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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 April 7,
1965, at Santa Fe, New Mexico, before Examiner Elvis A. Utz.

NOW, on this 4th day of May, 1965, the Commission, a
quorum being present, having considered the testimony, the record,
and the recommendations of the Examiner, and being fully advised
in the premises,

FINDS:

-»" (1) That due public notice having been given as required by
law, the Commission has jurisdiction of this cause and the subject
matter thereof. ' '

(2) That the applicant, Tidewater 0il Company, seeks permis-
sion to institute a waterflood project in the East Eumont Unit
Area, Eumont Pool, by the injection of water into the Yates, Seven

.Rivers and Queen formations through 69 injection wells located in

said unit area.

(3) That the wells in the project area are in an advanced
state of depletion and should properly be classified as "stripper"
wells. '

] (4) That the proposed waterflood project'should result in
the recovery of otherwise unrecoverable oil, thereby preventing
waste. ' .
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. CASE No. 3234
Order No. R-2901

{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 Commission Rulea and Regulations.

IT IS 'I'EEREEORE ORDERED 3

(1) That the applicant, Tidewater Oil Company, is hereby
authorized to institute a waterflood project in the East Eumont
‘Unit Area, BEumont Pool, by the injection of water into the Yates,
8even Rivers and Queen formations through the follawing-described
69 wells in Lea County, New Mexico:

Location

_Operator - Lease Well No. Unit Section

 TOWNSHIP, 18 SOUTH, RANGE 37 EAST, NMPM
' Antweil Lowe State "B" - |

2 -G 33

(® Continental State “C-33" 3 K 33

7 Continental State "C-33" 1l I 33

! Schermerhorn Linam "B" 1 M 33

. Aztec State "E-33-A" 2 Q 33

() Tidewater State "AH" 1 M 34

- TOWNSHIP 19 SOUTH, RANGE 37 EAST, NMPM

(3 Schermerhorn Linam "F"- 1 C 4

'~ 6@ Texaco-S8aunders Federal 1 A 4

Schermerhorn Linam ! 1 - B 4
ga&ﬂ'&i‘i?&m;b‘ 2. & .4
. Aztec State "E-3" 4/ E 3.

L,z}rexaco McMillan "B" 2 I -4

. )> Proposed Inj. Well . K 3

@rexaco McMillan "A* 2 M 3
74 Tidewater State "AD" 1l A 9,

;)Aztec State "E-10" 2 c 1o

(. )Gulf Rutter NCT B 2 B 10

(ZBumble State “E" 4 K 10

(sBunble State "E" 2 M 10

(" Continental State "KU" 3 A 16

@iﬁe'water State "AI" ‘4 c 15

idewater State "AI" 2 . B 15

‘Continental State "KU“ 1l I l6

3 K 15

Tidewater Mobil State "Q"
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CASE No. 3234
Order No. R-2901

. Location
_— Operator - Lease __Well No. Unit Section
(— . TOWNSHIP 19 SQUTH, RANGE 37 EAST, NMPM ‘CONT;EQEQ)
1 E.
L o LContinental State “KJ" 1 o 16
- Tidewater Mobil State "“Q" 1 M 15
'Proposed Inj. Well ‘ A 21
Std. of Tex. State "1-22" 4 Cc 22
.8td. of Tex. State "1-22" b E 22
Gulf -~ Shipp : 1l I 21
Proposed Injector ' X 22
Amerada State EM "A" 2 M 22
Tidewater State “AM" 1l .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 Kutter "NCTF" 1 G 27
'Humble New Mex.-St.. “AT"™ 3 B 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" 1l "0 26
Sinclair Williams 4 ¢ 34
"Shell Williams "EMC" 1l A 34
Sinclair State "6847% 2 - ¢ 35
Texaco State CC NCT-1 1 A 35
Water Flood Assoc. St.. "EB" 1l E 35
Water Flood Assoc. St. "EA" 1l G 35
: : - Sinclair State "6010" 1 E 36
B 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 ] 1
" Schermerhorn Weir = 1 G 1
Continental State "A-2-A" 2 I 2



SEAL

' s'esr/ |

-l
CASE No. 3234

-Qrder No. R—290l

D _ A - Location ;
Oggrator ~ Lease _ Well No. Unit "Section _

TOWNSHIP 20 SOUTH, RANGE 37 EAST‘ NMPM ‘CONTINUED!

Proposed Injector

, K . .

Continental State "A-2-A" 3 ) 2
" Humble 8State "AG" 1 M B
Water Flood Assoc. Gulf St. 2 0 1
Texaco Weir “B* 3 A P i
Continental U. s.~Skaggs “B“ 3 c 12
“Texaco Weir "Aﬁ o 6 - G 12

(2) That the subject waterflood project shell be governed

. by the provisions: of Rules 701, 702, and 703 of the cOmmission

Rnles and Regulations.

'(3) That monthly progress reports of the. waterflood project_

herein authorized shall be submitted to the COmmission in accord-

- ance with Rnles 704 and 1120 of the Commission Rules end Regula-

tions.

(4) That jurisdxctlon of this cause is retained for the

" entry of such further orders as the. Commission may deem neces-»'
'saI'Yo

DONE at Santa Fe, New MGXLCO, on the day and year herein-

yfabove designated.

. STATE OF NEW MEXICO -
" OIL CONSERVATION COMMISSION

JACK M. CAMPBELL, Chairman .

. GUYTON B-:HAYSQ-Mémber_.'

A. L. PQRTER,;Jf.,_Member & Secretary



- s - . State of New Mexico (7 -
ab.nit § Form C-104
‘ pi i Energy, Minerals and Natural Resources Department (/j Revised 1-1-89

Apnropriate District Office
SERV: ‘fﬁiﬁ’mgi%e

P.0. Box 1980, Hobbs, NM 88240 ON
I OIL CONSERVATION DIVISION o' “*" e J5p
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
smcrn . Santa Fe, New Mexico 87504-2088 rq3 JU 1 2 Al q 16
1000 Rio Brazos Re., Azec, NM 8410 oE QUEST FOR ALLOWABLE AND AUTHORIZATION
L B . TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
Oxy USA, Inc. 30-025-05527
Address
PO Box 50250, Midland, TX 79710
Reasoa(s) for Filing (Check proper box) [ ] Other (Please explain) j‘UNE—_
New Well O Change in Transporter of: .
Recompletion O oil [ bryGas Effective 1, 1983
Change in Operator Casinghead Gas (] Condensate [ ]

If change of operator give name . .
and address of previous operator __ S1rgo Operating,

. DESCRIPTION OF WELL AND LEASE

Inc., PO Box 3531, Midland, TX 79702

Lease Name Well No. |Pool Name, Including Formation Kigd of Lease Lease No.
East Eumont Unit 2 Eumont Yates SR QN “kSuate, Federal o Fee | E—-7183
Location
Unit Lenier _G . 2310 Feet FromThe NOTED 130001980 - o pommeEaSE Line
Section 33 Township  18S Range 37E ,NvpM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [.__}E] or Condensate O Address (Give address (o which approved copy of 1his form is lo be sent)
Koch 0il Company o PO Box 1558, Breckenridge, TX 76024
e s e i s et i L
___ 140071 Penbrodk, 0d essa L TX 79762
l_r well pr_oduca oil or liquids, | Uit | Sec.  |Twp. |  Rge. |ls gas actually connected? | When ?
pive location of tagks. | M [ 3 [J19S [37E Yes | 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well Gas Well | New Well | Workover Dee Plug Back |Same Res’ iff Res'
Designate Type of Completion - (X) { { } v I P : e IL meney lbl =
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for f.dl 24 howrs.)
Date First Newa Oil Rua To Tank - Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Coandeasate
Testing Method (puot, back pr.) Tubing Prulsute (Shut-m}) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OH— CONSERVAT‘ON D|V|S|ON

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. JUL 0 9 1993

/ % , , Date oV
/% By M
Signature
Pat McGee Land Manager /m Pﬁ
Prioted Name Tille Title BISTRICT 1 SUPERVISOR
6/2/93 915/685-5600
Date Telephooe No.

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 accordanct

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, IlI, 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.




Jlldwis e v

et Y \ : - (Revised /1751
L TGN NEW MEXICO OIkcGONSERVATION COMMISSION
: ‘idi\ iy o, e Santa Fe, New Mexico

NOTICE OF INTENTION TO DRILL OR RECOMPLEFE""

Notice must be given to the District Office of the Oil Conservation Commission and approval obtained before drilling or segompletion
hegins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be raturhed te- the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional-thstrGctions in Rules and Regula-
tions of ‘the Commission. If State Land submit 6 Copies

o HObb s g NeW. M X I GO e L1=23288 oo

(Place) (Date)
OIL CONSERVATION COMMISSION

SANTA FE, NEW MEXICO

Gentlemen:

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

.................................... Morris R, Antweil ... . . .
(Company or Operator)
.................................... Lowe State "B" s Well No 2 ,in G The well is
(Lease) ) (Unit)
located............ 2319' .......... feet from the NOI‘th ............ line and 1980' feet from the
........................ East Line ... e of Section...33umwuy T d8=S  R..3T=E_. NMPM.
(GIVE LOCATION FROM SECTION LINE) ... Eumart el Pool, Lea County
If State Lanci thle‘ Oil and Gas Lease is No E-T1 83 ...............
! [ If patented land the owner is
P ¢ B E A Address... eeeeeaetseememesiesesesssssesemesssssessisessssssssesseessssissessasmrssessseassmessmsesesosoiosssimsmesesiasitetescs
d We propose to drill well with drilling equipment as follows: RotaryRig .
E F )G( H
L K J 1
M N o p | e e euan e rnaes et eanene e o
!l We intend to complete this well in the......... . .PEREOSE. SanNd. ...

formation at an approximate depth of L!-O 00!

. .»ING PROGRAM -
We propose to use the following strings of Casing and to cement them as indicated:

Size of Hole 8Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement
124 8 5/8 32# Second Hand 300! 150
7.7/8 5 % 15,5¢# J=~55 |Second Hand 110001 225

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

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

NOV 291956

Sincerely yours,
APPIOVEU . oiiiiiiienieecctirsnn e e meeseraceneeesaneenanmne e e mmnnnaen , 19
Except as follows: Morris R. Antweil
"“-""-.".“"""-."""""."""(.é.&;\.i)-‘;.l;; or op(‘l‘ﬂ‘(\l‘.
A. J. Davis
By e
Position........Ge0logist. ..
OIE)CONSERVATION COMMISSION Scnd Communications regarding well to
CD N Morri i
L AME. . ooaeeanns rris. R..Antweil ..~
By &= AT, e

A 3aeen Hobbs, New Mexico



NEW MEXICO
OIL CONSERVATION COMMISSION
: " Form C-128
‘Well Location and/or Gas Proration Plat '

Date 11-19-36

Operator Morris R. Antweil Lease'- Lawe State "DB"

Well No. 2 Section__ 33 Township__ 18 South Range 37 Last NMPM

Located 2310° Feet From North Line, 198C Feet From cast Line,
Lea County, New Mexico. G. L. Elevation 3699

Name of Producing Formation ‘ Pool Dedicated Acreage

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

!

I
' |
| |
I |
I |
! ]

2307

-——————4——-————.——.——————.— — e — it ammne  —

NOTE
Fﬁls section of
form ic to be
used for gas

I
I
I
I
|
J
l
¥
|
|
I
I
I
wells only. —-I_ _ 7 —I-__f—__—
I
l
|
I
I
1

S

V

11" = 000"
1. Is this Well a Dual Comp. ? Yes No . This is to certify that the above plat was
- T prepared from field notes of actual surveys
2. If the answer to Question | is yes, are therJ made by me or under my supervision and
any other dually compleced wells within the that the same are true and correct to the
dedicated acreage? Yes No . best of my knowledge and belief.
Name Date Surveyed 11-16-56
Position. /
Representing ered Professional Engineer and/or
Address Land Surveyor




State of New Mexico
Energy, Minerals and Natural Resources Departmen
g1t CON

tubmil $ Copies

A riate District Office

P.O. Box 1980, Hobbs, NM 88240

t .
SERY: '\)‘N Dl
OIL CONSERVATION DIVISIONREL: **

()

D

Form C-104

ViSION Revised 1.1.89

See Instructions
at Bottom of Page

‘.{

DISTRICT L ‘ P.O. Box 2088 .

0. 0 . . ”
PIO: Drawer DD, Aneeiv K B521 Santa Fe, New Mexico 87504208 JU 17 il 9 16
1000 Rio Brazos Rd., Aziec, NM 87410 20~ ) EST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

Oxy USA, Inc. 30-025- 05534

Address

PO Box 50250,

Midland, TX 79710

Reason(s) for Filing (Check proper box)

[]  Other (Please explain)

TJune

New Well Change in Transporter of: .
Recompletion O oil O Dry Gas Effective 1, 1993
Change in Operator Casinghead Gas D Condensate D
ﬂﬁ".‘;‘f,‘,,‘:‘ ,,:‘v?'o.fi“:,,,"f,",; Sirqo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 4 Eumont Yates SR ON ( State, FedenlorFee | B~153-1/2
Location
Unit Lenter _K ;1980 Feet FromThe SOUEN [ine4ng1980 ° peet FrommeWESt Lioe
Secion 33  Township 18S9 Range 37E NvpM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [._E] or Condensate 3 Address (Give address to which approved copy of this form is 10 be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
Nanie of Authorized Traps of Casin Gas [X] orDryGas [ ﬁmgive aiqsegéa w%md copyef this forrmysyo be sens)
um or X
Warren petfole P 4007 Penbrodk, Odessa, TX 79762
If well produces oil or liquids, fUnit | Sec. JTwp. |  Rge. |Is gas actually connecied? | Whea ?
give location of tanks. | M }| 3 ]19S|37E Yes | 1957

If this productioa is commingled with that from any other lease or pocl, give commingling order number:

1V. COMPLETION DATA

. . IOil Well I Gas Well | New Well I Workover l Deepen I Plug Back ISame Res'v iff Res'v
Designate Type of Completion - (X) l | | | | | lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

Y. TEST DATA AND REQUES
OIL WELL (Test nuist be after re

T FOR ALLOWABLE
cavery of total volume of load oi and must

be equal to or exceed top allowable for this depth or be for fll 24 howrs.)

Date First New ©il Run To Tank -

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test

Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate

Testing Method (pitor, back pr.)

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

Choke Size

V1. 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 tue and complete 1o the best of my knowledge and belief.

&2

OlL CONSERVATION DIVISION

Signature

Pat McGee Land Manager
Prioted Name Tite

Lf/ﬁ 915/685-5600

Dae Telephone No.

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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1L, I, and VI for chanyes of operator, well name or number, transporter, or other such changes.

4) Separate Formm C-104 must be filed for each pooi nn multiply completed wells,



(Form o
evised 7/1/01)

<

ICO OIL CONSERVATION COMMISSION

%‘3%&.2 /,_fl//,,c Santa Fe, New Mexico
; "‘,:Y'.."'"'* flmneme rmA

NOTIGE OF INTENTION TO DRILL OR RECOMPL

S~ -
Notice must be given to the District Office of:the Qil Conservation Comjmission.and .appro t]LOb ineq, before drilling or recofnpletion
hegins. If changes in the proposed plan are consiaﬂed,’hdwigt;l‘e, a copy of this“hotiec Showing :‘ta clangex wWill be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will b’ geturned following approval. Sce additional instructions in Rules and Regula-
tions of the Commission. 1f State Land submit 6 Copies

Pl D e

E

Blace) T Date) T

(Date)
OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (RFEDINDIREINN of 2 well to be known as

(Company or Operator)

............................................. State C-33 . , Well No 3 , in K The well is
(Lease) (Unit)
located........... X980 ... feet from the.........ool S outh line and 1980 feet from the
.......................... West e tine of Section..... 33, T 183 » R 37E » NMPM.
(GIVE LOCATION FROM SECTION LINE) Eumont, Pool, Lea County
If State Land the Oil and Gas Lease is No B 1533
| : Tf patented 1and the OWINET I8 ..o cererrtesenrecscs e srmece s mseessasoncar s emecees s enacneaeeni
D C | B A AQAIESS. ..ot et s ee e st e s ee e e et et e s ems e seaat s ra S b s ao e emet e s s et es et s e nnnaesian e
We propose to drill well with drilling equipment as follows:.........ROtary
E F G e
The status of PlugEing DONd I8.. . oot ceeert e eme s e s e soeeseeaa e sereeertesaamn e san et eene saneerans
L . 3 J I Drilling Contractor Roy H. Smith Drilling Company
Wichita Falls, Texas
M N © F We intend to complete this well in the.............. QUEED e
formation at an approximate depth of BOOO e fect

CASING PROGRAM
We propose to use the following strings of Casing and to cement thrm as indicated:

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

8 5/8n 28# New 300! 250
51/2 ¥ New 4000 1300

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

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

JAN 29 1957

Approved............. . , 19
Except as follows:

Sincerely yours,

By A,

Position.......“......Pig:l.:‘.r.j:g.t...Spperintendent l

Rny LO7. Habbs. New Mexico



NEW MEXICO
OIL CONSERVATION COMMISSION

Well Location and/or Gas ProgdGgnPlat, _

Form C-128

"TDat? 1-21-1957

Operator__Continental 0il Company Lease 19578‘.1‘3.1:& L=33 .
= AT 7 23
Well No. & Section 33 Township 18 South Range 37 East NMPM
Located 1980 Feet From South Line, 1980 Feet From West Line,
Lea

Name of Producing Formation

County, New Mexico.

Pcol

G. L. Elevation

Dedicated Acreage

{Nate:

All distances must be from outer boundaries of Section)

T
|
|
|
!
|

|

le—— 1080°

|
|
S
|
I
|
I
|
|
|

l«—— ,086T

I
l
%
l
I
|
|
[
I
|
|
I
|
[

SCALE : 1" s1000"
1. 1Is this Well a Dual Comp. ? Yes No

2. if the answur to Question 1 is yes, are there
any other duaily compleied wells within the
dedicated acreage? Yes No

Name

Position. i

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
pest of my knowledge and belief.

Date SQurveyed 1"121-1937

7

onal Engineer and/or

“and Surveyor



Submit 3 Copies State of New Mexico 3
i Form C-103
to Appropriate .
Dislr':zt Opﬂice Energy, Minerals and Natural Resources Department O Rovived 1.1.89

P.O. Box 1980, Hobbs, NM 88240 0"— CMRVATION DIVISION WELL API NO.

iatsi . GGNSERY - P.O. Box 2088 30 -025 - 05531
District 1t gt GV -
P.0.Drawer DD.Artesia, NM 88210 RT ' ' ‘Santa Fe, New Mexico 87504-2088 5. Indicate Type of La

STATE n FEE D

6. State Oil & Gas Lease No.
B-1533-1/2

District il 4{1}{"“‘” g‘ﬂSZO

1000RioBrazos nd.Aztec,n%@

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 Weill: EAST EUMONT UNIT

\:'éu GW?ESLL D omier INJECTION

2 Name of Operator OXY USA INC. 8. Well No.

7. Lease Name or Unit agreement Name

9. Pool name or Wildcat
P.QO. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

3. Address of Operator

4. Well Location
SOUTH Lineand 660 Feet From The EAST Line

Unit Letter . 1,980 FeetFrom The

Section 33 Township 18 S Range 37 E NMPM LEA County

10. Blevation (Show nrwetier OF, KB, AT, GR, ek:.)
3,694

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON E] REMEDIAL WORK [:] ALTERING CASING [:]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. Dpwe AND ABANDONMENTD

PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD

other: CONVERT TO INJECTION K 1 |orhen: ]

12.Describe Proposed orCompieted Operations (Glany siate 2/ peronent details, and give pertinent dales, cliding estimated dafe of stirting any proposed
workj) SEE RULE 1103.

TD - 4000 PBTD - 3999 PERFS - 3838’ - 3999

SEE OTHER SIDE

ltmomMMMMSmwmnhbadwwmw

SIGNATURE /;/% me  REGULATORY ANALYST pue 120293

TEoRPRNTNAME  DAVID STEWART THEHONENO. 945 685-5717

Q/M/ DISTMET 1 SUPERVISOR  Ec 6 1983

WGW%}N

(This space for Stale Use)




1.)

2.)

3.)

4.)

5.)

6.)

7.)

MIRU pulling unit. ND WH, NU BOP.

TIH w/ 4 7/8" RB and DC’s on 2 7/8" tubing and tag TD @ 4000’. CO
wellbore to TD of 4000/ if necessary. TOOH w/ RB, DC’s and tbg.

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 logW e 1 e x
Radioactivity log dated October 24, 1956.

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

RU acid company, pressure backside to 500#, Acidize Penrose perfs
(38387 - 3999’) w/ 5000 gals 15% NE Fe HCl containing 2% AS-66 and
utilizing benzoic acid flakes and rock salt as block. Flush w/ 2% KC1l
water containing 1% AS-66.

Swab test.

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 € + 3770’. ND BCP, NU
WH. Pressure test annulus to 500# and cut 30 min char: for NMGCD.



kubmils ies

State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department ll;?:tldc.llg‘-w
P.0. Box 1980, Hobbs, NM 88240 s CONSERY! N mm;?:ge
R OIL CONSERVATION DIVISIONY': "“">0 i )
DISTRICT I RES:
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 |
2 ) . Santa Fe, New Mexico 87504-2088 ne JU 12 fl q 15
1000 Rio Brazos Rd., Azec, ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Oxy USA, Inc. 30-025- pg531
Address

PO Box 50250, Midland, TX 79710

Reason(s) for Filing (Check proper box) ] Other (Please explain) m
New Well Change in Tra of: ,
Recomplton 0 o 03 by Gan | Effective 1, 1993
Change in Operator ~ (XJ Casinghead Gas [ ] Condensate [ ]
g:;hm °:‘ p:l::xﬂv;p::a“[:r Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. (Pool Name, lncluding Formation _Kind of Lease Lease No.
East Eumont Unit 6 Eumont Yates SR ON State, Federal or Fee B-153-1/2
Location
Unit Letter I : 1980 Feet From The So__uth__ Lipe lnd660 Feet From The East Line
Section 33  Township 188 Range  37E NmpM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate

Koch 0il Company J

Address (Give address to which approved copy of this form is to be sent)
PO Box 1558, Breckenridge, TX 76024

Name of Authorized Traps ofCa&in%eadGas_ or Dry Gas
warren Pé‘%?gieum orp & Y (3

—GPM- N
lf\vdl produces oil or liquids, l Unit l Sec. I'I\wp | Rge. | Is gas acually connected? l When ?
pive location of tanks. LM | 3 195 37E Yes | 1957

BYTRG e ofdscgsdp whigh gaPEEY copyf 1h oy be sems)
14001 Penbrook, Qdessa, TX 79762

1V. COMPLETION DATA

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

. . IOil Well l Gas Well l New Well l Workover I Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | | ] 1 | |
Datc 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 (Tess musi be after recovery of tolal volume of lood oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date First New: Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwa) Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL 4

Actwal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

esting Method (puot, back pr.) "Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. 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 giveo above
is Lrue and compiele 1o the best of my knowledge and belief.

Cs T,

L.and Manager

Tide
915/685-5600
Telephoae No.

