
ST A rr or NEW nrxirn OIL CONSERVATION OI VISION FORM c-ine 
CNtnr.Y AND MINERALS OCTAIUMENT *xt oner an. AM Revised 7-1-81 

t u n U N O O I K i m«umr. 
H . to«V M l I C O K'SOI 

APPLICATION r0R AUTHORIZATION TO INJCCT 

I . Purpose: 0 Secondary Recovery O Pressure Maintenance Q Oi r.p or.nl 0 Storage 
Aaplication q u a l i f i e s for admmi sc r a t i ve approval? Q y e s 4X]no 

!i. Operator: Siete Oil and Gas Corporation 

Address: P. 0. Box 2523 Roswell, New Mexico 88202-21523 

Contact party: Robert S. Lee Phone: 505-622-2202 

I I I . Well data: Complete the data required on the reverse side of t h i s form for each well 
proposed for i n j e c t i o n . Additional sheets may be attached i f necessary. 

IV. Is t h i s an expansion of an e x i s t i n g project ? D yes 0 
I f yes, give the Division order number authorizing the project 

no 

V. Attach a map that i d e n t i f i e s a l l wells and leases w i t h i n two miles of any proposed 
i n j e c t i o n well with a one-half mile radius c i r c l e drawn around each proposed i n j e c t i o n 
well. This c i r c l e i d e n t i f i e s the well's area of review. 

* VI. Attach a tabulation of data on a l l wells of public record w i t h i n the area of review which 
penetrate thru proposed i n j e c t i o n zone. Such data s h a l l include a description of each 
well's type, construction, date d r i l l e d , l ocation, depth, record of completion, and 
a schematic of any plugged well i l l u s t r a t i n g a l l plugging d e t a i l . 

V I I . Attach data on the proposed operation, including: 

1. Proposed average and maximum da i l y rate and volume of f l u i d s to be injected; 
2. Whether the system i s open or closed; 

* 3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of i n j e c t i o n f l u i d and compatibility with 

the receiving formation i f other than reinjected produced v/ater; and 
5. I f i n j e c t i o n i s for disposal purposes into a zone not productive of o i l or gas 

at or within one mile of the proposed w e l l , attach a chemical analysis of 
the disposal zone formation water (may be measured or inferred from existing 
l i t e r a t u r e , studies, nearby wells, e t c . ) . 

• V I I I . Attach appropriate geological data on the i n j e c t i o n zone including appropriate l i t h o l o g i c 
d e t a i l , geological name, thickness, and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of drinking water (aquifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed 
i n j e c t i o n zone as well as any such source known to be immediately underlying the 
i n j e c t i o n i n t e r v a l . .. 

IX. Describe the proposed stim u l a t i o n program, i f any. 

* X. Attach appropriate logging and test data on the w e l l . ( I f w e l l logs have been f i l e d 
with the Division they need not be resubmitted.) 

* XI. Attach a chemical analysis of fresh water from two or more fresh water wells ( i f 
available and producing) w i t h i n one mile of any i n j e c t i o n or disposal well showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an a f f i r m a t i v e statement that they have 
examined available geologic and engineering data and f i n d no evidence of open fa u l t s 
or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

X I I I . Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. C e r t i f i c a t i o n 

I hereby c e r t i f y that the information submitted with t h i s a p p l i c a t i o n i s true and correct 
• to the best of my knowledge and b e l i e f . 

Name: RoberyfT)Ŝ  Lee.. ^ Title Senior Reservoir Engineer 

Signature: r C ^ r ^ V - ^ * Date: February 1, 1990 

I f the information required under Sections VI, V I I I , X, and XI above has bei^n previously 
submitted, i t need not be duplicated arid resubmitted. Please show the date and circumstance 
of the e a r l i e r submittal. 

r . _ l 



FORM C-108 Side 2 

I I I . HELL OUA 

A. The following well data must be submitted for each i n j e c t i o n well covered by t h i s application 
The data must be both in tabular and schematic form and shall include: 

(1) Lease name; Well No.; location by Section, Township, and Range; and footage 
location within the section. 

(2) Each caning s t r i n g used with i t 3 size, setting depth, sacks of cement used, hole 
sizi», top of cement, and how such top was determined. 

(3) A description of the tubinq to be used including i t 9 size, l i n i n g m a t e r i a l , and 
se t t i n g depth. 

(4) The name, model, and setting depth of the packer used or a description of any other 
seal system or assembly used. 

Oivision D i s t r i c t o ffices have supplies of V/ell Data Sheets which may be used or which 
may he used as models for this purpose. Applicants for several i d e n t i c a l well:; may 
submit a " t y p i c a l data sheet" rather than submitting the data for each w e l l . 

8. The following must be submitted for each i n j e c t i o n well covered by t h i s a p p l i c a t i o n . A l l 
items muist be addressed for the i n i t i a l w e l l . Responses for additional wells need be shown 
only when d i f f e r e n t . Information shown on schematics need not be repeated. 

(1) The name of the i n j e c t i o n formation and, i f applicable , the f i e l d or pool name. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s perforated or open-hole. 

