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APPLICATION FOR AUT)[IFlf R ‘fb‘*h‘dlvw* ‘ -

NSERVATION DIVISION oM C-108
POST GFFICE BUX «tia Revised 7-1-81

ATE LAND OFFILE BURDING
: G719
Rl

STATC OF NU
ENERGY AND MINECRAL

NTA FE NEW MEXICU /7501

1
)

1. Purpose: [].)econd&}&\fﬂaaiery [: Pressure Maintenance E{]Dlifiqql [] Storage

Application qualifies for administrative approval? E]yes

11. Operator: C&C Stockfarms Inc.
' 713 W. Harrison Lovington, NH 88260
Roland E. Caudill

Agdress:

505-396-5605

Contact party: Phone:

III. Well data: Complete the data required on the reverse side of this form for ;E‘h well

propcsed for injection. Additional sheets may be attached if neceskary.

,

Iv. Is this an expansion of an existing project? Eﬂ yes
If ves, give the Division order number authorizing the proje

SWD-275

V. Attach a map that identifies all wells and leases within two Riles of any proposed
injection well with a one-half mile radius circle drawn around™each proposed injecticn
well., lhis circle identifies the well's area of review.

VI. httach a tabuletion of date 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, canstruction, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating zil 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. Vhether the svstem is open or closed;
‘ 3. Proposed averasge and maximum injection pressure;

4. Sources and an appiopriate analysis of injection fluid and compatibility with
the roeceiving formation i1f other than rcinjected preduced water; and

5. If injection is for disvcsal 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 dispcsal zone formation water (may be mecasured or inferred from existing
literature, studies, nearby wells, etc.). :

111. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, ngeological name, thickness, and depth. Give the geologic name, ard depth to
bottom of all underground sources of drinking water (aquifers containing waters with
totel dissclved solids concentrations of 10,000 mqg/l or less) cverlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

IX. Describe the propoged stimulation program, if any.

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

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

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

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

*

XIv. Certification

I hereby certify that the inifcrmation submitted with this appllcaLlon is true and correct
to the best of my knowledge and belief.

name: Roland E. Caudill rit1e Vice President

Signature: éé: é{»W Date: 7/-30-~87

If the information required urnder Sections VI, VIII, X, and XI above has been previously
submitted, it need not be duplicated and resubmitted.. Please show the date and circumstance

of the carlier submitial. y1 yIIT, X, XI, all were submitted upon application

for Aztec State #1, September 1984

OISTRIBUTTON: Original and one copy to Santa Fe wilh one copy to the appropricic Division



111, WLLL DATA

FORM C-108 Side 2

A. The following well data must be submitted for each injection well covered by this application.

The

(1)

(2)

(3)

(4)

daota must be both in tabular and schematic form and shall include:

Lease name; Well No.; location by Section, Township, and Ranqe; and footaqe
location within the section.

Lach casing string used with its size, setling depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

A description of the tubing to be used includirg its size, lining material, and
getting depth.

The name, model, und 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.

8. The following must be submitted for each injection well covered by this application. All

items

must be addressed for the initial well. Responses far additionzcl wells need be shown

only when different. Information shown on schematics need not be repeated.

(1)
(2)
(3)
(4)

The name of the injection formation and, if applicable, the field or pool name.
The injection interval und whether it is perforated or open-fole.
State if the well was drilied for injection or, if not, the original purpose cf the well.

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

Give the depth to and name of the next higher and next lower 0il or gas zone in the
area of the well, if any.

X1V. PRROF OF NDTICE

All applicants must furnish proof that a copy of the application has been furnished, by
certified or reqistered 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.

Whero 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

publiched 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 B7501 within 15
days.
NGO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITIED. ;
NOTICE: Surface owners or cffset 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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@ SENDER: Complets tems 1, 2, 3, and 4.

Add your address in the “RETURN T0"
$paC8 ON reverse.

(CONSULY POSTMASTER FOR FEES)
1. The following service is requested (check one).
) Show to whom and date Gversd ...........-
[ Show to whom, date, and address of delivery .. ————¥
2. [ RESTRICTED DELIVERY.....c..occococoassssosse
(The restricied

dolvery foe s
10 the return receipt fes.)