Signature
Pat McGee

Printed Name 6 /g /ﬁ

Date

OIL CONSERVATION DIVISION

INSTRUCTIONS: This focin is to be filed in comnpliance with Rule 1104
1) Request for allowable for newly drilled or deepecned 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, 1L, 11l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate orm C-104 must be filed for each pool in multiply

completed wells,
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Santa Fe, New Mexico
HOBBS oF
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NOTICE-OF INTENTION TO DRILL

- .

Notice must be given to the Distri'&i"()fﬁéé,’ of-the Qil Conservatiolx%ﬁr@x?siol‘f d
hegins, If changes in the proposed plan are considered sable, a copy of this notit®sho

tions of the Comumission. 1f State Land submit 6 Copies

¢ sNEW.MEXICO OIL CONSERVATION COMMISSION

roxal,

OK RFEOMPLETE

(Form - .¢1
(Revised 7/1/02)

jned before drilling or recompletion

opt
hg sich E:gngcs will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Regula-

October 9, 1956

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

(Date)

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

....................................................... Continental 0il Company
(Company or Operator)
..................................................... State C=33 -, Well No 1 , in I The well is
(Lease) (Unit)
located......... 2980 ... feet from the. South line and 660 feet from the
.......................... East Yine of Section 33 , T 188 , R 378 » NMPM.
(GIVE LOCATION FROM SECTION LINE) Eumont, Pool, Lea County
If State Land the Oil and Gas Lease is No B 1533% .........
i If patented land the owner is
D c Boyoa Address
: We propose to drill well with drilling equipment as follows: Rotary
E F G > G
The status of PIUGEINE DONA 15..co et trcs e see e e cesc e tn e e s s enms s e et eotacomrmtee e eneras e sneseacs
L K J P 4 Drilling Contractor Cactus Drilling Company. . .. .. ... ...
San Angelo, Texas ... ... ... .
M N © F We intend to complete this well in the QUEBT e
formation at an approximate depth of )51 feet
CASING PROGRAM
We propose to use the following strings of Casing and to ement them as indicated:
Size of Hole Bize of Casing Welght per Foot New or Second Hand Depth Sacks Cement
8 5/gn 2L# New 300! 250
5 1/2n L# New 3950" 1100

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Approved.. .-

0CT 15 256

Except as follows .

Sincerely yours,

Continental O0il Company

. iy or Operator)
By...coonnn., : Pz s

Position District Superintendent
Send Communications regarding well to

Name.. Continental 0il Company

Address...... Boxl"'27) Hobbs, N, M.



NEW MEXICO ¢
OIL CONSERVATION COMMISSION -

Continental 0111@% Lease

Form C-128

Well Loldatipg @#gé %gg Proration Plat .
[ ™ Date 10-8=1956

Operator State §-33
{0~ M 9:53 .
Well No. ) 3 Section 33 "Township 18 South Range 37 East NMPM
Located 1930 Feet From South Line, 660 Feet From Bast Line,
Lea County, New Mexico. G. L. Elevation_

Name of Producing Formation

Pool

Dedicated Acreage

{Nate:

All distances must be from outer boundaries of Section)

T
|
I
|
I
|

ISR ——

660! 5.

__.______.___,__.__._.__.____._1__

|
10867 —1|——-?
|
!
|

|
|
|
!
|
|
i

SCALE 11" >1000"

1. Is this Well a Dual Comp. ? Yes No
2. If the answer to Question 1 is yes, are there
any other dually conipleted 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.

10-8-1956
ayry’

<L
ofessional Engineer and/or
and Surveyor



&

C
tubmil 5 ¢
A riate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

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

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION  REt:
P.O. Box 2088 ns 15
Santa Fe, New Mexico §7504-2088q3 JU. 17 fl

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_+

Borioed 11,89
Q1L CONSERY: N wisIgiimi L
JE0 at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Weil API No.
Oxy USA, Inc. 30-025- 05536
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (Chécémpcr box) L] Other (Please explain) TW!
w Wi i 3
N, 0 o e et Effective e 1, 1993

Change in Operator . Casinghead Gas D Condensate D

liﬁ"‘.é‘};:’.‘:z";:‘v‘i&ﬂ":;;":, Sirqo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, Including Formation Kind of Lease 7~ - Lease No.
East Eumont Unit 7 Eumont Yates SR QN State, FedmlovFee " Ree ™
Location =
Unit Letter M : 880 Feet From The Eﬁ_t_h_u nd660 Feet From The West Line
Section 33 Township 1885 Range 37E Nvpm,  Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ES or Condensate - Address (Give address 1o which approved copy of this form is o be sens) ]
Koch 0il Company o PO Box 1558, Breckenridge, TX 76024
URSATSRPSLISIEGty T o OO el dbwy gy o i g
140071 Penbrodk, Qdessa, TX 79762
delmoilaliqma, | Unit | Sec. |Twp. | Rge. |15 gas actually connected? | Whea ?
pive location of tanks. 1M |3 ]19S |37E Yes | 1957

IV. COMPLETION DATA

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

( . . lOil Well | Gas Well ' New Well ] Workover | Deepen | Plug Back lSame Res'v bi(f Res'v |
Designate Type of Completion - (X) | | | l | |

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

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

Pedonauons Depth Casing Snoe

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 tolal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

[Date First New0il Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, elc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duriog Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL |

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate

Testing Method (puok, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

oke Size J

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is Urue and complete Lo the best of Wge and Pelief.

Signature

Pat McGee Land Manager

Printed Name Tite
o/8/2% 915/685-5600

Date Telephone No.

OIL CONSERVATION DIVISION
JUL 09 1993

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, I1, [1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separale Form C-104 must be filed for eacii pool in multiply completed wells.




(Form C-101D
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

N O e e an fanma
Tl g 0T I00 CEIII e
¥ 'NOTICE 'OF INTENTION TO DRILL OR RECOMPLETE |
Notice mgst"bé‘ %iygnft@_ tﬁé éﬁtﬁ& Office of the Oil’ Conservation Commission and appmv?;l “bﬁt&i'x;&:cl béfore dfilling .or, recompletion
begins. If changes in the proposed plan fare considered advisable, a copy of this notice showing such changes will be returned to the sender.

Submit this notice in QUINTUPLICATEY One copy will be returned following approval. See additional instructions in Rules and Regula-
tions of the Commission.

............................... Hobbs,. New Mexico January.17,.1956

(Place) (Datey

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

(Company or Operator)

.............. . Linam ., Well No....."B"_#1 L in M The well is
(Lease) (Unit)
located..... 660 ... feet from the............. West. . . ... line and.......88Q. .. feet from the
South. ... line of Section,..~gin ATED]'SS .............. JR.GBTE | NMPM
(GIVE LOCATION FROM SECTION LINE)  woonee. N x A Pool, Lea County
If State Land the Oil and Gas Lease is No
If patented land the owner is Virgil Linam
D C B A Address Box 743;HQDD$,NGWM6X.1¢0
We propose to drill well with drilling equipment ‘as follows: RotarytOtOtaldepth
£ F © 8 The status of plugging bond is...cccc.veeercmemes Approved
L K J 1 Drilling Contractor ........ La_Mance Drilling Company. . ...
0 ] eeeeeeeeeeeeeraseeeeassereeemese i s s s R SR e e eSSt e ren e s
M N © F We intend to complete this well in the.............QUEEN,
formation at an approximate depth of 42000 ....................................... feet.

CASING PROGRAM
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

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Approved 19 Sincerely yours,

Except as follows: i

(Companyor Qperator)
B A /,(,M At ‘/\//O/ZW
Yeeen

, Position. Geologist
C;‘ CONSERVA MISSJON ontion Send Communications regarding well to
¢ Name....oo.oevenecd Schermerhorn. Qil Corporation
By. s L3 ¢ B
oy LASITIGT o ! Address.... 0x.A837. ..




WELL LOCATION SURVEY PLAT

OPERATOR SCVERPIEARLORN O CORL "~ 777 na
LEASE_ LNRIMT 8~

R R e
WELL NO._/ | Uonigy

¥
R
Q\
k—aao'_.i

SEC.33 |, TWP. «# _S., RGE. 37 _E., NMPM.

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.

JOHN W. WEST, PE & LS NO. 676 N, Jb, [TSE6




: 7
Submit 3 Copies State of New Mexico 5 Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

P.O. Box 1980, Hobbs, NM 88240 0"— CONSERVAT'ON D|V'S'0N WELL AP! NO.
Distriet il - : 4 W ‘5\8“ P.0O. Box 2088 30 -025 - 05530
P.O.Drawer DD, Anesna NM BB - SR Sama Fe, New Mexico 87504-2088 5. Indicate Type of Lease
District i are T ““P 8% "‘3'\) STATE n FEED
1000RioBrazos Ad.Aztec, NM87410 Q\T\ 20 6. State Oil & Gas Lease No.

L4 E-8569

sUNanY NOTICES AND REPORTS ON WELLS |
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Rame or Unit agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Weit: EAST EUMONT UNIT

\?vléu D wﬁ L—_] omver INJECTION
2 Name of Operalor

OXY USA INC. BWeliNo 4
9. Pool name or Wildcat

P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

3. Address of Operator

4. Well Location

) . 660 Feet From The __ SOYTH Lineand __1,650 Feet From The ___ EAST Line

Towmship 18 S Range 37 E NMPM LEA County

10. Blevation (Sow whetier OF, AKB, AT, GR et.)
3,705

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON E:l CHANGE PLANS D COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENT[:]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD

Unit Letter

Set:tionas

otner: CONVERT TO INJECTION X ] {oruen: ]
12.Describe Proposed orCompleted Operations (Claaryy stale all perbnent delails, and give pertinent dafes, ncluding estinaied date of starting any proposed
mwork) SEE RULE 1103.

TD - 4096 PBTD - 4070 PERFS - 3912’ - 3862’

SEE OTHER SIDE

"ﬂd}/(ﬂ'ﬂ.ﬂh'ﬁ"?x&simaﬂ%t}ﬁ!ﬁd"ﬂh%“ﬂ.
J—— o e me  REGULATORY ANALYST e 120293

TyreorpanTiame  DAVID STEWART THEHONENO. 915 685-5717

DISTMICT 1 SUPERVISOR DED!%":E 06 1993




1.)

2.)

3.)

4.)

5.)

6.)

7.)

MIRU pulling unit. ND WH, NU BOP.

TIH w/ 4 7/8" RB and DC’s on 2 7/8" tubing and tag PBTD @ 4070’. CO
wellbore to 4000’ if necessary. TOOH w/ RB, DC’s and tbg.

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 1log
Welex Radiocactivity log dated June 19, 1956.

TIH w/ treating pkr on 2 3/8" tbg and set pkr € + 3700’. Pressure test
csg to S00#.

RU acid company, pressure backside to 500#, Acidize Penrose perfs
(3799’ - 3962') w/ 5000 gals 15% NE Fe HCl containing 2% AS-66 and
utilizing benzoic acid flakes and rock salt as block. Flush w/ 2% KCl
water containing 1% AS-66.

Swab test.

TOCH 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.



tubmit $ Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department ) 21.89
" P.0- Box 1980, Hobbs, NM 88240 GIL GONSER: " N | ¢ Bottom of Pa
.0. Box , 8 crs oscn M of Page
DISTRICT I OIL CONSERVATION DIVISION Reft <t
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
e o A Santa Fe, New Mexico 87504-2088  *93 JU 17 AN 9 16

E‘% Rd, Aztec, NM 87410 '
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Ooxy USA, Inc. 30-025- 05530
Address
PO Box 50250, Midland, TX 79710
Reasoa(s) for Filing (Ch:ﬁ proper box) D Other (Please explain) JME
New Well Change in Transporter of:
Reomptetion 0 o Homen 0 Effective dwismadey 1, 1993
Change in Operator Casinghead Gas D Condensate D

lf,ﬁ'““ eg p:t?ufsi‘:pen:anl; Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
East Eumont Unit 9 Eumont Yates SR QN ([ Suie, Rdennlor Fee | E-8569
Location
Unit Letter _Q : 660 Feet From The MUM lndil__GS_O.;__FeetmeThe East Line
Section 33 Township 188 Range 37E  NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensale 0 Address (Give address ta which appraved copy of this form is w0 be sens)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024

Nanw of Authorized Transportey of Casinghead Gas 7] orDry Gas (] |Address (Give address 4o which anpeoved copy-gf this fosmiein be sens)

Tf‘w:ll-produca oil or liquids, | Usit I Sec. |Twp I Rge. |1s gas ldmllybonnecud? #I Whean ?
ve Jocation of tanks. | M ] 3 ]198 |37E No |

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

1V¥. COMPLETION DATA

. . |Oil Well l Gas Well I New Well | Workover l Deepen ' Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) I | | | i | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load od and must be equal to or exceed top allowable for this depih 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 Duning Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Acwal Prod. Test - MCF/D Leagth of Test Bbis, Condensate/MMCF Gravity of Condensate
Testing Method (piot, back pr.) TubiﬁPru‘mre (Shut-in) Casing Pressure (Shul-in) Choke Size J
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above JUL 0 9 1993

is Lrue and complete tolhe%of % belief. Date A ved 7, P

"Bt McG Land Manager By \ ﬂ

Pat McGee . ,l/{

Frtad Name e Ti BISTAICT L'SUPERVISOR
¢/el13 915/685-5600

Date Telephone No.

INSTRUCTIONS: This form is o 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 sactions of this form must be filled out for allowable on new and recompleted wells,

3) Filt cut only Sections 1, il, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

4) Sepurutz Form C-104 must be filed for each pool in multiply completed wells.




NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Ma:ico;,,;onpn 0
A VI "._.:'l."(

R ok Qe
notice ofANTHFEess TO DRILL OR RECOMPLE

Notice must be given to the WMCC the Oil Conservation Commission !\‘!nd nl)prO\Paﬁ ob: ir_leggforc
hegins. If changes in the proposed plan ons rchﬁﬂvigb?,‘xgopy of this notice shuwing such chang ill be
Submit this notice in QUINTUPLICATE. One copy will bt retdyitd following approval. Sce additional instructior
tions of the Cominission. If State Land submit 6 Copies

e oo eeeeeees e eeseeeesseesseeeeeseeeeseeeeeemmee Hobhs, New Mexica. . .. May.31,.1956.. ...

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (Reggnepigson) of a well to be kno
............. Agtes. 0il and Gas. Compeny..

(Company or Operator)

.............. State E=33=4 . — . , Well No 2 T -
located.......... 660 .................. feet from the South » line and........... 1-6 )
........ Bast, «..-.linie of Section 3 T 145 » R 378

(GIVE LOCATION FROM SECTION LINE)  Undesignated (Fumont) . pool,
If State Land the Oil and Gas Lease is No E—856 7

-
i If patented land the owner is =
D c B A Address
We propose to drill well with drilling equipment as follows:..Robary:.’
E F G H e pea
The status of plugging bond is Blaniet Eoud
L K hj 1 Drilling Contractor .......Malin Drilling Co,
M N oe P i ' ) ) T
We intend to complete this well in the....... =90k A GTARAR. ...

formation at an approximate depth of 3920

Sece 33-T185-R37E CASING PROGRAM

We propose to use the foii -ving strings of Casing and to cement them as indicated:

Sixze of Hole sSize of Casing Weight per Foot New or Second (1aad i : pra
Lin 8=5/8" 24 New 500!
T=7/8" 5e1/28 # New 39501

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

JUN4 1956

Sincerely yours,

Approved , 19
Except as follows: You are advised to comply with Aztec Oil & Gus
the regulations of the CAA as to lighting /

AddressPoBoxaLﬂ; Hobbsg, !




NEW MEXICO o e

OIL CONSERVATION COMMISSIC'N

MMN Y{;:g_-\”{g)ﬁ%t{i.on and/or Gas Proration Plat

*

Forw’C- 1:28 ‘

gy e B

W T IV e VNV

Operator A Z7&C }@5{%‘%#%‘%’“

Well No. Z

Section T2

Lease

Tcwns};ig)gss LL?‘I/J;I:S P Rtxﬂgs;]

Date. -/ -~ 56 *

HOBRS ¢ |
TUTHE 0 o5 4

7.

57 ' NMPM

Located /& 5O Feet From g 7— Line, 660 Feet Fremw sge777 line,
'éé-,? County, New Mexico. G. L. Elevation_ FE P52
Name of Producing Formation Fool Dedicated Acreage

{Note:

All distances niust be from ocuter baundaries of Seatiorn)

]

i
|
{
!
l
|

ILLEGIBLE

5

le— 660

5CALE'-|“-OO_w'
1. 1Is this Well a Dual Comp. ? Yes No
2. If the answer to Question | is yes, are there
any other dually completed welis within the

dedicated acreage? Yes No
Name .
Position
Representing .
Address

This is to certify thatl the above plat was
prepared from field notes of actual sur-eye
made by me or under my supervision and
tnat the same are trus aud correct to the
best of my knowledge and belief.

29 5E&

Date Survgved
RQ_Ls‘tereé; Proicssional Engineer and/or

Land Surveyor




4 State of New Mexico

to Ap_propn_a(e - Energy, Minerals and Natural Resources Department

District Office ;J(;_ COMSER'}J. o 8 /

District |

B! e, o, aoazeo 7 OIzCORSERVATION DIVISION
I .0. Box 2088

District {t . N

P.O.Dsawer DD, Artesia, Ny@s@@ 7 Z Rﬁatga rﬁ New Mexico 87504-2088

District (il

1000RioBrazos Rd.Aztec, NM87410

Suumit 3 Copies

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05538

&. Indicate Type of Lease

STATE FEE D

6. State Oil & Gas Lease No.
B-1651

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FOAM 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

1. gll’f of Well: cAs EAST EUMONT UNIT
wee [ we L omen  INJECTION
2 Name of OPerll  OXY USA INC. aWellNo.
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN
4. Well Location
Unit Letter M : 660 Feet From The SOUTH Uine and 660 Feet From The WEST Line
section 4 Township 18 S Range 37 E NMPM LEA County
10. Elevation (Show wether DF, RAB, AT. GA, etc.)
3,688
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK PLUG AND ABANDON D

REMEDIAL WORK

SUBSEQUENT REPORT OF:

ALTERING CASING

L -
L]
k1

otHER: CONVERT TO WATER INJECTION

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD

L]

CASING TEST AND CEMENT JOBD

OTHER:

12.Describe Proposed orCompleted Operations (Claarly state all pertinent detalls, and give pertinent dafes, ncluding estimated date of starting any proposed

work) SEE RULE 1103

TD - 4015

SEE OTHER SIDE

PBTD - 4005’

PERFS - 3908'-3970

b - R

Ihereby carfly that the information abos: +: &= < and compiete 1 the best of my knowledge and beliet.

SIGNATURE . TmME REGULATORY ANALYST pe 112393
TweoRPRNTNAME  DAVID STEWART THEPHONENG. g oo g7
(This for State Use) 7

o /é% DISTMCT L SUPERVISOR ) ocs
APPROVED BY @/ oz Tme DATE

ANY:




1.)
2.)

3.)

MIRU pulling unit. ND WH, NU BOP.

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

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

5.)

6.)

csg to 500#.

RU acid company, pressure backside to 500#, Acidize Penrose perfs
(3797’ - 3970’) w/ 5000 gals 15% NE Fe HCl containing 2% AS-66 and
utilizing benseic—aebibiales~and rock salt as block. Flush w/ 2% KCl
water containing 1% AS-66.

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 @ + 3720’. ND BOP, NU
WH. Pressure test annulus to 500# and cut 30 min chart for NMOCD.



tubm.l 5

State of New Mexico Foem C-104
: Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
N 31V S4QBlstructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

SER
OIL CONSERVATION DIVISION “""5:. | ¢
P.O. Box 2088

Santa Fe, New Mexico 87504-2088 g U 17 nm g 16

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICTII
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd.,, Azntec, NM 87410

L

Well API No.

Openator
30-025- 05538

Oxy USA,

Inc.

Address

PO Box 50250, Midland, TX 79710

Reason(s) for Filing (cué proper box) L]~ Other (Please explain)

H-q 1, 1993

New Well Change in Transporter of: .
Recompletion O Gil O Dry Gas U Effective
Change in Operalor EQ Casinghead Gas D Condensate D
l{,ﬁ“ﬂf;:‘?p,‘:‘v‘f;ﬂ”:p:‘;“;, Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 11 Eumont Yates SR QN  {Sate, Federalor Fee | B=1651
Location
Unit Letter _M 660 Feet From The SOUED 1 0y 660 Feet From The 1 © 5 © Line
Section 34  Township 185 Range 37E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Koch 0il Company N PO Box 1558, Breckenridge, TX 76024
Na%‘g Serrm ey s v or%‘ (K] orDey Gas [ | Addresg(Glye ofdeessep "Wi”é”g‘;:gﬂ"‘%‘gl% bé :‘Z"‘“
14001 Penbrodk, 0d .
l{well ;mdm:u oil or liquids, | Unit | Sec. JTwp. | Rge. {1s gas actually connected? | When ?
Bive Jocation of tanks. IM | 3 [|19S|37E Yes | 1957

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

' ' |oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | ] | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) 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
be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier recovery of ioial volume of load ol and must

Dale First NewsOil Rus To Tank Date of Test Producing Method (Flow, punp, gas lifi, elc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL _

Acwial Prod. Test - MCFD Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method {puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is Urue and complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION
JUL 09 1993
e

Cen

Sngmuge McG L.and Manager

a cGee

Printed Name Co/g/q% 915/685 Tglesoo Tltle CT l SUPERV'SOR
Date Telephooe No,

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 our only Sections 1, 11, IIT, 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.



T T (R (1;‘01;;11"
I SERVATION COMMISSION )
" ' New Mexico

L - Piove
1c-NOTICE OF INTENTION TO DRILL OR RECOMPLETE
o tJI'\ o . Y

Notice must be sive to dhe Digttict Office of the Oil Conservation Commission and approval obtained’ before drilling or recomp
bewins. If changes in 1he proposed plan ade Zosgcred advisable, a copy of this notict}shewing such changes will be returned to the s
Submit this notice in QUINTUPLICATE. One Topy will be returned following approval? ‘See additiq.?al instructions in Rules and R
tions of the Commission. If State Land submit 6 Copies g0 3

Houston,. Texas August 21, 1956

(Place) (Date)

-t

OlL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

(Company or Operator)

State. PAH" o ., Well No 1 N The
(Lease) (Unit)
1omtcd......§.6.o.. eeeeeeeeeo. feet from the we8t i line and 660 feet fro
Sonth.. ... tne of Section. S 7. 18=8 R 37E _ xmem.
(GIVE LOCATION FROM SECTION Ling) | Bumen¥CiNATHD Pool, Lea C

If State Land the Oil and Gas Lease is No B=1651
If patented land the owner is
D c B A Address

- We propose to drill well with drilling equipment as follows:.............

The status of plugging bond is Blanket Bond dat"; iNovel“Uer:so’
with Saint Paul=-Mercury lndemnity.

L K J I Drilling Contractor Contr.act not let
M N o p eere | irasesessescemestsesedessscestesensesenssteteseseacios

We intend to complete this well in the................... Queer.

formation at an approximate depth of LLOOO ..........................