(3) 5ta1:e i f the well was d r i l l e d for i n j e c t i o n or, i f not , the o r i g i n a l purpose of the well 

(4) Cive the depths of any other perforated intervals and 
bridge plugs used to seal o f f such perforations. 

detai1 on the sacks of cement or 

(5) Give the depth to and name of the next higher and next 
area of the w e l l , i f any. 

lower o i l or qas zone in the 

XIV. PROOr OF NOTICE 

Al l applicants must furnish proof that a copy of the application has been furnished, by 
c e r t i f i e d or registered n a i l , to the owner of the surface of the land on which the well 
i s to be located and to each leasehold operator within one-half mile of the well l o c a t i o n . 

Where an application i s subject to administrative approval, a proof of pu b l i c a t i o n must 
be submitted. Such proof shall consist of a copy of the legal advertisement which was 
published i n the county in which the well i s located. The contents of such advertisement 
must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) the intended purpose of the i n j e c t i o n w e l l ; with the exact location of single 
wells or the section, township, and range location of multiple w e l l s ; 

(3) the formation name and depth with expected maximum i n j e c t i o n rates and pressures; and 

(4) a notation that interested parties must f i l e objections or requests for hearing with 
the O i l Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 87501 w i t h i n 15 
days;. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or offset operators must f i l e any objections or requests for hearing 
of sdmiaistratiye^applications w i t h i n 15, (Jays from the date t h i s a p p l i c a t i o n was 
aailecj to them. 

! --im-



SIETE OIL t GAS CORPORATION 
PROPOSED 

WELL: Scottsdale Federal «2 
FII1D: Shugart 
INTERVAL: 
Cap: 3/12/85 
API: * : 30-015-25170 
Spirted 14 3/4" hole on 1/29/85 

LOCATION: 
330' FNL & 990' FEL 
Section 27: T18S, R31E 

Eddy County, N.M. 
IP: 40 BOPD, 12.5 MCFGPD, 10 BUFD (GOR 313) 
SHUT IN 5/16/86 

ELEVATION: 
ZERO: 8' Aa 

<l 
TO.* 

1. Yatiss 2477' 
2. Quen 3366' 
3. Pemose 3630* 
4. GreAurg 4162' 

Baker Itodel AD-1 Packer 
a_26»«-' 

y, >. 

DRAUM BY: ARDEEN 
DATE: July 18, 1968 

TD: 4503' 
PBTD: 

I 
|> SURFACE CASING-ran 9 j ts . 10 3/4" 40.5# K-55 

STC a 378'. Cent w/300 sks. Class >V 
2X CaCl2 - circulate. 

PRESENT COMPLETION INTERVAL 

Zone 5 
*<--Perfed 2475' - 2625' 

Zone 4 
*<--Perfed 2629'-3366'<21 shots) w/1000 gals. 
* | 15X acid. Set RBP a 3195' and acidize w/1500 
* | gals. 15X acid. Move RBP to 3456' & acidize 
* | w/15,000 gals. Crosslin* gel H/31,00O# 
* I 12/20 sand. Frac w/26,260 gals. YF 2 PSD 
*<"Crosslir* gel W/73.5CX* 12/20 sard. 

^ | Zone 1 
*<--Perfed 3639'-3647' (15 shots) acidize w/ 
*<-1,000 gals. 15X NEFE. 

I 
| Zone 2 
*<--Perfed 3663'-3707' (10 shots) w/3000 gals. 20X Ha 
* NEFE. Frac w/30,000 gals. Crosslink 
*<--gel & 73,500* sand. 

XXX | CIBP a 4100' 

I 
| Zcne3 
*<--Perfed 4216'-4234.5' 
* gals. 20K HCL-NEFE. 

(11 shots) w/1000 
Free w/15,000 gals. 

*<--Crosslir* gel & 28,55Q#. 
I 

<| |> PRCDUCTION CASING -ran 103 j t s . 4 1/?' 10.5' 
a 4502'. Can w/12 bbl. chemical wash 
1500 sks. DLU IV, w/5# salt & 1/4# 
d-29, ta i l in w/600 sks. DLU IV w/5# salt 
circulate. 



SIETE OIL I GAS CORPORATION 
CURRENT 

WELL: Scottsdale Federal #2 
FIIELD: Shugart 
INTERVAL: 
Caip: 3/12/85 
API # : 30-015-25170 
Spxfcfed 14 3/4" hole on 1/29/85 

LOCATION: 
FNL & 990' FEL 

Section 27: T18S, R31E 
Ectiy County, N.M. 

IP: 40 BCPD, 12.5 MCFGPD, 10 BUFD (OCR 313) 
SHUT IN 5/16/86 

TEMPORARILY ABANDONED 
ELEVATION: 

ZERO: 8' Aa 

TO* 

Yatiss 2477' 
Cue ;n 3366' 
Penrose 3630' 
GraAurg 4162' 

<l 

EGUIPICNT IN HOLE 

3. 113 j t s . 2 3/8" tbg. 

DRAWN BY: ARDEEN 
DATE: July 18, 1988 

TD: 4503' 
PBTD: 

III 
lll> 
II 
II 
II 

SURFACE CASING-ran 9 j t s . 10 3/4" 40.5# K-55 
STC a 378'. Can w/300 sks. Class "C" 
2% CaCl2 - circulate. 

