STATE OF NEW MEXICO ~ —
ENERG f MINERALS AND NATURAL RESOURCE DEPARTMENT

OIL CONSERVATICN DIVISION
HOBBS DISTRICT OFFICE

5 q g POST OFFICE BOX 1980
_ . HOBBS, NEW MEXICO B8241-19€0

GOVERNOR (5085) 393-6161

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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Gentlemen:

and my recommendations are as follows:
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Yours very truly,

%{%m
Cheis Williams
Supervisor, District 1

/ed



NSEHVAILIUN UIVISION tUKM L-tUO

ENER #OST OFFICE 8O 2008 Revised 7-1-81
TATE LANO OFFICE SURONG ’
—— ANTA FE NEW MEXCO 87301

_ EEEE g
APPLICATION FOR AUTHORIZATION TC INJECT
I. Purpose: DSecondary Recovery E Pressure Haintenance D Dianosal D Storage

Application qualifies for administrative approval? yes : no
I11. Operator: douTH WEST Rbfﬂbr/es Trc,
Address: fe. DRawer 11390 Mipianp, TX 77702
Contact party: JAmes Brownr phone: [-J00- 433 -799S

T I11. 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.

Iv. Is this an expansion of an existing project? @yes Dno K 3 9 ¢ -R-3033
1f ves, give the Division order number authorizing the project ~322 i 2.

V. Attach a map that identifies all wells and leases within two milgs"of any proposed
, injection well with a one-half mile radius circle drawn around each proposed injection
K 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 oil or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formdtion water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). :

#Y11Y. — *44—nb ~--=n~riate geclogidal data on the injection zone including appropriate @biimlogie
detzil, geological name, thicknzss, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with

By total dissolved solids concentrations of 10,000 mg/l1 or less) overlying the proposed

injection zone as well as any such source known to be immediately underlying the

N injection interval.

IX. 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.)

Ce XI. Attach a chemical analysis of fresh water from two.or more fresh water wells (if
2 avajtable 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

o examined svailable 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.

XIII. Applicants must complete the “proof of Notice" section on the reverse side of this form.
7" XIV. Certification
‘a .
- 1 hereby certify that the information submitted with this application is true and correct

Snet to the best of my knowledge and belief. : e
QO Name: James SLGMNT' Title /Q’KE’H Surerviser

j Signature: % /%—»-)/ Date: S5-6-98

' /
' & 1f the information tqugred under Sections VI, VIII, X, and XI abave has been previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance

* of the earlier suomittal.

DISTRIOUIION: Original and cne copy to Santa fe with one copy to the appropriate Divasion

Aiatrirt affice.
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FORM C-108 Side 2

IIT. WELL DATA

A. The following well data must be submitted for each i

njection well covered by this application.

The data must be both in tabular and schematice form and shall include:

(1)

(2)

(3)

(4)

Division District offices have supplies of Hell Data She

may

submit a "typical dats sheet" rather than submitting the da

B. The

items must be addressed for the initial well. Responses for additional wells need be
only when different. Information shown on sche

Lease name; Well No.; location by Section,

Township, and Range; and footagqe
location within the section.

’

+ sacks of cement used, haole

Each casing string used with its size?UEEttinq depth
size, top of cement, and how such top was determined

A description of the tubing to be used including its size,

lining material, and
setting depth.

The name, model, and setting

depth of the packer used or a description of any other
seal system or asgsembly used.

ets which may be ysed or which
be used as models for this purpose. Applieants for several identical wells may

ta for each wel].

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

shown
matics 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 any,

XIV. PROOF OF NOTICE )

All applicants must furnish proof that s copy of
certified or registered mail, to the owner of the surface of the land
is to be located and to each leasehold operator within one-half mile o

¥here an application is subject to administrative a
be submitted. Such

-

(1) The name, address, phone number, and contact party for the applicant;
(2) the intended purpose of the 1njection wells 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.,
NG ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.
.
NOTICE:

Surface owners or offset operators.myst: fi¥a any objections or requests for hearing
of administrative aoplications within "o it . .2om che date this appiication was -
mailed to them.