14r303y NYNL3Y

3.;RT|CLEADDRE%SEDT()1
tanZeo kb Co

ﬂd‘ ey v’e'lY
rodiavd  Texas 19701

%. TVPE OF SERVICE:
Oresiseren. Clinsure
™) Ceoo 7

..............

THBEET, Ter, 4 r
F.0.Box (899

1413034 NuN13Y

@ SENDER: Compiets ttems 1, 2, 3, and 4.

Add your address in the " RETURN- T0"
Space 0n reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following servic Is requestad (check one),
3 stow to whom and dats deiiversd ..............
3 Show to whom, date, and address of delivery ..
2. [ RESTRICTED DELIVERY ...

(The restricied delivery fee is charged in addition
0 the refun recaipt fee. )

2861 AINF °LL9E WO Sc

TOTAL §____

3. ARTICLE ADDRESSED T0:
sKeldon o,/ C
f‘aiﬁﬁ"' 174
Hobbs , # . mex) $82v0
4. TYPE OF SERVICE: ARTICLE NUMBER
anmm Emsuaﬂ)
CERTIFIED coD ,
D express uai f’v%’.ﬂal‘?f
(Always obtala signature of sddresses ¢ agent)
T have received the articie descrived above. :
SIGMATURE  [Jaddresses  [Jauthorized agent
. L

. 77

a3

[ e

5 5pacs on reverse.

2z (CONSULT POSTMASTER FOR FEES)

& [ 1. The folowing service is requested (check one).

'é {32 Show 1o whom and date deiivered .............. _

3 Show to whom, date, and address of delivery ..

3. ARTICLE ADDRESSED T0: A
American oeme ‘I‘rﬂ

P~0ll ox 179G
Mmidenad, Texes 79701
4, TYPE OF SERVICE: . ARTICLE NUMBER
Oaeaisteren Dlinsuren
Bdcermmen Oeoo /)
Cepress MAL ' wry¥ 21/ 047
(Always obtain signature of addresses or agent)
1 have received the article described above.
SIGNATURE ;L] Addressee Zwmm
' 1.(//4«' / 7

'/ DATE OF DELIVERY

2 30y |

6. ADDRESSEE'S ADDRESS (Onty ¥ rewestea)l

7. UNABLE TO DELIVER BECAUSE: J/%s

« AP0y 10R2.970 R62

1413034 NUNLIY



2861 AINF ‘1195 W0 Sd

: Compiet 1,2, 3,and 4. .
¢ SE.IIDEII. Add you:;%‘r‘:ss in the **RETURN TO

£0ace On reverse.

(CONSULY POSTMASTER FOR FEES)

5. The folowing service Is roquested (check 0ne). ) ‘
BR stow o whom and date deivered ... SR
(] Stow to whom, dato, and address of delivery .. s

2. 0 gisr&c&pma; ........................... S

1o the raturn receipt fee.)

.dgfg
po.Box L7¢0
AidLArd  TEXES
OF SERVICE:
* Eﬁemw CJinsurep

2.3/

6. ADDRESSEE'S ADDRESS (Onty ¥ auec i

7. UNABLE TO DELIVER BECAUSE:

1413934 NunL3Y

¢ SENDER: Complete items 1, 2, 3, and 4.

Add your address in the **RETURN 70"
Space on reverse. . .

(CONSULT POSTMASTER FOR FEES)
1. Th following service is requested (check ona).
B0 show to whom and date delivered ...............
(3 show to whom, date, and address of deiivery ..

2. [ RESTRICTED DELIVERY.........oooooroen..

(The restricted dedvery fee Is charged in aodition
1o the return receipt foe.)

