ION 

S A N T A F E 

U . S . G . S . 

L A N D O F F I C E 

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

G AS 

O P E R A T O R 

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

O p e r a t o r 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST {gjR ALLOWABLE 
AND 

AUTHORIZATION TD TRA&PORT OIL AND NATURAL GAS 

1-Midland 
^ 1-File 

Form C-104 
Supersedes Old C-104 and C 
Effective 1-1-65 1 

Tidewater Oi l Company 
Ad ir..-

Box 2^9, Hobbs, New Mexico 
Reason(s) for f i l ing (Check proper box) 

New Well | | 

Recompletion | f 

Change in Qwnership[x 1 

Change in Transporter oi: 

Oil F J Dry Gas 

Casinghead Gas | | Condensate | | 

Other (Please explain) 

Formerly Humble*s 
New Mexico State "E" #2 

I f change of ownership give name 

II. DESCRIPTION OF WELL AND L E A S E 
Lease Mame Wel l N o . P o o l Name, I n c l u d i n g F o r m a t i o n K i n d of L e a s e 

East Eumont Unit 36 Eumont Queen State, Federa l or F e e S*fcafce 

Location 

Unit Letter M 660 Feet From The South Line and 660 

Line of Section 1 0 , Township 1 9 S Range 37 E , NMPM, 

Feet From The _ 

Lea 

West 

County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Name c f A u t h o r i z e d Transpor te r of O i l jX j or Condensate j j 

Texas New Mexico Hpe line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor te r of Cas inghead Gas | 3ft or D r y Gas j | 

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

Monument, New Mexico 
„ , i j , j ' U n i t ! Sec. 1 T w p . ' R g e . 
I f w e l l produces o i l or l i q u i d s , I 1 < 4 

give location of tanks. 1 M 1 1 0 j 1 9 ' 3 T 

Is gas a c t u a l l y connected? J When 

Yes 1 

If this production is commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 
Plug Back 1 Same Res'v. 1 Dl f f . Res'v 1 Oil Well 1 Gas Well ' New Well 1 Workover 1 Deepen 

Designate Type of Completion — (X) > i ) \ \ 
1 ' 1 • 1 1 

Date Spudded Da te Compl , Ready to P rod . T o t a l Dep th P . B . T . D . 

Poo l Name of P roduc ing Forma t ion T o p O i l / G a s Pay T u b i n g Dep th 

Pe r fo r a t i ons Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & 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 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be. after recovery of total volume of load oil and must be equal to or exceed top allow 
OIL WELL a ^ e f o r '*'s depth or be for full 24 hours) 

Date 1'irst New O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . Gas - M C F 

GAS WELL 
A c t u a l Prod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

iesting Method (pitot, back pr.) T u b i n g Pressure Cas ing Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the ru les and regulat ions of the O i l Conservat ion 
Commission have been compl ied w i t h and that the informat ion given 
above is true and complete to the best of my knowledge and be l ie f . 

(Signature) 

(Title) 

i>alc> 

A P P R O 

O I L C O N S E R V A T I O N COMMISSION 

JUL 2 7 1965 
19 . 

T I T L E 

T h i s form i s to be f i l e d in compliance w i t h R U L E 1104. 

I f th i s is a request for a l lowable for a newly d r i l l e d or deepened 
w e l l , t h i s form must be accompanied by a tabula t ion of the devia t ion 
tests taken on the w e l l in accordance w i t h R U L E 111. 

A l l sect ions of th i s form must be f i l l e d out comple te ly for a l low
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
w e l l name or number, or transporter, or other such change of condi t ion . 

Separate Forms C-104 must be f i l e d for each pool in mul t ip ly 
completed we l l s . 



NEW MEXICO OIL CONSERVATION COMMISSION 
• .. Santa Fe, New Mexico 

l Kur in ( ' . 
( R i Wsi'il /7/1 i 

. , :. i-iCDBS orn:E occ 1 

^ n y t NO^^OF WT DRILL p f i ^ B ^ ^ p ^ -
Ntpti\o)«i<ist W given to the Btsfirict Office of thc-X&l Conservation Commission InrTf] ffifhvA S ta ined £fto're*d rilling or recompletion 

begins! If\h:rng<s in trie .proposed plan are considered advisabfc, fa, fO{>y of this notice showing such changes will be returned to the sender. 
Siilimit\thi | ' . j iotii i - ' i r i Q U I N T U I ' L I C A T E . One copy wil l be returttcd following approval. See additional instructions in Rules and Regula
tions of^the (Commission. I f State Land submit 6 Copies 

.Midland,.Texas A.pxil..JL7,...1956.. 
(Place) (Date) 

O I L CONSERVATION COMMISSION 
SANTA FE, NEW M E X I C O 

Gentlemen: 

You are hereby notified that it is our intention to commence the (Dril l ing) (IQSQBflSfiSQCof a well to be known as 

HimibAe..pil..&..J§fin4^..C^pany (C.Q.....Ls.e.... J532.Q4.).. 
(Company or Operator) 

Well No.. 
New Mexico State " i i " 

(Lease) 

located 6 6 0 f e e t from the S o u t h line a n d 66Q feet from the 

" M " 
, in The well is 

(Unit) 

West , ; n c o f Section.. 10 .., T T M ' S , R . . . - 3 7 - E , N M P M . 

(GIVE L O C A T I O N F R O M SECTION L I N E ) . . . y y b ^ . ^ . l . . ^ ^ . . ! . . ^ Pool, L e a 

I f State Land the Oi l and Gas Lease is No B - 2 2 0 9 

I f patented land the owner is " 

Address 

We propose to dr i l l well with drilling equipment as follows: ?.9.1^.?y...?.ifi. 