PRESENT COMPLETION INTERVAL 

Zone 5 
--Perfed 2475' - 2625' 

*<-
* I 
* I 
* I 
* I 
*<-

Zone 4 
-Perfed 2629'-3366'(21 shots) w/1000 gals. 
15% acid. Set RBP a 3195' ard acidize w/1500 
gals. 15X acid. Move RBP to 3456' & acidize 
w/15,000 gals. CrossI irk gel w/31,000* 
12/20 sard. Frac w/28,260 gals. YF 2 PSD 

-Crosslink gel w/73,500# 12/20 sard. 

| Zone 1 
*<--Perfed 3639'-3647' (15 shots) acidize w/ 
*<--1,000 gats. 15% NEFE. 

I 
| Zone 2 
*<--Perfed 3663'-3707' (10 shots) w/3000 gals. 2CK Ha 
* NEFE. Frac w/30,000 gals. Crosslink 
*<--gel & 73,5CO# sard. 

I 
XXX| CIBP a 4100' 

I 
| Zone 3 
*<--Perfed 4216'-4234.5' (11 shots) w/1000 
* gals. 20% Ha-NEFE. Frac w/15,000 gals. 
*<--Crosslink gel & 28,550#. 

J> PRCDUCTION CASING -ran 108 j t s . 4 1/2" 
a 4502'. Cent w/12 bbl. chemical wash 
1500 sks. DLU IV, w/5# salt & 1/4# 
d-29, ta i l in w/600 sks. DLU IV w/5# salt 
circulate. 

10.5' 



8IETE OIL & GAS CORPORATION 

Scottsdale Federal No. 2 - Conversion to Injection 

NMOCD Form C-108 Section I I I 

I I I . Data on i n j e c t i o n well (s) 

A. I n j e c t i o n w e l l information (see attached schematic) 

Tabular Data 

Scottsdale Federal 

2 

Lease: 

Well No.: 

Location: 330• FNL & 990' FEL 
Section 27: T-18-S, R-31-E 
Eddy County, New Mexico 

Proposed Casing: 10 3/4" surface § 3781 w/300 sks., 
c i r c . t o surface 
4 1/2w production @ 4502* w/600 
sks. c i r c . t o surface. 

3. I n j e c t i o n tubing: + or - 84 j t s . 2 3/8", 4.7 
l b / f t . , J-55 i n t e r n a l l y p l a s t i c 
coated tubing. 

4. Packer: Baker Model AD-1 i n j e c t i o n packer set § 

£600 feet. 

B. Other wel l information 

1. I n j e c t i o n formation: Yates-7 Rivers-Queen-Penrose-
Grayburg-San Andres 

Field : Shugart-Yates 7 Rvrs Queen Grayburg San Andres 

2. Cased hole perforated i n t e r v a l i s estimated to be 
from 2475" - 2625' (Yates), 3360' - 3398» 
(Queen), 3639' - 3707' (Penrose). 

3. The Scottsdale Federal No. 2 well was o r i g i n a l l y 
d r i l l e d as an o i l w e l l . 

4. Within the area of the Scottsdale Federal No. 2, 
there are no other higher productive formations. 
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03 oo oo ŝ vn ii m 
U l Os *s oo II 

-s l ll 

1*4 CM DO II 
s s . o ' s . II Cl 
CM —. ~ s CM £ s II o o 
~s . ro _. . 

'•— 
II J » X 

oo s s . oo > II - 4 T J 
U l 0 3 s s . 0 0 U l II m • 

U l 0 3 

*-
0 0 II 

II 

« s 4S, * - J S 
i s L/ l U l U l 
os o ro o 
<o o Ul CM 

CM *s CM *s 
SO O O CM 
O "si O O 
O O O O 

II 
CM IM II TJ 
NO <0 II 09 —I 
OS "-j | | —4 O 
O t> II O 

CM ro 
U l os 
- s l ro -fs 

•o 
CM - 4 *s ~, 

s O O IV) o 
U l CM 

ro 4>-

CM ro 
U l U l 
0 0 CM 
O o 

CM - 4 I V ) —4 
OK O - s l O 
U l o 
O ro 

CM II Cl 
O II o O II z X 
oo II -4 TJ 

II m f— 
CM -4 II 79 m 
sO O II < -4 
r o II > 

M 

OS II r— o 
z 

o CO o -< c > t z > m z m —4 
m m m 
z > z CO 

z 
o 
79 
m 
CO 

D -C 
c > 
m -4 
m m 
z co 

£> II T l 
C II O 
m l l 79 
m II X 
z l i > l l —4 

II 
II o 
II z 

U l - » 
CM 

i s —* 

o 
U l 0 0 * s 0 0 ui oo II 

II 
—* U l —» U l — . U l II 

Ss , CM s s , CM s s . N s s , S N . S s , S N . II 

ro ss. ru \ ru oo ru 03 ro 00 II 

oo * s II 
—4 —4 —4 —4 —4 —4 —4 —1 II 
O - 4 O - 1 o o o o o o II 

o o II Ci 
i s * s * s "Sj * s i s CM 0 0 II > i s M U l CM O U l CM U l S O - s l II CO 
s j U l O s j - s l O o o - s l O II >—« NO U l ru oo o - O - O - II z s, s- — 

