
EXHIBIT # 1 

OIL CONSERVATION DIVISION 
STATE OF NEW MEXICO P. 0. Box 20 8 8 Side 1 

ENERGY AND MINERALS DEPARTMENT Santa Fe, New Mexico 87501 

APPLICATION FOR CLASSIFICATION AS HARDSHIP GAS WELL 

Operator CONOCO INC. Contact Party HUGH INGRAM 

Address ?.Q. BOX 460, HOBBS, N.M. 88240 Phone No. (505) 393-4141 

L e a s e FEDERAL 34 W e n N o . 1 UT N Sec. 34 ^ 20-S RGE 2 6 ~ E 

Pool Name SPRINGS UPPER PENN (GAS) Minimum Rate Requested 3 0 0 MCFPD 

Transporter Name GAS COMPANY OF NEW MEXICO Purchaser ( i f d i f f e r e n t ) 

Are ycu seeking emergency "hardship" c l a s s i f i c a t i o n for t h i s well? yes no 
*REC'D BY LES A. CLEMENTS LETTER DTD 1-12-87 

Applicant must provide the foll o w i n g information t o support his contention t h a t the subject 
w e l l q u a l i f i e s as a hardship gas w e l l . 

1) Provide a statement of the problem that leads the applicant to believe t h a t "underground 
waste" w i l l occur i f the subject w e l l i s shut-in or i s c u r t a i l e d below i t s a b i l i t y t o 
produce. (The d e f i n i t i o n of underground waste i s shown on the reverse side of t h i s 
form) 

2) Document that you as applicant have done a l l you reasonably and economically can do t o 
eliminate or prevent the problem(s) leading to t h i s a p p l i c a t i o n . 

a) Well h i s t o r y . Explain f u l l y a l l attempts made t o r e c t i f y the problem. I f no 
attempts have been made, explain reasons f o r f a i l u r e to do so. 

b) Mechanical condition of the well(provide wellbore sketch). Explain f u l l y 
mechanical attempts to r e c t i f y the problem, including but not l i m i t e d t o : 

i ) the use of "smallbore" tubing; i i ) other de-watering devices, such as plunger 
l i f t , rod pumping u n i t s , etc." 

3) Present h i s t o r i c a l data which demonstrates conditions t h a t can lead to waste. Such data 
should include: 

a) Permanent loss of p r o d u c t i v i t y a f t e r shut-in periods ( i . e . , formation damage). 

b) Frequency of swabbing required a f t e r tne w e l l i s shut-in or c u r t a i l e d . 

c) Length of time swabbing i s required to return w e l l to production a f t e r being 
shut-in. 

d) Actual cost figures showing i n a b i l i t y to continue operations without s p e c i a l r e l i e f 

4) I f f e i l u r e to obtain a hardship gas wel l c l a s s i f i c a t i o n would r e s u l t i n premature 
abandonment, calculate the quantity of gas reserves which would be l o s t 

5) Show the minimum sustainable producing rate of the subject w e l l . This rat e can be 
determined by: 

a) Minimum flow or "log o f f " t e s t ; and/or 

b) Documentation of wel l production h i s t o r y (producing rates and pressures, as w e l l as 
gas/water r a t i o , both before and a f t e r shut-in periods due to the w e l l dying, and 
other appropriate production data). 

5) Attach a p l a t and/or map showing the proration u n i t dedicated to the w e l l and the 
ownership cf a l i o f f s e t t i n g acreage. 

7) Submit any other appropriate data which w i l l support the need f o r a'hardship 
c l a s s i f i c a t i o n . 

8) I f the w e l l i s i n a prorated pool, please show i t s current under- or over-produced 
status . 

9} Attach a signed statement c e r t i f y i n g that a l l information submitted w i t h t h i s 
2 r e l i c s tier, is true and correct to the best cf your -:nowiedce; t h a t one ccpy of the 
i t p . i c a t i c n has been submitted tc the appropriate D i v i s i o n d i s t r i c t o f f i c e (give the 
name) ar.d that notice cf the app l i c a t i o n has been given to the transporter/purchaser and 
a l l o f f s e t operators. 
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BEFORE EXAMINER CATANACH 
OIL CONSERVATION DIVISION 

FXHIRIT NO 2 

CASE NO 908(1 

Submitted by CONPCD TMC. 