..County 

D C B A 

E F G H 

L K J I 

N O P 

The status of plugging bond is OnJile.MMi..9.m^Mt§iQn...QttXeS.,.. 

Drill ing Contractor U ^ H n o w n 

See attached p la t 

We propose to use the following strings of Casing and to cement thrm as indicated: 

We intend to complete this well in the., 

formation at an approximate depth of... 

CASING P R O G R A M 

..Queen.... 
4000 feet. 

Size of Hole Size ot Casing: Weight per Foot New- or Second UaDd Dentil Sacks Cement 

l l " 8-5/8" 24# New 1600' 1000 sxs.* 
7-7/8" 5-1/2" 4000' 1600 sxs.** 

I f changes in the above plans become advisable we will notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N ( I f re 
Circulate to surface. 

** Circulate to 8-5/8" casing. 

„ A D D I T I O N A L I N F O R M A T I O N ( I f recompletion give fu l l details of proposed plan of work.) 

Circulate to surface. 

Approved 
Except as follows: 

19.. 

By 

O I L CJDNSERVATI 

Sincerely yours, 

Rumble Oil & Refining Company 
(Company or Operator! 

By - > C l . ^ ^ . . ^ • t £ Z = i * . . . < . 

Position Assistant. D i v i &ien Superintendent 
Send Communications regarding weTT to 

Name I ' . . . H v . H p U S e 
, , . T i n " 1 ROD H i ' r l l P n n TV^-cic 



NEW MEXICO 
O I L CONSERVATION COMMISSION 

Well Location and/or Gas P ro ra t i on Plat / $ § * m

n

c ; 1 2 8 

J 0 Qfr i r^c n 

~Date 4 - 1 6 - 5 6 t Q ^ C 

Operator HUMBLE OIL ft REFINING GO Lease NEW MEXICO Soffit? 't§ i f , ^ 
: 10:14 

Well No. 2 Section |p Township 19-S Range 3 7 - F N M P M 

Located 6 60 Feet F rom SOUTH Line , 6 60 Feet F r o m WEST Line , 

LEA 

Name of Producing Format ion QUEEN 

County, New Mexico. G. L . Elevat ion 

PoolL^Qjg^TLn ^AflEiliMcated Acreage 40 

(Note: A l l distances must be f r o m outer boundaries of Section) 
T 

1 
SCALE". t" «tOOO 

Is this Well a Dual Comp. ? ¥ e s No 

2. I f the answer to Question 1 is yes, are there 
any other dually completed wells wi th in the 
dedicated acreage ? ifes No . 

This is to c e r t i f y that the above plat was 
prepared f r o m f i e ld notes of actual surveys 
made by me or under my supervision and 
that the same are t rue and cor rec t to the • 
beBt of my knowledge and bel ief . 

ASS IS T A NT DI « .SION ' SUPERINTENDENT 

Name 
Posi t ion 
Representing HUMBLE OIL a REFINING CO. 

Address BO* 1600 MIDLAND, TEXAS 

Date Surveyed 4 - 1 6 - 5 6 

Registered Professional Engineer and/or 
Land Surveyor 

LEASE NO 5 3 2 0 4 W-A-2I I 



Submit 3 Copies 
to Appropriate 
District Oltice 
District I 
P.O. Box 1980. Hobbs. NM 88240 

Pistript It »QQ nr . -i "j 
P.O.Drawer DD.Artesia. NMJ8S2tO 

District III 
lOOORioBrazos Rd.Aztec,NM87410 

State of New Mexico 

I! f ' O f l S E R v E l ^ * f y - C M ' / , ! E ' ? s * ^ t * r , d Natural Resources Department 

P E OIL CONSERVATION DIVISION 
P.O. Box 2088 

Form C-103 
Revised 1-1-89 

New Mexico 87504-2088 

WELL API NO. 
30 - 025 - 05607 

5. Indicate Type of Lease 

STATE |X | F E E | | 

6. State Oil & Gas Lease No. 

B-243 
SUNDRY NOTICES AND REPORTS ON WELLS 

(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 PROPOSALS.) 
1. Type of Well: 

OIL 
WELL • GAS 

WELL • 

7. Lease Name or Unit agreement Name 

EAST EUMONT UNIT 
OTHER INJECTION 

2. Name of Operator 
OXY USA INC. 

8. Well No. 
37 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

9. Pool name or Wildcat 

EUMONT YATES SVN RVR QN 
4. Well Location 

Unit Letter 660 Feet From The 
NORTH 

Section 16 Township 19 S 

Line and 

Range 37 E 

990 Feet From The . 

NMPM LEA 

EAST Line 

County 

10. Elevation (Show whether DF, RKB. RT, GR. etc.) 

3,690 

• 

PULL OR ALTER CASING • 
OTHER: CONVERT TO INJECTION 

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

SUBSEQUENT REPORT OF: 
REMEDIAL WORK |X | ALTERING CASING 

COMMENCE DRILLING OPNS. | | P L U G AND A B A N D O N M E N T ^ ] 

CASING TEST AND CEMENT J O B | | 

OTHER: CONVERT TO INJECTION fx I 

11. 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK l X I PLUG AND ABANDON | | 

TEMPORARILY ABANDON I | CHANGE PLANS [ | 

K 
12. Describe Proposed orCompleted Operations (Clearly state a l l pertinent details, a n d give pertinent dates, ncluding estimated date o l starting any proposed 

K>nt)SEE RULE 1103. 

