DISTRIBUT ION

NEW MEXICO OtL CONSERVATION COMMI.

| CANTAFE REQUEST FOR ALLOWABLE

P

ILE l

AND

\

Ll

N Form C~104

Supersedes Old C-104 and
Effective j-1-55

1565 ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i LAND OFFICE

TRANSPORTER

(o] %
GAS

OPERATOR

1 PRORATION OFFICE
Operator

Tom L. Ingram

Address

P. 0. Box 1757, Roswell, NM 88201

eason(s) for filing (Check proper box)

Other (Please

explain)

New Well Change in Transporter of: Notice of transporter of gas—-est imated
Recompletion ) ou ] oy Gas | | connection by 10/1/79
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name THIS Wt
and address of previous owner Bt it\L'L'H:SUBEiENWH;AOC‘fD W™ THE POOH
AT AT I HTLOW, 00 NOY
TUrY TS OFFICE. CONCUR
Il. DESCRIPTION OF WELL AND LEASE _
|_.ease Name %ell No.; Pocl Name, Including Formation - b ‘ -'o Kind of [ease Lease No.
HINTON ] B]Uitt San Andres ASSOCiated State, Federal cr Fee Fee
[.ocation
: E
Unit Letter A i 660 Feet From The —NOI"th Line and 660 Feet From The ast
Line of Section 22 Township 8-S Ranrge 37-t , NMPM, Roosevelt County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

[Ncn‘.e of Authorized Transporter of Ofl E or Condensate [}
Permian Corporation

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

P. 0. Box 3119,

Midland, TX 79702

raome oi Authorized Transporter of Casinghead Gas Zl or Dry Gas __

Warren Petrokﬂm1Company

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

P. 0. Box 1589,

Tulsa, OK 74102

TUnit , Sec. "Twp. 'Rge.
1f well produces oil or liguids, [ Un 1 o8¢ twp ge

! |
give location of tanks. 1 A bo22 ; 8-s 37-E

Is gas actually cecnnected? ) When

No

'Estimated by 10/1/79

V. COMPLETION DATA

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

T O1l Well : Gas Well Wew Well T Worcover T Deepen [Pluq Back ! Same Res'v. ' Diff. Res'v,
. : ! [ 1 1 i I
Designate Type of Completion - (X) | X : i X . | , \ ;
Date Spudded Date Comp!. Ready to Proc. Total Depth P.B.T.D.
3-3-76 9-4-79 43930 4913
Elevations (DF, RKB, RT, GR, ete., Name of Preducing Formation Top O /Gas Pay Tubing Depth
4018 KB San Andres 4753 4680

Fertorations §7E3, 57, 61, 73, 77; 4806, 07, 11, 16, 17, 18, 19, 22, 28, | Deptn Cosing Shos

30, 31, 32, L4, 47 4930
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1" 8 5/8" 365 350 (Circ)
7 7/8" 5 1/2" | 54930 250
! 2 3/8" | L4680
J 0 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

OIlL WELL
Date Firat New Oil Run To Tanks Date of Test Producing Metrod (Flow, pump, gas lift, etc.)
9/4/79 9/4/79 Flow
Length of Test Tuking Pressure Caaing Pressure Chrcke Size
24 hrs 800 1000 20/64
Actual Prod, During Test Otil-Bbis. Water - Bbls, Ganm - MCF
25 2 500
GAS WELL
Actual Prod, Test-MCF/D Length of Test 8tls, Cocndenasate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pronura('mt-in ) Casing Pressure ( Shut-1in) Choke Size
'l. CERTIFICATE OF COMPLIANCE Ol CONéEinATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPRO!E‘D/) . 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

- D7

{;iﬁatwc)v
Operator
(Title)
g8/10/79
(Date)

oy lagit LT i

L

e SRIPERVISOR DISTRICT 1

This form is to
well, this form must
All sections of

Fill out only §

well name or number

Canarata Trnems

be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

be accompanied by a tabulation of the deviation

teats taken on the well in accordance with RULE 111,

this form must be filied out completely for allows

sble on new and recompleted wells.

ections I, II, III, and V1 for changes of owner,
» or transporter, or other such change of condition.

o104 miiet ha fitlad Fae mank anal {a multintle



cC

. RAILROAD COMMISSION OF TEXAS
. OiL AND GAS DIVISION

ce

Form W-12
(3-1-71)
6. Ri:C District

g-A

INCLINATION

REPORT

(One Copy Must Bo Filed With Each Complotion Report.)