“TICCTION WELL DATA SHECT

A

South Wese 7%7-"/0""’, ne. FL‘{’I‘NG M Uit
UPERATOR , , LEASE 7
. /
_34#2 . L0 FSL o' Ave 29 7-9-5 D R-37-E
HELL NO. FOOTAGE LOCATION SECTION TOWNSHIP RANGE
Schematic Tabular Data
Surface Casing .
Size 8 5/3 " Cemented with ?0.0 8X.
Toc Surface feet determined by _ prSua l = °
2 4
Hole size /-Z /‘/
Intermediate Casing
Sl . 24" Csy.
8 317?20, Size " Cemented with 8X.
TO0C feet determined by
Hole aize
Long string
5%
Size 2- " Cemented with 775 8X.
TOC (7?0' feet determined by ¢8L
Hole size 77/5 ”
Total depth _ 4404’
Injection interval
. /
4333 feet to q3?l feet
(perforated)or open-hole; Indicate which)
|- 0Bt TOCE 1990
- E ‘: _..4‘
".' ':.":
- | RS vowx 23/g" Ab-l pke, e 4250
> = & ',‘." S x’
¢ bl 4333
w381/
oz o] gt st Csq e 44OH
g Y ¥ : "o
Tubing size 2 /‘8 4'7 Alined with I"‘k’”(‘l’ pi/ﬁ:;—’c ‘om";' set in a
. moteria R
‘34/&»’2- Modet AD- (;"N‘c' a”') packer at 4250 feet

(brand and model)
(or describe any other casing-tubing seal).

Other Data .
1. Name of the Injection formation .an/ ANJ"‘-(

2., Name of Field or Pool (if zpplizable) /7‘4//»7 M. (fﬂ)

3. 1Is this a new well drilled for injection? /77 Yes /K7 Mo

1f no, for what purpose was the well originnlly drilled? ﬂjé ,ﬁracé(crAb/\/

4, Has the well ever hoen perforated in any other zono(s)? List all such perforate
and give plugging detail (sacks of cement or bridge plug(s) used)

d intervals

No

5. Give the depth to and name of any ovcrlyifg and/or undorlyim) o0il or{gns zones {pools) in

this ares. Al petlls o dhia lgrat M _ Um it fre Jre s

froductrs  o- mliec'Hd Tha A@O '%/'IW\'TNN e A desz\ o f

1 ) 7
8000' s ,aduchee v Pae Aren,
{ :
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Wells in Area of Review
Application for Authorization to Inject
Southwest Royalties, Inc.

McGuffin #2
Location: 1980° FNL & 660’ FWL Sec 29, T9S, R33E
Type: Oil Date Drilled: 5/74
Total Depth: 4440°

Casing Record:

Size Depth Sacks Cement

8 5/8” 407 350

4 4440° 250
Completion:

5/74 Perforated 4340-74’. Acidized well w/4500 gal acid.
5/74 Squeezed perfs w/32 bbls Injectrol + 40 sx cmt.
1/67 Reperforated 4340-64’. Acidized w/2000 gal acid.

Flying M Unit #34-1

Location: 2112’ FSL & 796’ FWL Sec 29, T9S, R33E
Type: Oil Date Drilled: 7/67
Total Depth: 4465’
Casing Record:
Size Depth Sacks Cement
8 5/8” 288’ 200
4 4465° 250
Completion:
7/67 Perf 4348-83’.
7/67 Acidized well w/5000 gal acid. Put well on pump.

Flying M Unit #24-2

Location: 794’ FSL & 1857’ FWL Sec 29, T9S, R33E
Type: Oil Date Drilled: 7/67
Total Depth: 4459’

Casing Record:

Size Depth Sacks Cement

85/8” 279’ 200

415" 4459’ 250
Completion:

8/67 Perf 4367-4406’,
8/67 Acidized well. Put well on pump.

ome et ads



Wells in Area of Review
Application for Authorization to Inject
Southwest Royalties, Inc.

Flying M Unit #24-1
Location: 1980” FSL & 1980’ FWL
Type: Oil

Casing Record:
Size Depth
8 5/8” 404’
4" 4450’
Completion:

4/74 Perf 4346-84’.

4/74 Acidized well. Put well on pump.

Flying M Unit #1A-7
Location: 659’ FSL & 1991’ FEL
Type: Oil

Casing Record:
Size Depth
8 5/8” 342
4 4429’
Completion:

6/74 Perf 4356-4427",

6/74 Acidized well w/4500 gal acid. Put well on pump.