TD - 3950' PBTD - 3943' PERFS - 3765' -3931' 

MIRU PU, 10/15/93, NDWH NUBOP, RIH & TAG @ 3943'. CHC, TEST CSG TO 500#, HELD OK. PERF ADD'L INTERVAL 
W/ 2JSPF @ 3765-67, 77-85, 3797-3806, 25-31, 40-44, 52-64, 71-3883, 3909-3916' TOTAL 136 HOLES. ACIDIZE W/ 
5000GAL 15% NEFE HCL ACID. POOH, RIH W/ GUIB G-6 PKR & 2-3/8" TBG & SET PKR @ 3707', NDBOP, NUWH, CIRC 
W/ PKR FLUID, TEST CSG TO 280#, HELD OK, RDPU 10/20/93. 

SHUT-IN PENDING WATER INJECTION LINE. 

I hereby cetHy that Ihe formation above is true and complete to Ihe best rfmyljiowtrlqe and befet 

SCNATURE ^ ^ < ^ J ^ ^ ^ ~ TITLE REGULATORY ANALYST LWE 11 30 93 

TYPEORPRtfl WME DAVID STEWART TELEPHONE NO. 
915 685-5717 

APPROVED BY 

CONDTIIONS 

TITLE 
DISTRICT 1 SUPERVISOR DEC 1 3 1993 

DATE 

oi A^vpbvj fAL, IF ANY: 



iSi bmil 5 Copies 
A. ropriate District Office 

mmcT i 
P.O. Box 1980, Hobbt, NM 88240 
DISTRICT n 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ni 

1000 Rio Brazos RA, Ante, NM 87410 

I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISIONFF . N DIVISION 
P.O. Box 2088 " ' " Rc;.; * .!D 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR AU.OWABLE AND AUfrSSr^^TlCNl ^ ' ^ 
TO TRANSPORT OIL AND NATURAL GAS 

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

4 

Operator 

Oxy USA, I n c . 
Well API No. 

30-025- 05607 
Address 

PO Box 50250, M i d l a n d , TX 79710 
Reason(t) for Filing (Check proper box) 

New WeU Q Change in Transporter of: 

Recompletion D Oil O Dry Gas C 

Change in Operator B Casinghead Cas F l Condensate O 

f_J Other (Please explain) 

E f f e c t i v e 
JUtfET 

1 , 1993 

u S ^ ^ o r ^ v ^ ^ ™ S i r a o O p e r a t i n g , I n c . , PO Box 3 5 3 1 , M i d l a n d , TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

37 
Pool Name, Including Formation 

Eumont Yates SR QN f 
Kind of Lease 
Sute.'Ftderal or Fee 

Lease No. 

B-243 
Location 

Unit l*Oer A 660 t-_ _ N o r t h .. . 
Ftrt Frnm The I.in« »nH 

990 „ Eas t 
Feet From The I inft 

Section 1 6 Township 19S Range 3 7 E , NMPM. Lea County 

ITJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r -} f | or Condensate j 1 

Koch O i l Company 
Address (Give address lo which approved copy of Ihis form is lo be sen!) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas PCI or Dry Gas 1 1 

Warren P e t r o l e u m Tjorp 
GPM 4001 Penbrook. Odessa, TX 79762 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
jive location of tanks. | M j 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 

Yes | 1956 
If this production i i commingled with that from any other lease or pool, give commingling order number 

I V . C O M P L E T I O N D A T A 

| Oil Well | Gas Well 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |Same Res'v b i f f Res'v 

I I I I I 
Dale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

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

Perform oos Depth Casing Shoe 

TUBING, CASING A N D CEMENTING RECORD 

HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 

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 hours.) 

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 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of Ihe Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name 

Dale 

rille 

915/685-5600 
Telephooe No. 

OIL CONSERVATION DIVISION 

Date Ac 

By. 

i , JUL 12 1993 
sved 

Title' 
CT/f SUPERVISOR 

INSTRUCTIONS: This form is to be filed iti 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) AU sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections 1, il, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separiiu: Form C-104 must be filed for each pool in multiply completed wells. 



N O . O F C O P I E S R E C 

D 1ST R IB UT IC 

: 1 V E D ° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e 

N O . O F C O P I E S R E C 

D 1ST R IB UT IC 

° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e 

S A N T A F E 

° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e 

F I L E 

° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e 

U . S . G . S . 

L A N D O F F I C E 

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

G AS 

° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e O P E R A T O R 

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

° C O 

I^IEW M E X I C O O I L r ^ g N S E R V A T I O N C O M M I S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E Supersedes O l d C-104 and C-
' - . . l n . E f f e c t i v e 1-1-65 ' 

<NJ AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURALiGASq 

5-OCC ;:' «5 ' PH '65 
1-Midland - t3 
1 - F i l e 

Operator 

Tidewate ir C 

He 

) i l Company 
A d l r e s s 

Box 2^9j 

ir C 

He >bbs, New Mexico 
ReQson(s) for filing (Check proper box) 

' l ew Y/ell | | Change in T ranspor te r of : 

Recomp le t i on O i l Dry Gas | j 

Chnmje in O w n e r s h i p ^ | Cas inghead Gas j ) Condensate j | 

Other (Please explain) 

Formerly Cont inental 's 
State KU-16 Well #3 

if change of ownership give name Continental Oil Company, Box 460, Hobbs, New Mexico 
and address of previous owner ' ' 

l i . D E S C R I P T I O N O F W E L L A N D L E A S E 
Lea;:e Name 

East Eumont Unit 
Well Nc . | F o o i 

37 
i 

Nair.e, I n c l u d i n g F o r m a t i o n 

Eumont Queen 
K i n d of 

State, i r 

Lease 

ederal cr Fee State 
L o c a t i o n 

Unit Letter A 6 6 0 Feet From T h e N o r t h L i n e and 9 9 C Feet From T h e East 

L i n e of Section l 6 , T o w n s h i p 1 9 S Range 37 E , NMPM, Lea County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
j~Tiair.e oi Authorized Transporter of OU ffi"] or Condensate r~J 

| Texas New Mexico Hpe Line Company 
::a:r.e oi Authorized Transporter of Casinghead Gas JJCj or Dry Gas T_~j 

Address (Owe address to ivhich approved copy of this form is to be sent) 

Box 1510, Midland, Texas 

Warren Petroleum Corporation 
Aadre.?s (Give address to which approved copy of this form is to be sent) 

Monument, New Mexico 
Tf v/eli produces oi l cr liquids, 
give location of tanks. 

