STATE OF NEW MEXICO OIL CONSERVATION DIVISION FORM C-108
ENCRGY AND MINERALS DEPARTMENT POST OFFICE BOX 2088 Revised 7-1-81

STATE LAND OFFiCE BUILDING

BANTA FE.NEW MEXICO 87501 3y .
< $576
(C [ L é/'/

APPLICATION FOR AUTHORIZATION TO INJECT

1. Purpose: []Secondary Recovery []Pressurermintenance g][nsnnsal []Storaqe
no

Application qualifies for administrative approval? yes
11. Operator: C & C Operating Corp.
Address: P. 0. Box 6016 Hobbs, NM 88241
Contact party: Joe D. Ramey Phone: 392-6525

I111. Well data: Complete the data required on the reverse side of this form for each well
proposed for injection., Additional sheets may be attached if necessary.

1v. Is this an expansion of an existing project? E]yes Eano
If ves, give the Division order number authorizing the project ) .
V. Attach a map that identifies all wells and leases within two miles of any proposed

injection well with a one-half mile radius circle drawn around each proposed injectiaon
well. This circle identifies the well's area of review.

® VI, Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail.

ViI. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. Whether the system is open or closed;
* 3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation if other than reinjected produced water; and

S. If injection is for disposal purposes into a zone not productive of o0il or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (ray be measured or inferred from existing
literature, studies, nearby wells, etc.). '

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, ngeological name, thicknaess, and depth. Give the geologic name, and depth to
tottom of all underground sources cf drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

1X. Describe the proposed stimulation program, if any.

* X Attach appropriate logging and test data on the well, (If well logs have been filed
with the Division they need not be resubmitted.)

*  XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if
available and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken.

XII. Applicants for disposal wells must make an affirmative statement that they have
examined available geclogic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

XI1I. Applicants must complete the "Proof of Notice" section on the reverse side of this form.
XIv. Certification

I hereby certify that the information submitted with this application is true and correct
to the best of my knowledge and belief,

Name: Lde\"}yn . Ramey/~ Title Consultant
; , . -
Signature: __ - / g ’,(\, gL Date: VAP 2;23
B - / ]

* If the information.féquired under Section;’vj; VIII, X, and XI above has been previously
submitted, it ncgﬂ’not be duplicated and resubmitted. Please show the date and circumstance
of the earlier sdbmittal.

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate Division
district aoffice.



FORM C-108 Side 2
[TI. WELL DATA

A. The following well data must be submitted for each injection well covered by this application.
The data must be both in tabular and schemntic form and shall include:

(1) Lease name; Well No.; lacation by Section, Township, and Ranqe; and faataqe
location within the section.

(2) Each casing string used with its size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

(3) A description of the tubing to be used including its size, lining material, and
setting depth.

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

Division District offices have supplies of Well Data Sheets which may be used or which
may be used as models for this purpose. Applicants for several identical wells may
submit a "typical data sheet” rather than submitting the data for each well.

B. The following must be submitted for each injection well covered by this application. All
items must be addressed for the initial well., Responses for additional wells need be shown
only when different. Information shown on schematics need not be repeated.

(1} The name of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and whether it is perforated or open-hole.

(3) State if the well was drilled for injection or, if not, the original purpose of the well.

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or
bridge plugs used to seal off such perforations.

(5) Give the depth to and name of the next higher and next lower oil or gas zone in the
area of the well, if anv,.

XIv. PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by
certified or reqgistered mail, to the owner of the surface of the land on which the well
is to be located and to each leasehold operator within one-half mile of the well location.

¥here an application is subject to administrative approval, a proof of publication must
be submitted. Such proof shall consist of a copy of the legal advertisement which was
published in the county in which the well is located. The contents of such advertisement
must include:

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

(2) the intended purpose of the injection well; with the exact location of single
. wells or the section, township, and range location of multiple wells;

(3) the formation name and depth with expected maximum injection rates and pressures; and

(4) a notation that interested parties must file objections or requests for hearing with
the 0il Conservation Division, P, 0. Box 2088, Santa fe, New Mexico 87501 within 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 file any objections or requests for hearing
of administrative anplications within 15 days from the date this application was
mailed to them.
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INJTE

C & C Operating Corp.

