STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®O, OF LO"ILE ALCEIVED

DISTRIGUYION

SANTA FE

FILE

V,5.G.8.

LAND OFFICE

b
OPERATOR

OIL CONSERVATION DIVISION

P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-10}
Revised 10-1-78

SA. Indicate Type of }_pase

ree D

.5, State Q41 & Gas Loease No.

ATATL

APPLICATION FOR PERMIT TO DRILL,

DEEPEN, OR PLUG BACK

la. Type of Work

7. Unn Aq:eemenl Name

?[EY rﬁou T)(E

LINE DOF SEE TW P,

DRILL. I l DEEPEN | I PLUG BACK ! l

b. Type of Well ) 8. Farm or Lease Name

o§L GAs SINGLE MULTIPLE

wELL D weeL D OTHER zoNt 20NE
2. Name of Operator 9, Well Na.
3. Address of Operator 10. Field and Poo!, or Wildcat
4, Location of Well

UNIT LETTER LOCATED FELY FAOM THE LiNE

\\\ \k\

. County

\\\\\

N \\\\\\\\\\\\\\\\\ \\\\\

\\\ 19, Froposed anth

Formcuon ‘_J Rotwy or C T.

Llevauons(ohow waet? herD!- K1, etc. j

IA Kmu & Stmus Plug. Bond | 21B. Drilling Contractoer

22. Approx. Date Work will start

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING

WEICHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT EST. TOP

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM! IF PROPOSAL 19 TO DELPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 2ONT AXD PRAOPOSTD NEW PAODUC.

Yive 20kC.

CIVE QLOWOUT PREVEMTEIR PROCNAM, (F ANY.

| heteby certily that the information sbove is true and complete to the bemt of my knpwledge and beliel.

Title

Dase

Signed

(This space for State Use)

TITLE

DAYE

APPROVED BY
CONDI|TIONS OF APPROVAL, IF ANY}



OIL CONSERVATION DIVISION
STATE OF NEW MEXICO P. 0. BOX 2088 - Form -102

ENERGY ano MINERALS DEPARTMENT SANTA FE, NEW MEXICO 37501 Revised 10-1-78
All distances must be from the outer boundsries of the Section.
Operator Lease Well No.
Unit Letter Section Township Range County
Actual Footage Location of Well:
lest {rom the line and feet from the iine
Ground Level Elev. Producing Formation Pool Dedicated Acie&qo:

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[J Yes [] No If answer is “‘yes.’ type of consolidation

If answer is *“‘no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division.

CERTIFICATION

| hereby certify that the information con-
tained herein is true ond complete 1o the

best of my knowledge and belief.

Name

Position

Company

Date

§ hereby certify thot the well location
shown on this plat was plotted fram field
notes of actuol surveys mode by me or
under my supervision, and thot the some
is true ond correct to the best of my
knowledge and belief.

—_————}t——_——_—_—_—_t—_— - — == -— e = —

Dote Surveyed

Registered Land Surveycr

S (S (D

mi Certtficate No.
i v 4 ) 1 1 1 " ' ¥

330 680 L1 1320 1830 18RO 2310 20 40 2000 1300 19C0 200 0




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. o7 torIEs RCCTIvED OlL CONSERVATION DIVISION
DISTRIBUTION P. 0. BOX 2088

SANTA FE SANTA FE, NEW MEXICO 87501

FiLe

U.8.0.8.

LAND OF FICE

OPERATOR

Form C-103
Revised 10-1-78

%a. Indicate Type of Lease
State

Foo ]

5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY 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.)

MY

l. 7. Unit Agreement Name
oliL GAS
wELL D wELL D oTHER-
2. Name of Operator 8. Farm or [Lease Name
3. Address of Operator 9. Well No.
4. Location of Well 10, Field and Pool, or Wildcat
UNIY LETTER , FLET FROM THE LINE AND FEET FROM Y
TME L LINE, SECTYION TOWNSHIB RANGE NMPM, k\\\X\‘\
,\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, ete.) 12. County \
16.