1 Unit , Sec. 

I H 16 
rwp. Rge. ] Is gas actually connected? 

19 37 ! Yes 12-4-56 
If this production is commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 
Oil Well 1 Gas Well 1 New Weil 1 Workover ' Deepen 1 plug Back 1 Same Res'v. 1 Di f f . Res'v 

D e s i g n a t e T y p e o f C o m p l e t i o n — ( X ) | 
1 

Date Spudded Date C o m p l . Ready to P r o d . TotaL Depth P . B . T . D . 

P o o l Name of P roduc ing F o r m a t i o n T o p G i l / G a s Pay T u b i n g Depth 

Pe r fo r a t i ons Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & TUBING S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio 
Olf WELL a^-e f o r £'''* depth or be for full 24 hours) 

Z.at<? F i r s t New O i l Hun T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . Gas - M C F 

GAS WELL 
A c t u a l Prod . T e s t - M C F / D L e n g t h o f T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

Testing Method (pitot, back pr.) T u b i n g Pressure C a s i n g Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commission have been compl ied w i t h and that the in format ion given 
above is true and complete to the best of my knowledge and be l ie f . 

(Sig/iature) 

Area Engines^ 
(Title) 

July 234..1965 
(l)ate) 

A P P R 

B Y 

OIL. C O N S E R V A T I O N . C O M M I S S I O N 

• _4 , 19 . 

T I T L E 

T h i s form is to be filed in compliance with R U L E 1104. 

If this is a request for allowable for a newly drilled or deepened 
well , this form must be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with R U L E 111. 

A l l sections of this form must be fi l led out completely for allow
able on new and recompleted wel ls . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner, 
w e l l name or number, or transporter, or other such change of condi t ion . 

Separate Forms C-104 must be f i l e d for each pool in mul t ip ly 
completed w e l l s . 



NUMItf. H a * COPICS R E C E I V C I J 

D ISTR IBUT ION 

L A N D O P F I C p j 

N*PONT|R 

(•(NATON ' O T V 

3 

NEW MEXICO OIL CONSERVATION COMMISSION 
S A N T A F E , NEW M E X I C O 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS imoo^ 

FORM C-110 
(Rev. 7 - 6 0 ) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Continental Oil Company 
Lease M i d i } ! j r j 

State "KU-16" 

Well No. 

AH 8 327 
Unit Letter Section Township 

16 19S 
Range 

37E 
County 

Lea 
Pool 

Eumont 
Kind of Lease (State, Fed Fee) 

State 
If well produces oil or condensate Unit Letter Section Township Range 

give location of tanks H 16 19S 37E 
Authorized transporter of o i l | x j or condensate [ | 

Texas-New Mexico Pipe Line Company 

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

Box 1510, Midland, Texas 
I s Gas A c t u a l l y C o n n e c t e d ? Y e s _ _ X _ N o . 

Authorized transporter of casing head gas | X 1 or dry gas | | 

Warren Petroleum Corporation 

Date Con
nected 

5-10-57 

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

Monument, New Mexico 

I f gas is not being sold, give reasons and also explain i ts present disposition: 

RE.\SON(S) FOR FILING (please check proper box) 

New Well (~~J Change in Ownership 

Change in Transporter (check one) Other (explain below) X 

Oil r j j Dry Gas . • • . |—| 

Casing head gas . • Condensate.. • R e d e s i g n a t i o n O f W e l l n a m e 

Remarks 

Continental Oi l Company purchased interest of John M. Kelly et a l in Gulf 
State "B" No. 3 on 6-1-61. This well has been redesignated as State "KU-
16" No. 3. 

The undersigned c e r t i f i e s that the Rules and Regulat ions of the O i l Conservat ion Commission have been complied w i t h . 

Executed rhis the ^ t h day of 19 . 

OIL CONSERVATION COMMISSION 
By 

Approved by s 

By 

Approved by s 

Title 

District Superintendent 
Title ' / 

! ' Inspector 

Company 

Continental Oil Company 

Date 

'•jN 1 0 lOt-i 
Address 

Box ^27, Hobbs, New Mexico 

cr.- w.nr.r. (h) ST.n *uf.r sw Tile 



NEW MEXICO OIL CONSERVATION COMMISSION 
Saata Fc, New Mexico 'C•-• 

NOTICE OF INTENTION /TO DRILL 

form C-101 
Revised (12/1/55) 

Not 
begins. 

ticc must hr given to tht District Office 'of the <Otil Conservation Commission and a p p e a l obtained before drilling or recompletion 
If changes in the proposed plan_are considered advisable, a bbpy of this notice showing such?chajrrei will be returned to the sender. 

" additionar instructions in 
plloate to f i r s t 3 oo; 

1957 

- - - fESf 
Submit this notice in Q U I N T U P L I C A T E . One copy will be returned following approval. See additionar instructions in Rules and Regula
tions of the Commission. i f State Land submit 6 Copies Attach Form G - \28 i n t r ip l i oa te to f l w t 3 oopiea of form C-101 

Bobba...N«w-Mexico 
(Place) 

O I L C O N S E R V A T I O N C O M M I S S I O N 
SANTA F E , NEW M E X I C O 

Gentlemen: 

You are hereby notified that it ti our intention to commence the DriUing of a well to be known ai 

John M. K e l l y 
(Company or Opc l̂tor) 

G u l f - S t a t e - B , Well No 3 , in A. The well ii 

(Lea»e> m>it) 

located 6 6 0 feet from the NOP-th , line snd .99-0- feet from the 

E a a t line of Section 1 6 , T 1 9 . , R 3 7 , NMPM. 