FLON MELL DATA Shiit )

Lea OR State

OPLRATOR LLASE
3 660" S & E 12 18 South 36 Fast
WELL NO. FOOTAGE LOCATION SECTION TOWNSHIP RANGE
Schematic Tabular Data
A——W Surface Casing
Size 8 5/8" " Cemented with 250 SX.
8 5/8" @ 360UE Surface feet determined by Circulated
w/240 sxs. Hale size 12 %km
Intermediate Casing
Size " Cemented with SX.
Tac feet determined by
Hole size
Long string
Size 5% " Cemented with 295 SX.
T0C 3500 fect determined by Temp. Survey
Hole size 7 7/8"
Total depth 5202
TOC 3500 ° P
. Injection interval
Tubing & pkr. J ?
@ 4833 4942 feet to 4986 feet
{perforated or epem-hele, indicate which)
Perf. 4942-86
55v @ 5202°
w/ 295 sxs. ]
Tubing size 2_3/8" . lined with Salta PVC set in a
{material)
Guiberson Tension packer at 4900 feet

{(brand and modcl)

thig arean.

{(or describe any other casing-tubing seal).
Other Data
1. Name of the injection formation San Andres
2. Name of Field or Pool (if applicable) Arkansas Junction San Andres
3. Is this a new well drilled for injection? 1:7 Yes 157 No
If no, for what purpose was the well criginally drilled? 0il Well
b: HHas the well ecver hﬁ(n perfarated in any other 7one(n3? List all such perforated intarvals
and give plugging detail (sacks of cement or bridge plug(s) used) No
Vi o and pame of a overlying and/or underlyimg oil or gns zanes (poaols) in
5. Give the depth to ArkEwsa’s "Pinctidn Queen Gas Pool @ around 4350




WELLS WITHIN AREA OF REVIEW

Cavalcade 0il Corp.

Silver State No. 1

330' N & 1980' W

Section 13, Township 18 South, Range 36 East

8 5/8" casing @ 1322' with 625 sxs. Circulated 135 sxs. 12%" hole.

4%" casing @ TD 5175' with 700 sxs. Calculated top of cement 2175'.
7 7/8" hole.

Perforated in San Andres and completed as an oil well., 4912'-5066"

August production-303 bbls. oil, 462 bbls. water.

Cavalcade 0il Corp.

Golden State No. 1

660' S & 1980' W

Section 12, Township 18 South, Range 36 East

8 5/8" casing @ 1350' with 425 sxs. Circulated 136 sxs. 11" hole.

5%" casing @ Td 5227' with 675 sxs. Calculated top of cement 1900°'.
7 7/8" hole.

Perforated in San Andres 4905'-5074' and completed as an oil well.

Temporary abandoned San Andres by setting bridge plug @ 4875'.

Perforated Queen 4382'-4394', Tested 40 MCF/Day. Is now shut-in.

C & C Operating Corp.

Lea OR State No. 2

560' S & 1980' E

Section 12, Township 18 South, Range 36 East

8 5/8" casing @ 360' with 240 sxs. Cement circulated. 12%" hole.

5%" casing @ TD 5210' with 295 sxs. Top cement 3700' by Temper-
ature Survey. 7 7/8" hole.

Perforated in San Andres 4916'-5066' and completed as an oil well.

August production-130 bbls. oil, 380 bbls. water



PLUGGED AND ABANDONED
WITHIN AREA OF REVIEW
Axtec 0il & Gas Co.
Gulf State No. 1
1980* S & E
Section 12, Township 18 South, Range 36 East

8 5/8" Casing set @ 357' with 240 sxs., circulated 40 sxs.
12%" hole,.

5%" casing set @ 5200'(Total depth) with 325 sxs. Top of
cement @ 3200' by Temperature Survey. 7 7/8" hole

Perforated 4992'-5104"' and originally completed as an oil
well in the Arkansas Junction San Andres Pool.