CASING PROGRAM
We propose to use the following strings of Ca:ing and to cement them as indicated:

Size of Hole Size of Casing : Weight per Foot New or Second Hand Depth £acks ( vmmenl
A 8-5/8" 32# New 210 To surrac

—Zu3ft | Se1/o% 15,.5# New 1000 1000 Sax

If changes in the abovs plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Sincerely yours,
APPTIOVEA.....ceiiiieeiceeceeaseessesnasansssnssesassnsassnsasmsssamm s ansnseeas , 19..... Y

Except as follows:

<
Je Be HOlh’ﬁy
........... Aut

Sond GROTLzed Emoloyemi .
P. Shackelford




Well Location and/or Gas Proration Plat

NEW MEXICO
QIL CONSERVATION COMMISSION

Form C-128

Date Aug. 15, 1956

Operator Tidewater Oil Company ;;a{:;jzgzaégq'AH"

Well No. 1 Section 34 ’1‘owins?h:}3j b9 - 33 Range 2/-E NMPM

Located 660 Feet From South Line, 660 Feet From Jest Line,
Lea County, New Mexico. G. L. Elevation To be run later

Name of Producing Formation

Queens

L WATED
Pool g%@&ﬂ@‘ A Dedicated Acreage 40O

(Note: All distances must he from outer boundaries of Section)
! i
Gulf : Continental Shell j  Stanolind
|
I |
| l
| |
I [ S e
! |
Aztec | Azyec
I |
i
' !
' |
{
' |
{ |
i T
Tidewater l G. ., Cone |
{ Sechermerhorn Conthi nental
f |
| |
| |
[
Aztec B B ettt 7]
: Aztec ' Aztec
l
1 1 l |
° L 460!
? | |
o | [
v l |
"i l STATE !

SCALE : 1" =1000"

1. 1Is 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

Name

Mosition.

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.

ed  Mus. 1k, 1956

7

te Surv

egiftered Professional Engineer and/or
Land Surveyor



()

——t o State of New Mexico
C-104
Anpropisie. Didic Office Energy, Minerals and Natural Resources Departmentcer. N DthSlOﬁmd 1189
B.0. Box 1980, Hobbs, NM 88240 ) RiL: /E ff‘gi':f.f’.:".f}"é‘:ge
W o OIL CONSERVATION DIVISION '
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088 93 Ju 12 Al 9 16
Santa Fe, New Mexico 87504-208

1000 Rio B Rd., Aztec, NM 87410
0 Braee BE, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATIURAL GAS
‘Operator Well API No.
Oxy USA, .Inc. 30-025- 05551
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (cu% proper box) [ Other (Picase explain) JuNE
New Well Change in Transporter of:
Recompietion O o O oyos O Effective 1, 1993
Chasge in Operator ~~ (XJ Casinghead Gas [_) Coudensate [ ]

fchange of cpeniargive me oy go Operating, Inc., PO Box 3531, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ;| Pool Name, Including Formation Kind of - Lease No.
East Eumont Unit 12 Eumont Yates SR QN &mm Fee -
Location
Unit Letter _C 273 Feet From The North Line and 2400.4 Feet From The West Line
Section 4 Township 198§ Range  37E Nmpm,  Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale ] Address (Give address to which approved copy of this form is to be seni)
Koch 0il Company - PO Box 1558, Breckenridge, TX 76024

NSRRI EG Ry B DO LI pUnRGl ofhgy Wi ol oy o be en)
GRM 4001 Penbrook, Qdessa, TX 79762

If well produces oil or liquids, | Unit | Sec. ftwp. | Rge. |16 gas actually connected? | When ?
kive location of tauks. IM | 3 ]19S|37E Yes | 1957 ]

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

1V. COMPLETION DATA

[ ) . lOil Well I GCas Well I New Well l Workover l Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) [ | | | | | |

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

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

Perforauioas 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 afier recovery of total volume of load ol and must be equal lo or exceed top allowable for this depth or be for full 24 hows.)
Date First New @il Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Acwial Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pru&ure (Shut-m) Casing Pressure (Shut-in) Choke Size J
I
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O”— CON SERVAT]ON D |V|S|ON
Division have been complied with and that the information given above
is rue and complete Lo mmyy knowledge and belief. Date A ed JUL 0 9”1993”
/%’%/,
Slwn{:m McG Land M ger By
Pa cGee an ana ‘
Printed Name Tile Title UPERVISOR
6(8/23 915/685-5600 -
Date N Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable fur 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 Form C-104 must be filed for each pool in multiply completed wells.



1118

IV,

VI.

~
[

(o]

o

ND. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO TIL CO

SANTA FE

FIL.E

USGS

REQUEST FOR ALLOWABLE

AUTHORIZATION TO'TRANSPORT OIL ANRMATER

NBERVATION COMMISSION Form C-104
Supersedes Old C-104 and ('-

Effective |-1-865

D
GAS

7

Box 249, Hobbs, New Mexico

_t}mo OFFICE =4
! Al atihedl - s = )

T RANSPOR oiL 5-0ce - - 05 m 85

RAN TER |- "

GAS l-Mid.land. = 8

_OPERATOR 1-File -

PRCJHATIC)N CTFICE

Operator

Tidewater 0il Company
Address

Reason(s) for tiling (Check proper box)

L]

Change in Transporter of:

oil O

Hew Well
Hecompletion Dry Guas

Condens

Change in Ownership@ Casinghead Gas D

Other (Please explain)

Formerly Schermerhorn's Linam F #1

L
ate D

If change of ownership give name

Schermerhorn ¢/o Apco 0il Corp., Box 1841, Oklahoms City, Okla.

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of lease
East Eumont Unit 12 } Eumnont Queen State, Federal cr Fee  Fee
Location
Unit Letter C R 330 Feet From The_l\_[Qz:th Line and 2310 Feet From The Hes'b
Line of Section L" . Township 19 S Range 37 B . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of OLl 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 )

Warren Petroleum Corporation

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

Monument, New Mexico

TGus Well

Designate Type of Completion — (X) | \ i

TNew Well

T T T T i
1f well produces oil or lquids, X Unit | Sec;‘.. | Twp. qu 1s gas actually connected? | When
give location of tarks, : C : : 19 37 Yes " 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO!I Well : Workover 'TDeepen TPluq Back ! Same Res'v. : Diff. Restv,
1

' [ 1 ] )

1 L
Date Spudded Date Compl, Ready to Prod.

il | L 1
Total Depth P.B.T.D.

Pool Name of Producing Formation

Top 0Oi1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

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 allows
able for this depth or be for full 24 hours)

Actual Prod, During Test

Oll. WELL .

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

L.ength of Test Tubing Preasure Cuasing Pressure Choke Size
Oil-Bbkla. Waier -Bbls, Gas ~-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bblas, Condensate/MMCF Gravity of Condenaate

Tenting Method {pitot, back pr.) Tubing Presaure

Casing Pressure Choke Size

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
abave |8 true and complete to the hest of my knowledge and bellef,

4 ‘/% PLAIA_P
(Signature )
Area Engineer

(Title)
July 13, 1965

(Dute)

OIL CONSERVATION COMMISSION

, 19

Engihg-.‘f R I

TITLE

This form is to be filed in compliance with RULE 1104,

1f 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,

All wections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill 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 pooi.in multiply
completed wells.




. - . ; . kO -1
i NEW MEXICC OIL CONSERVATION COMM!SSION R C-128
’. Revised 5./1/57
; VELL ILOCATION AND ACREAGE DEDIENBASIFERY 0CC
c SEE INSTRUCTIONS FOR COmPLETING HIS £ORM ON THE RE YERSE SIDE
N T I ;i T - TR T 22— ]
T operaton i Tlease i
i SCHERMERHORN Oir. CORP. i LiNam "F" i
e e e e g e e g e et s At e — e g e - R U U ——
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! 3 | 19 sour © 37 EasT | LEA
L TWW_TJ— e I S G S
v Astust rootage Lockuioa of Fell:
§ 2400.4 feet trom the WEST itae aag 273 feet from the NOR'I'“ line
! (noi;n.é-l_:;éﬁ'{e—v.m‘ﬁrpmducm. Formation Tt }k’;w: '-—ﬂ Tttt T T T Dedicated \czcuxr
i \ ,
i | 1 Actres
r____ - ——— — e UGS D G R
1) ls the Operssor the only oweer 1o che dedicated acrenge onlitned 2o the plar below? YRS 0 Nt —— Cune ' means the person
. voo Pas the right 1o deill 1mio and (o produce teum any pool anu jo appeopriaie (he produilion ethér ror hrmsell Lr far himse! and
N ey e eVl o) NMSA O 0 mn
Y20 lac mnmve: to Ju€sii0u one 1@ 6o’ bave the intecente of all ine rwae.s bees consolidate 1 by commanitizalive egreem ot o cther-
? miwe RS 0 My . Ifsseweras Uyes, Trre of { _nwci.iat.ca e e e e I,
3 the aoawer (0 cLesniOf (WO 48 0o, list m.l rthe cwpera 803 Inv. teaproL Ve tnteie sl bc SEN
PR PR ——— s e ——— e —— - ———— Bemaiehetbebt S - - e e i e e e e e
: ~Nnu Chane ew. LRI STV
e ]
, |
P e o e o @i+ = tmim e e e a1 am e e d e e e e e e e
P T - o - - -
' gETT A | CERTIFICATION
| o e e . - .
i © ! : !
P k‘ 1 Crcraby (ertity that (N2 laformetion
T b 24004 3237‘ : i THTIN 4 wnave 13 true and com-
( ! . : pizre .0 the Leal of ay encwiedge and
§ ! '
| ' hei et
! : i
B | |
L H NOTE: THIS SURVEY WAS MADE MARCH 2, by ame T T T ey
: . [
' 1961 AFTER! THE WELL HAD BEEN PRODUCING P
g  m e ———— e e e - _4_,_ —— e - - u.,.. . - .- - — e e e —— __.ﬁ_._._____{
] ( o810
[ | FOR QUITE tou: TIME,
! ; | | | ] iy —
' | f i
! ! i
1 ‘ ; ; ' N
i !
i o e ; R "’f““‘ T T‘ e e e e
! |
; 3 ; Chesehy certify that the weil locstion
i : : ) shuwd on the it ta 55 TION B was
E i ! : ploxted fiom nzld notes of actual
i } : ! { surveys made by me or wnder my
' ! : { ’ aupervision, snd that the same (s true
: L ' _i" and correct to the best of my knowiedge
! l it e el ki -4 aac trief.
¥ | |
; E ’ Fnre Surveyed
N i . _ 3-2-1961
! ! iRr;use:ed Professional Eagiaeer
; ! | | acd, o Land Surveyor, JOWN W WESY
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(Form ¢ ca-
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION

r , Santa fct.geﬂ Mexico
| Ly OFFIDE ]E??
I [NTENTION ?élﬁfﬂgggkcu COMPLETE

N, - . - .
Notice must be siven to the District Office, of. 4hy Onlg‘on@ (ommission and approval obtained before drilling or recompletion
begins. If changes in the proposed plan are ‘tonsidered advisable; { llu‘ nom' sbwgi r such changes will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following appfove &cb Sditional instructions in Rules and Regula-

tions of the Commission. If State Land submit 6 Copies
........................... Hobbs,. New.Mexico ... ... ... . .........Septe;mber 13, 1956
(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

CGentlemen:

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

......................................................................... Schermerhorn.0il _Corporation
{Company or Operator)
....................................... Linam OF® ooy Well Ny i0eei Lo The well i
(Lease)_ (Unit)
located...___. 330' .................. feet from the........................... North ..................................................... line and 2 1310 feet from the

1]
D Co
We propose to drill well with drilling equipment as follows: R,Otary'.to ............................... .
.................................. total depth .
E F G H

We intend to complete this well in thQUE@I. ..o

formation at an approximate depth of ... ... 4 ,050 ......................................... feet.

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

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

11" 8 5/8" 82# New 1,620 750
7 7/8% 5 1/2% 14# New 4,050 450

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

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

LSTP 141956 Sicerdly your,

Approved........ ...
Except as follows: Schermerhorn 0il Corporation

(Company or Operator:
@NSER TION CO:.

Byl A 2P0 OO

Position.Gﬂ.QlOgiSt ................

Send Communications regarding well to

Name..Ochermerhorn 0il Corporation
Address BOX 1537, Hobbs, New Mevico




NEW MEXICO
OIL CONSERVATION COMMISSION

Form C-128
Well Location and/or Gas Proration Plat
Date 8-24-56
Operator Schermerhorn 0il Corp. .Lease Linam "F"
Well No. 1 Section 4 Township 19 S Range 37 L NMPM
Loocated 330 Feet From North Iine, 2310 Feet From ‘Vest Line,
Lea County, New Mexico. G. L. Elevation

Name of Producing Formation

Pool Dedicated Acreage

(Note: All distances must Y

e from outer boundaries of Section)

1 [3) l
23/0° ' _B) l
T R |
| !
! |
| |
o e = e -—‘L ———————— L‘ ————— -——'<l~- ————— -—
| I
[ |
| l
| |
|
l |
l
1 t
| |
| l
| l
I l
| I
{_ |
! |
' |
B |
| |
‘ |
| I
. |
SCALE : " =1000" ’ :
1. Is this Well a Dual Comp. ? Yes No This is to certify that the above plat was

2.

dedicated acreage? Yes No

If the answer to Question 1 is yes, are there
any other dually completed wells within the

——

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.

Name

Date Surveyed 8=24-56

Position

el 20007

Represedn_angﬂ

Registered fessional Engineer and/or

Address

Land Surveyor




tubmil 5 ics

A riate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

DISTRICT [II
1000 Rio Brazos Rd.,, Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

it
OIL CONSERVATION DIVISION gec: £0
P.O. Box 2088
Santa Fe, New Mexico 875042088 jy 12 Afl 9 15

REQUEST FOR ALLOWABLE AND AUTHORIZATION

(3,

Form C-104

g;vbed 1-1-89
51t DIY1S1018ee Instructions
at Bottom of Page

-

GONSER

L TO TRANSPORT OIL AND NATURAL GAS

| Operator Well API No. ]
Oxy USA, Inc. 30-025- 05557

Address
PO Box 50250, Midland, TX 79710

Reason(s) for Filing (Check proper box) [  Other (Piease explain) UNE

New Well Change in Transporter of: .

Recompletion 0 oil O Dry Gas Effective 1, 1993

Chaoge in Operator (X Casinghead Gas [ ] Condensate [ ]

ii;“‘.;‘f;.‘i‘ P,‘Z‘v?;‘f."épi‘;",:, Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind 3 Lease No.

East Eumont Unit 14 Eumont Yates SR ON Siae, Federalor Fee | NM-02053

Location
Unit Leter _A ,_660 Feet From The NOTth [, ., 660 Feet From The _L25 © Line
Section 4 Township 198 Range  37E , NMPM, Lea County J

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Oil or Condensale )
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
Name of Authorized Transportes of Casinghesd Gas [ ]  orDry Gas [_] |Address(Give addresso which anproved conv-sf this fonmivio be sent)
U well pmdnca oil or liquids, | Unit I Sec. |T\vp | Rge. | Is gas actually connected? q—l When 7
give location of tanks. | M | 3 |19S |37E No |

1V. COMPLETION DATA

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

i . IOil Well I Gas Well l New Well I Workover l Deepen l Plug Back ISamc Res'v biﬂ‘ Res'v
Designate Type of Completion - (X) | [ [ | ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firgt New»Qil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.) —j
Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL |

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate

Tubing Pressure (Shut-in)

esting Method (puck, back pr)

l

Casing Pressure (Shut-in) Choke Size

V1. 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.

&7/

S
‘1?;“1‘:“ McGee Land Manager

Title

Printed Name
6/«3[?5 915/685-5600

Date Telephone No.

OIL CONSERVATION DIVISION

Date Aﬁroved JUL 049 1923
J  MISTRICF'1 SUPERVISOR

Title

By

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

with Rule 111,

2) All sections of this forin must be filled out for allowable on new and recompleted wells,
3) Fill cur only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



Box 249, Hobbs, New Mexico

<& i
NQ. OF COPIES RECEIVED _ ‘::\1 I\
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION. x Form C-104
SANTA FE REQUEST FOR ALLOWABLE ~ Supersedes Old C-104 and
e TS . Effective 1-1-65 !
- - L4 - + AND '__L_. m
Uu.s.G.S. s il }  AUTHORIZATION TO TRANSPORT OiL AuahnTB‘?AL GASy: o
LAND OFFICE , . | 4 =t 3] 55
e YOH_‘ —t L 5"’OCC —_— -
ITRANSPORTER |- - -— —{ l=pMidland ; s
oAs 1-File &=
_OPERATOR
PRORATION OF FICE
Uperatlor
Tidewater Oil Company
Address

Reason(s) for filing (Check proper box}

[]

Change in Ownershipg

Change in Transporter of:

oil (]

Casinghead Gas D

New Well

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

Formerly Texaco's

L | mes. Jimmy Sanders Federal #1

If change of ownership give name
and address of previous owner

Texaco, Inc., Box 352, Midland, Texas

DESCRIPTION OF WELL AND LEASE

L.ease Nuame Well No. | Pool Name, Including Formation Kind of LLease
East Eumont Unit 13 Eumont Queen State, Federal or Fee Federal
Location
Unit Letter A H 660 Feet From The North Line and 660 Feet From The East
Line of Section ,-I- , Township 19 S Range 37 E +» NMPM, Iea, County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

VL

Name of Authorized Transporter of 011 K] 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)

Box 6666, Odessa, Texas

jUnit .' Sec. ' Twp. : Rge.

’A'h'l9:37

i 1 !

If well produces oil or liquids,
give location of tanks.

Is gas actually connected?

i
Yes !

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

COMPLETION DATA
T'Oil Well : Gas Well 7 New Well [ Workover | Deepen TPlug Back ! Same Res*v.! Diff. Res‘v
Designate Type of Completion — (X) | , | \ | ! | X
i r 1 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
ool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA ANXD 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 Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas -MCF
GAS WELL
Actual P’rod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1esting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
' ‘ o 41
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED B JU‘ b 1 1qg . 18
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, gy
F e SR
TITLE
‘ This form is to be filed in compliance with RULE 1104,
A If this is a request for allowable for a newly drilled or deepened
f‘\'."rW well, this form must be accompanied by a tabulation of the deviation
Area Ehgineer 7 tests taken on the well in accordance with RULE 111,
s A Vitle All sections of this form must be filled out completely for allow-
’-I- tlitle) able on new and recompleted wells.
Jul\f L > 1965 . o e Fill out Sections I, II, III, and VI only for changes of owner,
(Hatey ; well name or number, or transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in multiply
I
i

completed wells,



NEW MEXICO

OIL CONSERVATION COMMISSION ) o
" “Form C-128

Well Location and/or Gas Proration Plat

Date 6..;1-56

Operator  The Texas Company Lease_Mrs, Jimmie Saunders-Federal

Well No. 1 Section 4 Township 19-S Range 37-E NMPM

Located (i1 Feet From_ Nopth Line, 660 Feet From East Line,

Lea _County, New Mexico. G. L. Elevation 3688.5

Name of Producing Formation gueen Sand Pool Fumant Dedicated Acreage_ 40

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

! f
i TTCo. LS(%. ) Aztec Lse,.
G. M.|Cone Lse. 85.21 Aﬁ' 3 State E-3-A
! | (I)i.sco' —- 02
! I 40 Ac.
| |
| L - _ . _ |Mrs, Jimmie Jaunders-Fed,] =
‘ | Aztec Lse,.
S shermerhorn Lse., ! State E-3
: ‘Mrs. Jimmie Saunders
U.S.JA. .
B | @
‘ I
Virgll Lincoes |
(5) - e — — — (3)
I -
Uit.ed Service Lse. TTCoT Lse,
U ‘ > ! 2 o
Thic secii o ~°7 [ x}' |
form icote Le , : TTCo. Lse.
nead Crr ovqe . ; e S G
welle o ; Z.A, McMillan
| . IIA"_
| n
O' r ¢ | (34 OZ
I |
! f
\/ State "AT" Z. A. McMillan "B"
L |
SCALE 1" =1000°
1. Is this Well a Dual Comp. ? Yes No . This is to certify that the above plat was
prepared from field notes of actual surveys
2. If the answer to Question 1 is ves, are therg made by me or under my supervision and
any other dually coivpleted wells within the that the same are true and correct to the
dedicated acreage’ Yes No . best of my knowledge and belief.
Name Ea e S rvey / L AL/Z} Z
Position '
Representing L/l{£g1s;7ered PrOfessxonal Englneer and/or
Address nd Surveyor




State of New Mexico

Submit 3 Copies
Energy, Minerals and Natural Resources Department

to Appropriate
District Office

p“"m“o L 80, Hobbs, N sazip ¢ON QML CQNSEW‘AHON DIVISION
Sama Fe N Mexnoo 87504-2088

P.O.Drawer DD, Artesia, NM 88210

Disteict 1 g3 DE 10 Al 9

1000RioBrazos Rd_Aztec, NM87410

Form C-103
Revised 1-1-89

2

WELL API NO.

30 -025 - 05549

5. indicate Type of Lease
STATE [:] FEE

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.)

6. State Oil & Gas Lease No.

7. Lease Name or Unit agreement Name

1. Type of Weil: EAST EUMONT UNIT
OlL GAS
WELL WELL D orier  INJECTION
2. Name of Operator OXY USA INC. 8. Well No. 16
3. Address of Operator 9. Pool name or Wildcat
P.Q. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN
4. Well Location
Unit Letter E : 2,144 Feet From The NORTH Line and 589 Feet From The WEST Line
Section 4 Township 19 S Range 37 E NMPM LEA County
10. Bevation (Show whether OF, KB, AT, GA, etc.)
3,687
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK

]
L]

CHANGE PLANS

L]
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER:

D ALTERING CASING

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD

CASING TEST AND CEMENT JOBD

L]

otHER: CONVERT TO INJECTION

12 Describe Proposed orCompleted Operations (Claarly stake a/f pertinent details, and give pertinent dales, ncluding estimalad dale of starting any proposed

work) SEE RULE 1103.

TD - 3956’ PBTD - 3956

SEE OTHER SIDE

PERFS - 3805 - 3956

1 hereby cestily that the informatynn above is trse and cormplete 1o the best of my knowledge and belief.

SIGNATURE LTI me _ REGULATORY ANALYST pue 120293
TveorpanTname  DAVID STEWART THEPHONENO. 915 685.5717

(This space for State Use)
@/f /

DISTRICT 1 SUPERVISOR

DEC 06 1393

WGWM



1.

)

2.)

3.)

4.)

5.)

6

-)
7.

MIRU pulling unit. ND WH, NU BOP.

TIH w/ 4 7/8" RB and DC’s on 2 7/8" tubing and tag PBTD @ 3956’. CO
wellbore to 3956’ if necessary. TOOH w/ RB, DC’s and tbhg.

RU wireline. Run GR/N log from PBTD to minimum depth. Perforate Farcee
formation (3720’ - 3856’) w/ premium charges 2 JSPF at the following
depths (3720’ - 22’, 3728’ - 42', 3750’ - S56’, 3762’ - 67’, 3778’ -
827, 3790’ =~ 94’, 3797’ -~ 99’, 3843’ - 3856’). Total of 116 shots.
Depth reference log Lane Wells Radioactivity log dated January 6, 1954.

TIH w/ treating pkr on 2 3/8" tbg and set pkr @ + 3600’. Pressure test
csg to 500#.