*• 
s, II Ci 

ac o n II 
Cl Cl o o n ss. O X o X II T J 

X X X X X X - t X - 4 II 7 9 
• H —4 —4 —4 —4 CM —4 • —4 • II o 

• • • • 
• O 

• • 
II Ci 

o *c tz II 7 9 

c c tZ «C tz tz V t Z s s . II > s s , S N . s s , to s s . " s . II X 
X i s U l II 

ro *> ro CM - s l . ro o —• O II 

Os o -» o o o o II 

o o o o o o o O CO II 

o o X O CO X •1 CO CO to —1 X in • II 
CO X to X X • tn • X II 

x • X • • X • II 



,rv» 

ICMS1 
At cpot 

I.J M - f 

I ^ w i 

1 

«•» 
I M I 

'SttJll 
JAM* 
l H I I H 
' • a n • i 

h i I . OM4T0J 

• I C4-H**- »J»11 

IT*,. 

»>M1 "*«••* ^ 

rSHUGART 

»»»! i S ^ i j J j . 

t n ^ n O Q , Texoeo 

03*13*3 

»*tT* 

' V 0' 
*rer 

• t tnv t ta ] 

«• 'Hondo-fi<r 

.*-»*/. •) 
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V. S. WELCH 

WELL: Hinkle F No. 2 LOCATION: 
FIELD: Shugart 1650' FNL & 2310' FEL 
Spudjbd 5/15/65 Section 27, T-18S, R31E 
Dry i Aterr±ned; plugged 7/22/65 Eddy County, N.M. 

1/8/81 

ELEVATION: 3637' KB 
|xxxxx| 

Plug <6 (surface) —>|xxxxx| 
50* to surface |xxxxx| 

<| |> 8-5/8", 24#/ft. 3 47' cement w/100 sx. cir 
• * 

*xxx* 
Plug m- 400' —> *xxx* 
cement 760' - 300' *xxx* 

• * 
* • 

*xxx* 
*xxx* <= Plug # 2 
*xxx* 110 foot cement plug 2020' - 1970' 
* * 85' gravel 2105' - 2020 

*xxx* 
•xxx* «= Plug # 1 
*xxx* 99' foot cement plug 3979' - 3880' 

TD: 3979* 

This well was originally plugged by V. S. Welch in 1965. 
I t vas re-plugged by Southland Royalty in January 1961. 



Form 9-331 
( M a r 1963) 

NJtf.O.CJ). COEX 

UiTtTED STATES SCBMIT IN TRIPLICATE* 

D E P A R T M E N T O F T H E I N T E R I O R i ^ U r ™ 8 " 0 " ' o n 

G E O L O G I C A L SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS b 
( D o no t use t b l i f o r m f o r p roposa l s t o d r i l l o r t n deepen o r p l u g back t o a d i f f e r e n t 8 £ a t < £ I r 7 E D 

Use " A P P L I C A T I O N F O R P E R M I T — " f o r such proposals.) 

OIL 
WELL • <;AS P & A Well JAN 14 1981 
N i l l l OF OPERATOR 

•Southland Royalty Company- |y ^ [ / J ^ j c ^ f ) O. C. D. 

F o r m a p p r o v e d . 
Bud i - e t B u r e a u No . 42 -R1424 . 

5. LEASE DESIONATION AND SERIAL HO. 

LC 029392 B 
6. I f INDIAN, ALLOTTEE OK TBISE NAME 

7. L 'MT AOECI.MEMT NAME 

8. FARM OR LEASE NAME 

VJl^Jtlclok; Hinkle F 
ADDRESS OF OPERATOR > 3 u» u i >.uAnm A P T P C I A n c c i r e : 

1100 Wall Towers West Midland, Texas 79701 "KIEJHA, OFFICE 
8. WELL NO. 

4 . L O C A T I O N O F W E L L I U e p n r t l o c a t i o n c l e a r l y aDd l n accordance w i t h any S t a t e r e q u i r e m e n t s . * 
See also spuco 17 b t l o w . ) 
A t s u r f a c e 

1650' FNL & 2310 FEL, Sec. 27, T-18-S, R-31-E 

10. FIELD AND POOL, OR WILDCAT 

Shugart 
1 1 . SEC. T., f l . . . SI., OR BLK. AND 

SURVET OR AREA 

Sec 27, T-18-S, R-31-E 

IS. E L E V A T I O N S (Show whether DF. RT. CR. e t c ) 

3637 GR 

12. COONTT OR PARISH 13. STATE 14 . PERMIT NO. 

Eddy New Mexico 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

( O t h e r ) 

P l ' L L OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANCE TLANS 

SUBSEQUENT REPORT OK: 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

,n.K v Re-enter 
( O t h e r ) 

REPAIRING WELL 

ALTERING CASING 

re-plug 
ABANDONMENT* 

( N O T E : R e p o r t resu l t s of m u l t i p l e c o m p l e t i o n OD W e l l 
C o m p l e t i o n o r I t r c n m p l c t l o n R e p o r t a n d L o g f o r m . ) 