2861 AINPLIGEWIOS Sd

TOTAL S

3. ARTICLE ADDRESSED T0:
txoce Prod. Fare.

F:0. Box 7 2%

Aﬁé}f . A1 LffoZYO
4. TYPE OF SERVICE:

DOlregisTeren Oinsurep
Xl cemimien Oeon
Dlexpress man

(Atways obtaln signature of addressses or agent)

} have recelved the articis described %‘w
SIBNATURE [ Jaddressee od agent

ARTICLE NUMBER

Ld13034 NUNL3Y

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
INITIALS
7.7
~ [



STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT ' Form C-104
®e. 90 COP1en sactives Revised 10-01-78
__Putmautios OIL CONSERVATION DIVISION Pagar
ile P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD QFrFiCE
TRAAMNSPORYERN o
Sas i REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""‘°" e e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.ﬂllo(
C&C STOCKFARMS INC,
Address
713 WEST HARRISON, ILOVINGTON, N,M, 88260
Reoson(s) lor filing (Check proper box) Other (Please expiain)
D Neow Well . Chanqe in Tranaporter of:
D Recompletion D ou D Dry Gas
Change in Ownecship D Casinqghead Gas D Condensate

1 change of ownership give name VERDE GRANDE INC. P.O. BOX 147 , LOVINGTONl N.M. 88260

and sddress of previous owner

M. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lecae No.
AZTEC ST. CO,M 3 __|LOVINGTON PENN State: Federai orFee __FEE 0G-4765
Location ‘ == i
Untt Letter M . _66Q0 Feet From The SQ 19 L‘t 1 Line and 660 Feet 'tom The West
Line of Section 18 Township 168 Range 7] . NMPM, T.08 County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaposter of Otl [ or Condensate (] Address (Give address to which approved copy of this form (s to be sent)
Nome of Authorized Transparter of Castnghead Gas () ot Dry Gas (]} Address (Give address to which approved copy of this form is to be rent)
Y Y T T
1t Sec, Twp. Rge. Is qas actually conneciled? When
it well produces otl or liquids,  un ' , VWP 9 9 Y i
give location of tanks, ' : : ; ' 1

If 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 Ol CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY
TITLE
z z / S" W This form is to be filed In compliance with RULE 1304,
: ‘e If this is a request for aliowable for a newly drilled or deeponad
(Signature) well, thia form must be accompanied by a tabulaticn of the deviaticn
s b . 4 - tests tzken on the weall in accordance with AyLE 111,
- +e8 nesd (Title) All sections of this form must be fliled out completely for allovs
able on new and recompisted wells.
Joemt S 8L Fill out only Sections I, H. I, and VI for changea of owner,
(Date) well name or number, or tranaporter, or other auch change of condition.
Sepsrate Forms C-104 must be [lled for sach pool in multiply
comolated w2lils,



STATE OF NEW MEXICO
ENERSY ano MINZRALS CSPARTMEN
! OiL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

wh, 3 (rE1s SC(LivED

OISTRIBUTION
SANTA FE
FiLe
V.5.G.5.
LAKD CFFICE
OPFERATOR

Form (-103
Revised 10-1-78

Sa. Indicate Type of Lease

Foo [X]

5, State O4l & Gas L.ease No.

OG—4765

Stete

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FPORM FOR PRCPOSALS 7O DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

USE **APPLICATION FOR PERMIT —~** (FORM C-101) FOR SUCH PROPOSALS,)
1.
OlL GAS .
wELL D weLt D oruen- Salt water disposal

Unit Agreement Nume

2. Name ol Operator

8. Farm or Lease lName

C&C Stockfarms Inc. Aztec St. Com
3. Address of Operator 9, Well No.
713 W. Harrison Lovington, NM 88260 3
4. Location of Well 10. Fleld and Pool, or Wildcat
UuiT LLEYYER II . 660 FEETY FROM THE _Sillikl___ LINE AND 660 FEET FROM
\NeSt - e LINE, SECTION 18 TOWNSHIP 165 RANGE 37E NMPM, \\\\

15. Elevation (Show whether DF, RT, GR, etc.}
3844.5 G.R.

\\\\\\\\\\\\\\\\\\\\\\

12, County \_;

Lea \» N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLRFOAM REMEDIAL WORK D

=

REMEDIAL WORK
TCMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTYLIR CABING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

0

=

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

ALTERING CASING

Extend injection zones

O

OTHER

O

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

work) SEE RULE 1103,

Since the well has already been perforated in the Pennsylvania zones,

propose to drill out the cement and cast iron bridge plug.

gallons acid to insure perforations are open.

resume injection.

we

Then spot 1,000

Replace tubing and packer and

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

s bl C. CondllV

rre Vice President

7-30-87

DATE

.-APPROVED 8Y TITLE

CONODITIONS OF APPROVAL, IF ANY:

DATE




TRt EIug e b it

TTOPEHATOH LTASE
LEC SToCKkFArms TNC. AZTEC STATE_COM
VILL hi, VOO LDTATTHN SECTTul TOWNSHIP ANGT
] b6Q F3L;LE01WIL 18 1LS RV
Schematic ] Tabular Data

Surface €asing
Size 13-478" " Cemented with 450 SX.