Hearing p Q t e FEBRUARY 18, 1987 

PRODUCTION 
DEPARTMENT (conoccQ HOBBS 

DIVISION 

FEDERAL "34" LEASE 

Section 34 -T20S-R26E 

EDDY COUNTY, NEW MEXICO 
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EXHIBIT # 3 

} S E N D E R : C o m p l e t e i tems t , 2 . Z j n o 4 . . 

• -* V'"'.ir 'iicro'.s n '" r. "JCT'JP^ TO" --.ICC Oh -"e 

...*'rse S.CB. I, j r a :o uo f h i s ^. i i i . i r r ven t Tfv^ r.. trd i r o m 
: '--inT re tu rned TO you T V P t e n i r n r r ve ip t ' no .v»U " r o v i d e 

:ha n i - n e ot ' he u p r i o n vnrnd ta i m :hi) ..:ua nt 
•ohvory. r or add i t i on , ! ! tees tr io T o l i o w i m services ara 

i . i n . ih le . Consu l t postmaster ror t e « and cnecK LOAitJSI 
' o r serv iced) r e q u e u e d . 

' . C2 S h o w t o w t i o m , < j «« i n d address o t dehvsrv . 

G ^ M t r i c t e d C f l i v e r y . 

3 . A r t i c l e A d d r M t w d t o : 

i vpa ot Serv ice : 

• Regis tered • Insured 
• ' C e r t i f i e d • C O D 
• Express Ma i l 

A r t i c l e N u m o e r 

A l w a y s o b t a i n s igna tu re o f addressee or .agent and 
D A T E D E L I V E R E D . 

5. S i gna tu re — Addressee 

6 . S igna tu re — A g e n t . 

. Da ta o f De l i ve ry 0 v 7 , Da ta o f De l i ve ry , 

a. Addressees Xddrea (ONLY if requested and fee paid) 

} S E N D E R : C o m o i e t e i tams 1, 2 , J i n d - 1 . 

J JT . c u r '.'UTrn^s-n t he " i J £ T U r?N f O " . . . v : . i ^ r - ' 
reverse s iue. r n i u r e t o d o th is wt i l prevent :n,s r . j ru ' r : r n 
beinq r e t u r n e d t o y o u . T H » r e t u r n racaipt '•"> --vi'l r''"-__'_J 
y o u the n a r r n o l t he port ion c l j l i v i i red to .uu! ' h i ; ut 
de l i ve ry (-or a d d i t i o n a l tees m e f o l l a w i n n <ervi-:«s .tro 
avai lable. C o n s u l t pos tmaster t o r ices and cnecK - ; ox 
f o r se rv i ced ) reques ted . 

1. ->how t o w h o m , r jate and .ndcross ot r:ohvery. 

2. _ Ras t r i c tad Da l i vnry . 

3. A r t i c i u Addressed t o : 

< 
to 
CO 
CJ 
.6. 

^ 1 
CO 
i » 
U I 

S E N D E R : C o m p l e t e i t e m s 1 , 2 , 3 a n d 4 . 

P u t y o u r address i n t h e " R E T U R N T O " space o n t h a 
reverse s ide. F a i l u r e t o d o t h i s w i l l p reven t t h i s ca rd f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t h a person de l i ve red t o a n d t h e da te o f 
de l i ve ry . F o r a d d i t i o n a l fees t n e f o l l o w i n g services a re 
ava i lab le . C o n s u l t pos tmas te r f o r fees a n d check box(as) 
f o r service(s) reques ted . 

1 . • S h o w t o w h o m , da ta a n d address o f de l i ve ry . 

2 . • Res t r i c ted De l i ve r y . 