17. D E S C R I D E r u o i ' i s K D m i C O M P L E T E D O P E R A T I O N S I C l e a r l y s t a te n i l p e r t i n e n t d e t a i l s , a n d l i v e p e r t i n e n t dates. I n c l u d i n g e s t i m a t e d da te o f s t a r t i n g a n y 
proposed w o r k . I f wel l is d i rec t iona l ly d r i l l ed , g ive subsurface loc&tiuns a n d measured a n d t r u e v e r t i c a l depths f o r a l l m a r k e r s a n d zones p e r t i 
nent to th i s w o r k . ) • 

Re-enter w/11" b i t & d r i to 60'. Ran 47' 8 5/8" 24# csg & cmt w/100 sxs Cl 
"C" w/4o CaCl. Cmt c i r c . GIH w/6 1/4" b i t & d r i cmt to 123'. Drlg samples 
indicated new hole deviating from old hole where 8 5/8" csg was pulled and 
plugged. POH & GIH w/7 7/8" b i t to ream out hole and attempt to penetrate 
plug above 8 5/8". D r i thru 140' cmt @ 501-641' then samples indicated Red 
Bed & Shale. Continue d r l g from 693-760' showing anhydrite. Did not f i n d • 
csg. Spotted cmt plug from TD to 300'. Pulled up & spotted 50' cmt plug 
from csg shoe to surface. 

This procedure was approved by USGS i n verbal agreement between USGS o f f i c e i n . 
Artesia and SRC representative, Mr. Don Craig, when i t became apparent that the 
o r i g i n a l plans could not be carried out. 

- n 
t b a r £ n e f o r e a b l n g l s 

JAN 12 1901 
i)* S. .GEOLOGICAL SLTO 

ARTESIA, m MEXICO ~ 

1 8 . I hereby c e r t l f y ^ l b a / ' £ n e f o r e a t l n g l s t r u e a n d c o r r e c t ' 

( jC_^ / J D i s t r i c t Operations Engineer 1-8-81 
S I G N E D ^ — — * * ^ > ^ x ' T I T L E D A T E ! 

( T h i s space f o r F e d e r a l o r S t a t e oulce use) 

(Prig. Sg<L) PETER. V . CHESTER g A C T I N G DISTRICT ENGINEER 
APPROVED BT 
CONDITIONS OF APPROVAL, IF ANT : 

D A T E 
JAN 13 1981 

*Sce Instructions on Reverse Side 



Y r*T« *-*31 

... SUNDRY NOTICES A N D REPORTS O N WELLS 
5£?\ < D 0 th'B '*5S ^AVPYJSM FOR P ^ R ^ ^ . ^ p ' r ^ 

^ U N I T E D 
DEPAflWtENT OF THE INTERIOR v*%t*to)M^mo'u'M 

GEOLOGICAL SURVEY 

WSLL l _ A A n r . U , I | OTHER 

N A M * o r OPERATOR 

V W ^ - A B T " ' ^ ^ " \ 1 cfc •»•*»»* «»W1 

i r ; ADDRESS Or OPERATOR 

Jjuy** y - ASTSSIA, MSW MSIICO 
is ltd i >r u n i / i i , . r>,. •>» i . u t i „ . _ i l i '_ 1 i • "' . :" i — • •— "NATION or H ELL (Report location clearly sod In accordance with any State reoulriti 

5a#>-'Se« also apuci' 17 below.) miuuei 
>Ti*f~ At. surface 

JOVW'MOM MORTM ARM 8310' FROM S* LXMM OM 
SEQ. 27-I6S-3IS 

(' Y*"'',;r»I4. PBEMIT NO 16. SLBVATIONS (Show whether pr, R , oa, eto.) 

Budget Buraan Mo. «2-R14*,4. 
6, LSAS1I DESIGNATION 4MD M R I A I i H O . 

_ — - — - - — ' j . t 

10 029392 (6) 
•«. tr IMDIABY ALLOTTM oa n i s i M H 

WBLL *o< 
. - vs •* _ 1 •» 

O* U U I j t A t t a * , ; ^ 

I Q . r i f U O AND POOLyOR WILDCAT* 

11. B S C , T„ B», M„ OR B L K , 
- M ' R T S T OB A R I A ; : <i 

*27~X6&&t: 
12. couirazvstt PABJumJ 18. BXAXR * 

le. Check Appropriate Box To Indicate 
J S C MSXICC 

y . . • y i • v-

vr "..r- " 
, . . ' NOTICE Or INTENTION TO : 

T E S T WATER SHUT-OFP PULL OR ALTER CASING 

<*.. •. • ' - FRACTURE TREAT MULTIPLE COMPLETE 

SHOOT OR ACIDIZE ABANDON* 

REPAIR W E L I CHANGE PLANS 

(Other) 

• 

Nature of Notice, Report, or. Other P a r c ^ 4 ^ 2 M ^ ~ * T * ' 
-"•>C • SUBSBOCBNT REVORT O V ! '" .'>t ? 