( G I V E L O C A T I O N F R O M S E C T I O N L I N E ) E U B l Q I l t . Pool, I i B A County 

If State Land the Oil and Gas Lease is No B . - 2 . 4 3 . 

If patented land the owner is 

Address 

We propose to drill well with drilling equipment as follows: ROBaFy-fVOSB, 

Aurf.aaa....to...TH 
The status of plugging bond is B l a n k e t . . . b o n d . - O i l . f i l e 

D C B 1 

E F G H 

L K J I 

M N o P 

Drilling Contractor . 

We intend to complete this well in the Q u e e n 

formation at an approximate depth of 3.9.5.0... 

CASINO P R O G R A M 

fret. 

We propose to use the following strings of Casing and to cement them as indicated: 

8Ue of Role Size of Cuing- Wetfbt per Foot New or Second Hud Deptb Backs Cement 

11 8 5 /8 24 New 350 200 
7 7 /8 5 1/2 15.5 New 

If changes in the above plans become advisable we will notify you immediately. 

A D D I T I O N A L I N F O R M A T I O N (If recompletion give full details of proposed plan of work.) 

Approved 
Except as follows: 

i 2 .., 19. 

O J L C Q N S E R V A T I O N , C O M M I S S I O N 

By.. 

Sincerely yours, 

.v..Jobn..|l«.. K e l l y / ? ) X 

PositiorirrT. JT.Qduc.tloji...Stiperl nt endent 
Send Communications regarding well to 

Name Jokn...R«...Kally. 
Addn-ii.Box. 5671. -Roawell, New Mexico 



NEW M E X I C O 
O I L CONSERVATION COMMISSION 

F o r m C-128 
Well Location and/or Gas Proration Plat" - -

~ ~ t>ater'.^4/l8/57 
Ope rato r JOHN K. KELLY 

Well No. 3 Section 16 

Located 

Lease Gulf Stato^B" 
3 ; 

660 Feet From 

Township 

North Line , 

o. 7 E . 19 S. Range 

990 Feet F r o m East 

NMPM 

Line , 

Lea 

Name of Producing Formation Queen 

County, New Mexico. G. L . Elevation_ 

Pool Eumont Dedicated Acreage 4Q 

(Note: A l l distances must be from outer boundaries of Section) 

NOTE 
This section of 
form i s to be 
used for p;as 
wells only. 

4 

SCALE tr-iooo' 

990' 

1. Is this Well a Dual Comp. ? Yes No 

2. If the answer to Question 1 is yes, are there 
any other dually completed wells within the 
dedicated acreage? Yes No . 

Name 
Position 
Representing 
Addresa 

This is to certify that the above plat was 
prepared from field notes of actual surveys 
made by me or under my supervision and 
that the same are true and correct to the 
best of my knowledge and belief. 

Date Surveyed 4/17/57 

Registered Professional Engineer and/or 
Land Surveyor 



Isubrnil 5 Copies 
Appropriate District Office 

— DISTRICT I 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT n 
P.O. Drawer DD, Artesia, NM 88210 

State of New Mexico 
Energy, Minerals and Natural Resources Departrnpjijt Q Q f, s r: R 

Form C-104 

See Instructions 
R i \ ,: .' C D at Bottom of Page 

OIL CONSERVATION DIVISION 
p.o.BOX2088 '93 jy nn s u 

Santa Fe, New Mexico 87504-2088 
DISTRICT ni 
ioo3R,oB™*Rd..A*ec.NM 874.0 R E Q I J E S T F Q R ALLOWABLE AND AUTHORIZATION J 
Operator 

O x y U S A , I n c . 

Well API No. 
3 0 - 0 2 5 - 0 5 6 0 2 

Address 

PO Box 50250, M i d l a n d , TX 79710 
Reisoo(s) for Filing (Check proper box) 

New WeU O Change in Transporter of: 

Recompletion • Oil O Dry Gas D 

Change in Operator E Casinghead Gas Q Condensate O 

[_J Other (Please explain) 

E f f e c t i v e 
TtttfE 

*J^<7S^*fZ Sirao Operating, Inc., PO Box 3531 , Midland, TX 79702 

n. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

39 
Pool Name, Including Formation 

Eumont Yates SR QN •4 
Kind of Lease 
State,"Federal or Fee 

Lease No. 
B-2330 

Location 

Unit Letter . 660 Fee, From The N ° r t h Line and 1 9 8 0 Feet From Tne W e S t 

Section 1 5 Township 1 9 S RanRe 3 7 E , NMPM, L e a County 

I D . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L GAS 
Name of Authorized Transporter of Oil o r C ° n d e n t a l i | ] 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Nana of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas | | 

Warren P e t r o l e u m Tjorp 
GPM 

p-tr^B&x* idZ8<¥,wU$d¥g%'i, e^'^*TO"bt 

40m Penbrnok. Odessa. TX 79762 
If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
jive locauon of tank*. M | 3 | 1 9 S | 3 7 E 

Is gas actually connected? | When 7 
N O | 

If this 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 j^ i f f Res'v 

I 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 Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING A N D CEMENTING RECORD 

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST D A T A A N D REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 

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 

AclwJ Prod. During Test Oil - Bbls. Water-Bbls. Cas- MCF 

GAS W E L L 

Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate 

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

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

OIL CONSERVATION DIVISION 

HatP Apf̂ vPd JUL 12 199}, 

Signature 

Pat McGee 

Printed Hunt 

Date 

Land Manager 
Title 

9 1 5 / 6 8 5 - - 5 6 0 0 
Telephone No. 