RU acid company, pressure backside to 500#, Acidize Penrose perfs
and open hole (3720’ - 3956’) w/ 5000 gals 15% NE Fe HCl containing 2%

AS~66 and utilizing benzoic acid flakes and rock salt as block. Flush
w/ 2% KCl water containing 1% AS-66.

Swab test.

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.

R R Va



tubnm S ics

istrict Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISIDRN
P.O. Box 2088
Santa Fe, New Mexico 87504-2088, 93 JU ]2 ﬁﬂ 9 15

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

Form C-104
Revised 1 ;189
nstr s
MSERVE N DIVISIShouom of Page

REC: vED

1. B TO TRANSFORT OIL AND NATURAL GAS
Operator Well APl No.
Ooxy USA, Inc. 30-025- 05549
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (Ch‘[cf] proper box) [Tl Other (Please explain) ‘JM
New Well Ch in Transporter of;
Resompieion 0 o 00 Dy cas Effective 1, 1993
Change in Operalor Casinghead Gas D Condensate [:]
l{,j"‘.j'ff,.‘l‘?;,‘:b‘.’;ﬂ":”“;";, Sirqgo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease - Lease No.
East Eumont Unit 16 Eumont Yates SR ON State, Fedenal of Fee . /| Pee
o North
Unit Letter E : 583 Feet Ftorn’l’he_v.q.e_s.i._l.ine and 2144 Feet From The or Line
Section 4 Township 198 Range 37E (NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved capy of this form is to be seni) ]
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024

“Harren-PerrsieG ety [ oo D \pHeGe tbgy i R U ArTie b

| GPM. 14001 Penbrook, Odessa, TX 79762

If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |Is gas actually connected? | Whea 7

give location of tanks. | M | 3 198 |37E Yes N 1957

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commiagling order aumber:

. . lOil Well | Gas Well | New Well I Workover l Deepen | Plug Back ISame Res'v birf Res'v
Designate Type of Completion - (X) | 0l | l | ]
Daic Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Depth Casing Shoe

Perforations

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Producing Method (Flow, pump, gas lifi, etc.)

Date First New Oil Rus To Tank - Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL _

Acwal Prod. Test - MCF/D Length of Test Bbls. Condeasale/ MMCF Gravity of Condensate

Testng Method (pior, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is Uue and complete w&;ﬁmy knowledge and belief. Date A

S%u;:m McGee Land Manager A < 17

Priied Name e Ti BISTRICT 1 SUPERVISOR
AALS 915/685-5600

Date Telephooe No.

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, 11, I1I, 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.
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NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXIED OIL

M
(92

r\-

FBNSERVATION COMMISSION Form C-10-

SANTA FE REQUEST FOR ALLOWABLE Supersedes ¢
FILE !L,- 2 AND Effective 1-1-t,
u.s.G.s. AUTHORIZATION<FO TRA‘[\_{SPORT OIL AND N»prd& @S'ls m ’
";LAND OFFICE o , 65
TRANSPORTER ——EIL 5-000 2 :
GAS 1-Midland =c o
OPERATOR 1-File
1. PRORATION OFFICE
Operator
Tidewater 0Oil Company
Address
Box 249, Hobbs, New Mexico |
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletton [] o [l orvees []| Formerly Schermerhorn's Linem # 1
Change {n Ownershlp@] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Schermerhorn 011 Corporation ¢/o Apco 011 Corp., Box 1841, Okla. City,

Ckla.
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No.! Pool Name, Including Formation Kind of [Lease
Egst Eumont Unit 16 Eumont Queen State, Federal ot Fee  Feae
L.ocation
Unit Letter B : JBQ Feet From The West Line and 21“" Feet From The North
Line of Section )'I' , Township 19 s Range 37 E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ¥ ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipe Line Company Box 1510, Midland, Texas

Name of Author!zed Transporter of Casinghead Gas (X or Dry Gas ] i Address (Give address to which approved copy of this form is to be sent)

Permian Basin Pipe Line Company Box 2376, Hobbs, New Mexico

T T T T h
1t well produces oll or liquids, , Unit ; Sec, , Twp, 'F'.qe. Is gas actually connected? ) When
1 [ b |
glve location of tanks. L B ' l]. l 19 !t 37 Yes ! 1927
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
l’ Of1l Well : Gas Well :New Well ]’ Workover : Deepen : Plug Back I’ Same Res'’v. I’ Diff. Res'v.
Designate Type of Completion — (X) | : | | , . | |
L I — i 1

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

Pool Name of Froducing 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
I
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 v . able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’ Produclnq Method (Flow, pump, gas hﬂ. ete.)

Length of Test Tubing Pressure Casing Preassure Choke Size

Actual Prod. During Test ©il - Bbls, Water - Bbls. Gas - MCF

GAS WELL

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

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

V1. CERTIFICATE OF COMPLIANCE - OIL. CONSERVATION COMMISSION

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.

ﬁ/f/%ww

(Sicnal

ea Engineer
(Title} k
July 13, 1965 ~

(Date)

Apénqyﬁ RN ?Mﬁm
BY/\\

TITLE
This form is to be filed in compliance with RULE 1104,

If this is & 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,

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

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or tnnuporter. or other such change of condition.
£i1- et

gireer D4t

~ . - —- ’ B « PRI
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R

WgL LOCATION SURVEY R_AT

OPERATOR SCHERMERHORN OIL CORP
LEASE VIRGIL LINAM
WELL NO. |

SEC._2__,TWR_®_S, RGE. 37E,NMPM.

| HEREBY GCERTIFY THAT THIS PLAT WAS MADE

FROM NOTES TAKEN IN THE FIELD BY ME AND
THAT THE SAME IS TRUE AND GORREGCT TO

THE BEST OF MY KNOWLEDGE AND BELIEF.

Ul

W. WEST, PE 8 LS NO.676
12-9 - 1953




F

10 _
‘ —l:;b it § Cories State of New Mexico O mfb N

Energy, Minerals and Natural Resources Departmenti{L CONSE Fov-

Appropriate District Office /
R D e e e

P.O. Box 1980, Hobbs, NM 88240 Y of Pa

) OIL CONSERVATION DIVISION , am 9 15
R D, Anecia, NM 83210 P.O. Box 2088 93 JU. 17 Al

Santa Fe, New Mexico 87504-2088
BT . e vt s
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
Oxy USA, Inc. 30-025- 05547
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (ChéEk] proper box) [J  Oter (Please explain)
New Well Change in Ti f:
Recompetion 0 o ' oy D Effective E——, 1, 1993
Change in Operator Casinghead Gas [_) Condensate [ )
iﬁ“.ﬁ;ﬂ?;:ﬁ?qﬂ':pﬁ"; Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind of Lease, Lease No.
East Eumont Unit 18 Eumont Yates SR ON Swf-@’edmlorf’ee NM-02814
Location
Unit Lener _ G : 1837 Feet From The _NO_I'___th Lioe and _1_______.6 50 Feet From The East Line
Section 4 Township 198 Range 37E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensale - Address (Give address 1o which approved copy of this form is o be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024

Name of Authorized Tn%sgagriot Casin Gas [X7] orDryGas [ ﬁﬁ"‘é(gﬁ‘ aﬁgglwhw%ggi copyf 1his fomyyio be sent)
14001 Penbrook, f

Warren Pe eum CoOrp dessa, TX 79762
1f well produces oil or liquids, [ Ugit | Sec. |T\vp. | Rge. | Is gas actually connected? l When ?
ive location of tanks. I M | 3 198 |37E No |

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

[oitwell | Gas Well New Well | Workover Dee, Plug Back |Same Res' iff Res’
Designate Type of Completion - (X) | { ! : ’ : Pes Il uB e Jl o e ib’ =
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Fonmation 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 afier recovery of toial volume of load ol and musi be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)
Date Fiust New: Oil Run To Taak - Date of Test Producing Method (Fiow, punp, 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 ogth of Test Bbls. Condensate/MMCF Gravity of Condessate
Testing Method (piox, back pr.) Tubnnfhuﬁm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby certify that the rules and reguiations of the Oil Conservalion
Divisios have been complied with and that the information given above

is true and complete Lo the best of my knowkdgzgmd belief.

Signawre
Pat McGee Land Manager
Printed Name Title
6(8/43 915/685-5600
Date Telephone No.

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, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 snust be filed for each pool in multiply completed wells,



— :;5::'5“ 1oN NEW MEXITO OILTONSERVATION COMMISSION Form ¢
N
R UE Superseq)
FILE o0, %0 gQ SﬁzoAiSLLOWABLE Effecu‘fe\
U.S:G.S. ‘: 1 N AUTHORIZATIOIS[:TO TRANSPORT OIL AND NA S
| LaND OFFICE { W B 5-0CC o " Jﬂf’?ﬂ' G,\ (1) m ’GS
rqANsPORTER “—9“‘ l-Midland = -
GAsS 1=-File < 1D
OPERATOR = &
].| PRORATION OFFICE \
Operator * ﬂ\
Tidewater Oil Company N
Address \
Box 249, Hobbs, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of: N
Recompletion [:l oil D Dry Gas D g:dem;ﬁyﬂﬁ'ltll#‘;!tic 8
Change {n Ownership@ Casinghead Gas D Condensate D

If change of owners!xip give name The Atlantic Refining Com: , Box 1038, Denver City, L

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well Nc.| Fool Name, Including Formation - Kind of [_ease
East Eumont Unit 18 Eumont Queen State, Federal cr Fee Federal
Location
Unit Letter G H 1837 Feet From The North Line and 1650 Feet From The Mt
Line of Section h’ , Township 19 S Range 37 E » NMPM, 165 County

Temporari doned 4-11-60
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS PO 1y aban

[ Name of Authorized Transporter of Otl [] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
i
[ R
llame of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give oddress to which approved copy of this form is to be sent)
T T T T - > —
1 we!l produces oil or liquids, . Unit ) Sec. X Twe. 'F.qe. Is gas actually connected? | When
give location of tanks. ! | ; 1 .- i
1 I i i

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

V. COMPLETION DATA

TO11 Well TGas Well Tlew Well TWorkover | Deepen T'Plug Back | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) ! | ! ! ! !
g yp P ! ! | 1 [ [l i )
1 1 § 1 i
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aofter recovery of total volume of load oil and must be equal to or exceed top allow-
NIL WELL . able for this depth or be for full 24 hours)
! Date First New Oil Run To Tanks Date of Test’ Produclnq Method (Flow, pump, gas lift, etc.)
Length of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bkls. Water - Bbls. Gas -MCF
= GAS WELL
'.7 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
L. CERTIFICATE OF COMPLIANCE ] Ol CONSERVATION COMMISSION
‘ 30 1965
APPRQVED , 19

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

1 - ”i”‘nﬂ" ).-:' 7:-" h
* TITLE \‘,’.f Dies ."3 i

PR
This form 18 to be filed in compliance with RULE 1104,
Caficasd If this is a request for allowable for a newly drilled or deepened
(Signfiture) well, this form must be accompanied by a tabulation of the deviation
ea manee tests taken on the well in accordance with RULE 111.

- All sections of this form must be filled out completely for allow-

(Title) : able on new and recompleted wells.
July 23’ 1965 L Fill out Sections I, II, III, and VI only for changes of owner,
(Date) 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 wells, -

5



v T NEW MEXICU
OllL, CONSERVATION COMMISSION

- Form C-
: ) Well Location and/or Gas Proration Plat .
Date Dec.l}, 191
Operator The Aflantic Refining Company Lease Federa! “A”
Well No. 2 Section 4 Township |9 South Range 37 East NMPM
Located 1837 Feet From North ' Line, 1650. Feet From East Line,
Lea County, New Mexico. G. L. Elevation
Name of Producing Formation Queen Pool Eumont Dedicated Acreage 40.0 Ac.

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

a8l 3 2] \
: Shermerhor: o Texhs RECE[VE!)
I
| e K DEC 31 1956
| é | U. 8. GEOLOGICAL SURVEY
( N I WRzoC L L
-‘» Mrs.|Jimmy Shunders
N
Shermerhorn ' BC $Q523 ,
! J 1650
' 4
X | | J
! !
‘ l
Virgil,Linam Fe d4 raf
I
| Tex}as
l !
| o3 | o2
I l
! I
Stafe !
BT i i i bk R
|
! l
| !
o 4
I [ *
| l
R.H.Mullipeaux "AT " ‘ McMil}an
SCALE :1"=1000" ,
1. Is this Well a Dual Comp. ? Yes NoX . This is to certify that the above plat was
: ' ) prepared from field notes of actual surveys
2., If the answer to Question | is yes, are there made by me or under my supervision and
any other dually completed wells within the that the same are true and correct to the
dedicated acreage? Yes No . best of my knowledge and belief.
Name___%:‘;ﬂ; M, L. Mills Date Surveyed Dec. /0O, ,/1956 ,
Position. 111ing Neneger L S Dt Soan A
Representing W.J. Burkart, ef Surveyor

Address ~—Pox 871 Midtand; Texss The Atlantic Réefining Company

PAIO-245




At State of New Mexico -
Copi Form C-104
i 5 trict Office Energy, Minerals and Natural Resources Department Revised 1- iu -89
Rty T ’ Vi ystructlons
P.O. Box 1380, Hobbs, NM 88240 sab GOHSER. - “* DIV g poce
OIL CONSERVATION DIVISION " g -

P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ;-n g1 SIS 16
NIVIEVIS R

1000 Rio B Rd, Aztec, NM 87410
0 Braxos RS, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

1. TO TRAMNSPORT OIL AND NATURAL GAS
Operator Well APl No.
Oxy USA, Inc. 30-025-09878
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (Check proper box) T Other (Please explain) TME
New Well OJ Change in Transporter of: .
Recompletion O 0l [ Dry Gas Effective 1, 1993
Change in Operator Casinghead Gas [} Coodensate [ )

iié“.‘é‘f;fl‘ p:lfixotiiv:p::an[:r Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
East Eumont Unit 20 Eumont Yates SR QN (| State, Federalor Fee | £—-9122
Location
Usit Letter _E ;2064 Feet From The NOLED 10 4y 660 - Feet From The WSSt Line
Section 3 Township 19S5 Range 37E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS "/f'
Name of Authorized Transporier of Qif or Condensate - Address (Give address 1o which approved copy of this form is o be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
Nane of Authorized T of Casin Gas [X]  orDryGas [ w d co t be sens)
W Perfoleum Cor BUREY FEE Y MR AL copy R iy oy
capren © P 4001 Penbrodk, Odessa, TX 79762
uwellp:pmmaouorhqujds, JUuait | Sec.  |Twp. |  Rge. |is gas actually connected? | When 7
pive location of tanks. iMm |3 |19S |37E Yes | 1957

1f this producuion is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|oit Well | GasWell | New Well | Workover Detpen | Plug Back |Same Res' iff Res'
Designate Type of Completion - (X) | | 1 } P { 8 } o e lb‘ o=y
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) 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
_J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
esting Method (puot, back pr.) Tubing Fru-mn-. (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation O“— CONSEP‘VATlON D(V'S‘ON
Division have been complied with and that the information given above
is rue and complete 1o the best of my knowledge and belief. JUL 0 9 1993
& N
Signature L a M By
Pat McGee an anager
6/ela3 915/685-5600
Date Telephone No.

INSTRUCTIONS: This form is to be filea 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 secoons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Sepuarate Form C-104 must be filed for each pool in multiply completed wells, \
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NO. OF COPIFS RECEIVED

DISTRIBUT {ON

SANTA FE

o .

LAND OFFICE

T B R
| RANSPORTER o - 1-Midlend s
. et 1-File -~ &

OPERATOR

PROR AT ION OFFICE j

NEMMEXI@QIL CONSERVATION COMMISSION
' REQUEST FOR ALLOWABLE

AUTHORIZETION %ZQ‘TRANSPORT OlL AND

Form C-104
Supersedes Qld C-104 and C-
Effective 1-1-65 !

TP T4 PH g

AND

1.
Coperdator
Tidewater 0Oil Company
71\ ]'i‘l’".li: B T V o T T

- Box 249, Hobbs, New Mexico

R’}dsBE(s) fOrTii‘anV((f/u'(:k proper box)
11

[ Ve Change in Transporter of:

oil []

Casinghead Gas D

Hercong letion D
Charge an t,,wncrshipg

Dry Gas

Condensate D

Other (Please explain)

[ | Formerly Aztec's State B#3 (lsrt A4, [

If change of ownership give name
and address of previous owner

Aztec 0il & Gas Company, Box 837, Hobbs, New Mexico

. DESCRIPTION OF WELL AND LEASE

[L.ease Mame Well No.| Pool Name, Including Formation Kind of Lease
East Eumont Unit 20 Fumont Queen State, Federal or Fee  Gigte
LL.ocation
Unit Letter E : 2%)4- Feet From The Norbh Line and 660 Feet From The West
Lir.e of Secticn 3 , Township 19 S Range 37 E , NMPM, Lesa County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
MName of Authorized Transporter of Oil K| or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
lame of Authorized Transporter of Casinghead Gas [ X or Dry Gas [] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Building, Odessa, Texas
T T ‘ T T
1f well produces oil or liquils, . Unit ) Sec. ! Twp. 'Rqe. Is gas actually connected? \ When
give location of tanks. B : 3 : 19 | 37 Yes I 1957
ul i It
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] C1l Well : Gas Well : New Well | Workover " Deepen : Plug Back ! Same Res'v.' Diff, Res's
. . 3 i
Designate Type of Completion — (X) | , \ ' ! | : :
1 ] L 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 Depth
FPerforations Depth Casirg Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH 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
Ol WFI.L able for this depth or be for full 24 hours)
M1 it 1 irot New Oil tun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
W!ir(;x;.';’{}: ui“’[‘est Tubing Pressure Casing Pressure Choke Size
“Actual Prod. During Test Oil-Bhbls. 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
V1. CERTIFICATE OF COMPLIANCE Ol NSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROWED +— & 1e
Commission have been complied with and that the information given ’
above is true und complete tu the best of my knowledge and belief. B \
TITLE ~__Enginear District a

(Nignat

_Area Engineer
(i)

\

July 19, 1965

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
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.

Fill 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
I

comntetend o
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"f ‘\“‘h NEW MEXICO OIL CONSERVATION COMMISSION R
A ,1_3_' Santa Fe, New Mexico )
’, NOTICE OF INTENTION TO DRILL @KXRE@@MRMEX

Notice mu%’i;t Lug) ‘o the District Office of the Oil Conservation Commission and spproval obtame’d befere’ drilling or recompletion
hegins, If change® 1n e proposed plan are considered advisable, a copy of this notice showing such changes will Be returned to the sender.
Submit this notice 4n LUIX’FUPLICATE One copy will be rtturmd following approval. See additional instructions in Rules and Regula-
tions of the Comnm&mn «Yf State Land submit 6 Copies

a BOIHCO. .. oo January.30,.. 1956
. Habbs,. New. l‘exiqo i . .é.l.nf«})m) 0,.1295%6.....

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:
You are hereby notified that it is our intention to commence the (Drilling) (Rewagpsiusion) of 2 well to be known as
CAzbec. 01l & Gas. COMDANY. et et

(Company or Operator)

BbAah e e , Well No......... 1. - , in B The well is
{Lease) (Unit)
located....... 29Y ¥ fcct from the............. Lo o(+3 « line and....... 660 ..................... feet from the
o HBSE e line of Section,....... 3 T 195, JRLL3TE , NMPM

ey s uOM AN TEL
(GIVE LOCATION FROM SECTION LINE) ....Mﬁ&‘rﬁ.‘:.‘f’.f"\.? .......................... Pool, .. L€a. ..
If State Land the Oil and Gas Lease is No...}... 9122

| i If patented 1and the OWNET i ... e et st soacesacee s s s e e s es et s s s e
D c B A Address.. ==
o F G H
L K J 1 Drilling Contractor ... Makin.. Drlll.lng Conpa.lu. ................................................................. .
S N S I I Hobbs, Mew Mexico . .
M N o P L
We intend to complete this well in the..Quesn. Famatdon........ ..

formation at an approximate depth of ..4Q000. ... e, feet.

Sec, 3- T 195~ R 378 CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

8ize of Hole Bize of Casing Weight per Foot New or Second Hand Depth Sacks Cement
11 g-5/8" 244 Newr 300! 300
7=7/81 5=1/24 144 New 400C! 4,00

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

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

#* Note: Lot 4 of Sec. 3-19S~37H is ];39:88' lons in a north-south direction, Iot 5
(Tnit B) is a normal 1320' tract; hence, the well location is 660! from
boundaries of Unit K,

Sincerely yours,

Approved... -U-—ﬂ;" L}
Except as follows: S Aztec. Qil & Gas..Company.

{Comyp; Operator)
7 et g

L TiON €0 ) Position... District. Sunerintendent
,(JII%ON RVATION ISSI\); Send Commuunications regarding well to

y

= Name.....Azbec Cil & Gas. Company...
"/ """""""" Address.. s 0o Box #8147, Hobbs, New Mexicn




NEW MEXICO g
OIL CONSERVATION COMMISSION {1/

Form C-128
Well Location and/fer-Gas:-Proration Plat . . |
A Date jonuary 31, 1956
Operator__Aztec Qil & Gas Company Lease_ gigte , ]
’ L s .. il j ) I .

Well No. 3 Section s Township - Range_ 39p NMPM
Located 2064 Feet From 1iopth Line, 440 Feet From . 4 Line,
1ea County, New Mexico. G. L. Elevation

Name of Producing Formation Pool £, , ~#- Dedicated Acreage

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

| '
' |
| |
| |
| |

hztec 0.& G. Cb
|

ol

Otate

|
|
|
|
|
' o
|
|
|
|
|

—— — — — —_——

SCALE : 1" =1000°
1. Is this Well a Dual Comp. ? Yes No . This is to certify that the above plat was
T prepared from field notes of actual surveys
2. If the answer to Question 1 is yes, are there made by me or under my supervision and
any other dually completed wells within the that the same are true and correct to the
dedicated acreage? .es No . best of my knowledge and belief.
: -
Name Date/S‘l?'veyed /Jg}_ua;;y 26, 1956
Position. ¢ TS S
Representing Registered Professional Engineer and/or

Address Land Surveyor




V4 Vo)

State of New Mexico

Energy, Minerals and N‘aélual Resources Department

e N DIVIS
« ;SO CONSERVATION DIVISION

Submit 3 Copies
to Appropriate
District Office

e ) ,
P.O. Box 1980, Hobbs, NM 88249 Rt
istri i P.O. Box 2088
District | .
P.0.Drawer DD, Artesia, NM 86210 Samta e, Newpfexico 87504-2088
» 3 DE : 1 Ug 1
District g

1000HioBrazos Hd.Aztec, NM87410

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05553

5. Indicate Type of Lease

STATE EI FEE

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 AESERVOIR. USE “APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit agreement Name

1. Toyllie of Well: aas EAST EUMONT UNIT
WELL WELL D omer INJECTION
2. Name of Operator OXY USA INC. 8. Well No. o0
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN
4. Well Location
Unit Letter I . 1,983 Feet From The SOUTH Line and 660 Feet From The EAST Line
Section 4 Township 19 S Range 37 E NMPM LEA County
10. Hevation Show whether DF, RKB, AT, GA, etc.)
) : 3,672
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D

CHANGE PLANS

[]
(]

oTHeR: CONVERT TO INJECTION

[]
|

TEMPORARILY ABANDON

PULL OR ALTER CASING

otHER: CONVERT TO INJECTION

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENT[:]

CASING TEST AND CEMENT JOBD

12.[1oscribe Proposed urCompleted Opeiations (Claaly stake all pertinent details, and give perfinent dales, ncluding estimaled date of starting any proposed

work) 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 W/ 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.