WATRR B B O T - O r r 
•5 

rRACTURB TBRATMBRT 

SHOOTING OR. ACIDIZING 

{Other)"" 

suBsiM)caNT Rja>ott; o r : ^ 

V^'^'s-^-'WAiwire. WBttt-
5i " ' ' -
AALTXRlNe CARING • 

i Z X - ^ABANDONMENT*, • 

(NOTE: Report reaults^r^nTaltiple completion on WeU 
Completion or Recompletion Report aad Log form.) ' • m — w - — » * ^ * W a m i m f ; 

17. DESCRIBE pRoi-flSED OR COMPLETED OPERATIONS (Clearly *tate all pertinent detalln, and lire Pertinent dates lncludlna e«tim«t»d ^.r« d ^ „ H . . . n . 
' S S S T l h S ' w i t " W e " U d i r M t i « ~ U » ( o c s a i o n a a n d m e ^ r e S m r o e S e ^ 

HUQOSD THS ABOfS WELL AS FOLLOWSt 
CgMAWT JTMQV 3979 TO 3680 
Mv» r&ox 3880 TO 51-5 
QAAWML FROM 2105 TO 2020 
CMMMMT FMOV 2020 TO 1910 
MUM FROM I910 TO 995 
ORAWML FROM 995 TO 940 
OMMMMT FROM 940 TO 837 . 

UOQMMM OFF AMR PULLMM 6-5/8* OAMXMQ Q 724 FT* / W J t i * 
r/ ::MVR TO 100 FT* F I L L MM WXTB QUAY ML TO X S l f f . ** 2 A W ^ % ^ ^ ^ 4 ^ ^ 

: ; OMMMMT PLUG ARM RMOVLATXOM MARMMR% - • ' ^ ^ t H ^ ^ S & M -< 

., r.£-^«^0f?**s*^;-'-. 

Mil 
igjg.jri1 ^ ^ ^ ^ ^ ^ 

18. I hereby certify that the^Torego 

8IGNED > \ \ ]\ j T I T L E JLQSSt ' f f f • - •• ^ ^ ^ 6 / 2 / 6 ^ : - n 

T I T L E . 

ILLEGIBLE" *See Instructions on Reverse Side 



SIETE OIL GAS CORPORATION 

Scottsdale Waterflood Project 

NMOCD Form C-108 Section V I I 

V I I . I n j e c t i o n Data 

1. I n j e c t i o n Rates 
a. Proposed average d a i l y water i n j e c t i o n i s 300 BWPD/Well. 

b. Maximum rate of d a i l y water i n j e c t i o n i s 500 BWPD/Well. 

2. We w i l l u t i l i z e Meridian's i n j e c t i o n s t a t i o n . 

3. I n j e c t i o n Pressures 
a. Proposed average d a i l y i n j e c t i o n pressure i s 500 PSI. 
b. Maximum d a i l y i n j e c t i o n pressure i s 520 PSI*. 
* Note: Maximum i n j e c t i o n pressure abides by .2 PSI/Ft 
maximum i n j e c t i o n pressure imposed by the NMOCD. Future 
necessary increases i n surface pressure w i l l be obtained 
adm i n i s t r a t i v e l y from the NMOCD using f i e l d obtained "Step 
Rate Test" data. 

4. I n j e c t i o n water w i l l come from Meridian's waterflood f a c i l i t y on 
the Hinkle Lease. The water w i l l be produced water from the 
Penrose-Queen-Grayburg formation. This i s the same formation we 
are i n j e c t i n g i n t o , therefore, the waters w i l l be compatible. 

5. Water i n j e c t i o n w i l l be i n t o a zone cu r r e n t l y productive of o i l 
and gas. 

V I I I . Geologic Data: 

The i n j e c t i o n i n t e r v a l f o r the Scottsdale #2 w i l l be the Yates-
Seven Rivers-Queen-Grayburg formations. These horizons produce 
from f i n e t o medium grained sandstones of the Guadalupian Series 
and Permian age. The Yates top i s at a depth of 2474' (+11981 

subsea). The Yates has a gross thickness of 190'. The net pay 
zone t o be inje c t e d in t o i s about 35' t h i c k . The Seven Rivers 
top i s at a depth of 2662' (+10101 subsea) and has a gross 
thickness of 700'. The net pay zone t o be injected i n t o i s 
about 20' t h i c k . The Queen top i s at a depth of 33(52' (+310 
subsea). The Queen has a gross thickness of 470'. The net pay 
zone t o be inje c t e d in t o i s about 75' t h i c k . The Grayburg top 
i s at a depth of 3832' (-160' subsea) and has a gross thickness 
of 420'. The net pay zone t o be injected i n t o i s about 40' 
t h i c k . 



Page 2 

V I I I . (con't) 
There are no sources of drinking water underlying the zones to 
be injected into. A thorough search of the State Wetter Board 
records show there i s a fresh water well located in the center 
of the NW NE portion of Section 27. I t i s owned by Southland 
Royalty. The depth of the well can not be found in any of the 
State Water Board records. Some other fresh water wells, located 
over 1 1/2 miles from our injection well are 300' to 400' deep. 

IX. No additional stimulation i s planned. 

X. Well logs have been submitted. The Scottsdale #2 i s currently 
shut-in. 

XI. The fresh water well in Section 27 T18S R31E was sampled on 
1/26/87. I t had chlorides of 38,830 ppm and specific 
conductance of 92,693. This well i s owned by Southland Royalty 
and appears to be a source well for d r i l l i n g water, because i t 
is too salty for potable water. 