3 . A r t i c l e Addressed t o : 

C't-tes Strvica DiNG^s Co-,-? 

4 . T y p e o f Serv ice : 

G Regis tered D Insured 
G K C e r t t f i e d • C O D 
• Express Ma i l 

A r t i c l e N u m b e r . 

A l w a y s o b t a i n s igna tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

5 . S igna tu re — A d d r ' 

X 
6 . S i g n a t u r e , * - A g e n t / 

7^-t3ateof Delivery 

' .fy 
a Addressee's Address (ONLYif requested and fee ^.•ti 

" / bucket t .'~'-±-Lc ir , Ai./'M- £ :-l 

4 . T y p e o f Serv ice : A r t i c l e N u m b e r 

• Registered • Insured 
B-Certified • COD 
• Express Mail 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

S. Signature — Addressee 

X 
cr 

6. Signature - Agent 

X ACJxr ffl^ 
7. Data of Delivery 4§F FEB Y \ 
8. Addressee's Address (ONLY ifnJruested endjei md) 

: , ^ ^ -
" r u n 

S E N D E R : C o m p l e t e r tems 1 , 2 , 3 a n d 4 . ^ ' 

P u t y o u r address i n t h a " R E T U R N T O " space o n t h e 
reverse s ide. F a i l u r e t o d o t h i s w i l l p reven t t h i s c a r d f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t h a person de l i ve red t o a n d t h e d a t e o f 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services a ra 
ava i lab le . C o n s u l t pos tmas te r f o r fees and check box(es) 
f o r se rv iceU) reques ted . 

i ; • S h o w t o w h o m , da te a n d address o f de l i ve ry . 

2 . • Res t r i c t ed De l i ve ry . 

3 . A r t i c l e A d d r e s t a d t o : 

p-O • £>ot ID IO 

4 . T y p e o f Serv ice : 

• Reg is tered • Insured 
& C e r t i f i e d • C O D 
• Express M a i l 

A r t i c l e N u m b e r 

"4/ 
A l w a y s o b t a i n s igna tu re o f addressee or .agent a n d 
D A T E D E L I V E R E D . 

5 . S i g n a t u r e — Addressee 

X 
igpature \- Agent /•" 

7. D a t e o f De l i ve ry ) 

3. Addressee s Address (ONL Y if requested and fee paid) 

i PAGE 1 

E S;CA,V.!Nc?. CATANACH 
2 i '• Zi H i»V f \ I i C i i-" '•! -; • 

;;;M3!TNO 3 

9080 

CONOCO INC^ 

a FEBRUARY 18^,1987 



EXHIBIT # 3 (PAGE 2) 

• 3 GENDER: Comui»te items 1, 2, J .md 4. 

J ' : . 'Ktr * ' : " . t t> \ \ m * f >j -<r T ' J i ^N ~ *~V ' 'D t i ce on *~ a 
•* -erse j i : t r 91 iu re ro . :o : t . M I I cr ev*mt ' h s c j r a f r o m 

mnr] r»rurr«<1 to v o u . ' f l t i j r n r w w t n t J«w -.'/.'I T f i v n i e 

vou the n i m i i n t rhe parson , :4l iv«reo ' o <mrt t*"n <-3te y t 
J^11jv)»ry_ ^ o r v i a t t i o n a i '"ws T'HJ ro l to .v tnT si'rv;r.t'S are 
w»w»nl« . Consu l t pos tmaster to r tee* and tnecK Dox i rn j 
tor se rv i ce i t l reques ted . 

' — o h o w t o .vhorn . ci:ite and addrpss of de l ivery . 

—, . -es t r ic ter i De l ivery . 

< neie ^ a d r e i s u d t o . 

- /V t 

•' V' 
, A • ; >\ . C O L. 

4 . T y p e of Serv ice : 

• Registered 
E3"TJertifted 
• Express Mail 

D Insured 
• COD 

A r t i c l e N u m b e r 

Always obtain siqnature ot addresseesr_agent and 
DATE DELIVERED. 