T0C . Surltace feet determined by observation

Cemented Biarjuce

Hole size 17-1/72"

/ Intermediate Casing
%/ . Size 8-5/48 " " Cemented with 1,700 SX.

/ Toc _ Surteace feet determined by ObsServation

% Hole size 12-1/74"

Long striny
./ Si H-1/72 " \ i 100 s
éfcrmci.'qf: ize o-1/ Cemented with 400 SX.
20 1oc 74500 feel determincd by Logs
Hole size J=7/8"

Total depth 11,37/4"

Injection interval

s Toc 7/_)’00' i )
Z ¢2 Ipex’lf(gl'att—\;%ﬁ—o[::r;fhs?c, i?\(}i'caaatez which) feet
A7
“hn
7 Rz |
f/ T ppener Seb 12,050 )
7 7 |
e

AR \\\
NN
A A
\\(F N NS
N AN
ARV RN

N
SNA

l | \\\\{
-

%

~

©

u, 15"

L Th

Tubing size 2=7;6" lined with tiberglass set in a
{material)
taker Model "RY packer at 10,050 feet

(Grand and model)
(or describe any other casing-tubing seal).
Other Dath

1. Name of the injeclion formation __Wolfcamp

?. Name of Field or Pool (if wspplicable) Undesicnated -

3. Is this a new well drilled for ‘injection? _/_7 Yes _/X7 Na

If nn, for what purpose was the well originally drilled? Uil &Gas Production

11.‘ Nus Lhe well ever been perforated in any other sone{a}? List all such perforated intervals
ond give plugging detail (sacks of cement or hridye plug(s) used) 11 .2719'7¢ 11.,333"

(_1/2% CIPP O 11,100' With 20'cemcnt on top Te be _de'iled put

P Give the depth to and name of any overlying nned/or underlyizg 0il or goa zonea {pnols) in.
thin aren. Yate3-3,220"':5an Andres=4,900"';Glorieta=-6,312";

bove comercial pymnlities of 01l &

_Paddock=f, 10" s Tubb-Y,530" jAbo=0, =0 Listrawn=11,173":

only Stra+n wone hos _beern found 1:

fee in this field,



Form C-108

STATE OF NEW MEXICO Revised 10-1-78
ENERGY anp MINERALS DCPARTMENT —
oo o tomer miterven OIL COMSERVATION DIVISION Tl Indicate Type of Teuse
OISTHIBUTION P. Q. BOX 2088 Stae B3 Fao [ ]
SANTA FE R SANTA FE, NEW MiIIXICO 87501 T T G e N T
FiLe o Uu LJ-”
us.c3. WELL COMPLETION OR RECOMPLETION REPOR T ANDl(Du
LAND NFFICE
la. YYPL OF WELL ' 7. llnll Aqn-omLm Ndne
:I:LLD &VAISLLD DNY[—__._] OTHER
b. TYPE OF COMPLETION 8. Farm or LLease Name
:.('L‘L :\?:: D DELPEN E—] :::: D :::'s'vn[:] OTHER Aztec State Com
"7, Nana of Operaior . 3, Well No.
Wainoco 0il & Gas Company —
7. Kddtaaa ol Operator 10. Field and Pool, or Wildcat