XI I . I , Robert Lee, a Production/Reservoir Engineer for Siete Oil and 
Gas Corporation and in behalf of, have compiled and examined a l l 
available geologic and engineering data and have not found any 
evidence of hydrologic connections between the proposed Shugart 
Penrose-Grayburg Waterflood Project injection zone and any 
sources of underground drinking water. 

X I I I . Proof of Notice - requirements 
I. See attached mailing l i s t and registered mail certificates. 



PADILLA & S N Y D E R 
ATTORNEYS AT LAW 

2 0 0 W. MARCY. SUITE 2 1 2 

P.O. BOX 2 5 2 3 

E R N E S T L. P A D I L L A S A N T A FE. NEW MEXICO 8 7 5 0 4 - 2 5 2 3 FAX 988-7592 
M A R Y J O S N Y D E R A R E A C O D E 5 0 5 

(505) 988-7577 

February 28, 1990 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO:: ALL OFFSET OPERATORS (See attached l i s t ) 

RE: A p p l i c a t i o n , o f S i e t e O i l & Gas Corporat i o n f o r a 
Waterflood P r o j e c t , S c o t t s d a l e Federal Well No. 2, 
Eddy County, New Mexico 

Pursuant t o t h e Rules and Regulations o f t h e General 

RuLes of the O i l Conservation D i v i s i o n of New Mexico, n o t i c e 

i s hereby given of t h e above-referenced a p p l i c a t i o n . You 

may p r o t e s t the enclosed a p p l i c a t i o n by appearing a t the 

hea r i n g of t h i s a p p l i c a t i o n which w i l l be heard on March 21, 

1990, beginning a t t h e hour o f 8:15 a.m., a t the o f f i c e s o f 

the O i l Conservation D i v i s i o n , State Land O f f i c e B u i l d i n g , 

310 Old Santa Fe T r a i l , Santa Fe, New Mexico. 

ELP:pmc 
Enclosure as s t a t e d 

\ J ' . i \ l \ t i 1-iiUl i v i . . . ' . . . i . J ••- - v l > 



SENDER: Complete hems 1 and 2 when additional services are desired, and complete hems 

Put ypw^ddress In the "RETURN TQ«' Space on the reverse side. Failure to do this wrHI_pwwt̂ Thls 
card from being returned to you. The return receipt fee will provide 
to and the date of delivery. For additional feestnetoiiowing servlc 

ee will provide tuu UIIJ iiaiiiH.ufJJiq; 
services are availal 

for fees and check boxles) for addWo^aLjB^^tsirequested. ,.„ 
1. • Show to whom delivered, derW.^Wtosjee's address, z. u Hesuw 

master 

Hivery 

3. Article Addressed to: j M A R S ' j 

i^rtoco P r o d u c t i o n CXK. >990 J 
P. 0 . Box 39 ' y 

Hobbs, NM 88240 

3. Article Addressed to: j M A R S ' j 

i^rtoco P r o d u c t i o n CXK. >990 J 
P. 0 . Box 39 ' y 

Hobbs, NM 88240 

Type of Service: 
• Registered D Insured 
•"Certified • COD 
• f*pres. Mall 

3. Article Addressed to: j M A R S ' j 

i^rtoco P r o d u c t i o n CXK. >990 J 
P. 0 . Box 39 ' y 

Hobbs, NM 88240 

Always obtsln signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Address, 8. Addressee's Address (ONU'tf 
requested and fee paid) 

6. S ignature^ Agent 

X 

8. Addressee's Address (ONU'tf 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONU'tf 
requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1JW8 * U.S.Q.P.O. 1988-212-865 DOME8TIC RETURN RECEIPT 

..+. 

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

(Extra charge) (Extra charge) 
3. Article Addressed to: 

W e s t a l l Mask 
P. 0 . Box 234 
Loco H i l l s , NM 88255 

4 . Article Number , _ 3. Article Addressed to: 

W e s t a l l Mask 
P. 0 . Box 234 
Loco H i l l s , NM 88255 

Type of Service: 
O Registered D Inured 
Q'CertlHed • COD 
• Express Mai. • » r c t t 

3. Article Addressed to: 

W e s t a l l Mask 
P. 0 . Box 234 
Loco H i l l s , NM 88255 

Always obtsln signature of addressee 
or agent end DATE DELIVERED. 

6. Signature ^Address/. rtf^/frf 8. Addressee's Address (ONLY if 
requested and fee paid) 

6T""Slgnature — Agent 

X 

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

7. Date of Delivery 

MAR 85 1990 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-868 DOMESTIC RETURN RECEIPT 



• a j o u w c n : uompieie items 1 and 2 when additional services are desired, and complete itemei 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to avid the date of delivery. For additional tees the following services are available. Consult postmaster 
for tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: 

Bureau o f Land Management 
P. 0 . Box 177a- - v . . 

Ca r l sbad , lsM/*&22#--vGX 

4. Article Number , 3. Article Addressed to: 

Bureau o f Land Management 
P. 0 . Box 177a- - v . . 