T i ^ ^ m ^ C T 1 SUPERVISOR 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable tor 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, 11, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate r-orm C-104 must be filed for each pool in multiply completed wells. 



J . • - "1 ! 

T O . <$F C O P I E S ' R E C E I V E D 

Q 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 D O F F I C E 

i R A N S P O R T ER 
O I L 

G A S 

OP E l i A r OR 

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

NEW M E X I C O O I L C O N S E R V A T I O N COfJflvtrSSION 

REQUEST FOR ALLOWABLE^ , 
AND • 

AUTHORIZATION TO TRANSPORT (§L AND^ATURAL GAS 

5-occ 5 ^ 
1-Midland 3£ fc° 
1-File 

Form C-104 
Supersedes Old C-104 and 
Effective 1-1-65 

Tidewater Oil Company 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box J 

[ i - :w V/eli [ j Change i n Transpor te r c f : 

i ' ^ - o r r ^ l e t i c u { ^ \ O i l \ ^ } Dry Gas | ' 

Change in Ownership) "] Cas inghead Gas | j Condensate | | 

Other (Please explain) 

Formerly Tidewater Oil Company 
State AI Well #k 

I f change of ownership give name 
and aJdress of previous owner 

I I . D E S C R I P T I O N O F W E L L A N D L E A S E 
Leap.? I Jarne 

East Eumont Wait 
Wel] Nc . | P o o l Name, I n c l u d i n g F o r m a t i o n 

39 | Eumont (Queen) 
K i n d of L e a s e 

State, Federa l or Fee State 
L o c a l ion 

U n i t Le t t e r C 660 Feet From T h e W o r t h L i n e a n d 1 9 8 0 Fee t From T h e W e S t 

Li : : e o i Sect ion 15 , T o w n s h i p 19 s Range 37 23 f NMPM, Lea County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Name of A u t h o r i z e d Transpor te r of O i l [ X ] or Condensa te [ ] 

Texas New Mexico Pipe line Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name of A u t h o r i z e d Transpor te r o f Cqs inghead Gaa or D r y Gas r~J 

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

Riill ips Building, Odessa, Texas 
, . , , , , , , , ' U n i t ' S e c . ' T w p . 1 Rge . 
I t we l [ produces o i l or l i q u i d , < 1 ' i 
give location of tanks. 1 D > 1 5 1 1 9 1 3 7 

i l " ! • ^ 

l a gas a c t u a l l y connected? J When 

Yes | 1957 
If this production is commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 
1 O i l We l l 1 Gas Wel l 

Designate Type of Completion — (X) , [ 
1 N o w Wel l ' Workover 1 Deepen 
1 1 1 
1 1 

1 P l u g Back 1 Same R e s ' v . ' D i f f . R e s ' 
1 i 1 
1 1 1 

1 1 

Date Spudded Date Compl . Ready to P rod . T o t a l Dep th P . B . T . D . 

Poo l Name of P roduc ing F o r m a t i o n Top O i l / G a s Pay T u b i n g Depth 

Pe r fo r a t i ons Depth Cas ing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & 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 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio 
OH. WEI-L °k'e f o r t ' 1 ' s depth or be for full 24 hours) 

L a i - - i r:.t New O i i Hun T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h ot T e s t T u b i n g Pressure Cas ing Pressure Choke Size 

A c t u a l P rod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

GAS WELL 
A c t u a l Prod . T e s t - M C F / D L e n g t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

Testing Method (pitot, back pr.) T u b i n g p r e s su re C a s i n g Pressure Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commission have been complied w i t h and that the informat ion given 
above i s true and complete to the best of my knowledge and be l ie f . 

s/*y. 
(Signature) 

Area Supt. 

July 6, 1965 
1 J ale} 

(Date) 

OIL CONSERVATION COMMISSION 

m JUL 9 .19165 

T h i s form is to be f i l e d i n compliance w i t h RULE 1104 

I f th i s i s a request for a l lowable for a newly d r i l l e d or deepene< 
w e l l , t h i s form must be accompanied by a tabula t ion of the devia t io i 
tests taken on the w e l l in accordance w i t h RULE 111. 

A l l sect ions of th i s form must be f i l l e d out complete ly for a l low 
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner 
w e l l name or number, or transporter, or other such change of condi t ion 

Separate Forms C-104 must be f i l e d for each pool in m u l t i p l 
c o m p l e t e d w e l l s . 



NEW MEXICO OIL CONSERVATION COMMISSION' 

Form <>8 
Revised b l/bl 

WeU Location and Acreage Dedication Plat 

Section A. 1r: ~ - y ;r p D a t e Jane 21, l"g7 

. . r i r j t o r Tidewater O i l Company =*_^Lease State "AT" 
e l l No. h Unit Letter C Section ; . /^To^ynsfrap 19-S Range 37~E WTM 

located 660 Feet From north Line, 1980 " Teet From vest Lin*-
Jountv Lea G. L. Elevation Dedicated Acreage ItO Acres 
'.jme of Producing Formation Queen Pool Eumont (Area) 
j. Is the Operator the only owner* in the dedicated acreage outlined on the plat below"7 

Yes X No . 
1, I f the answer to question one is "no," have the interests of a l l the owners been 

consolidated by communitization agreement or otherwise? Yes No . I f answer is 
"yes," Type of Consolidation 

3. I f the answer to question two is "no," l i s t a l l the owners and their respective interests 
be low: 

Owner Land Description 

Section fi 

o 

1980' 

S*0 **0 IBIS IMSO K « o m9K> 

This is to c e r t i f y that the 
information in Section A 
above is true and complete 
to the best of my knowledge 
and belief. 