Iheseby cerfily that the information above is true and compiete 1o the best of my knowledge and belief.

TME

REGULATORY ANALYST

pve 113093

TweorPrnTiame  DAVID STEWART TEEPHONENC. 915 685-5717
(This space for Stale Use)

DISTMCT 1 SUPERVISOR DEC 06 98
APPROVED BY - oNEe




tubmil § Copies State of New Mexico Form C-104 —*'

Appropriate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ?&m?}?:ge
Q. Box X )
OIL CONSERVATION DIVISION GIL CONSER . LN DIVISION

P.O. Box 2088 RE-. 75D
Santa Fe, New Mexico 87504-2088
93J0 12 AM 9 15

W Rd., Aztec, NM 87410
o Pract e, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Ooxy USA, Inc. 30-025- 05553
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (CME] proper box) []  Other (Piease explain) UNE
New Well Change in Transporter of: ,
Recompletion 0 oil Ooyes O Effective jh“‘ 1, 1993
Change in Operator (X Casinghead Gas [ ] Coodeasate [ )
ighﬁigao};:t?aﬂv:p:;nl:r Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.
East Eumont Unit 22 Eumont Yates SR QN Sute, Federal or Fee | Fee
Location
Unit Leter _L ;1983 Feet FromThe SOUEN 15000y 660 reoiFromme _EBSE Line
Section 4 Township 198 Range 37E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condeasate - Address (Give address to which approved copy of this form is 1o be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
MRS P OIES EGRSt T BT orDy O L IAUTREl cdhgy Mg o Ay e be o)
GEM 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Unit | Sec. J™wp. | Rge. |Is gas acualiy connected? | Whea ?
give location of tanks. | M ] 3 ]195 |37E No 1

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

) ‘ |Oitwett | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | I | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdonations Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New- Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
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 (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above
1s true and complete 1o the best of my knowledge and belief. Date Ap oved JUL 0 9 1/%
Signature By
Pat McGee Land Manager
Prioted Nume Tile Title
blelad 915/685-5600 ———PISTRIGT- 1 SUPERVISOR
Date Telephooe No.

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, 11, 1II, 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.



A

NG. OF COPIES RECEIVED i»

- -
> N
) -

L DISTRIBUT (ON | NEW MEXICO OIL. CONSERVATION COMMISSIQN - Forr -
SANTA FE REQUEST FOR ALLOWABLE E) wg . Sween

—F T AND —— Effective \\
u.s.G.s. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL ?%AW 2 '
LAND OFFIC

LAND T 1 5=0CC = D 52 ﬁ\*\
TRANSPORTER |- f: 4 l=Midland = o

L GAS [ 1-File :_.I [T
_OPBRATOR ig 37 4% | | - <7
1.| PRORATION OFRICE

C.perator

Tidewater 0il Company

Adrdress

Box 249, Hobbs, New Mexico

"Reason(s) for filing (Check proper box)

Mew Well Change in Transporter of:

Recompletion D Qi L—__] Dry Gas

Other (Please explain)

[ | Formerly Texaco's Z. A. McMillian B#2 |

Change in Ownershlp@ Casinghead Gas D Condensate D !

If change of ownership give name T
: exaco,Inc., Box 352,

and address of previous owner

Midland, Texas

1. DESCRIPTION OF WELL AND LEASE

[_ease Name Well No.| Pool Name, Including Formation Kind of Lease
Eest Eumont Unit 22 Eunont Queen State, Federal or Fee  pag
Location
Unfit Letter I ; 1%3 Feet From The SOuth Line and 660 Feet From The E'as"t‘L
Line of Section l]. , Township 19 S Range 37 E » NMPM, Iea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well preduces oil or liquids,

[ !
give location of tanks. J’ I 4: "l‘ : 19 L 37

Name of Authorized Transporter of Otl [ X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexlco Pipe Line Company Box 1510, Midland, Texas
Name of Authorized Transporter of Castnghead Gas m or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 6666, Odessa, Texas
TUnit | Sec. T Twp. "Rge. Is gas actually connected? | When

Yes !

1

1V. COMPLETION DATA

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

I il Well : Gas Well : New Well | Workover T Deepen TPlug Back | Same Res'v. ! Diff. Restv.
s > ) ! [ t |
Designate Type of Completion — (X) | 1 i \ | \ | '
i ] I ° i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'ool Name of Producing Formation Top 0il/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 (7est 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 Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Cuasing Pressure Choke Size
Actual Preod. During Test Oil-Bbls. Water - Bbls. Gas -MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
i esung Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 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 knowiedge and belief.

h)

P——
APt

/ fyurme )
Area Enginee
Vo (Title)

July 14, 1965

(Date)

OIL. CONSERVATION COMMISSION

TSI 145 ,
15} T 2 ¥
APPROV Qn\}e &L , 19

8

MG hE L
TITLE f.‘__;.,;_.,. < L

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 deviatinn
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.

Fill out Sections I, 1I, 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 wells, ;




NEW MEXICU
OIL CONSERVATION COMMISSION

N

S . ) Forn\\
, Well Location and/or Gas Proration Plat '
, DPate 2a- 13_\

Operator The Texas Company Lease Z. A McMillanlet .
TR

Well No. 2 Section b Township _19‘3 Range 37- E ‘ N

Located 1980 Feet From South Line, 660 Feet From East Line)

Lea County, New Mexico. G. L. Elevation _ 3665! )

Name of Producing Formation Queen sand

‘

Pool ~. i Dedicated Acreage 40

(Note:

All distances must be from outer boundaries of Section)

L
|
G. M, C9ne Lse.

i
!

T
The Texa% Co, Lse,

! Aztec Lse.

T’—'Ebﬁéﬁ&é%%&?ﬁ'iééf-'"*'—'ﬁfgf‘iimmié'§éﬁﬁ&é}é‘Lse.
! \
| 1 '
.i [ : o)
Virgil |ILinam U. |S. A. State
(5) | l
; (4) . (3)
| b 40 e, i
} [ R i
| Y 560 —— !
| \37"" /?. 0 *
Cities Service "AT" {?//{/ "
Lge. | o
______ _i_ e e e S :
| [
' {
. : The Texas:Co. Lse. "B" | The Texas Co. L
IAI
State Totall 160 A¢. Z. A. McMillan
J! Z. A, McMile '

SCALE : 1" =1000°

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

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

Name >/ ZZS’V&.

Posnunyﬁegiétered Professional Engineer
Represehting The Texas Company
Address Box 1720, Ft. Worth, 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 belxef

Date Surv)efﬁJZ (;) ) /C’//ﬁ/\—

Registered Prﬂfessmnal Engineer and/or
Land Surveyor




State of New Mexico

Submit 3 Copies C:J/
Enelgy Mmer@ls and Natural Resources Dep' nt

to Appropriate
District Jffice

Distriel] b aE il CONSERVATION DIVISION
District It P.O. Box 2088

P.O.Drawer DD, Artesia, NM 88210,’ ) ,“'v\ We, New Mexico 87504-2088
Distriet il » QY JRW 7

1000RioBrazos Rd.Aztec, NMB7410

Form C-103
Revised 1-1-89

WELL AP! NO.

30 -025 - 05544

5. Indicate Type of Lease

STATE ,:] FEE

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIA. USE "APPLICATION FOR PEAMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

6. State Oil & Gas Lease No.

7. Lease Name or Unit agreement Name

1. T&;{e of Well: s EAST EUMONT UNIT
WELL WELL D otven INJECTION
2. Name of Operator OXY USA INC. 8. Well No. o5
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

4. Well Location

Unit Letter . 660 Feet From The SOUTH Line and 660 Feet From The WEST Line

section 3 Township 19 S Range 37 E NMPM LEA County

10. Blevation (Show whether DOF, RKB, R7, GA, efc.)
3,663
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFOAM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK

L] ]
[]
k]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

D ALTERING CASING D

COMMENCE DRILLING OPNS. L___],,LUG AND M_,,\NDONMENTI::]

CASING TEST AND CEMENT JOBD

[

oTHer: CONVERT TO WATER INJECTION

12.Describe Proposed orCompleted Operations (Cleary stake all pertinent details, and give perbinent dales, ncluding estimated date of starting any proposed

work) SEE RULE 1103.

TD - 3950’ PBTD - 3947

SEE OTHER SIDE

PERFS - 3876’-3936'

Ihereby certlly that the infonmation abowve is rue and compiete 10 the best of my knowledge and belief.

SNATURE %/IZDZ me  REGULATORY ANALYST oue 112393
~reonrravme  DAVID STEWART TATHNENS. g ¢ e 5717

'DISTMCT 1 SUPERVISOR ) 18 1994

T /Qmﬂ/ %
lFANY




1.)

2.)

3.)

MIRU pulling unit. ND WH, NU BOP.

TIH w/ overshot, BS, jars, and DC’s on 2 3/8" tbg and fish 2 jts 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’ if necessary. TOOH w/ RB, DC’s and tbg.

RU wireline. Perforate Penrose formation (3748’ - 3866’) w/ premium

charges 2 JSPF at the following depths (3748’ - 67’, 3775’ - 83/,

4.)

5.)

6.)

3790 ~ 95’, 3801’ - 04/, 3810’ - 15/, 3827’ - 31’ 38387 - 48’
38547 -~ 3866’). Total of 148 shots. Depth reference log Lane Wells log
Radioactivity log dated June 26, 1956.

TIH w/ treating pkr on 2 3/8" tbg and set pkr @ + 3650’. Pressure test
csg to 500#.

RU acid company, pressure backside to 500#, Ac1dlze-Penrose perfs
(3748’ - 3936’) w/ 5000 gals 15% NE Fe HCl containing 2% AS-66 and

utilizing Tenric—aoid=flakesmarer rock salt as block. Flush w/ 2% KCl

water containing 1% AS-66.

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.



tbmll 5 ies . v Slatcdort; New hgexico Deoartmen Form C- 10489
offi nergy, Minerals and Natural Resol 11
P.O. Box 1980“::& ::d 88240 i I GiL LCNSER - mwf}%ﬁ?&e
m ' T OIL CONSERVATION DIVISION REC: vED
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 .
e A Santa Fe, New Mexico 875042088 *93 JU. 12 AM 9 16

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

_+

L TO TRAIISPORT OIL AND NATURAL GAS
(Operator T Well API No.
Ooxy USA, Inc. - 30-025-05544
Address
PO Box 50250, Midland, TX 79710
Reason(s) fox Filing (Check proper bax) [J Other (Picase explain) TM
New Well U Change in Traosporter of: \
Recompletion O ol [ Dry Gas 0O Effective 1, 1993
Change in Operalor . Casinghead Gas D Coadensate D

If change of operaior give name Sirqo Operating, Inc., PO Box 3531, Midland, TX 79702

and 83 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease == |, Lease No.
East Eumont Unit 25 Eumont Yates SR QN Stte, Federal pFee | Fee
Location
Unit Leuer M : 660 Feet From The _S__Oltl Line and ._6__6_0___ Feet From The West Line
Section 3 Township 19S5 Range 37E NMpM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[F«—me of Authorized Transposter of Oil L__XJ or Condensale == Address (Give address 10 which approved copy of this form is 1o be sent) ]
Koch Oil Company . PO Box 1558, Breckenridge, TX 76024
AT YORESIEGIESY B 0o O [re stk ke ol oy e e s
L GRM 14001 Penbrodk, Odessa, TX 79762
If well produces oil or liquids, | Uit I Sec. IT\Vp I Rge. {15 gas actually connected? I When ?
bive locaion of aks, IM |3 |19S [37E Yes | 1981

If this production is commningled with that from asy other Jease or pool, give commingling order number:

1V, COMPLETION DATA

. _ foilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) l | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) 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 afier recavery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New-Qil 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 Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL |

Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitor, back pr.) Tubing PruAm (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above
Date Appy JuL 0 9)99%

15 Lrue and complete to the best of my kmowledge and belief.

I&7/ A .

Signawure

Pat McG Land Manager

Pn'nid Nunec =S Title Ti / - T1 SUPERV|SOR
6/8[22 915/685-5600

Date ¥ " , Telephone No.

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, 11, I1I, 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.



NO. OF COPIES RECEIVED

DISTRIBUTION

]

SANTA FE ’

FILE

SRR NS SRSV

U.$.G.S.

OPERATOR

I PRORATION OFFICE

NEW MEXICO Oll. CONSERVATHAN COMMISSION
REQUEST FOR ALLGWABLE

<o .

) U4

Form C-104

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

AND ==

AUTHORIZATION TO TRANS}?ORT @iL AND NATURAL GAS

5-0CC
1-Midland
1-File

S L il 2 P63

"5 Ju

(srerator

Tidewater Oil Company

Address

Box 249, Hobbs, New Mexico

Hew Vell

tecompletion [:]
Change in (,)Wnershlp@

Reason(s) for filing (Check proper box)

Change in Transporter of:

o (]

Casinghead Gas D

Dry Gas E
Condensate D

Other (Please explain)

Formerly Texaco's
Z. A. McMillian A #2

If change of ownership give name

and address of previous owner _ TQ&_C.__O_J I__’_nCO M&Mﬂﬂd. Texas

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
East Bumont Unit 25 Eumont Queen State, Federal or Fee Fee
Location
Unit Letter M H 660 Feet From The Wes‘t Line and 660 Feet From The South
Line of Section 3 , Township 19 S Range 37 E , NMPM, lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll K]

Texas New Mexico Pipe Line Company

or Condensate [

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 @

Phillips Petroleum Company

or Dry Gas [}

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

Box 6666, Odessa, Texas

T T T T T

1 well produces oil or liquids, . Unit | Sec. X Twp. , Rge. Is gqas actually connected? . When

. . | | |
give location of tanks. M ! 3 y 19 ! 37 Yes X

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well : Plug Back | Same Fies'v.:Diif. Res'v,
|

Designate Type of Completion — (X)

: Gas Well

T
'
i
i

: New Well

T"Workover Deepen
1 !

! ) | | | |
1 1 1 yl

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

bool

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

["erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH 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
able for this depth or be for full 24 hours)

OlL. WEIL.L
Dute Pirst New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
~-l:rs,;nqth of Test Tubing Pressure Casing Pressure Choke Size
Oil-Bbls. Water - Bbls. Gas - MCF

Actual Prod. During Test

GAS WELL

A~tual b'rod, Test-MTFE/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

-

1 esung Method (pitot, back pr.)

Tubing Pressure

Casing Pressure | choke size

VI. CERTIFICATE OF COMPLIANCE

1 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.

el
3 e Z
(Stgnalire)

Area Tngineer

July 14, 1965

)

(Irate)

SERVATION COMMISSION

BY

TITLE

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 111,

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

Fill 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 wells.




Lease #65611 o1
NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico.

;”35 MAIN OFF/c S 0IEE acE
fﬁ F INTENTION 1O 'fi)ﬂ‘iEL OR RECOMPLETE

Notice must be given to t t Office of ng};’{ggnscrv tion éiommlsébntaﬂd pr}:wa}} bef nllmg or recomplection
hegins. If changes in the proposcd plan are considered {suble, <ol ? § showing sich ¢ angc will returmd to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned follow1 g aﬁ val. See additional instructions in Rules and Regula-
tions of the Commission.

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (Rq(oépé}ég(q‘) of a well to be known as

......................................... .mThemTexaBWCQmpany e e SO
{Company or Operator
Z.A,McMillan"A“ ................... ‘..., Well No....2.. ................................. . m"M" ........................ The well is
(Lease) R . (Unit)
located...... 660 ..................... feet from the.. ... W est ................................. . ...line and 660 .................. feet from the
. South line of Secnon..«3 ................. , Tl 19"3 ......... R..... 37-.E NMPM
(GIVE LOCATION FROM SECTION LINE) Eumon& ... Pool, oo Lea oo County
If State Land the Oil and Gas Lease is No. bovt e reeatece et e tna e anr st e nenea
If patented land the owner is... Z. A, MCMj-llan
D & B A Address... BOX.782,. Hobbs,. New. Mexico... S
[ S U S —— We propose to drill well with drilling equipment as follows: ROtaI’y .........................................
g f ¢ H The status of pluggmg bond xs$lo 000 blanket suret:y bond Of
I B -‘Maryland Casualty Co.,has been fileg_with State. Geologist
L K J 1 Drilling Contractor .............. Not. known at. this. time. ...
M N © d We intend to complete this well in the... Queen

formation at an approximate depth of........... 3950 .................................................................. feet.

CASING PROGRAM
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" 2l New 1660' | 1000
6-3/4" L-1/2" 11,60# New 3950 400

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

FORMATIONS EXPECTED

Top of Anhydrite 16007 Top of Queen 36351
Top of Yates 2800' Top of Penrose 3755!
Top of Seven R ve;:a,,, 63080' Total Depth 3950
Approved MA ........... 5 ...................... , 19 Sincerely youts,

Except as iollows:

o HAF ...... Com ?} or Opn.r 1tors T

(_V\'

9( nd Communications regarding well 1o

............ The. Texas Company. . . .
Address... . P 0 BOX 1720 ——
_mFort Worth,_Texas_ww




NEW MEXICO
OIL CONSERVATION COMMISSION

UP ! \!A'_ foces Form C-128
\ Well 18 d3tfof aryor Gas Proration Plat rin Oce

ey MDate May 18, 1956

1 M ANTET n
M g ;lggse

Operator___The Texas Compapy 'Y i ;

Well No. 2 Section 3 Township 19 South Range 37 FEast NMPM
Located 660 Feet From_ gouth Line, 660 Feet From_yagt, Line,
Lea County, New Mexico. G. L. Elevation 1665 .0 _

Name of Producing Formation Qyeen Sand Pool Eumont Dedicated Acreage 40
’

{Note: All distances must be from outer boundaries of Section)
39 i,gfo et 3994
|
5 | | LEGEND;
N l ‘ Z | ¥l 0~ G Lo O
\.,-:J 4 l 3 | / 3| Brass Cap
N
. ' \\
N I hill Lse. N
Qi =—— — e e —— — — e e ——— — e — ——— — — —
o Aztec Lse. Aztec Lse. Starte Q
§93tate E-3 : State E-3-A a:t 3
. )
| | N|
l l
() —— — — @ | 3 | — — (2)
The Texas Co.Lge. Thg Texas Co. Lsle. The Tekas Co. Lse.
' "
Z.A.McMillan. B . Z.AlducmMillan. "A" statel
@ @ Ld) A I
—_ NOTE |
This section OT:\QJ 160 Ac. | 'y
form is to be "‘\0 b | o
used for gas oIS _.?Lﬁ)_AC' —_—— e e e ‘%‘q
9
wells only, S% | Gulf Lse. ([The Texas Co&Q,
N | | Lse. \
0( 2 I State
Bad | [ State
%’40 Ac. I ) |I
v | N 44300 M&%EV w. 39199
SCALE :\ -m

1. Is this Well a Dual Comp. ? Yes

2.

dedicated acreage? Yes

If the answer to Question 1 is yes, are thergd
any other dually completed wells within the

No

No

Name

Pos1t1on

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.

l@Sﬂrveved M 1956
A

Representmg

Address

! Régistered PrOfessmnal Englneer and/or
Land Surveyor License No. 1559



%4

State of New M axico
Energy, Minerals and Naturat Resources Department

Submit 3 Copies
to Appropriate
District Office

o
Pistrict| 1980, Hobbs, NM 88240 OIL CONSERVATICN DIVISION
District il P.O. Box _2088

P.O.Drawer DD,Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
——

1000RioBrazos Rd.Aztec, NM87410

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05583

5. Indicate Type of Lease

STATE FEE D

6. State Oil & Gas Lease No.
B-2330

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

1. Lyh)_e of Well: aas EAST EUMONT UNIT
WELL WELL D otern INJECTION
2 Name ot Operator %Y USA INC. B WelNo-— g
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midiand, TX 79710 EUMONT YATES SVN RVR QN
4. Well Location
Unit Letter A : 660 Feet From The NORTH Line and 660 Feet From The EAST Line
Section g Township 19 S Range 37 E NMPM LEA County
10. Bevation [Show whether OF, AKB, AT, GR, efc.)

3,659

11
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON I:I

L] ]
L]
k]

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

oTHer: CONVERT TO INJECTION

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

EALTEHING CASING D

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENT[:I

CASING TEST AND CEMENT JOBD

oTHER: CONVEFT TO INJECTION

12.Describe Propo... it srCompleted Operations (Claaly stake all pertinent delalls, and give pertinent dales, ncluding estimated date of starting any proposed

work) 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.

ﬁ . ;;‘,'C‘['Q, \

1 hereby cerlily that the information above is frue and complete 1 the best of my knowledge and belief.

ST 2 me _ REGULATORY ANALYST oue 113093
TweoRPaNTNAME  DAVID STEWART THEPHONENC. 515 685-5717
(This space for Stale Use)

DISTMCT 1 SUPERVISOR DEC 13 1993
APPROVED BY DATE




. SN DIISION
CONSERY "~
piL REC:

tubmus e

Appropriale
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natwral Resources Department

P) ‘i 12
OIL CONSERVATION DIVISION ‘33 JU'-
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ForrnClN

_.IL
ﬂﬂs{i‘"‘l

strict Office

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

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

1.

TO TRALSPORT OIL AND NATURAL GAS
' ell API No.

Operator
30-025- 05583

Oxy USA,

Inc.

Address

PO Box 50250, Midland, TX 79710

Reason(s) for Filing (Check proper box) ] Other (Picase explain)

&q 1, 1993

New Well Change in Trapsporter of: ,

Recompletion 0 il 4 Dry Gas Effective

Change in Operator K] Casinghead Gas D Condensate D

liﬁ“‘.ﬁéffé’)’;:‘ﬁ;ﬂ':;;";, Sirqo Operating, Inc., PO Box 3531, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation | Kind of Lease Lease No.