Check Appropriate Box To Indicate Nature of Notice, Report ot Other Data

NOTICE OF INTENTION TO:

PEAFOAM REMEIDIAL WORNK D

n

TEMPORARILY ABANDON

PULL OR ALTER CABING

OTYHER

SUBSEQUENT REPORT OF:

]

m

PLUG AND ABANDON D

REMED IAL WORK

U

PLUG AND ABANDONMENT E]

]

ALTERING CAS)ING
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

LR ] 4.3

TITLE

DATE

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

CATE




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

»e. B8 COFIcE BRCEIVED
DISTRIDUT ION
SBANTA FE
riLe
v.8.0.8,
LAND OFPFICE

o1
GAS

TAANSPORTER

OPERATOR
PROAATION OFFICE

1

QOiL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opovﬂ\ot

Address

Reoson(s) tor tiling (Check proper box)
D New Well

D Recompletion

D Change in Ownership

Dry Gas
Condensate

Other (Please explain)

Change in Transporter of:
1f chenge of ownership give name

(o]}
Casinghead Gas
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No.

Pool Name, Including Formation

Kind of _ease L.ease No.

State, Federsl or Fee

Location

Unit Lestter H Feet From The

Line of Sectton Township Range

Line and

Feet From The

» NMPM, County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of Ol [] or Condensate (]

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

Name of Authortzed Transporter of Casinghead Gas () ot Dry Gas ()

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

- Unst , Sec.

1{ well produces oil or liguids,

give location of tanks. ! 1

I
)
b
L 1 | "

| When
i

i

Is gqas actuaily connected?

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the ruies and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature)

(Title)

(Date)

OIL CONSERVATION DIVISION

APPROVED . 19

-2 4

TITLE

This form is to be filed in compiiance with muLE 1104,

If this is a request for allowable for 8 newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken oa the well in accordance with auLE tt1.

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

Fill out only Sections [, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



STATE OF NEW MEXICO
ENERBY ano MINERALS DEPARTMENT

%9, OF LOPIEY NECLIVED

DISTRIBUTION
SANTA FE
FiLeE
U.$.G.8,
LAND OFFICE
OPERATOR

Oll. CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-105
Revised 10-1-78

Sa. Indicate Type of Lease

State Fee D

5. State 04} & Gas LLease No,

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

AT

i 10, TYPE OF wELL

7. Unit Agresment Naome

o GAS
WELL D WELL D DRV'D OTHER
i b, YYPE OF COMPLETION 8. Farm or [Lease Name
“ew WORK D D PLUG I ' pirFr. D
Wit oven DEEPEN BACK RESVA. OTHER
2. Name of Operator 9. Well No.
3. Address of Operator 10, Fteld and Pool, or Wildcat
4. Location of Well -
LOCATED FEET FROM THE ______ ____ UINE AND FEET FROM

PUMIY LETTER

H
. TRE LINE OF SEC. TWP.

RGE.

.. A}

NN

12, Coumy

15, Date Spudded

16. Date T.D. Reached

17, Date Compl. (Ready to Prod.)

. Elevations (DF, RKB, RT, GR, etc.)

19. Elev. Cushlnqheud

: 20, Total Depth

; 21. Plug Back T.D. 22. 1 Multiple Compl., How 23. Intervals , Rotary Tools , Cable Tools
i Many Drilled By N
i —> !
24. Producing Interval(s), of this completion -~ Top, Bottom, Name 25, Wog Directlional Survey -
. Made

26, Type Electric and Other lLogs Run

27. Was Well Cored

CASING RECORD (Report all strings set in well)

i 28,
l CASING SI1ZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD . AMOUNT PULLED
i
|
‘
24, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET

3i, Perforation Record (Interval, size and number}

32.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL

AMOUNT AND KIND MATERIAL USED

a3,

PRODUCTION

Date Firat Production

Production Method (Flowing, gas lift, pumping — Size and type pump)

Well Status (Frod. or Shut-in)}

; Flow Tubing Presa,

Hour Rate

T —_

! Date of Test Howrs Tested Choke Size Prod’n. For 01l — Bbl. Gas —- MCF Water — Bbl. Gas — Ot! Ratio
Test Period ‘
————
Casing Presswe Calculated 24- 0il — Bbl. Gas — MCF Water — Bbl. 01l Gravity — API (Corr.}

! 34. Disposition of Gas (. old, used for fuel, vented, etc.)

Test Witnessed By

5 List of Attachments

a

SIGNED

TITLE

36 I hereby ceriify that the information shown on both stdes of this form is true and complete to the best of my knowledge and belief.