1200 Smith, Suite 1400, _Houston, Texas  27002-4367.__ | NE lovington-Fenn

‘4. Lecation of Well

umiy Leyven ______Ef_;__‘_._____ LOCAYED __,___6_9,9,___,_ FEET FROM THE LINT AND ,_, e L FEET FHOM \
we West e orsee. 18 Twe. 16-‘{_“ ace. 37-F  wmem MN Lea \
{15, Date Spudded 16, Date T.{). Heached | 17, Date Compl. (Ready to Prod. ) 18, Llevotions (OF, XKB, R7, GR, ¢te.J} 19, Elev, Cashinghrad
1
b 11-17-81 _ 2.8-82 3844°GL, 3857'KB
20, Total Depth 21. Plug Back T.D. 2%2. 1f Multipie Compl., How 23. lnmrvgl:é , Rotary Tools , Cable Tools
Many Drille Y i
]
11,375 11,360°" — ]
©4, Producing Intecval(s), of this completion — Top, Hottom, Name 25, Was Directional Survey
11,187°'-11,33¢" Made |
't ennsylvanla (Strawn)
26, Tygpe Electric and Other Logs Run T 27, Was “Well Cored
- o e——— S DU
SH, ( A ,IN(» Hl(!)RD U?rpo:l ol! Stang s el in wn“)
l. CASING SIZE WEIGHT LB /FT DLF’TH SET HOLE Sill' CEM[ NllNu IH'(_OHU AM()lle l'IJl LTL)
e [sbind RO SN btindu s SRS U . [PETE G ]
13-3/8" S SR 7 "% LN S 1.2 SN N 11.1e Nt N NS
"
E-5/ | 4303° 123 1700 _sx e
1 [}
S g" ] 1137%h L0Q_sx _
W
2-7/6 11013" NQNe
Faq, LINER RECORD 30. TUZING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEHN SIZE ] DEPTH SET PACKER SET
11. Perlciotton Record (Interval, size and number) 3z2. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, & TC.
. . DEPTH |N:f FRVAL . A_PLAOU!:I‘I‘ILN*Q"EQQ_D MATfI(IAL ,U§§‘D |
11,187-11,336"
23, i PRODU(..TION
. tiate Firat Frrod iction Troduetion Method (I towing, gas Uft, pumping - Size and type pamp) i Well Status (Prod. or Shutsin}
! i
,. Nata of Tout Hours Tested Chake Stze » Prodn., For Ot] =~ B3bl, Gas —~ MCF Water — bl 5713 --Otl Ratio
i Tent Perlod
"1 low Tubing Prann, Vaning jrronaige Cule utated 24+ O — bl (e — M Wester . B, U!l l’.ruvhy /\l'l (‘( u;r.)
i Hour Hate
14, Dispositinon of Gaa (Sold, used for fuel, vented, rte.) l']'om Witnaenwed By
1

S8 List of Atiachments

6. 4 hueby " ir(l/)/ that the inforneiion shown on both sides u/ this form is true ond Lul'lplr'le t: the best o I nry ’"wulf(f«t’ aad b Ilcf

§
i
,x SIGNFD | . e e TIYLE o L e e e e o e e




Affidavit of Publication

STATE OF NEW MEXICO )
) ss.
COUNTY OF LEA )

Joyce Clet:ens being first duly sworn on oath
deposes and says that he is \dv, Lirector of
THE LOVINGTON DAILY LEADER, a daily newspaper
of general paid circulation published in the English
language at Lovington, Lea County, New Mexico; that
said newspaper has been so published jn such county
continuously and uninterruptedly for a period in excess
of Twenty-six (26) consecutive weeks next prior to the
first publication of the notice hereto attached gs here-
inafter shown; and that said newspaper is in all things
duly qualified to publish legal notices within the mean-
ing of Chapter 167 of the 1937 Session Laws of the

State of New Mexico.

That the notice which is hereto attached, entitled

Le~el sotice

and numbered .. in the

............ . N Court of Lea

County, New Mexico, was published in a regular and
entire issue of THE LOVINGTON DAILY LEADER and

not in any supplement thereof, once each week on the

same day of the week, for ... three (3)

which s been (Pajd) (X3R@#sEgd) as Court Costs
e

/ [T}
Substé d and sworn to before me this ‘(ﬂl

............... A elodhtond......
Nofafy Public, Lea County, New Mexico

My Commission Expires ... .....7% =7 ey 19075

Published in the Lovington .Daily
Leader February 3, 10, and 17, 1987.
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[ S I g t

o AUTHORESATION 1O TRAHE O

LAND OFFICE

X , . \
[oARW

THANSPORTER |
GAS

OP(_HATOH

PRORATION OFFICE

Cperator

Brss Engerrlises Arobucrson. |

Address
~n, T

77762 e

DFox 2 7é0 /’%DLA

Q_oson{s) for Mmg (( heck pmpu bov) Othor‘ 1 leuse ¢ 1] [um)