East Eumont Unit 28 Eumont Yates SR QN State, Federal or Fee | B~2330

Location )
Unit Lener _A : 669 Fee(PmThe_NiIEUnclnd 660 Feet From The Bast Line
Section 9 Township 198 Range 37E ,NMPM, Lea County

IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate ) Address (Give address to which approved copy of this form is io be sens)
Koch 0il Company - PO Box 1558, Breckenridge, TX 76024
“Warren PePFSIESH RSYE B 0On L MRk thwy it oo vy g b e
_ 14007 Penbrodk, Odessa, TX 79762
Ir well pvoducu oil or liquids, | Unit l Sec. IT\Vp l Rge. | Is gas actually connected? l Whean ?
Pvebcwono(unkx. | M ] 3 |19S(37E No |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
_ i [oitwett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE
covery of total volume of load oil and must

Y. TEST DATA AND REQUES

OlL WELL (Test must be afier re be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date First New-Gil Rua To iFask - Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tex Tubiog Pressurc 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. Condensale/MMCE Gravaty of Condensate
Toctog Miethod (piict, Back v "Tubing Pressure (Shul- ) Casiog Pressore (Shuiin) Chokz Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVlSlON
Division have been complied with and that the information given sbove JuL 09 1993
is rue and complete Lo the best of my knowledge and belief. Date A ved o
CHAN . N
Signature
Pat McGee Land Manager S 7
Printed Nutae Tide i ICT_1 SUIPERVISOR
b/p/23 915/685-5600 Title—piSTRICT
Date Telephooe No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable i newly drilled or dzepened well must be accompanied by tabulation of deviation tests taken in accordance
with Kule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I I1, I1I, 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,



NO., OF COPIES RECEIVED

— J—

_ D‘S;m:f’(.’*‘ﬁ'??” AL ; NEW MEXICO OlL CONSERVATION COMMISSION .
SANTAREP: dpy 1L REQUEST FOR ALLOWABLE S
Fie Byt oyl 1o AND B
JusesASY Gi T i L ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
enseonren [ 9L ||| 3508 »-
N R T eas 7T | l-Midlend :
_OPERATOR , 1-File
I PRORATION OFFICE \
Tiperator
Tidewater 0Oil Company
Address
Box 249, Hobbs, New Mexlco
Other (Please explain) N

Reason(s) for tiling (Check proper box)

Mew Well Change in Transporter of:

Change in Ownership[:] Casinghead Gas D

Recomgletion D Oil D Dry Gas
State AD
Condensate I:] & #l

. Formerly Tidewater 0il Company

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Bast Bumont Unit 28 Bumont (Queen) State, Federal or Fee  Stabe
Location
Unit Letter A ; 660 Feet From The NOI"bh L.ine and 660 Feet From The EaSt
Line of Section 9 , Township 198 Range 37E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [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, Midlend, Texas

Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [}

Phillips Petroleum Company

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

Phillips Building, Odessa, Texas

T T T
If well produces efl or liquids, , Unit Sec. ; Twp. 1 Rge.

qlve location of tanks. " A : 9 1 195 ' 37E

1s gas actually connected? , When

Yes !

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

IV. COMPLETION DATA
I Otl Well { Gas Well : New Well I Workaver I Deepen ' Plug Back : Same Resa'v, Irom. Reafy,
Designate Type of Completion — (X) , i \ , , | |
i — i 4 L |
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D,
Pool Name of Producing Formation Top 0Oil/Gaa 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 (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test C1l-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.

.. et

Ares Supt.

(Signature)

(Title)

__Jduly 6, 1965

(Date)

OlL CONSERVATION COMMISSION

JUL 5, 186D _—

, 19

TKE _

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 111,

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

Fill 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 wells.




A
T en
OIL CONEAVA LU whiuni I SION
Porm O
Well Location and/or Ga= T ~ tian ®i1-+ .
‘"ua"FQbCEQEIJ\
‘Oparator Tide Water Associated 0il Company Lease State "AD? N
Well No. _ 1 Section ___ 9 Township _ 19=S dange _ 37-E “
located 660! Feet rrom _ Bast Line, __ 660! Feet From _North — Line,
Lea vounty, New Mexico. . L. Elevation To be run later
Undesignated- .
Name of Producing Formation __Queens Pool iﬁmxutquyratﬁ Ledicated Acreage _40
(Note: All distances must be from outer boundaries of Section)
| 1 T
l | 6 ¢
| | :8 1
TIDF WATER ASSOCIATED OIL COMPANY | & 660"
' : 4O Ac. Unit
I
ot . S ot v——  w— ——-+ ——————— r— —————————————
l |
| |
I
| GULF |
‘ I
l [
} 1
i |
| l
L '
| |
l |
! |
I !
b— o ——— r_ _____ - ——— —— e l.__ ______
' !
| l
| |
So. Pet, Expl.| GULF HU M|B-L E
! l
l I
! STATE {
Scale: 1" =z L0007
1., Is this well a Dual Jomp.? Yes No x This is tc certify tmt tle abore lat was
rrepared from fizld notes of actul surveye
2, If the aiswer to ‘estior 1 is yes, are made by me or uider my swpervision and
there any otter dually comnleted wells that tre 3ame are true and carrect w the
witnin the neuicases acreage? Tes best nf my kanwiedge ard belief,
Ne _
Hame o ) Surveyes. February 1,1956 = _ = __

2, -

— L ) kst '1 = --- . s
<ristefad brofestional nginesr and/--
bddress ) Lanwi wurvevor '

fosition




/5

State of New Mexico
Energy, Minerals and Natural Resources Department

Submit 3 Copies
to Appropriate

District Office T DIV S‘ON

Be e 1900, onws, wut basad’ " QI CONSERVATION DIVISION
T ' 4 njLet v

District Il P.O. Box 2088

P.O.Drawer DD,Artesia, NM 88210

218 0 17 SHIP B Yow Mexdco 87504 2008
District )

1000RioBrazos Rd.Aztec, NM87410

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05586

5. Indicate Type of Lease

STATE 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 )

|

7. Lease Name or Unit agreement Name

3,660

1 Bylte of Well: s EAST EUMONT UNIT
WELL WELL D omer INJECTION
2. Name of Operator OXY USA INC. 8. Well No. 30
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN
4. Well Location
Unit Letter c . 690 Feet From The NORTH tine and 1,950 Feet From The WEST Line
section 10 Township 19 S Range 37 E NMPM LEA County
10. Blevation (Show ifiether OF, RAB, RT, GR, efc.)

11.
NOTICE OF INTENTION TO:

PERFORAM REMEDIAL WORK PLUG AND ABANDON D

oTner: CONVERT TO WATER INJECTION

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

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

SUBSEQUENT REPORT OF:

DALTERING CASING D

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD

CASING TEST AND CEMENT JOBD

L]

12 Describe Proposed orCompleted Operations (Gl stake afl pertinent delails, and give pertinent dales, nclsding estimated dale of starbing any proposed

work) SEE RULE 1103.

TD - 4096’ PBTD - 4061’

SEE OTHER SIDE

PERFS - 3896'-3940'

IWwﬁyMﬁniﬁm‘dxmd;/)ebmwmbﬂwbﬁdmhMedgeaﬂb&d
SGNATUFE p/é./%ﬁ?é me _ REGULATORY ANALYST pae 112393
eeoRPANTNAME  DAVID STEWART THEMONENG. 915 685-5717
(This space for State Use)
DISTMCT 1 SUPERVISOR)EC 1 3 1993
APPROVED BY oA




1.)

2.)

3.)

4.)

5.)

6.)

7.)

MIRU pulling unit. ND WH, NU BOP.

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.

RU wireline. Set CIBP @ 3970’ and dump 2 sx cmt on top of CIBP. Run
GR/CCL log from new PBTD to minimum depth. Perforate Penrose formation
(3768¢ - 3857’) w/ premium charges 2 JSPF at the following depths
(3768’ - 71’, 3778’ - 90’, 3797’ - 3806’, 3811’ - 17’, 3822’ - 38/,
3851’ - 3857’) Total of 116 shots. Depth reference log Welex

Radioactivity log dated August 2, 1956.

TIH w/ treating pkr on 2 7/8" tbg and set pkr @ + 3670’. Pressure test
csg to S500#.

RU acid company, pressure backside to 500#, Acidize Penrose perfs
(3768’ - 3960’) w/ 5000 gals 15% NE Fe HCl containing 2% AS-66 and
utilizing eenseie—acid—ftiekes—and rock salt as block. Flush w/ 2% KCl
water containing 1% AsS-66.

Swab test.

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.



i , -
Submit 5 Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
. See Instructions
P.O. Box 1980, Hobbs, NM 88240 i COMSER: - -,fh.mmm\srmge
OIL CONSERVATION DIVISION * Y
P.O. Drawer DD, Anesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 rq3 JU- 172 fil 9 15

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPCRT OIL AND NATURAL GAS
Operator Well API No.
Oxy USA, Inc. 30-025- 05586
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (Check proper box) D Other (Please explain) u
New Well OJ Chaage in Transporter of: .
Recompletion O Qil O Dry Gas ) Effective 1, 1993
Change in Operator lX] Casinghead Gas D Condensate D
e e B e _Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind.of Lease Lease No.
East Eumont Unit 30 Eumont Yates SR QN | Sute, FederlorFee |E-6574
Location
UnilLenerC : 690 Feet Fm’lheNiEr_I_h nd_l_g_LFeetmemc West Line
Section 10 Township 195 Range 37E NMpyM,  Lea County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / /')
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of ihis form is 1o be sens)

Koch 0il Company . PO Box 1558, Breckenridge, TX 76024

Nanie of Authorized T) of Casin X orDryGas ) Give “fg‘g wi d co, !t be sent)
Warren petFoleum p gmbPenbrgo;Mgp’dé’gssggf ?@%62
If well producu oil or liquids, l Unit | Sec. |™wp. | Rge. |15 gas actually connected? | When ?

pive location of taaks. lc 110 198 |37E No |

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

. . lOiI Well I Gas Well I New Well l Workover l Deepen I Plug Back |Samc Res'v biﬂ' Res'v
Designate Type of Completion - (X) [ | [ I | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth
cr{oralions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL {Test must be afier recovery of total volume of load ol and nusst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

@c First NewGil Run To Tank - Date of Test Producing Method (Flow, pump, gas lift, elc.) ]
[ Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

J
GAS WELL |
[Acwal Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove JUL 0 9 1993

is true and complete 1o the best of my knowledge and belief. Date roved s 2

> By
Signature
Pat McG Land Manager
Pnnadeamcc /e:’ /‘?3 915/6821 Ti_‘-';le600 Thle STMCﬁSUPERVISOR
Date 1':iephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable fur 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 [, i1, T1I, 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 nltiply completed wells,



e - ]
NO. OF COPIES RECEIVED T - —~
D|§;{?|BUT|0&77 B 1it x .
e I NEW MEXICO OIL @ONSERVATION COMMISSION Form X
A T
| SANTAFE REQUEST FOR ALLOWABLE Supers ey,
F IL.E X Effective y,
T B L © AND
uses AUTHORIZATION"TO TRANSPORT OIL ANDJUAﬁﬂeAqqﬁ me
LAND OFFICE A = 5=0CC ' 55 N
I RANSPORTER ~OIL— ot —— =5 S l-mdl.and
o leasi 1 *=  F 1pae
OPERATOR N
F’RORATlON OFFICE
O perialor
Tidewater Oil Company
Ajdress )
Box 249, Hobbs, New Mexico
"Reason(s) for fifﬁg—((fheck proper box) Other (Please explain)
Plew Well Change in Transporter of:
Hesompleticn D Ol I:] Dry Gas [: Fomerly Aztec' s State E«10~ #2
“hange in Cwnership[j C_ﬁsinqheqd Gas D Condensate E]
If change of ownership give name
and address of previous owner _ *MMW,MZ,_MMCQ
I. DESCRIPTION OF WELL AND LEASE
Lease Mame Well No.| Pool Name, Including Formation Kind of Lease
Eh-St Emont ljnit 30 Dmont Queen State, Federal or Fee S'bate
Leooation
Tnit Letter C B 690 Feet From The North Line and 1950 Feet From The WeSt
Line of Section 10 , Township 19 S Range 37 E + NMPM, les County

.- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Mame of Authorized Transporter of Oil 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

Mame of Authorized Transporter of Casinghead Gas [F) or Dry Gas [}

Phillips Petroleum Company

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

Phillips Building, Odessa, Texas

: Unit

C

If well produces oll or liquidy, i Sec.

Five lo~ation of tanks. !
1

" Twp. : Rge.

10 | 19 37

r
i
)
1

Is gas actually connected? :When

Yes '

, 1957

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

V. COMPLETION DATA
f QOil Well ‘I' Gas Well le\Iew Well Workover T Deepen T Plug Back | Same Res'v. ! Diff. Res’v.
Designate Type of Completion — (X) ‘ | : : : : :
t ' L I
Mate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
I Fool Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Frerforations Depth Casing Shoe
B - TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First Mew il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i { enath of Test Tubing Pressure Casing Pressure Choke Size
Astnal Prod. During Test Cil-Bbls, Water - Bbls. Gas - MCF ]

GAS WELL

Actual Prod. Test-NMCF,'D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing N@EEE?x;E:BEJ p;) Tubing Pressure

Casing Pressure | Choke Size

1. CERTIFICATE OF COMPLIANCE

1 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.

AT

(S ig’:%
Area Enginee

(Title)

July 19, 1965

(Date)

SERVATION COMMISSION

N T 271965

, 19

T ————————

TITLE

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 111,

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

Fill out Sections I, I, 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 wells,




NEW MEXICO
J OIL CONSERVATION COMMISSION

Forng
Well Location and/or Gas ProrationPlat ;

ST A mat;s%

Operator___Aztec 0il & Gas Company Lease SLatg__“,.ﬂlo - . -
R L,"..,"- ia i .,.-Y:..)p dUL 'L} “ﬂ 9 . 1
Well No. 2 Section 10 Townshlp 19 South Range 37 Last Nwmy
Located 1950 Feet From West Line, 690 Feet From  North Line,
Lea County, New Mexico. G. L. Elevation 3652.6
Name of Producing Formation Pool Dedicated Acreage

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

) ~ |
|
I T S I i

I l
| |
' |
I
| |
! i
[ l
| |
! I
I I
l |
l

' s
|

| |
| |
| [
| |
| |

SCALE : 1" =1000"

. Is this Well a Dual Comp. ? Yes No . This is to certify that the above plat was .
T prepared from field notes of actual surveys
2. If the answer to Question 1 is yes, are there made by me or under my supervision and ;
any other dually completed wells within the that the same are true and correct to the
dedicated acreage? Yes No . best of my knowledge and belief.
ame Date Surveyed 7-10-36 3
Position. M.ﬂ [{/ WJ—VZL‘
Representing Registeféd Professional Engineer and/or.

Address Land Surveyor




@//
_‘

tbmi.s s ~ State of New Mexico %
Appropriate District Office Energy, Minerals and Natural Resources Department SN xym‘éf %9
P.0. Box 1980, Hobbs, NM 88240 gL CONSE ;¢ Lfraim?ro}"’:u
T OIL CONSERVATION DIVISION ““ -
DISTRICT T . P.O. Box 2088 15
P.0. Drawer DD, Antesia, NM 88210 Santa Fe. Mo -MOX, 875042088 aq JU 1/ 19
‘ , R ’ - .
1000 Rio Brazos Rd., Aztec, NM 87410 e Tew eRee .,
o i ¢
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Operator Weil AP[ No.
Oxy USA, Inc. 30-025- 05588
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing {CM% proper box) T Other (Please explain) 3
New Well Change in Transporter of: .
Recompletion 0 oil Opbycs O Effective &p 1, 1993
Change ia Operator Casinghead Gas [_] Condensate [ |
ighﬁ;gﬁgfﬁv&"& Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 32 Eumont Yates SR QN | Sute, Fedenlor Fee | E~6574
Location
Unit Letter E ..1980 Feet From The N. o__rth_ Line and _ 6_6_0 —_ Feet From The West Line
| Secion 1) Towaship 19§ Range  37E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil E_}—q or Condensate - Address (Give address to which approved copy of this form is 10 be sens)
Koch 0il Company - PO Box 1558, Breckenridge, TX 76024
A le iy AT R ooy B3 orDryGas [ ) Adgres(Glve ofdegrep '"Wﬂf"s"gd”@’Kf‘hﬂ"T”Q‘”‘“"‘)
GPM 14007 Pepbrodk, Odessa, TX 79762
If well produces oil or liquids, | Uit | Sec. |Twp. | Rge. |15 gas actually connected? | Whea ?
jpive location of tanks. IM |3 |19S|(37E Yes i 1957

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

( ' _ [oitwetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resw
Designate Type of Completion - (X) | | ] | 1 [ |

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

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

Perdorauons 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 (I' est must be afier recovery of iolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date Fust News Gil Rua To Fank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL »
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method {puot, back pr.) Tubing Pru?um (Shut-in} Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

is rue and complele 10 the best of my knowledge and belief.
—M

Signature

Pat McGee Land Manager

Printed Name Tide
b/ /az 915/685-5600

Date - Telephooe No.

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 forin must be filled out for allowable on new and recompleted wells.

3) Fili vut only Sections |, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepasate Form C-104 1aust be filed for each pool in multiply completed wells.



OPERATOR
]1.| PRORATION OFFICE

ND. OF COPIES RECEIVED [an} f~
DISTRIBUTION ‘NEW MESEZO OIL CONSERVATION COMMISSION Form C-104
SANTAFE o @;QUEST FOR ALLOWABLE Supers-des Ol4
FILE - AND Eftective 1-1-631
Y-s.G.S. I AUTHOR?ZAT!ONJTO TRANSPORT OiL AND TQTU?AL G s
LAND OFFICE 5-0CC :._ = 39 “’l 55
TRANSPORTER |— = 1-Midland’: &
G AS l-File - -

Cperator

Tidewater 0il Company

Address

Box 249, Hobbs, New Mexico

"Reason(s} for filing (Check proper box)

L]

Change in Ownership@

Change in Transporter of:

ou ]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[ | Formerly Guif's F. W. Kutter E #2

If change of ownership give name
and address of previous owner

Gulf 0il Company, Hobbs, New Mexico

Il. DESCRIPTION OF WELL AND LEASE

{_ease Name Well nlo.! Pool Name, Including Formatfon ¥ind of [_ease S [
East Fumont Unit 32 |  Fumont Queen State, Federal or Fee @8
Leccation
Unit Letter E ; 1980 Feet From The North tine and 660 Feet From The West
Line of Section lo , Township 19 S Range 31 E » NMPM, Iea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized or Condensate [

Texas New Mexico Pipe Line Company

Transporter of Ofl

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

Box 1510, Midland, Texas

rlame of Authorized Transgorter of Casinghead Gas X

Warren Petroleum Corporation

or Dry Gas {_}

i

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

Monument, New Mexico

: Unit ,' Sec. I Twp. IRqe.

' E 110 119 0 37

1f well produces oil cor liquids,
give location of tanks.

Is gas dactually connected? | When

Yes :

—1

1957

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

1V. COMPLETION DATA

Oil Well : Gas Well

Designate Type of Completion — (X)

T
il
! !
L

T

\ New Well

|' Workover : Plug Back TSame Res'v.TDUf. Res'v.

i i ) !

T Deepen
|
!

i 1

Date Spudded Date Compl. Ready to Prod

L L
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

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL .

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firs{ New Oil Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, etc.)

{_ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test 01l -Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Condensate

Taesating Method (pitot, back pr.) Tubing Preasure

Casing Pressure Choke Size

V1. 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.,

2

Arga Engineer
{Title)
July 13, 1965
(Date)

Oll. CONSERVATION COMMISSION
T

1‘u g i!‘.,
, 18

~aepeeristlits

TITLE

This form ia to be filed in compliance with RULE 1104,

1f this is a °--uest for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devlation
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.

Fill out Sectiona I, II, III, and VI only for changes of owner,
well name or number, or tnnlporter. or other such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply
completed wells.

Y

A4

PR

.



NEW MEXICO
OIL CONSERVATION COMMISSION

Form C-128

. 1955
Operator 0 M’”’Gﬁi‘— 4
a7 ry
LI YS
Well No. 2 Section #48 10 Township
Located 1980 Feet From porth Line,

Lea

Name of Producing Formation

;«q_\\: | . -
K\}j& \‘5,,)“ »b MA/N OF&@I_G%%cation and/or Ga&@grqp}gx}ﬁEI;ﬁﬁ

County, New Mexico.

e [_Jqfate E‘a,ﬁ,, )+_13_5:

L ¢ tBpu
e e

19-5 Range

37.8__NMPM

660 Feet From west Line,

G. L. Elevation

Pool Dedicated Acreage

Ot
(Note: All distances must beNhag?ns&tgr boundaries of Section)

40,00

N.0°%00E

39.99

39.97 -

| |
| |
660! o : :
A | '
l |
i :
| |
| | &
| | —
| | o’
, | l
- |
'5’8\"‘““-—""_" __________ —f——————
Y o |
4N {
& |
|
|
|
i

39.92°

S.891590'W
. SCALE : V" 21000" 79.97__ . )
1. 1Is this Well a Dual Comp. ? Yes__ No x . This is to certify that the above plat was
prepared from field notes of actual surveys
2. If the answer to Question 1 is yes, are there made by me or under my supervision and

any other dually completed wells within the
dedicated acreage? Yes No

Name
Position.
Representing
Address

===

that the same are true and correct to the
best of my knowledge and belief.

Date Surveyed L.12-.56

D (b2 gk

Registered 'Professional Engi@(eer énd/or

- Land Surveyor




Submit 3 Copies State of New Mexico Form C-103

to Appropriate i a 5
District Office Energy, Minerals and Natural B2sources Department Revised 1-1-89

Mﬂ;‘,‘,{ 1980, Hobbs, M} JQQ}ICEP0|L)GQNSERVATION DIVISION WELL API NO.

P.O
District 1 £ii FD P.O. Box 2088 30 -025 - 05591
P.0.Drawer DD,Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

District il *G3DE: YT A 8 59 sTaTE [X_] ree[ ]

6. State Oil & Gas Lease No.
B-2209

SUNDRY NOTICES AND REPORTS ON WELLS I
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A |- =
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" - Lease Name or Unit agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: EAST EUMONT UNIT

oiL GAS
WELL e L omen  INJECTION

Name of O
2 of Operator OXY USA INC. 8. Well No. 35

9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

1000RioBrazos Rd.Aztec,NM87410

3. Address of Operator

4. Well Location

Feet From The

section 10 Township 19 S Range 37 E NMPM LEA County

10. Hevation (Stow whether DE AKB, RT, GR, efc,)
3,666

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING I:,
TEMPORARILY ABANDON I:I CHANGE PLANS I:l COMMENCE DRILLING OPNS. I:'pwe AND ABANDONMENTD

PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD

otER: CONVERT TO INJECTION [X ] [orHer: CONVERT TO INJECTION

12.Describe Proposcd orCompleted Operations (Cleark stafke all pertinent details, and give pertinent dafes, ncluding estimaked date of starting any proposed

Unit Lelter K . 11980 SOUTH Line and ﬂo____ Feet From The WEST Line

work) SEE 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.

ltaetycaiymmdonmdmshmaﬂwnﬂebbmebwdwmmm

SIGNATURE /4../ %4 TME REGULATORY ANALYST pue 113093

weormemrme  DAVID STEWART THEHONENO. 915 685-5717

(lhsq.)mebrsm

DISTR{CT DEC 13 1993
//Z/z{ ) 1/5 CT 1 SUPERVISOR -

COMlmOtN’FRNN.,IFANY“




t‘u ymiv § ics

Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.Q. Drawer DD, Antesia, NM 88210

RISTRICT I}
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

1 CONSERY
OIL CONSERVATION DIVISION ;.
P.O. Box 2088
Santa Fe, New Mexico 87504- 2088(~n ot an q9 15

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

_+

Form C-104
Revised 1-1.89

'4 DWISI alt B{)‘zg:ctﬂof?:gc

PO Box 50250, Midland, TX 79710

I.
[ Opecator Well API No.

Oxy USA, Inc. 30-025- 05591
Address

Reason(s) for Filing (Check proper box)

[T]  Other (Please explain)

L

New Well Change in Transporter of: ]
Recompletion [:] Oil D Dry Gas Effective 1993
Change in Operator & Casinghead Gas D Condensate L__]
lfchange of cperiorgive e o i yqo Operating, Inc., PO Box 3531, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
East Eumont Unit 35 Eumont Yates SR ON | State, Federal or Fee B-2209
Location
Unit Letter _K ._1980 Feet From The SOUED ;0 g 1980 Feet From The N C 5 ¢ Line
Section 10 Township 198 Range 37E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [ Address (Give address 1o which approved copy of this form is 1o be sent)
Koch 0il Company - PO Box 1558, Breckenridge, TX 76024
Na%g frene PorRsy dGh %“d (K] orDryGas [ | Adgresg(Glpe adduepsep ,"W&”@?'éfd copyf thig foripye be seni)
GP 14001 Penbrook, Qdessa, TX 79762
If well p-pducu oil or liquids, |Unt  |Sec. |Twp | Rge. [Is gas acually connected? | Whea ?
ive location of tanks. IM | 3 |19S|37E Yes | NA
If this production is comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . lOil Well I Gas Well l New Well I Workover l Deepen l Plug Back lSamc Res'v biff Res'v
Designate Type of Completion - (X) | l | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforalions

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

(Tesi must be afier re

covery of lotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

Producing Method (Flow, pump, gas lift, etc.)