Tidewater O i l Company 
(Operator) 

Ti .Representative) 

Box 1231, i idland, Texas 
Address 

This is to c e r t i f y that the 
well location shown on the 
plat in Section B was plotted 
from f i e l d notes of actual 
surveys made by me or under 
my supervision and that the 
same is true and correct to 
the best of my knowledge and 
belief. 
Date Surveyed June 19. 1957 

Li2 
(Company 
Employee) 

ifegisrtered Professional 
Engineer and/or Land Surveyor. 

1"l?q Ann A A l 



1/ 

lU'bmit 5 CoraeI 
Appropriate District Office 

n l M i g I 

P.O. Box 1980, Hobbi, NM 88240 

BISIRICLII 

P.O. Drawer DO, Artesia, NM 88210 

DISTRICT U\ 
1000 Rio Brazos Rd, Aztec, NM 87410 I . 

S tate of Ne w Mexico t ,y r, l ( r £ p ( 

Energy, Minerals and Natural Resources Department " ^r.; 

53 JU 1 1 OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

M DW>S10N 
Fonn C-104 

'ED Revised M-89 
See Instructions 

i of Page 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Opera lor 

Oxy USA, I n c . 
Well API No. 

30-025-05600 
Address 

PO Box 50250, Midland, TX 79710 
Reason(s) for Filing (Check proper box) Q Other (Please 

New WeU • Change io Transporter of: 

Recompletion • Oil • Dry Gas • E f f e c 

Change in Operator H Casinghead Gas Condensate | I 

explain j [ U | i £ 

t i v e rabMii/aiay 1 , 1 993 

i ^ u T p S o p l I Z S i r g o O p e r a t i n g , I n c . , PO Box 3531 , M i d l a n d , TX 79702 

D. DESCRIPTION OF WELL AND LEASE 
Lease Name 

East Eumont U n i t 
Well No. 

41 
Pool Name, Including Formation 

Eumont Yates SR QN 
Kind of Lease 
State, Federal or Fee 

Lease No. 
B-2330 

Location 

Unit Utter _ 3 • 1980 Feet From The N o r t h Line and 

Section 1 5 Township 1 9 S Range 3 7 E , NMPM, L e a 

Feet From The. West .Line 

County 

ID. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil j — } ^ or Condensate j 1 

Koch O i l Company 
Address (Give address to which approved copy of this form is to be sent) 

PO Box 1558, B r e c k e n r i d g e , TX 76024 
Name of Authorized Transporter of Casinghead Gas |X 1 or Dry Gas 1 1 

Warren P e t r o l e u m ~ o r p 
£d^OX* " f ^ d p ^ ^ ^ d c o ^ t h i f f ^ j s ^ o be sen,) 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
pve location of tanks, j D j 1 5 | 1 9 S | 3 7 E 

Is gas actually connected? | When ? 
N O | 

If this 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 ^5iff Res'v 

I 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 Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

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

V. TEST D A T A A N D R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 

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

Length of Tea Tubing Pressure Casing Pressure Choke Size 

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

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

Testing Method (pilot, back, pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that ihe rules and regulations of lhe Oil Conservation 
Division have been complied with and that the information given above 
is true and complele lo the best of my knowledge and belief. 

Signature 

Pat McGee Land Manager 
Printed Name 

Dale 
k/ f /?3> 

TiUe 

915/685-5600 
Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved M l%>m 

INSTRUCTIONS: This fot.n 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, IL LU, and VI for changes of operator, well name or number, transporter, or other such changes. 



N O . O F C O P I E S R E C E I V E D 

D I S T R I B U T I O N 
f N E W M E X I C O O I L C O N S E R V A T I O N C O l v i v l l S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E . Supersedes O l d C-104 and ( 
I • A N [ ) £ ^ . E f f e c t i v e 1-1-65 

AUTHORIZATION TO TRANSPORT OIL ANCfcfJATURAL GAS 

5-occ ~2 
1-Midland 3: £3 
1-File 

S A N T A F E 
f N E W M E X I C O O I L C O N S E R V A T I O N C O l v i v l l S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E . Supersedes O l d C-104 and ( 
I • A N [ ) £ ^ . E f f e c t i v e 1-1-65 

AUTHORIZATION TO TRANSPORT OIL ANCfcfJATURAL GAS 

5-occ ~2 
1-Midland 3: £3 
1-File 

F I L E 

f N E W M E X I C O O I L C O N S E R V A T I O N C O l v i v l l S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E . Supersedes O l d C-104 and ( 
I • A N [ ) £ ^ . E f f e c t i v e 1-1-65 

AUTHORIZATION TO TRANSPORT OIL ANCfcfJATURAL GAS 

5-occ ~2 
1-Midland 3: £3 
1-File 

U . S . G . S . 

L A N D O F F I C E 

O I L 
1 H A N S P O R T ER - - • 

G AS 

O P E R A T O R 

" R W - A l C H OP F I C E 

f N E W M E X I C O O I L C O N S E R V A T I O N C O l v i v l l S S I O N Form C-104 

R E Q U E S T F O R A L L O W A B L E . Supersedes O l d C-104 and ( 
I • A N [ ) £ ^ . E f f e c t i v e 1-1-65 

AUTHORIZATION TO TRANSPORT OIL ANCfcfJATURAL GAS 

5-occ ~2 
1-Midland 3: £3 
1-File 

• -1 -1'r :t.,r 

Tidewater Oi l Company 

Box 2k9, Hobbs, New Mexico 
Reason(s) for filing (Check proper box) 

He-.v 7,'eli | _ j Change i n Transpor te r of : 

h'.'crciTH leticr; Oil Dry Gas | ] 

• . ' h ' i r i i ' j in . >wnt.Tship['~ ] Cas inghead Gas | J Condensate ( ' ] 

Other (Please explain) 

Formerly Tidewater Oil Company 
State AI Well #2 

I f change of ownership give name 
and address of previous owner 

II. DESCRIPTION OF WELL AND L E A S E 

East Eumont Unit 
V/ell No . 

hi 
Pool Name, I n c l u d i n g F o r m a t i o n 

Eumont (Queen) 
K i n d 

State 

of Lease 

Federa l or Fee State 
L o c n i icr. 