DATE




'STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OPERATOR'S zoﬁlc\ mmmoﬁ

“Form C-115 3

O:r CONSERVATION DiViS
P.O. BOX 2083

SANTA FE, NEW me_ﬁo m'\ o1

Revised

N R . - For .
.vo-.ﬂu\-... {Adéress) (Zip} Aﬂwn.».w. : ] Page sf
‘0L NAME Ac:&m.ﬂ._g.smv 9 INJECTION TOTAL LIQUIDS PRQODUCED I BISPOSITION OF GAS DISPOSITION OF CIL
-
< GAS ! ClOoIL ON 5 . : C| oIL ON
_*Lease Name b : MONTHLY | ACTUAL |BARRELS | propuced (A3 TRANS o ranp ar | PA58T 3 TraNs 10| HAND A
& ok 0 V. eeeoe..o--} 3] VOLUME | PRESS. oIL BARRELS|OF WATER Q4ce)  |PROD. SOLD POR~ OTHER ol aec. oF |TRANS- [POR- OTHER | o | zup oF
:m_._. NO UNIT_ SEC_ TWP. RNG g e >rrozmm.r;m PRODUCED| PRODUCED - - o TER £ | MONTH PORTER|TER £ 1 MONT
(EASE ®AME - Include State Land rmmmjotz’cmﬂnn%x Federa) tease Number R
“Tpisteisution Tl s1ATUS coot | -OTHER" GAS DISPOSITION COOF | “0rufR” Qil CiSPOSITIOR ¢6p¥ I UEREBY CERTIFY TIAT THE INFORZATION ﬁé& 138

CRIGINAL YO OCC SANTA FE Foeoo  FLOWIRG XeenadUSED OFF LEASE UMY | C.... CIRCULATING OIL ] TRUE AND COMPLETE TG TIE BEST OF MY KNJWLEDGE
CNE COPY 1O OCC DIST. OFFICE Poyvoeo s PURPING .. USED FOR ufr.f:..n.vn_,..,.. LeeeaslOST !
ONE COPY Y0 TRANSPORTER(S) G.eesaCAS LIFT CAS LIFT S.sea SEDIMENTATION (BSEW) i

SeaeasSHUT IN LCST (MCF ESTIKATED) Euveea s EXPLANATION ATTACHED : — — — —
- Teoase . TEHP ABANDENED LXPLANATION ATTACHED . U [PHONL NUMBER)
Form C-115 1 «« INJECTION .REPROSSURING OR !
Revised 10-1-78 DuveyeBISCONTINVED PRESSUAZ MAINTENANGE . !
B : V.oeo . VERTED | (PGS ITIOND
Yises USED ON LEALE i
!
,ﬂ TSTGNAYURE (LATEd




STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

B U UOM 2088
SANTA FE, NEW MEXICO 87501

GAS-OIL RATIO TESTS

Fora C-116
Revised 1G-1-78

Cpwestor Peol County
Ascrees TYPE OF '
TEST - (X) ! Scheduled Comgletinn Spectai | ]
i { o]
VELL —IOOVA.-OZ DATE OF e crokel vas. DAILY ..n“.n..; PROO. GURING TEST GAS - CiL.
LEASE NAME o < " ALLOW- vrar | WATER | GRAV, olL GAS RATIC
NO. s’ T a TEST «| SIZE |PRESS.| AgLE |mouns| goLs. | oiL | seLs | m.c.F. lcu.Fr/saal

No well will be ascigned an sllowable grealer than the amount of oll produced on the oftictal test,

During ges-ail ratio teat, each well shell Le produced at & rote not exceeding the top unit allowsble for the pool In which wall ta
loceted by more than 15 percent. Opcrator Is eacouragad to take sdventsge of thia 25 parcens tolerance In order thel well can be asslgned
increased allowables when suthotlzed by the Divisica.

Ges volumes must be reported In MCF meosured ot o Pressuce base of 15,025 psio and & tamperature of 60° Iy Specitic grovity base

wall be 0,60,

Report caning pressure in jlevw of .cr:..a pressure for any well producing through caslag.