Ca r l sbad , lsM/*&22#--vGX 
Type of Service: 
LJ Registered EH Insured 
EhGertlfled • COD 
• express Mall • ? M r c » S e 

3. Article Addressed to: 

Bureau o f Land Management 
P. 0 . Box 177a- - v . . 

Ca r l sbad , lsM/*&22#--vGX 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Address \ ^ / 

x V20V^>^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent y /J / 

x /im Jt// 

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

7. Date of Delivery j£ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 6 6 5 DOMESTIC RETURN RECEIPT 

^ SENDER: Complete'items 1 and 2 when additional services are desired, end complete Items 

Put youTaddress in the-"RETURN TO" Space on the reverse side. Failure to do this will prevent this 
r arrt from h ninp returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available, consult postmaster 
for fees and check boxles) for additional servjcetsj requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) „ (Extra charge) 

3. Article Addressed to: 

M e r i d i a n O i l , I n c . 
21 Desta D r i v e 
M i d l a n d , TX 79705 

4 . ArticleNumber . 

V5LI nt>AT? 
3. Article Addressed to: 

M e r i d i a n O i l , I n c . 
21 Desta D r i v e 
M i d l a n d , TX 79705 

Type of Service: 
• Registered • Insured 
Ef^ertffled • COD 
• Express Man • fcfjKMS, 

3. Article Addressed to: 

M e r i d i a n O i l , I n c . 
21 Desta D r i v e 
M i d l a n d , TX 79705 

Always obtain signature of addressee 
or spent and DATE DELIVERED. 

5. Signature — Address 

X 

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

990 

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

990 ,.—•*.>-•» ^ HAR.-21 

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

990 

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

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Chevron, U .S .A . , I n c . 
P. 0 . Box 1150 
M i d l a n d , TX 79702 

4. A'rjtlcle Number , , _ 

VSTLf FU Alt 
3. Article Addressed to: 

Chevron, U .S .A . , I n c . 
P. 0 . Box 1150 
M i d l a n d , TX 79702 

Type of Service: 
• Registered • Insured 
Eh£rt l f led • COD 

• Express Mail • ^ " S r S S S S s . 

3. Article Addressed to: 

Chevron, U .S .A . , I n c . 
P. 0 . Box 1150 
M i d l a n d , TX 79702 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S io j i a^e 

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

7. Dete of Delivery ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.8 ,aP.O. 1 8 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



OFFSET OPERATORS - S c o t t s d a l e Federal 

Amoco Production Co. 
P. 0. Box 3 9 
Hobbs, New Mexico 8 8 240 

Chevron U.S.A., I n c . 
P. 0. Box 1150 
Midland, TX 79702 

Meridian O i l , I n c . 
21 Desta D r i v e 
Midland, TX 79705 

Bureau of Land Management 
P. O. Box 1778 
Carlsbad, NM 88220 

We s t a l l Mask 
P. O. Box 234 
Loco H i l l s , NM 88255 
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w 3 and 4. 
Put your address in the "RETURN TO" Sped , the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and tha date of delivery. For additional feea the following services are available. Consult postmaster 
for fees and check box(es) for additional setvice(s) requested. 
1. • Show to whom delivered, date, snd addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

AMOCO Prtduciior) Oo. 
V.O. 6. 3\ 

4 . Art icle Number 3. Art ic le Addressed to : 

AMOCO Prtduciior) Oo. 
V.O. 6. 3\ 

Type of Service: 
X J Regiiitered C l Insured 
^ C e r t i f i e d • COO 
• Express M,i. D f t S t 

3. Art ic le Addressed to : 

AMOCO Prtduciior) Oo. 
V.O. 6. 3\ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent ^ ^ 

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

7. Daja of Delivery < 

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

PS Form 3 $ i A , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

t f e SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receiot fee wi l l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the fol lowina services are available. Consult oostmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

Chevron 1)5. (A, Inc. 
P-0. 6ox (150 

4 . Art icle Number 3. Art ic le Addressed t o : 

Chevron 1)5. (A, Inc. 
P-0. 6ox (150 

Type o f Seg jee : 
S Registerlcf D Insured 
GfcCeitifled • COD 
• E x p r M . M i i 

3. Art ic le Addressed t o : 

Chevron 1)5. (A, Inc. 
P-0. 6ox (150 

Alwayn obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent / s ^ s ^ 

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

7. Date of Delivery J f l f t f 2 9 ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

m \ SENDER: Complete items 1 snd 2 when additional services are desired, and complete Kerns 
" 3 end 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of delivery. For additional fees the fol lowina services are available, consult postmaster 
for fees and check boxies) for additional service (a) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

Meridian Oi I . Inc. 

Midland, ft. 

ScOtrsdCuU. 

4 . Art ic le Number 3. Ar t ic le Addressed t o : 

Meridian Oi I . Inc. 

Midland, ft. 

ScOtrsdCuU. 

Type of Service: 
O Registered • Insured 
yOC«irttfied • COD 
r l C , ™ « U J r"| Return Receipt U Express Mad l_i f o r Merchandise 

3. Ar t ic le Addressed t o : 

Meridian Oi I . Inc. 

Midland, ft. 

ScOtrsdCuU. 

Alway s obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent , ^ ' 

7. Date^? O e W ^ ' K ^ w i f ^ ^ ^ 

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

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