Plugged & abandoned as illustrated below:

10 sx. plug at the surface

25 sxs., 307'-407"

5%" casing cut and pulled at 1262
25 sxs. 1200'-1300"

25 sxs. 1852'-2067"

ey

2Ll LL L L]

25 sxs. 3865'-4080"

NN RN N NN A S A NS NN

C 25 sxs. 4940'=5155"



C & C Operating Corp. will operate the Lea OR State No.
3 disposal system as a closed system. Only produced water
from the Arkansas Junction San Andres Pool will be injected
into the well, The initial volume will be 20 bbls. per day
with an anticipated maximum volume of 100 bbls. per day.
The well will initially accept fluid on a vacuum and the
maximum injection pressure should be 500 psi. However, a
maximum pressure for the well of 988 psi is requested.
Injection will be into the San Andres producing formation.
The small volume injected will probably not affect the pro-
ducing ability of surrounding producing wells and could give
the operator an indication of the potential for future water-
flood possibilities.

The San Andres in the area is predominately dolomite
with some sand stringers. The formation reacts well to acid
treatment and the perforations in the injection well have
been treated with 100 gals. of acid. The top of the San
Andres is around 4750 feet and has a total thickness of
around 730 feet. Well logs have been previously submitted
to the Division.

After examining the available engineering and geological
data it is concluded that there is no evidence of open fault-
ing or any other hydrologic connection between the disposal
zone and the Ogallala fresh water source of drinking water in
the area. The depth to the base of the 0Ogallala in the area
is around 290 feet. Analysis from several fresh water wells
in the area is attached to this application.

Treated o0il has been pumped into the annular space
above the packer and a pressure guage will be installed to
monitor for tubing or packer leakage.

Copies of this application have been forwarded to the
surface owner and lessee and to all leasehold operators with-
in one-half mile of the injection well, list attached.



5603

S Champion
% Chemiccﬁs.lnc.

BOX 4513
ODESSA, TEXAS 79760

TECH SERVICE LABORATORY: Odessa, Texas Phone {915} 337-0055 & 563-0863
RESEARCH LABORATORY: Houston, Texas Phone (713} 431-2561
PLANT: Odessa, Texas Phone {315) 337-0055

e
werort For __PAtrick Gray DATE SAMPLED 12-26-85
cc _ Skidmore oaTe ReporTED. 12~ 26-85
cc FIELD, LEASE, OR WELL Fresh water
c COUNTY STATE
comeanr _General Petroleum  roemanon !
AGDRESS DEPTH
SERVICE ENGINEER Lecil Brumlev SUBMITTED BY

B (5 4 _LIE SE //‘r‘ Field, Lease, or Well
Chomical =% S5 P27 77 Lps s P D6 A, L
Component #] 4 i3 A 37/ Y314

Sende Gl 50 50 50 50
"on (Fe! o O O 0 O
, jcta\ ng_ﬂ_n‘v:s (Ca COq} "90 230 ZQO ]90
. Calcium  (Ca) i 683 92 64 68

’agneslbm iMg) 4.9 9 7 9.7 4 &

mesrvorate (HCO3) 232 183 195 207

;””_”“_%__‘EE;L — 0 Q Q Q

| fuitate (S04l 41.3 90 61.2 h7.5

Hydrogen Suifide {(H3S) O 0 Q 3 0

Specitic Gravity 1.001 1.001 1.001 1.001
FrmeRwkiorgat TS 449, .3 445 2 423.4 438

:,;f” Beckmanj! Strip [ ] ! 7.4 7 5 7 5 ?TR

Sodium _ h3.1 20.5 43 .5 50.6 .
Scale Index

(aC0y 25 [ 0.23 0.35 0.23 .58 |
(aC03-160_F .96 | 1.08 0.96 1.31

Lad0y . — neg. neg. neg. neg.