Sec 29, T9S, R33E
Date Drilled: 3/74
Total Depth: 4450’

Sacks Cement
300
250

Sec 29, T9S, R33E
Date Drilled: 5/74
Total Depth: 4429’

Sacks Cement
300
250



SOUTHWEST ROYALTIES

prOJECT ™ 1L pRED WRieHT #/ PAGE OF
LSe' FSL + (59° Fecr BY DATE

s€c 3o , TS, R33€

Pend b/73

S 2ox SukF filus

84" @ 3757 cmrp w275 sx

35 sx Piue 325-428°

Y% " cur @ 201’ —

20 sx Prues  J/60-f2060° e

]
Sy B

25 sx  Prus  Y1/0- 4340° PERFS: ¢317- 60O

YB" @ 4413" emTp /250 sx

PG-10



SOUTHWEST ROYALTIES
PROJECT WRIGHT # |-Y

PAGE OF
1880° Fst + LLO° FeL BY DATE
Sec 3o, T?S/ R33E
Pead 936

[0 sx SurRF Prug

§9%” @ 4257 ¢mrp /500 sy

__.’-\-—'—.._—A——-—.q._—-o\
25 sx Piue @ 1500° -

CLBP @ {250° v/ 35 emT

N PERFS : 4329- y4Ho§

D +

y R 5" © 4500’ cmrp w/ 500
TD: 4800’

PG-10




SOUTHWEST ROYALTIES

PROJECT WARRER American #2 (axa Fru 35-2) page oF
Y9 FrL + L60 FWL - BY DATE

see 32 ,7Tas , R33F€

Pend S/t 19

10 sx SurRF fruc

30 sx ® 2867 4 " @286 cmro u/QOo sX

20 5v Pruc  1360- 160" ey
%" cur @ /‘/9"{'

20 sx Fiua ACRDSS LERFS PerFs: H3dH- 83"

L{K"@ "/‘/58, emTD w/ 25D sy

Th: 4440’

PG-10



VIL

VIIIL

VIIL

XL

Proposed Operation

This well will be used to inject produced water from other wells in the Flying M
(SA) Field via a closed system. The anticipated average injection rate and
pressure is 500 BWPD @ 800 psi. The anticipated maximum rate and pressure is
1000 BWPD @ 2100 psi.

Geological Data

The produced water will be injected into the San Andres formation from 4333’ to
4381°. The San Andres consists of dolomite.

The source of underground drinking water in the area is the Ogallala formation
(base 400°).

Proposed Stimulation

We will clean out thé wellbore to PBTD. Set Model AD-1 packer at 4250’ and
acidize with 2000 gal 20% NEFE acid.

I have examined available geologic and engineering data and find no evidence of
open faults or any other hydrologic connection between the injection zone and
any underground source of drinking water.



ARDINAL

PHONE (915) 673-7001 - 2111 BEECHWOOD - ABILENE, TX 79603

PHONE (505) 393-2326

+ 101 E. MARLAND - HOBBS, NM 88240

LABORATORIES
ANALYTICAL RESULTS FOR
SOUTHWEST ROYALTIES, INC.
ATTN: JAMES BLOUNT
P.O. BOX 11380
MIDLAND, TX 79702-8390
FAXTO:
Recelving Date: 04/24/98 Sampling Date: NOT GIVEN
Reporting Date: 04/30/98 Sample Type: GROUNDWATER

Project Number: NOT GIVEN
Project Name: NOT GIVEN
Project Location: 14 MILES W. OF CROSSROADS, NM

Sample Condition: COOL & INTACT
Sampte Received By: JS
Analyzed By: AH

Wz Nwfy SEe 29 TS, R33¢
Na Ca Mg K Conductivity  T-Alkalinity
LAB NUMBER SAMPLE ID {mg/L) {mg/L) {mg/L) {mg/L) (umhos/cm) {mgCaCOa/L)
ANALYSIS DATE: 04/30/08] 04/28/08] 04/28/98| 04/26/98 04/28/98 04/28/98
H3606-1 WINDMILL H20 234 776 175 10.1 6208 116
Quality Control NR 42 53 NR 1445 NR
True Value QC NR 50 50 NR 1413 NR
% Accuracy NR 84 106 NR 102 NR
Relative Percent Difference NR 16.0 6.0 NR 0.3 NR
[METHODS: SM3500-Ca-D B500-Mg El 8049/ 120.1} 310.1|
cl S04 COs HCOa pH TDS
(mgll) (mgh) (mgl)  (mgl) (s.u.) (mgiL)
ANALYSIS DATE: 04/30/08] 04/28/98| 04/28/98| 04/28/98 04/28/98 04/28/98
H3606-1 WINDMILL H20 1185 1342 0 142 7.70 4500
Quality Control 476 50.2 NR NR 6.95 NR
True Value QC 500 50.0 NR NR 7.00 NR
% Accuracy a5 100 NR NR 99.3 NR
Relative Percent Difference 0.8 0.3 NR NR 0.8 0.8
[METHODS: SM4500-CI-B| 375.4| 310.1} 310.1] 150.1 | 160.1|
2 04/38/7 %
?a&fé /)1 Potter, Chemist Date o

PL&% iljty and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
All claift m for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after comptetion of the applicable
service. In no event shall Cardinal be liable for incidentat or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons of otherwise.