Siew Viell ! Chuarge in Trans; crter of: C ‘-—S«ﬁi‘u"‘ AD G 9 MUS NOT W

Hecompletion ] on ] Loy Goas | FLARSD avrpr “%_/’Zg{/_'_

“honne tn Ownership|_) Crsinghead Gas || Condensate |_] ;é‘(‘};n‘ : ?‘ ‘L FECOLPTION T(}—;{z;’;‘;
1 3

change of ownetship give name
nd address of previous owner _ -

s 7L

JESCRIPTION OF WELL AND LLEASE

/)y
Ledue jlame LLeuse lo. Well MNo. ’ Thool Mame, Includlng Formation K [0/ Kind of Lease
_NonTEITH 2035 GA | 1 Worrusasy Lovimes Zon Fenp, |90 Fotet o)
..ocation
Unit Letter ﬂ X/O Feet From TPm’__Sgl/ZAU Line and é_é [ Peat i'rom The f,dj > 7
Line of Seclxpn /.3 Township /é" 5 Ranye jé" 6 . MM, /\/6,9 County

‘ESIGNATION OF TRANSIPORTER. OF OIL AND NATURAL GAS . - ) L

\Nen.e of Autherized Transporter cf Ofl [(_Zj or Conder.scte 1 ! ,\4‘1-”27‘(31}73(@” ss to which ap[vrot?'rcnpy of this form is to be sent)

TExAs-New Mexico [IPE Live (oo Dox 2538, ploghis, Nol FE24o

—_—e et
“lege el Autherized Transgertet of Casingheod Gus { '_: or Dry Guas ’:;.

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

I
|

T T Tam | T ’kT”,'f“””f S 311 aminally conne~ted? T iher T T T T
§ well produces oil or Hauids, ,Unll , Sec. . Twp. Fge. ‘ s 44 azius y cenne~ted , when

0 - " ar 1 \ I

itve lozatton of tanks. . G X B /é S | ' 3¢4-E1 S e

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

OMPLETION DATA

7 ver 1

—~ ' AN
TGas well Tlew Well ) Wereover RIS
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15, Dnte Spudced

8-22-81

17. Date Compl, (Ready to Pred.)

1-6-82

3864’ RKB

L FrET FHOM

! ————— ~\ -v—\\—{v-:\ < [N 12
Enu NOY‘th LIiNE L osTC. 18 TWE. 16-5 Ret. 37—E Ladeokido &\\\\N‘d\‘\g\\"\‘g

TS WelT e

UG-4765%

AN

8. Farm ¢1r l_eaue 1 ane

S
O
. County

Lea.

3864

T Ul At ca e e

AR 20
N \\ \\\\\?\\\ \i‘\\\ c
NN \‘ St h

Pennzoil State

NE Lovingfon (Penn)
'?\\\\\\L\f\\*.&\ NNENNEN

NN Y

NN

N
NNN

\:\\{\\\\\\:\'Qf N
N
k\A\\\\i

3N NS

18. Elevotivns (DF, BRKB. RT, GI, ete.)} V6. Elev, Casbongliead

, 20, 1<tal Deapth [31. Plug Back 1.0,

2¢2. 1t Muhiple Conpi., How
Many

Erilled

23. Interval:

- ——————

By

0

. Betary Tocols

-1.D, ‘

11,475'
Povrr s r’:_F.

reglea
e .

i el
]

11,336"'- 11,374'(Strawn)

T — Top, Boltom, llar.«

hade

No

V26, bype iiectric ona Cther L egs b o

: _SWN & Guard Forxo

No

27, Wan Voel? Coied

, Ceile Tanly

———

1

2%, Von Larecticrne! i

28,

CASING RECORD (Report oll strings set in well)

— —_

' CASINC SITE FEIGHT LE./FT.

DEPTH SET

HOLE SIZE

CEMUNTING RECORD

T 13=378™ T TSRS | Aol
 8-5/8"
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