OTHER DESCRIPTION, REMARKS AND RECOMMENDATIONS

[ 7T .
REPORTED BY Joe Edwards_ . / " uns __Tech Sepvice——




ADDRESS LIST

Conoco, Inc.
P. 0. Box 460
Hobbs, NM 88240

Maralo, Inc.
P. 0. Box 832
Midland, TX 79702

Elk 0il Company
P. 0. Box 310
Roswell NM 88201

Cavalcade 0il Corp.
P. 0. Box 16187
Lubbock, TX 79490

New Mexico State Land Office
P. 0. Box 1148

Santa Fe, NM 87504-1148
Attention: Mr. Ray Graham

Snyder Ranches
P. 0. Box 726
Lovington, NM 88260
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@ SENDER: Complete items 1,2, 3 and 4,

Put your address in the “RETURN TO” space on the
reverse side. Failure 10 do this will prevent this card from
being returned to you. JIhe return receipt fee will provide

ou the neme of the delivered to and the date of
Delivery. For additional fess the following services are
available. Consult postmaster for fess and check box(es)
for service(s} requested.

1. O show 1o whom, date and address of delivery.
2. 3 Restricted Detivery.-

3. Article Addressed to:

Comvco Thar
/701 Box '7/6
Hosss, U Yy

4. Type of Service: Article Number

[ Registered [ Insured
E’C;'t'tﬂed O g(s)tl')
3 Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addresses

7. Date of oo»«T« -
8. Addresses’s Address

R S s ke it < L i3 1% = et . At e o9 i PO 40 o ememt el
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~d13334 NHNL3H JILSANOC

@ senoer: itoms 1,2, 3 and 4.
Put you( adcdess irf the “RETURN TO" space on the
reverse fide. failurg to do this will prevent this card from
being retur: u. The return t fee will provide

person delivered to and the date of

available. Co jostmaster for fess and check box(es)
for service(s) requested.

(g gy |
1. D“S"pn!o_w_pnm,damandmﬂddwtrv.

2, Dn.—ﬂutr' d-Oelivery.

3. Article Addressgd to:
MYPER KA cHES
FO Yook 72.¢

loc///vcs rm/, MM §g240

Articie Number

Al pptain s:‘“ ture of addressee _q_agent and
DAT
X s.w xg\ \

6. Signature — Agent

X
7. Date ot Deliv
) // %
8. Addressee’s Aldreds (i requested and fee paid] |




ave-Lvb £861 AInp'LISE U0 84

iSENDER: Complete items 1,2, 3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this cerd from
being returned to you. The return receipt fee will provide
you the name of the person deliversd to snd the date of
Helivery. For additional fess the following services are
available. Consult postmaster for fess snd check box(es)
for service(s) requested.

1. O showto whom, date and address of delivery.
2. [ Restricted Delivery.

3. Article Addressed to:

Lpppso Tae=
20, Gox T2 4

p, /X 79702~

4. Type of Service: Article Number

C] Registered [ Insured
Certified O cop
Express Mail

Always obtain signature of addressee gr agent and
DATE DELIVERED.

6. Sign-turo Agent

7 Date of Del ‘{.- i e i' /
/= r?¢
T tidand fee o

.d1303Y NHNL3IY ou.sawoa
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iSENDER: Completaitems 1, 2,3 and 4.

‘Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
Jpeing returned to you. The retyen receipt fee will provide

you the nams of the person delivered to and the date of
-gelivery. For additionsi tess the following services are,
available. Consult postmaster tor teess and check box(es)
for service(s) requested.

1. O Show to whom, dste and address of delivery.

2. [0 Restricted Detivery.

3. Article Addressed to

"CavaLaidpe O (er.
O Box 14/87

Luﬁwck/ 7x 79490

4. Type of Service: Articie Number

L] Registered [ Insured
0 Certified O coo
O Express Mait

Always obtﬁn signature of addresee or agent and
DATE DELIVERED

SP“‘\E\;‘I—TN@

6. Signature — Agent
X

7. Date of Delivery

8. Addresses’s Address {WW

I

1d13034 NHNLIYH DI1LSINOA
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