Date First New. Gl Ruu To Tank Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size

Actua) Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ,

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF ravity of Condensate

Testing Method (pitox, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the informalion given above

OIL CONSERVATION DIVISION
oved“UL 09 19%

is true and oompk%lheben ol'my%hdge and beliel. Date
Signamnre BY = =
Pat McGee Land Manager ( BISFRICT 1 SurERVISOR
Printed Name Tille .
¢/e /23 915/685-5600 Tl
Dae i Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

Rule 1104

1) Request for allowable 1or newly drilled or deepened well must bg 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 vut iy Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepwale Form C-104 must be filed for each pool in multiply completed wells,



N &2 e
NC, OF COPIES RECEIVED T
e e R - f~
DISTRIBUTION I NEW MEXICO OM,.:CONSERVATION COMMISSION Form C-104
B SANT A,EE o ) REQUEST FORERLLOWABLE S‘upersedes Old C-104 and E?-
7F“‘F 1 Ll AND Effective 1-1-65
usG.s. B AUTHORIZATION TO TRANSPBRT OIL AR FTUBAC A *
LAND OF ~ - 3 55
e 1 5-0cC = 3
TRANSPORTER |- - -— -- i -
NemoRT s g.--l.\Fd;.iland o w3
OPERATOR B ,,,,,J e =
1.| PRORATION OFFICE |
Coperator
o Tidewater 0il Company
Addrens
Box 249, Hobbs, New Mexico
Reason(s) for filiag_(fflreck proper box) Other (Please explain)
Mew Well D Change {n Transporter of: Fomerly Humble' 8
Recompletion [:] Qil D Dry Gas E New Mexico State “E" #}_"
C’hange in Ownershxp@ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Hmble Oi1l & Refining Company, Box 2100, Hobbs, New Mexico

II. DESCRIPTION OF WELL AND LEASE

Lease Mame Well No.| Pool Name, Including Formation Kind of Lease
Bast BEumont Unit 35 Emont Queen State, Federal or Fee State
Location
Unit Letter K H 1%0 Feet From The South L.ine and 1%0 Feet From The wes.b
Line of Section lO , Township 19 S Range 37 E . NMPM, I-ea County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Monument, New Mexico
T T T T T
If well produces oil or liquids, . Unit | Sec. , Twp. X Rge. Is gas actually connected? | When
give location of tanks. : M J‘ 10 ' 19 ! 37 Yes !
i It

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

1V. COMPLETION DATA

TOII Well : Gas Well TNew well | Workover T Deepen TPlug Back ! Same Restv, | Diff. Res'y
. . I t | 1 i
Designate Type of Completion — (X) | , ) ; ! , | |
—~ 1 ! L L L s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
I'ool Name of Producing Formation Top 0Qil/Gas Pay Tubing Depth
717’;30;17!1'31;5’ T T Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
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
0Ol WFLL able for this depth or be for full 24 hours)
[M:ate Pirst New Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Cusing Pressure Choke Size
"Actual Prod, During Test Oil -Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual trod., Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
| esting Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

APPRyéD(IA'v\ 19

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

K TITLE
: —
/

This form is to be filed in compliance with RULE 1104,

/

: /(K////‘L'{f L7 If this is a request for allowable for a newly drilled or deepened
N (Siungture) well, this form must be accompanied by a tabulation of the deviation
(=1-% Engineer /‘ tests taken on the well in accordance with RULE 111,
v

S A

All sections of this form must be filled out completely for allow-

(1Tile) able on new and recompleted wells.

July 15, 1965

(Hate)

Fill 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
il completed wells.



NEW MEXICO OIL CONSERVATION COMMISSION Fornm G-101
loye
| . . Samta Fe, New Mexico (" Revised (17/1/55)
MRS EE IS F I .
S 2P R NN AW {75, Iy
it §g 11 1\&5@1{0}3 OF INTENTIONTQ DRILL ¢+
rodyh S G A e MRIN ~
Notice must be ~&iv(z-n to ihei District Office of the Oil Conservauon Commission and'\hﬁprqyl obtained before drilling or recompletion

hegins. If changes in the proposed plan are considered advisable, a copy of this notice showing such $hanges will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned {ollowing approval. See additional ructions in Rules and Rcgula-

-~

tions of the Commission. If State Land submit 6 Copies Attach Form C~ 128 in triplicate to 3 copiss of form g-101
SUUTRTRROND = 1o B £-3 s 1o WA U5 - - OO May. 24, X987 o
(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it 1 our intention to commence the Drilling of a well to be known as

................ Humble O3l & Refining Company = Co, Lease No, 53204
- (Company or Operator)
...New Mexico State "E" ... Well Nowrooroorn e in K™ The well is
(Lease) ’ ’ (Unit)
lomtcdlgeo ............. feet from the South ........................... line and 1980 feet from the
................. WeSt oo di0E OF Section.........:.‘19..........., T.719-5 , R =31-E ... NMPM.
(GIVE LOCATION FROM SECTION LINE) Bamont ... Pool, TQB . .. County
If State Land the Oil and Gas Lease is No B-2209 oo
If patented land the owner is...... »
b c B A Address.. . et eeeeeoee oo eeeeeeee e
We propose to drill well with drilling equipment as follows:....... Rotary. ...
E F G g | PoE P - OH .....................................
The status of plugging bond is... OB e ommnission ice
L nKwn J 1 Drilling Contractor ... UBEROWIL .ot eeeee e eeees eeeeeeeeeeeeeeeeeeseenes .
M N o P eemtesesrestsseseeesessmsesesssoesteseasessasestasentasestesessastssensasesteseansessitnn on
i We intend to complete this well in the Queen
formation at an approximate depth of 405Q. ........................... feet
~ We propose to use the following strings of Casing and to cement them as indicated:
Bize of Hole Bise of Casing Welght per Foot New or S8econd Hand Depth Backs Cement
11" 8-5/8" 24 New 300°* 150 ks, *
7 1/8% 5-1/2% 144 New 4050" 600 sks, **

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

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)
* Circulate to surface,
#* Circulate to 8 5/8" casing.

Approved. .. MA\IL:?’]QS?i ............. s 19 Sincerely yours,

Except as follows:

............................... e

Position
OIL CONSERVA{10ON COMMISSION Send Communications regarding well to

e Name Re. R Mccarw ..............
. () ~ .. .
.////N‘L/%’VII_.‘/ ................... ad ”BOX 1600 Midl andz Texas




Form C-128

: . Revised 5/1/57
NEW MEXICO OIL CONSERVATION COMMISSION / /

Well Location and Acreage Dedication Plat

Section A. Date __5-21-57

Operator HUMBLE OIL ¢ REFINING CO.  lease NEW MEXICO STATE 'E’

well No. 4 Unit Letter K  Section 10 Township _19-5 Range_ 37 E NMPM

located 1980 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. 1Is the Cperator the only owner* in the dedicated acreage outlined on the plat below? -
Yes__ £ No .

2. If the answer to question one is "no,"” have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is
"ves," Type of Consolidation

3. If the answer to question two is "no," list all the owners and their respective interests
be low:

Owner Land Description

above is true and complete

A )
//;/ 4 | to the best of my knowledge
/ / and belief.
/
valbd - HUMBLE OIL £ REFINING CO.
A
S/ {Operator)
Ay s

4 ) /
l// - :
/T This is to certify that the
) g information in Section A

(Re€presentative
Aisd Dovicion _Su/alr-//l/eﬂa/eﬂ/

BOX 1600 MIDLAND,TEXAS
Address

7

v

This is to certify that the
well location shown on the
plat in Section B was plotted
from field 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 S5-17-57

.7
Registered Professional
Engineer and/or Land Surveyor.

PN P
-] 330 #60 990 I13Z0 560 980 2310 2640 2000 1500 1000 o [

Certificate No. /57~ %

(Gea inctructions for comnletina this form on the reverse side) \vaA 23-4



Vv

State of New Mexico
Energy, Minerals and Natural Resources Department

Submit 3 Copies
to Appropriate
District Office

District | gu co4s OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 = WA
District i1 REC: oL P.O. BOX‘2088
P.O.Drawer DD,Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

District il "93 DE 1 17

1000RioBrazos Rd.Aztec, NM87410

fAM 8 59

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05590

5. Indicate Type of Lease

STATE FEE [:I

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.)

7. Lease Name or Unit agreement Name

1. 'I(')yﬁ_e of Well: ons EAST EUMONT UNIT
WELL WELL D otver INJECTION
2. Name of Operator OXY USA INC. 8. Well No. 35
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

4. Well Location

Unit Letter M - 660 Feet From The SOUTH Line and 660 Feet From The WEST Line

Section 10 Township 19 S Range 37 E NMPM LEA County

10. Blevation Show whether DF, RAB, A7, GR, etc.)
. Dol 3,662 T
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING

L]

COMMENCE DRILLING OPNS. I:IPLUG AND ABANDONMENTD

PERFORM REMEDIAL WORK PLUG AND ABANDON D

[]

otHer: CONVERT TO INJECTION

12 Describe Proposed orCompleted Operations (Clearyy stake all pertinent detalls, and give pertinesnt dales, ncluding estimaled dale of starting any proposed

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEMENT JOBD

oTHER: CONVERT TO INJECTION

mork) 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.

4o

I heseby cextily that the information above is true and complete 1o the best of my knowledge and belief.

—— LA me  REGULATORY ANALYST o 113093
TwEOoRPRINTNAME  DAVID STEWART THEHONENO. o (c gac 5717
(This space for State Use)

DISTRICT 1 SUPERVISOR DEC 13 1993
APPROVED BY TILE DAaE



State of New Mexco : OO Letv

;%\ub’mtsim .Fs:.rict Office Energy, Minerals and Natral Resources Department Revised 1-1-89
See lnsb'uct}orr)\s

P.O. Box 1980, Hobbs, NM 88240 of Page

o ' OIL CONSERVATION DIVISION ;¢ icrr. hictiol

P.O. Box 2088 LR

DISTRICT .
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 e B, T fif 3 10
' REQUEST FOR ALLOWABLE AND AUTHORTZNH&)N
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Oxy USA, Inc. 30-025-05590
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (Check proper box) [ Other (Please explain) 3‘“ NE
New Well D Change in Traosporter of: .
Recompletion O 0il O bry Gas Effective 1, 1993
Change in Operator ~ (XJ Casinghead Gas [ ] Condensate [_]

iiﬁ".f‘“f;.‘f?’;:‘v?;ﬂ':;,‘,“:, Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 36 Eumont Yates SR QN | S, FederalorFee |B-2209
Location
Unit Lener _M : 660 Feet From The South Line and 660 - Feet From The West Line
Secion 10 Township 19SS Range 3 7E /NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E—)_(-] or Condensate -] Address (Give address to which approved copy of this foris is to be send)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
CRsAeTpsEEIdGtely T oovon [ MtaGl thuy silgyin o e be o
_____AD_O.l_Renth]s_._ essa, TX 79762
If well producu oil or liquids, ‘ Uit | Sec. |T\wp | Rge. | [s gas actually connected? I When ?
Bive location of tanks. 1M 13 119S |37E Yes 1 NA
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
_ ‘ |oilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | I i i [ | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) 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 afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

Date First New-Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acta) Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pm.sum (Shut-in) Casing Pressure (Shut-in) Choke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

is rue and complete to the best of my knowledge and belief. Date A JUL 1 2 1994 L,

C7 .

Signature

Land M ~ : ‘
T TT— s tangder e UPERVISOR
6/t /a2 915/685-5600
Date Telephone No.

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 sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out cnly Sections I, 11, 11l, 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.




1.

v,

VL

MO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

PRORATION OFFICE

NEW MEXICO OIL C(;ESERVATION COMMISSION
REQE]EST EQR ALLOWABLE

Form C-104
Supersedes Old C«104 and C
Eifective 1-1-65 )

AND

AUTHORIZATION 'LO TRASSPORT OIL AND NATURAL GAS

CAND OFFICE _ | S s-occ Jutdd 403 PYgS
[ RANSPORTER |_o't_ = —::3 1-Midland

GAS T
OFERATOR | = @ lFle

Cperator

Tidewater 0il Company

Adirens

Box 249, Hobbs, New Mexico

Reason(s) for filing (Check proper box)

L]

Change in Ownership@

Change in Transporter of:

on ]

Casinghead Gas [:I

Hew Well
Hecompleticn Dry Gas

Condens

Other (Please explain)

Formerly Humble's

[ | New Mexico State "E" #2

ate []

If change of ownership give name
and address of previous owner

Hunble Oil & Refining Campany, Box 2100, Hobbs, New Mexico

DESCRIPTION OF WELL AND LEASE

Lease Mame Well No.

Pool Name, Including Formation

Kind of Lease

Bast Eumont Unit 36 Eumont Queen State, Federal or Fee  State
LLocation
Unit Letter M ; 660 Feet From The Sou‘bh Line and 660 Feet rrom The WeSt
Line of Section lO , Township 19 S Range 37 B ., NMPM, lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cof Authorized Transporter of Oll K] 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 [ X or Dry Gas [

Warren Petroleum Corporation

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

Monument, New Mexico

: Unit : Sec. f Twp. I Rge.
) | |
' M ' 10 ' 19 .37

1f well produces oil or liquids,
give location of tanks.

i

Is gas actually connected?

[
Yes !

COMPLETION DATA

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

T o1l Well
Designate Type of Completion — (X) | , |

: Gas Well j‘ New Well

: Workover ; Deepen jl Plug Back l Same Res'v. : Diff, Restv
) | 1 i i
1 N I

i
Date Spudded Date Compl. Ready to Prod.

L
Total Depth

P.B.T.D.

Pool Name of Producing Formation

Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1. WELL able for this dept

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

h or be for full 24 hours)

Date t'irst 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 Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

TBbls. Condensate/MMCF

Tvany of Condensate

1 esung Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Choke Size

_______Area Engineew

CERTIFICATE OF COMPLIANCE

1 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.

ol

(.\‘i;&mwre)
e
/“

(Title)

July 15, 1965 o

iare?

OIL CONSERVATION COMMISSION

JuL 27 1965, o

APPRO \
3

TITLE\“J‘" Wittty ey i

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
wetll, this 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.

Fill 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 wells, '



tForm ¢ o

(Revised /1742
NEW MEXICO OIL CONSERVATION COMMISSION P /
e Santa Fe, New Mexico

Y 10765 D7FICE 0CG ﬂ‘[’_
N() IG “OF: INTENTIONv TO DRILL ¥3 MR

RLK )s'i

.l tite m(xq h |.mn to thc Ef’sﬁut Office of tlu' (1’31[ Gonservation Commission :m‘d ﬂfpﬂ)vai &)tal ed &g'orc drilling or recompletion
bewins g If ‘amges in ‘the ;proposed plan are considered adv -isable, spopy of this notice showing such changes will be returncd to the sender.
Submit\ thiy notice “ifl QUINTUPLICATE. One copy will be re lux‘md following approval. Sce additional instructions in Rules and Rcgula-

tions of %heé Conunission. If State Lund submit 6 Copies
e idlend, Texas e NPTAL AT 5 XQB6.
(Pluue) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:
You are hereby notified that it is our intention to commence the (Drilling) (KEoGptetid®X of a well to be known as
.............................................. Iiumb..l.@...Q;L.;L.“&....:.i@_f;.ni.ng..Qomp_.am.....“.._.._,_...._......._....,...,..........___..(.C.o.....LsAe,.._,,-_Sﬁz.OA)._......................A..

{Company or Operator)

Iy tt
, Well Nowooe 2 ........... JRS 1 T, M ........................ The well s
(Unit)
.................................................................................................. line and..........08Q. ... feet from the
weSt ....................................................... ne of Secnon...y.:;g ......... D ..... =19-5 ... , R.291-E . , NMPM.
(GIVE LOCATION FROM SECTION LINE) . \.Hoidoh o NALED Pool, ........... A e County
If State Land the Oil and Gas Lease is No.......... B=2208 e
‘ 1
D C i B | A
' !
i .
E F ' G H
L K ] I
i
S N ‘ 0 P
See attached plat formation at an approximate depth Of e 2000 feet.

CASING FPROGRAM
We propose to use the following strings of Casing and to cement thrm as indicated:

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement
11" 8-5/8" 24f New 1600* 1000 sxs.*
7-7/8" 5-1/2" 144 " 4000 1600 sxs,**

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

* ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)
Circulate to surface,

** Circulate to 8-5/8" casing.

Sincerely yours,

APPIOVEA ..o ittt , 19
Except as follows: Humble 0il & Refining Compagy o
""""""""""""""""""" (Company or Operator (
Byh/"“‘//b:zi,?( S e
e Position....... Assistant. Dlvis&eﬂ—SP
OIL a) Send Communications reg: nuE i??to

J. W. House
RBayvy 16800 Midlsnd MTewvna




NEW MEXICO _
OIL CONSERVATION COMMISSION k

HE§E‘m C-128

Well Location and/or Gas Proration Plat &S O:F/-“

Date 4"L6‘ 56 E OCC

e ol s 7 s
Operator HUM | Lease
' 14

Well No. 2 Section 10 Township 19 -9 Range 27 - NMPM

Located 660 Feet From SOUTH Line, gg60 Feet From_ WwfgT Line,
LEA County, New Mexico. G. L. Elevation

Name of Producing Formation QUEEN Pooluh;mmnu, ‘A‘E{)icated Acreage 49

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

\\ \\ N \[\ N, \\
\ \\\\\ l\\\ \

. NG NS
N AN

i b
SCALE : 1" =1000"
1. 1Is this Well a Dual Comp. ? ¥=8 No . This is to certify that the above plat was
T prepared from field notes of actual surveys
2. If the answer to Qu=astion 1 is yes, are there made by me or under my supervision and
any other dually cc:rpleted wells within the that the same are true and correct to the
dedicated acreage? Yes No . best of my knowledge and belief.
Name AV E s 0 A& Date Surveyed 4-16-56
Position. AssISTANT Divi51ON 7 SUPERINTENDENT S 7
Representing_ njymeLE o1t REFINING CO Registered Professional Engineer and/or
Address 80X 1600 MIDL AND , TEXAS Land Surveyor

LEASE NO 53204 W-A- 21



State of New Mexico
oy oM S EFR _Ene:_w.{”lpﬁgﬂ@ﬁnd Natural Resources Department

RE" OIL'CONSERVATION DIVISION
P.O. Box 2088

!&a&a 58 New Mexico 87504-2088

Submit 3 Copies
to Appropriate
District Ottice

District |
P.O. Box 1980, Hobbs, NM 88240

District 11 ,DR&QEO 177

P.O_Drawer DD, Artesia,

District i1l
1000RioBrazos Rd.Aztec,NM87410

/)9

Form C-103
Revised 1-1-89

WELL API NO.

30 -025 - 05607

5. Indicate Type of Lease

STATE n FEE |:|

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.)

7. Lease Name or Unit agreement Name

1 'IgEe of Well: cas EAST EUMONT UNIT
WELL WELL [:I otier INJECTION
2. Name of Operator OXY USA INC. 8. Well No. 37
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 EUMONT YATES SVN RVR QN

4. Well Location

Unit Letter _ A . 660 Feet From The ___NORTH Line and __ 990 Feet From The ___ EAST Line

section 16 Township 19 S Range 37 E NMPM LEA County

10. Elevation Sow whether DF, KB, A7, GR, efc.)
3,690

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [2(:' PLUG AND ABANDON D ALTERING CASING

[] ]
[]
otHeR: CONVERT TO INJECTION k]

12.Describe Proposed orCompleted Operations (Cleard stake all pertinent delails, and give pertinent dales, ncluding estimated dafe of starting any proposed

11

[ ]

COMMENGE DRILLING OPNS. DPLUG AND ABANDONMENT':I

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEMENT JOBD

otHer: CONVERT TO INJECTION

#ork) 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.

1 hereby cerlly that the information above is true and complcte o the best of my knowledge and belief.

SGNATURE ,///i//% me _ REGULATORY ANALYST ome 113093
TYPE OR PAINT NAME DAVlD STEWART THEPHONENO. o1 ¢ car ooy
(This space for State Use))

DISTRICT 1 SUPERVISOR DEC 13 1933
APPROVED BY P TE ATE

AI_,IFANY \JZ

CONDITIONS Ot



-

4{,

'S, Ymit § Conies State of New Mexico Form C-104
A, topriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISIONer. N DviSION
P.O. Drawer DD, Antesia, NM 88210 S pI;O r?iox 20337504 208 geoiovib
1000 Rio Brazos Rd., Aztec, NM 87410 enva Fe, Rew Mexico o o ﬂﬂ 9 11
REQUEST FOR ALLOWABLE AND AUTHISRIZATION

I ) . TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No. ]
Oxy USA, Inc. 30-025- 05607

Address )
PO Box 50250, Midland, TX 79710

Reason(s) for Filing (Check proper box) [ Other (Please explain)  JUNE

New Well d Change in Transporter of: .

Recompletion 0 oil [ Dry Gas O Effective 1, 1993

Change in Operator ~ [X) Casinghead Gas [ Coudensate [ )

iiﬁ“.‘é‘f;.‘i';’.”;:‘v‘fo.ﬂ“:pﬁ;"& Sirgo Operating, Inc., PO Box 3531, Midland, TX 738702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kmdo( Lease Lease No.

East Eumont Unit 37 Eumont Yates SR QN 7| State, Federal or Fee | B—243

Location
Usit Leter _A . 660 Feet From The NOTER 0,0 990 Feet From The _L 05 Line
Section 16 Township 19S5 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [:?S or Condensate o) Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024

Nags of Auboraed Topepori] o Catoghead Qe (K] or Dy Gar [ | Agesi Gl ofsirdp which gt cogyf g oo be sen)
ngarren petFoleun orp 4001 Penbrodk, Odessa, TX 79762

If well produces oil or liquids, | Unit I Sec. I'l'\vp ' Rge. | Is gas actually connected? l When ?
pive location of tanks. | M | 3 1198 |37E Yes | 1956

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

1V. COMPLETION DATA

) . |0il Well I Gas Well l New Well I Workover I Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) 1 | | | | I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dale First New-©il Rus To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size

Aclual Prod. During Tesl Oil - Bbls. ‘ Water - Bbls. Gas- MCF

GAS WELL ,

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensale
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the nules and regulations of the Oil Conservation OIL CONSERVATION DlV|S|ON
Division have been lied with and that the inf jon given above
15 uuoannd complelccgnuee best of my ha:wled;e ?nrnl:icf? Date A ved JUL 1 2 1993
pre M L.and Manager By g
pfnamtu.mfGee T T 1CT.1 SUPERVISOR

6 /e /a3 915/685-5600
Date Telephooe No.