Hatl orizinel and one copy of this seport to the district office of the New Mexico Oli Censervation Divlslea fa accosrdance wlith

Rule 301 end ep;¥oprivie poal eulen,

I hereby cerntify that the above information

is true and complete to the best of my know-

ledge and belief.

{Eignature)

{Tide)

G&&




STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT

Disposal Sysrem

OlL CONSERVATION DIVISION
P. O. BOX 2038
SANTA FE, NEW MEXICO 87501

MONTHLY WATER DISPOSAL REPORT

Form C-120-A
Revised 10-1-78

Operator Disposal System
County Month 19
WELL LOCATION DISPOSED CUMULATIVE AVERAGE
LEASE WATER DISPOSED INJECTION
NO. uL s TR BARRELS WATER-BARRELS PRESSURES
| TOTAL

I hereby certify that the above s true and complete to the best of my knowledge and belief,

Remarks;

Nome

Compaony

Title




OIL CONSERVATION DIVISION

P. O, BOX 2088 Fora C-12)
STATE QF NEW MEXICO Revised 10-1-78

ENERGY a0 MINERALS DEPARTMENT SANTA FE, NEW MEXICO 87501

REQUEST FOR THE EXTENSION OF AN EXISTING POOL

OR

THE CREATION OF A NEW POOL

TO: The Oil Conservation Division . Date ey 18
' State of New Mexico

The
: Name of Operator Name of Lease
‘Located feet from the ‘ : line and.....ccooooeeemreie. feet
Well No.
from the line of asremaeseeeraes  eecetesessstemtessssssasstesserseesiesassseras
Section : Township Range

is outside the boundaries of any pool prodrucing from the same formation. On the basis of the information submitted here-

with on form C-105, we hercby request that the

pool be extended to include the following described Area.... ettt e

or that a ncw pool be created to include the following described Area.....o e e e

Suggested name: eememeroe oot e meemeemmsmeema o e bt e eemes a8t m R s m R R AR R r et cen

Opcrator

Name of Producing Formation:

Representative



STATE OF NEW MEXICO OIL CONSERVATION DIVISION
ENERGY axo MINERALS DEPARTMENT P.O. BOX 2088 Form C-133

SANTA FE, NEW MEXICO 87501 Adopted 2-1-82

AUTHORIZATION 7O MOVE PRODUCED WATER

Tranasporter Name

Address Office Location (If different)

Phone Number(s)

State Corporation Commission Permit No.

NOTE: It is the responsibility of each holder of an approved Form C-133 to
familiarize its personnel with the content of Division.Rules 709 and
710 and to assure operations in compliance therewith. Failure to
move and dispose of produced water in accordance with Division Rules
709 and 710 are cause for cancellation of Form C-133 and the authority
to move produced water.

1 hereby certlfy that the information above is true and complete to the best of my
knowledge and belief.

Signed Title

Date

(This space for State Use)

Approved by Title

Date




STATE OF NEW MEXICO
ENERGY and MINERALS DEPARTMENT OIL CONSERVATION DIVISION Page 1

This form is not to
be used tor reporting
packer lagkage tests

in Northwest New Mexico SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Operator Lease Well No.
TUnit Sec. Twp. Rge.
LoCATION |o" © wp ge Caunty
OF WELL
I TYPE OF PROD. METHOD OF PROD. PROD. MEDIUM
NAME OF RESERVOIR OR POOL (Oil or Gas) FLOW, ART LIFT {Tbg or Cag) CHOKE SIZE
Upper
Compl.
Lower
Compil.

FLOW TEST NO. 1

Both zones shut-in at (hour, date):

Upper Lower
Well opened at (bour, date}: Completion Completion

Indicate by (X) the zone producing . ... i e

Pressurc at beginning of test .. ... o i

Stabilized? (Yes 07 ING) .« . . oo e

Maximum pressure dufing test ..ot N :

Minimum pressure duting test .. ....ceinieian..n e

Pressure at conclusion Of 165t . . ..ottt t i e e

Pressure change during test (Maxdmum minus Mintmum) .. ... ... ... .. ......

Was pressure change an increase oradecrease? ... ... ...ttt
- Total Time On
Well closed at (hoxr, date): : Production

Oil Production Gas Production
During Test: e bbls; Grav. ___ _______; During Test MCF; GOR

Remarks:

(Continue on reverse side)