5. Signature — Addr 

X 

6 . S igna tu re — A g e n t 

7. D a t e of D e l i v e r y ' a te o f D e l i v e r y ' 

a. Addressee* Addreu (ONLY if requested and fee paid) 

J 3 

1 J SE.'JOER: Compete items I, 2. J _nd 4. 

I '• 'J t V U ' J I j i M ^ t tn tha • ' 9 , ' i T l : r ^ j T O " -,aace o n t - a 
! r o v e r s suj«v r i i iur f* ro 0 0 in.$ . M . I ^ r ^ven t t!->is card V o m 

'.ifj^rT r e t u r n e d to y o u . ^"I^q r*>rj i n r ^ n ? p t i^o ' . M I ! p r f 1 ' ; " ' j 
VL°y. r £ i H n'"*'"n** o* oerson ja l i ^ ! r i?d l o ^ n d r h o tMTq of 
• . f hv.-rvv i c r - idd i t i ona l t i e s f o i l o w t n q v«rv;i:c* jr>» 
j t /a i ia t i le . Consu l t pos tmaster tor ff trs and cnecK t^oxtes) 
tor ce rv i ca l . ) requested. 

1. ' i S h o w t o w h o m , oat8 and ad dross or : Oliver v. 

2. . _ rtPMricted De l i very . 

§ s 
E5 
H 
O 
a 

9 

a 
m 
r> 

J . A r t i c l e Addressed t o : 

/ .• 
V C • ' -
i- i < X „ t CM , 

4 . T y p e o f Se rv i ce : A r t i c l e Numr ie r 

• Registered • Insured 
[•-•Certified • COD 
• Express Mail 

Always obtain signature of addressee or agent and 
DATE DELIVERED," ' ~ — ~> 

6. Signature - Addreasae 
/ /n 

X 
6. Signature — Agent 

x • ' • 

a. Addressees Address (ONLY if requested and fee paid) 

I P SENDER: Complete items 1 .2 ,3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from 
being returned t o you. The return receipt fee wi l l provide 
you tha name of the person delivered to and tha data of 
delivery. For additional fees the fol lowing services ara 
available. Consult postmaster for fees and check box(es) 
for servica(s) requested. 

1 . • Show to whom, data and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to : 

/OS" 6 - F~°u.riK O'f . 

4. Type of Service: 

D Registered O Insured 
• - C e r t i f i e d • COD 
D Express Mail 

A r t i c l e N u m b e r 

Always obtain. 
DATE D5tTP/ERED. 

•addressee or agent and 

-~£_SiBdattire-=-

x / 
7.'iJare'aUSetrBBrV- "' 

—%~6 ^ 7

 r__ 
3. Addressees Address (ONL Y if requested and Jee paid) 

j BEFORE EXAMINER CATANACH 
j C l CONSERVATION DIVISION 
| PAGE 2 pvf-MD'j v ; o 3 

j CASE NO 9 0_80 

! " ; CONOCO INC. 

| H s c r i r ^ FEBRUARY 18,1987 



FEDERAL 34 NO. 1 

WELLBORE SCHEMATIC 

EXHIBIT 4 

9 6 0 ' F S L & 1 9 8 0 ' F W L 

Sec t i on 3 4 , T - 2 0 S , R - 2 6 E 
•» 1 6 " , 6 5 # , H - 4 0 @ 2 7 5 ' 

9 5 / 8 " , 3 6 # , K - 5 5 @ 2 8 2 0 ' 

3 1/2" t u b i n g 

7905 ' k 

PBTD 10,150 

TD 1 0 , 5 9 5 ' 

PERFORATIONS 

J 8 0 4 5 ' - 8 0 5 5 " 

7 " , 2 6 # , K - 5 5 @ 10 ,437 

:'•//>TiCN D'VioGNI 

I S w J 

uiv •-••/ Conoco _LnC 
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EXHIBIT 6 