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

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, iI, 1iI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separuw Form C-104 must be filed for each pool in multiply completed wells.



= > [\
NO. OF COPIES RECEIVED [ O
D
__ DISTRIBUTION NEW MEXIC OIL ZONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE . ~ AND Effective 1-1-65
_Y-3.Gs. . AUTHORIZATION TO TR&\ISPORT OIL AND NATURAH A
LAND OFFICE s 9 , 1 m’Es
T o 5~0CC = <=
TRANSPORTER }—— —— M3 .
P 1 Ml_.dla.nd a3
OPERATOR l-File
I. PRCRATION JFFI'\.E
[ Cperator
Tidewater 0il Company
[ TAddress -
Box 249, Hobbs, New Mexico
Reason(s) for filing {Check proper box) Other (Please explainy 7
tlew Well Change in Trunsporter of:
Recompletion D Oil D Dry Guas E Fomerly‘ continent&l' 8
Change in OwnershipEc] Casinghead Gas D Condensate D State ‘KU-16 Well #3
If change of ownership give name 2
If change of ownership give n: Continental Oil Company, Box 460, Hobbs, New Mexico
II. DESCRIPTION OF WELIL _AND LEASE
l.enze Mame Well Ne, ; Pooi Name, Including Formaticn ¥ind of i_ease
East Eumont Unit 37 | Bumont Queen State, Federal or Fee State
Location
Unit Letter A R 660 Feet From The North Line and 990 t'eet From The Ehst
Line of Section 16 , Township 19 S Range 37 E , NMPM, Iea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rame of Authorized Transporter of Cil ?E] or Condensate ™ ! Address (Give address to which approved copy of this form is to be sent)
: Texas New Mexico Pipe Line Company ; Box 1510, Midland, Texas
l_._._:- -
leme oi Authorized Transgerter of Casingheud Gas X| or Dry Gas |} © Andress (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation ! Monument, New Mexico
T R i . T Unit " Sec, ] TwWE. T Fqge. ‘_i::- gas actuaily connected? " When
if well preduces oil er lquids, ' ' i : i “ : !
give location of tarks. ! : 16 ; 19 1 37 i Yes l 12-1""56
I i i L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ol Well T' Gas Well : New Well ' Workover "Deepen : FPlug Back | Same Res’v.! Diff, Res‘v
o . : | I |
Designate Type of Completion — (X) ! ) X ’ ‘ | ’ !
Date Spudded Date Compl. Ready to Prod. Total Depkh‘ : P.B.T.D. l ‘
Pool Name of Producing Fermation Teop Ci/CGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e
T | 5 -
| H ] )
V. TEST DATA AND REQUEST FOR ALLLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lzﬂ, etc.)

O WELL

ate § jant irst New Cil Hv.m To Tanks

Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Durlng Test Oil-Bkls, Water - Bbls. as-MCF

GAS WELL
|I Actual Prod.
1

Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

{Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE gll_ CONSERVATION COMMISSION

AN IR

PPR b v : '
Y

TITLE

A 19

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,

—

B8

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 111,

All sections of this form must be filled out completely for allow-

ature)
Ares Ehginee;{ )

F—'ﬁ
'/(////'/1,(»
(Si

_July 23, 1965

(Title)

(Date)

able on new and recompleted wells.

Fill 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

't completed wells.



| NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
Fe ; SANTA FE, NEW MEXICO (Rev. 7-60)
wsC.s e b Pt |
‘°':; i‘? Y y {CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
‘ LS SRRy | TO TRANSPORT OIL AND NATURAL GAS }inooc]qer:
s L T TESIATERE ore
I FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease IGSI JUV | Well No.
S6LAUN 7 :
Conti pany State "KU-16M LU,
Unit Letter Section Township Range County
A 16 19s 37E Lea
Pool Kind of Lease (State, Fed Fee)
Eumont State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks H 16 198 37E

Authorized transporter of oil m of condensate D Address (give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipe Line Company Box 1510, Midland, Texas
Is Gas Actually Connected? Yes__X _No
Authorized transporter of casing head gas E or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Warren Petroleum Corporstion 5=10-57 Monument, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

RE..SON(S) FOR FILING (please check proper box)

NewWell ..o iiiiiiininisen ™ Change in Ownership . . . . ... v oo u
Change in Transporter (check one) Other (explain below) X
Oil.......... [ DryGas.... [
Casing head gas . [ ] Condensate.. [} Redesignation of well name

Remarks
Continental 0il Company purchased interest of John M. Kelly et al in Gulf
State "B" No. 3 on 6-=1-61l. This well has been redesignated as State "KU-
16" No. 3.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

13th 4., o June L1961

Executed this the

B
OIL CONSERVATION COMMISSION 4

Approved by /_//_’A 9 g - /,'/_V/{jt

< . Title
/Lm /{%u % District Superintendent

Title Company

r

Lo, - Inspector Continental Oil Compary

Date ) Address
N 16 RN Box 427, Hobbs, New Mexico

ane NMOCe (6) STO Tl W Rile




¢\ |, NEW MEXICO OIL CONSERVATION COMMISSION Forn G-101
e - Sun Fe, New Mancd . Revised (12/1/55)

by b ‘f",

NOY lCE OF INTENTION /0. DRILL Cog

Notice must be given to the District Oﬂicc of the Ol Gonscguanon Commission and appﬂ)v:l 8btamed before drilling or recompletion
hegins. If changes in the proposed plan are considered advisable, a topy of this notice showing such,chap%( will be returned to the sender.
s

Submit this notice in QUINTUPLICATE. One copy will be rcturm'd following approval. See additiona tructions in Rules and Regula-

tions of the Commission. If State Land submit 6 Copies Attach Form G- 128 in triplicate to first 3 copies of form (-101
HObbsﬁ New Mexico.. Appik.a_)g,l%q ...................................

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it 1 our intention to commence the Drilling of a well to be known as

................................ Joh,n gwu € opegmn
...................... Gulf...stata... e Well No..........3 in...... & The well is
located.....ococo.... 66Qa. ... feet from the......cooooooeeeeeenen. NOPL oo line and....990 . feet from the
................................. Basb . Yine of Section......... 16, T...19 R...37 , NMPM
(GIVE LOCATION FROM SECTION LINE) ... Bumont. .. ..o Pool, Lea County
If State Land the Oil and Gas Lease is No
f If patented 1and the OWNET 18 . ..o eieies cecet e crere e es e e saeeeeaseeneseeees o aeeeeeaaaeaes
D C B 2 AUUICES...ooovooreeoeeeoee oo oeeeeeeeeeeeeeeeeeee oo oeseeee e s oo seenees  +eseeseeeeeeeee et oo eeneseee e
We propose to drill well with drilling equipment as follows: ... ROkaI!y..from .................... .
............................ D
E F G . surface. 0. .T
The status of plugging bond is............. Blanket. bond Qn.. f :i.J.e
L K J I DIIHNg CODLACION ....oeceeeeeteteeieieseeesenessesesessassessssesensssnsesessasssasssases
M N o | P . . ........................................................
| We intend to complete this well in the............... Queen .
formation at an approximate depth of........ ..0950 SSUSUUUUIUURURRRIN 1.1 3

CASING PROGRAM
- We propose to usc the following strings of Casing and to cement them as indicated:

Slze of Hole Size of Casing Welght per Foot New or Second Hand Depth Sacks Cement
11 8 5/8 24 New 350 200
7 7/8 5_1/2 15.5 New 3950 400

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

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

7’ Sincerely yours,
Approved...

Exceptas follows: John elly

. om 1y or Oferator}
LAALLAC S M&QLJ__

7. Production Superintendent
RVATION.COMMISSION Send Communications re l.,’lldlnL, well to

> ’% 4 Name....ocooomnenn. dJohn. M. Kﬁlly
B /L/ """"""""""""""""" Address.Box . 5671. Roswell, Ne,, Mex: oo




NEW MEXICO

OIL CONSERVATION COMMISSION

Cohe Form C-128
Well Location and/or Gas Proration Plat '-..
- iy ) Dateh;“;‘\4/18/57
Operator JOHN L. KELLY Lease Gulf ététq,}'B"
L ? N
T 0gq
Well No. 3 Section 16 Township 19 S« Range 57 Eo NMPM
Located 660 Feet From North Line, 990 Feet From FEast Line,
Lea County, New Mexico. G. L. Elevation

Name of Producing Formation_Queen

Pool Eumont Dedicated Acreage 40

(Note: All distances must be fr

om outer boundaries of Section)

NOTE
This section of
form is to be
used for gas

wells only. 8 A —-T_ ——————
|
| |
l |
| l
\/ | I
| |
SCALE :1*=/000°
1. Is this Well a Dual Comp. ? Yes No This is to certify that the above plat was
- T prepared from field notes of actual surveys
2. 1If the answer to Question 1 is yes, are therdq made by me or under my supervision and
any other dually corapleted wells within the that the same are true and correct to the
dedicated acreage? Yes No best of my knowledge and belief.
Name Date Surveyed L/17/57
Position. _&zaz(_j&%g
Representing Registeréd Professiohal Engineer and/or
Address Land Surveyor




2

‘tbmil s Covics State of New Mexico FomCi0d
Appropriate District Office Energy, Minerals and Natural Resources Department ¢ onSER. . N DI\/RS%XLI&
REL: vED  at Bottom of Page
P.O. Box 1980, Hobbs, NM 88240
e OIL CONSERVATION DIVISION |
i P.O. Box 2088 ’ 17 filg 1
0. DD, NM 88210 )
PO Drawer DI Aness, T B Santa Fe, Nows Moxico 875042088 55 U
100 Rio Brazos Rd., Aztec, NM 87410
0 e RS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION /
L TO TRANSPORT OIL AND NATURAL GAS '
Operator Well APl No. 05602
Oxy USA, Inc. 30-025-
Address
PO Box 50250, Midland, TX 79710
Reason(s) for Filing (CME] proper box) ] Other (Please explain) Tuﬂ?
i f:
:::,‘:;Sm O o g Effective 1, 1993
Change in Operator K] Casinghead Gas D Condensate D

mrﬁ;g p:?afsw:p::anl:r Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. [Pool Name, Including Formation ' Kind of Lease Lease No.
Fast Eumont Unit 39 Eumont Yates SR QN | Btate, Federalor Fee | B—2330
Location
Unit Lener _C . 660 Fe FromThe NOTEN 10y 1980 ppomme VST Line
Section 15 Township 198 Range 3 7E , NMPM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate — Address (Give address 1o which approved copy of this form is to be sent)
Koch 0il Company . PO Box 1558, Breckenridge, TX 76024
“harren PELECISG Y 0D oD pUtHG fhEy e R Y iy b
14007 Penbrook, Odessa, TX 79762
Uwellpvpchcamlorhquidx. J Udit | Sec. JTwp. | Rge. |15 gas actually connected? | Whea ?
ve location of tanks. {M | 3 ]19S|37E No |

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

1V. COMPLETION DATA

. IOil Well I Gas Well l New Well ‘ Workover I Deepen l Plug Back [Same Res'v iff Res'v
Designate Type of Completion - (X) l | | | | | lb
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
erforations 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 afier recovery of total volume of load ol and musi be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)
ﬁ)w. First New Cil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.) ]
_unglh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
[Acwal Prod Test - MCF/D Length of Test Bbls. Condeasate/ MMCF Gravity of Condensate
Tesung Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation O|L CONSERVATION D|VlSlON

Diviﬁou have been complied with and that the information given above

15 true and complete o m%/o;ﬂiknowkdge and belief, Date A ved JUL 1 2 19937

Signature o By

Pat McGee Land Manager SI(
Printed Nuti c Title Ti " T 1 SU PERV'SOR
[ f/a3 915/685-5600

Date Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable {or 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 !, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate rorm C-104 must be filed for each pool in multiply completed wells.




4

U
A .

. 1o !
- b .
o -
JF cbries RECEIVED L Tt

DISTRIB uT ION

SANTA FE
FiLe +—
u.s.G.Ss |

LAND OFFICE

AR R — 5=0CC
i RANSPORTER ‘“GAS - 41’ - 1-Midland
‘ 1o l-File

O ZRATOGR

PRODRATION OFFICE l L

REQUEST FOR ALLQWABL EN

w2

(924
. )
< ~
Li x
NEW MEXICO OIL CONSERVATION CONMFRSSION Form C-104

Supersedes Old C-104 and

i —t Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT QlJ AND:_ggATURAL GAS

MAl

0 J

Hidsiise

Tidewater Oil Company

Box 249, Hobbs, New Mexico

Reason(s) for filing (Check proper box,

ooy letion [:I
harge in OwnershipD

[iow Well Change in Transporter of:

ou O

Casinghead Gas D

Dry Gas

Other (Please explain)

Formerly Tidewater 0Oil Company

[ State AT Well #l4

Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease liame Well Ne.| Fool Name, Including Formaticn Kind of Lease
East Fumont Unit 39 | Bumont (Queen) State, Federal or Fee State
{ocation
Urit Letter c 660 Feet From The North__l_ine and 1980 Feet From The WGSt
Lire of Section 15 , Tawnship 19 S Range 37 E ,» NMPM, Iea‘ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transporter of Oil X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
Name of Authorized Transporter of Casinghead Gas [ | or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Building, Odessa, Texas
T T T —r
1t wel! produces oll or liquids, Unlt , Sec, Twp. Rge, Is gas actually connected?  When
give location of tanks, ' D : 15 : 19 ) 37 Yes l 1957
| e i I
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
erH Well : Gas Well :New Well E Workover " Deepen | Plug Back | Same Restv. ' Diff, Res’
Designate Type of Completion — (X) . \ | | ! ! | :
L { L L L
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D, -
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pe;?o:;t?j;:s Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
o Hg‘:E,ElEE CASING & TU?ING SIZE DEPTH SET SACKS CEMENT
T
]
vV (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

. TFST l)f\ TA AND REQUEST IFOR ALLOWABLE

able for this depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

) 7Lie;;q_t}>‘ of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

TActual Prod. Test-MCF/D LLength of Test

Bbls. Condensate/MMCF Gravity of Condencsate

Testing Method (pitot, buck pr.»)v" R TubirEPE;ure

CasianF-’ressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservati

on

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{>ignature)

Area Supt.

thatle) ’

July 6; 1965 B —

(Date)

OlL CONSERVATION COMMISSION

L9 J9ed

APPROVED , 19
By . ".ﬁ"( V/!/Mﬂ
T/IT E L n"’:/l:){.“l: iA'iI*Er\i(,” /

{ This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene«
well, this form must be accompanied by a tabulation of the deviatio
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.

| Fill 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 multipl
completed wells,



Form (C-. /8

Revised 5'1/57
NEW MEXICO OIL CONSERVATION COMMISSICN /

Well Location and Acreage Dedication Plat

Section A. LUUET s s s Date  Jume 21, 1957
<pnrator__Tidewater il Company .. Lease State "AT

“ell Mo, h Unit Letter C Section btiS P ﬂﬁqunsEéP 193 Range_ 37-E NMPA
located 660 Feet From__horth Line,___ 1980 eet From __west Line
County Lea G. L. Elevation Dedicated Acreage Lo ACTES
tame of Producing Formation___Queen Pool Eumont (Areg)

le

Lo
.

Is the Uperator the only owner* in the dedicated acreage outlined on the plat below?
Yes X No .

If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No « If answer is
"ves," Type of Consolidation
If the answer to question two is
below:

no," list all the owners and their respective interests

Cwner Land Description

Section B

lf
L agBor 4%

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
b and belief.

_ ____JL_ —_—— e — ——+—— — — — — —| Tidewater 0il Company

1099

(Operator)
[ / /' ‘/' , -
RN AN S

#~ (Representative)

Box 1231, l'idland, Texas
Address

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under
my supervision and that the
___ I D ’ T 7T 77 7] same is true and correct to
the best of my knowledge and
belief.
Date Surveyed _June 19, 1997
Compa
(Empgo;zq)
egigtered Professional
Engineer and/or Land Surveyor.

ST P B
390 »4Y PHO IBEZO 18650 DBO 2310 Lese 2000 1$00 000 Soo o o

P O O L .. EY?20 anA I.Aq



V
- . s N -

Sobmit § Copies State of New Mexico . s GHGERS iN U‘“}%‘Eg 104
Appropriate District Office Energy, Minerals and Natural Resources Departrfidnt />~ Qp: (D Revised 1189

P.0. Box 1980, Hobbs, NM 88240 A sfe lmmﬁ?’ e
.0, Box A 3 a of Pag
DISTRICT I OIL CONSERVATION DIVISION R an 9 ff
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 93

Santa Fe, New Mexico 87504-2088

1000 Rio Brzos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

Ooxy USA, Inc. 30-025-05600
Address

PO Box 50250, Midland, TX 79710

Reason(s) for Filing (Check proper box) D Other (Please explain) m
New Well dJ Change io Transporter of: ,
~ 0 oil 0 O Effective 1, 1993

Recompletion Dry Gas
Change in Operator E] Casinghead Gas D Condensate D
iiﬁ“.‘é‘fé.".‘?’;:‘fi;ﬂ”:pl‘;“& Sirgo Operating, Inc., PO Box 3531, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit 41 Eumont Yates SR QN ] S FedelorFee | B-2330
Location
Unit Letier __E ;1980 FmeTheMUmaw._ggL_FulmeThc West Line
Section 15 Township 19S Range 37E ,NMPM, Lea County
j o,
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / /)
Name of Authorized Transporter of Qil m or Condensale - Address (Give address to which approved copy of this form is 1o be sent)
Koch 0Oil Company o PO Box 1558, Breckenridge, TX 76024
Narﬁ g(rAfngoSz.edPTe'a{:: Eom_[ oer é‘aﬂs\m rp X7 orDryGas [ ] ﬁ%(gge afgtgrga,ww,?rgg{ copyg/ this foymysye be sens)
I.fwell produces oil or liquids, ] Unit I Sec. IT\Vp ' Rge. |Is gas a@Tﬂy coanected? | When ? -
ive location of tanks. | D | 15 }19S |37E No N

I this production is conuningled with that {rom any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

|Oil Well I Gas Well l New Well l Workover I Deepen l Plug Back ISame Res'v iff Res'v
Designate Type of Completion - (X) l | ] 1 | [ lbl
Date Spudded Date Compl. Ready o Prod. Total Depth Jj.a.T.D.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
crforaions ' 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 agier recovery of total volume of load od and must be equal 1o or exceed 10p allowable for this depth or be for jull 24 hows.)

[Date Firs New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) T
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
J
GAS WELL
Acwal Prod. Test - MCF/D ngth of Test Bbls. Coodensate/MMCF Gravity of Condensale
Tesung Method (puor, back pr.) ubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ heredy certify that the rules and regulations of the Oil Conservalion O“— CONSERVAT‘ON DIVISION

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Signature

Pat McGee Land Manager

Printed Name Tile
6/pla3 915/685-5600

Date Telephooe No.

e ]
INSTRUCTIONS: This foun 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 ou& only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

VI« " N IAA e s b E1ad Frr b svmml tm o vrrtletemles mmennsml moaAd amialla
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1-File

? NEW MEXICC OIL CONSERVATION CO

AUTHORIZATION TO TRANSPORT QIL AN

1-Midland

¢, b

REQUEST FOR ALLOWABLE,
AND & -

MAI
i}

K SSION

Form C-104
Supersedes Qld C-104 and (
Effective 1-1-85 ¢

D=NATURAL GAS
3

Tidewater 01l Company

Address

Tlew Well

ivecomyg letion D
Whemmger 1 ,.wm:r:shipE]

Box 249, Hobbs, New Mexico

| Reason(s) Er?hn_g((h eck proper box)

Change in Transporter of:

il

Casinghead Gas D

Dry Gas [:
Cordensate D

Other (Please explain)

Formerly Tidewater Oil Company
State AI Well #2

If change of ownership give name

and address of previous owner

.

DESCRIPTION OF WELL AND LEASE

[’“--rl:n [ ot Well No.| Pzol Name, Including Formation Kind of Lease
EaSt Fumont Unit l].l Elmon‘t (Queen) State, F'ederal or Fee Sta.te
LLocation
tInit Letter E B 1980 Feet From The North __Line and 660 Feet From The Jest
Lire of Section 15 , Township 19 5 Range 37 E . NMPM, Lea County

11

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil @

Texas New Mexico Pipe Line Company

or Condensate [_]

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

Box 1510, Midland, Texas

Mame ;{K&l:;&;&;l‘r:x;ﬁwrm} of Casinghead Gas [¥X]

Phillips Petroleum Company

or Dry Gas ]

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

Phillips Building, Odessa, Texas

If well produces oll or ligquids,
give location of tanks,

: Unit

T
| Sec,

D

T Twp.

115 19S:'37E

"Rge. Is gas actually connected?

Yes

T
{
[
L

When

1957

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

IV. COMPLETION DATA
I Ot1l Well : Gas Well TNew Well | Workover " Deepen TPlug Back | Same Restv, ! Diff. Hesh
e - . I ! ( l |
Designate Type of Completion — (X) | . , | ! | | |
— 1 ) : — : o
Date Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D.
Pool Name of Producing Formation Top 0il/Gus Pay Tubing Depth
“Dorforations T Depth Casing Shoe
- B TUBING, CASING, AND CEMENTING RECORD
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_

V.
Ol WELL

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
able for this depth or be for full 24 hours)

[sile it Mew L;il‘gﬁn To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Pred. During Test

Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual | rod. Test- MO /D

Testing Method “(.;l?rul, back pr.)“ o

| Tubing pressure

Length of Test

Bbls. Condensate/MMCFE

Tvaity of Condensate

Casing Fressure

| Choke Size

VL.

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.

AUl

CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION

APPRO D - S e
) o Ny S
oy et XA itz
- oA \ . - /
H. if;:v‘al g 1‘_.'1:‘\\ 4 1'//

T/{/ e

(Sigﬁ?ture)

__Area Supt.

L rite)

July 6, 1965

(Dute)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
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.

Fill 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 multipl

completed wells,



NEW MEXICO
OIL CONSERVATION COMMISSION
Form C-128

Well Location and/or: Gas Proyation-Rlat
T 7Y Date 12-5-56

Operator Tidewater 0il Co. Lepsg .. Sg%ge AT ..
R SN I’ s n'_] o e
Well No. 2 Section 15 Township 19 South Range 37 East NMPM
Located 660 Feet From West Line, 1980  Feet From__ North Line,
Lea County, New Mexico. G [.. Elevation
Name of Producing Formation Queen ___.Pooi Fumont Dedicated Acreage_ 40

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

T
|
I
|
|

1980°"

660"

|
l
|
]
|
I S GRS SN (S
l
!
I
|
I
!
!
1
|
l
|
|
!

SCALE V" s1000" .
1. Is this Well a Dual Comp. ? Yes No . This is to certify that the above plat was
T prepared from field notes of actual surveys
2. If the unswer to {(Juestion |1 is yes, are therc made by rme or under my supervision and
any othe. dually cenpleted wells within the that the same are true and correct to the
dedicated acreager 1cs _No . best of my knowledge and belief.
Name Date Surveyed 1225=56 L
Position WW
Representing :N h Registered fessional Engineer and/or

Address Land Surveyor