Mr; it Letter E 1 9 8 0 Feet From T h e N o r t h L i n e and 6 6 0 Fee t F rom The West 

L i n e of Section 1 5 , T o w n s h i p 1 9 S Range 3 7 E , NMPM, Lea County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Au tho r i zed Transpor te r of O i l I X | or Condensate r~J 

Texas New Mexico Pipe l ine Company 
Address (Give address to which approved copy of this form is to be sent) 

Box 1510, Midland, Texas 
Name o i Au tho r i s ed Transpor te r of Cas inghead Gas [ j g or D r y Gas [ | 

Phil l ips Petroleum Company 
Address (Give address to which approved copy of this form is to be sent) 

Phil l ips Building, Odessa, Texas 
, . 'Un i t ! Sec . ' T w p . ' R g e . 

If well produces oil or liquid;:, i 1 i n o 1 - i m - i 
give location of tanks. ' D 1 1 5 j 1 9 S i 3 | E 

I s gas a c t u a l l y connected? j When 

Yes 1 1957 
1 

If this production is commingled with that from any other lease or pool, give commingling order number: 

IV. COMPLETION DATA 
T ; 

D e s i g n a t e T y p e o f C o m p l e t i o n — ( X ) 

Oi l Well 1 Gas Well 1 New Well 1 Workover 1 Deepen 'P lug Back 1 Same Res'v. ' Di f f . Res 

Date Spudded 
1 ' 

Date C o m p l . Ready to P rod . T o t a l Dep th 
1 1 

P . B . T . D . 

Poo l Name of P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Dep th 

1 ' i . ' r forat lons Depth Cas ing Shoe 

HOLE SIZE 

TUBING, CASING, AND CEMENTING RECORD 
CASING 8c TUBING SIZE D E P T H SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 

Oil WFLL f o r tn-*s depth or be for full 24 hours) 

[J-Ile | - r s t Mew G i l Hun T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h of T e s t T u b i n g Pressure C a s i n g Pressure Choke Size 

A c t u a l Prod . Dur ing T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

GAS W E L L 
A.- tu . i l i rod . T . - . s t - M c r / n L e n g t h of Ten t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

Tcstini: Method (pitot, back pr.) T u b i n g Pressure Cas ing p res su re Choke Size 

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

I hereby c e r t i f y that the rules and regulat ions of the O i l Conservat ion 
Commission have been compl ied w i t h and that the informat ion given 
above 13 true and complete to the best of my knowledge and bel ief . 

Area Supt. 

July 6, 1965 

O I L C O N S E R V A T I O N COMMISSION 

(Signature) 

( lille) 

(Hate) 

T h i s form is to be f i l e d i n compliance w i t h RULE 1104. 

I f th i s is a request for a l lowable for a newly d r i l l e d or deepenec 
w e l l , th i s form must be accompanied by a t abula t ion of the deviat ior 
tests taken on the w e l l i n accordance w i t h R U L E l i t . 

A l l sect ions of th i s form must be f i l l e d out comple te ly for a l low 
able on new and recompleted w e l l s . 

F i l l out Sections I , I I , I I I , and V I only for changes of owner 
w e l l name or number, or transporter, or other such change of condi t ion 

Separate Forms C-104 must be f i l e d for each pool in multiply 
completi 'd w e l l s . 



N E W M E X I C O 
O I L C O N S E R V A T I O N C O M M I S S I O N 

W e l l L o c a t i o n and /o r : d a s P r o p a t i a r ^ R l a t 

F o r m C-128 

Date 1 2 - 5 - 5 6 

Operator Tidewater O i l Co. 

W e l l No . 2 Sec t ion 

Loca t ed 660 

Lea 

Name of P r o d u c i n g F o r m a t i o n 

15 Township 19 South R a n ge 37 East NMPM 

Feet F r o m Wes t L i n e , 1?§.P F e e t F r o m N o r t h L i n e , 

County , New M e x i c o . G L . E l e v a t i o n 

Queen P o o l Eumont Ded ica t ed A c r e a g e 4Q 

(Note : A l l d i s tances mus t be f r o m ou te r boundar i e s of Sect ion) 

O 
CO 
o 

4-

~660U<0 

5CAL.E '.!"«»<»©' 

1. Is t h i s W e l l a D u a l C o m p . ? Yes No 

2. I f the answer to Ques t ion 1 is yes , a r e t h e r e 
any o t n e i dua l l y < c:r ,pieted w e l l s w i t h i n the 
ded ica ted acreage r i e s No 

T h i s is to c e r t i f y that the above p la t was 
p r e p a r e d f r o m f i e l d notes of ac tua l su rveys 
made by rne o r under m y s u p e r v i s i o n and 
that the same a r e t r u e and c o r r e c t to the 
best of m y knowledge and b e l i e f . 

N a m e 
P o s i t i o n 
Rep re sen t i ng 
A d d l e s s 

Date Surveyed 

R e g i s t e r e d 
Land S u r v e y o r 

1 2 ^ 5 - 5 6 , 

Bs ional E n g i n e e r a n d / o r 