FEDERAL 34 NO. 1 
Daily Production Reports 

DATE MCFPD BWPD BOPD 

11/23/86 1 week after shut-in period 378 857 0 

11/30/86 391 1100 3 

12/06/86 414 1057 0 

12/13/86 412 1133 0 

12/20/86 429 961 5 

12/30/86 547 1102 5 

I 



EXHIBIT 7 

PRESSURE, PSIA * 
o js * (Thousands) 

Submitted by L _ _ Q C _ _ _ _ 

Hearing D G f e _ _ 2 _ _ l _ _ 



EXHIBIT 8 

FEDERAL 34 NO. ^ / 
COMPUTER RESULTS 

WELL FLOWING ANALYSIS 
CONOCO PROGRAM # GC260 

TITLE =• FEDERAL 34 *i SLF-329 GO?: 
U S E R ~* REF PEP esse 
v un* TV-,- R E F T?,p r : <56 A AXIJ TTPt --; GAS For graphics r^r y$> ~-

Enter P. TOP PRT - 80 

RATES ARE FRflR A GAS WELL PR- .5??- INT-2.1H 
• Oli • vrci • . 1A''IITAI£ • r-':i V-;-""':-. * ' r;,;-

9 159 479 
« 299 625 iwj 
• 259 789 §̂5 
9 399 949 -̂ 7, 
9 499 1259 
9 599 , 569 j^jj 
9 699 1875 17̂7 
3 799 2199 
9 399 2599 

8 
1736 12 

it 
2c 
24 

1655 3? 
39 
4? 

i79i 55 
1833 63 

frFAFHICS = ENTER • L4S< FHNEL = Ffi5 ; HAIN HENU = FF1'? : HELP = PFi 

!i£lT£̂  rf J-sir̂  i FF"ELr!;r, 
COMMAND ~=> DATE -.87/62/16-, • - • . - 5 * 

TITLE === FEDERAL 34 il GLR = 329 
USER 

X AXIS TYPE - r,AS For graphics 
Enter :?.,^IM^.JZ1 

RATES ARE FROfi A GAS WELL IPR- :'FF-

9 129 375 
9 149 449 
9 159 479 
e 169 599 
9 189 569 
9 299 625 
9 229 699 
9 249 759 
9 269 819 
9 289 875 

- U : ;Ef: ; LAST PANEL = PF.5 : HAIK MENU = 

GOR 
REF DEP = 3959 
REF THP == > 156 
SURF THP ~ 69 
TOPPRJ ~ • 89 

INT-2.1H 
VERT L? 

1871 9 
1776 11 
i736 12 
1699 13 
1635 14 
1599 16 
1693 17 
1696 1? 
i6i9 29 
1621 22 

FFis : MF!F = FF 

BEFORE EXAMINER CcftonQCh 
OIL CONSERVATION DIVISION 

EXHIBIT NO 

CASE i\G ^Qff ^ 

9 

l<2fP 
Submitted by_ 

Hsarino Date_ 3-l*-?7 



EXHIBIT 9 

MONTHLY PRODUCTION REPORTS 

FEDERAL 3 4 NO. 1 

GLR 

DAYS PRODUCED GAS, MCFPD OIL, BOPD HATER, EMPD SLR, SCF/BBL 

1- 85 
2- 85 
3- S5 
4- E5 
c 
- J " J 

6- B5 
7- 85 
8- B5 
9- 55 
10-S5 
1L-B5 
i n - r 

29 
30 
13 
0 
28 
17 
16 

30 

9,449 
9,661 
9,969 
5,068 

0 
c nnn 
J i LL 7 

5,456 
2,285 
9,636 

' , r-.r--* 
i 1 , 0 0 / 

9,28? 

11 ,00! 
10,683 

30 B 
429 
323 
149 
0 

234 
254 
231 
-* i n 
•Jit 

583 

391 

44,073 
23,460 
12,926 
26,7o9 
17,135 

0 
46,566 
32,456 
17,711 

50 762 
376 

393 
723 
369 
293 

0 
112 
167 
127 
182 
LjC 

239 

266 
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