SURFACE OWNER

1864 —~ GONZAES FED 31
E/2 SECTION 31-95-33E
LEA CO., NM

1865 — FLYING “M" 34-2

SWSW SECTION 29-95-33E
LEA CO., NM

1869 - MCGUFFIN #2

SWNW SECTION 29-98-33E
LEA CO., NM

ANNETTE O. MARTIN TRUST
8516 STONE HARBOR CT
LAS VEGAS, NV 89128

3 <« [

MARGART MCGUFFIN
BOX 344
CAPROCK, NM 88213




OFFSET OPERATORS REPORT

/868

Flying M SWD/Injection Prospect

‘Based on a cursory review of the records of Lea County, New Mexico and the Oil Conservation Division

ELLIS & ELLIS
P. O. Box 2522
Midland, Texas 79702
Telephone: 915-685-3863
Fax: 915-685-0955

April 24, 1998

\/yy'\

‘Ma”’%

Lands offsetting Proposed Injection well located in the W/2 SW/4 of Section 29, T-9-S, R-33-E, NMPM,
Lea County, New Mexico, and not operated by Southwest Royalties (Plat attached).

Land Operator Comments
W/2 NE/4 of Section John R. Stearns, et ux Lou Ann Stearns,
30, T9S, R33E, d/b/a Stearns
NMPM, Lea County, PO Box 988
NM Crossroads, NM 88114
E/2 SE/4 of Section 30, | Joseph E. & Twila M. Goodding Living Unleased Mineral Interest
T9S, R33E, NMPM, Trust dated 7/12/89, Twila M. Goodding,
Lea County, NM Trustee (3/4 interest)
1009 Crestview Circle
Farmington, NM 87401
and
Laura Kaempf, ssp (1/4 interest)
1325 Valley View Road, Apt. 302
Glendale, CA 91202
02609229-M-offsetoperator-rpt. wpd 1



AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I, KATHI BEARDEN

Publisher

of the Hobbs Daily News-Sun, a
daily newspaper published at
Hobbs, New Mexico, do solemnly
swear that the clipping attached
hereto was published once a

week in the regular and entire
issue of said paper, and not a
supplement thereof for a period.

of 1
weeks.

Beginning with the issue dated

Apri] 23 1998
and ending with the issue dated

April 23 1998

Publisher
Sworn and subscribed to before
me this 23rd day of ‘(
April

1998

tary Public.

My Commission expires
October 18, 2000
(Seal)

This newspaper is duly qualified
to publish legal notices or adver-
tisements within the meaning of
Section 3, Chapter 167, Laws of
1937, and payment of fees for
said publication has been made.

' within 15 days 10 the following:

, contactthe following:

.

LEGALNOTICE - . ‘5-,.:15~-" ‘1».
- April 23, 1998

. Southwest Royaltxes Inc., intends to convert to water Inloctlon._
i (3) wells ln the Flying Rl (SA) Field. The wells lnvolved arc u N
v follows:

.. .Flying o (SA) Unit Tract 34 Well #2, located’ sso Fst s eeo‘

" FWL of Section 29, T-9-S, R-33-E, Unit Letter M, in Lea Coun-
i ty, New Mexico. Injection will bé to provide pressre’ fhainte-
i nance In the San Andres formation from 4333'- 4381’8 ;
- maximum rate and pressure ot 1200 BWPD and 2100 P8I,

- McGuffin #2, located 1980 FNL & 660 FWL of section. 29.

S, R-33-E, Unit Letter E, In Lea County, New Mexico: injection ;

" will be to provide pressure maintenance-in the San Andres M-,

mation from 4340-64' at & maxlmum rate and pressum

:.-BWPD and 2100 PSL. o

" Gonzales. 31 Federsl #6Y, ocated 1980 FSL-&' 860 Féi.

. Section 31, T-6-S, R-33-E, Unit Letter -, in' Lea County; New"
Mexico. Injection will be to provide. pressure malntenahce: i -

the San Andres formation from 4239-4282" at a m_a)drhmn m.!

| " and pressure of 1200 BWPD and 2100 St AL v

‘Interested parties must file objections or requests fo

Oil Conservation Dtvlslor‘-
.~ P.O.Box2088
Santa Fe, NM 87501 .
Ii you have any questions oonceming this applicaﬁon'

R

Southwast Hoyalties. lnc
P.O. Box 11390

- Midland, Tx 79702

Co- Attention: Jim Blount .

#15879 oo : LRy

01101469000 02515156

Southwest Royalties, Inc.
-P.O. Box 11390

a/c# 476043

Midland, TX 79702
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