7. RRC L.enss Number.
(Oticompletions only)

1. FIELD NAME (me per RRC Records or Wildcat)
Bluitt San Andres Assoc.

2. LEASE NAME

Hinton |

8. Well Number

3. OVERATOR

Tom L. Ingram

9, RRC Ildentificstion
Nuwnber
(Gas completions only)

4. ADDRLSS

P. 0. Box 1757, Roswell, New Mexico 88201

10. County

5. LOCATION (5eotion, Block, and Survey)

Section 22, T8S, R37E

Roosevelt

RECORD

OF INCLINATION'

«13. Angle of
Inclination
(Degreas)

12. Course Length
(Hundreds of feet)

11. Measured Depth
({eet)

14. Displaccment per
Hundred Feat
(Sinc of Angie X100)

1S. Course. 16. Accumulative

Displacement (feet) Displacement (feet)

365 3.65 l 1,00

1.75 6.39 6.39

4.75 1.00

8.31 14.70

840

_5.00 1.00 - :

8.75 23.45

4,82 | 0.75 |

6.31 29.76

1,822
0.75 I

12.76 42.52

|
|
1.340 I
|
|

2,796 9.74 |

3,150 l 3.54 t 1.00 e

6.20 - 48.72

3,366 ; 2.15 | 1.00 :

3.78 52.50

3,525 i 1.59 i 1.00 i

2.78 55.28

2.00

13.44 68.72

3.908 3.84

4,215 3.06 2.00 N

10.71 79.43

4,510 2.95 1.75

9.03 88.46

4,930 4,20 1.00

SR [SURTFVY [ FN ) [ Py Uy e
NIO (o NN W
oo |!ni;njo |~

7.35 95.81

SN UUSI RSN SNISUY UV SR SHUI WY G S S

'
t
! |
I
i

|

§ o tie s . s * - P IS
I{ edditionai spece is needed, use the reverse side of t(his form.

[ vyes x

17. Is any information shown on the reverse side of this form?p

no

fcal‘e 95.81

18. Accwnuiative total displacement of well bore at total depth of 4 ,930 fest,

19. Inclination mensurements were made in — TJ Tubing [] Cassing {3 Open hole [X] Drill Pipe

20. Distance from surfece iocation of well to the ncarcst iease line _ _ _ _ _ _ i feet.
21. Minimum disiance to iesse line 86 prescribed by field rules _ _ _ o o e feet.
22. Wae the subject well at any time intentionally deviated from the vertical in any manner whatsoever? no

(if the snswer to the sbove guestion is *'yes’’, attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION .

] Gecinre under penaltics prencrlbed In Article 6036¢, R.C.S., that T om
aulhorized to make thus cortifjcation, thet T have peraonal knowledge of the
smclinnlion deta and facts pleced on both sides of this form ond thut such
dnte wnd fncls are true, correct, and complele to the best of my knowledge.
Thim certaflicotion covers sll dota as indicaled by asterisks (*}) by the item

numbers on this form,

/ "
‘ 7
Ko M A
;. ooy (
Signnture of Aulhotized Reprsseniative

Pat McCuichin - Oiffice Manager

OPERATOR CERTIFICATION

~ 1l decinre undes pecnaltice premcribed in Arnticie 6036¢, R.C.S., that | em
puthorlzed to make thles certificstion, that [ heve personal knowledge of ell
Information prescnted in this rcport, und that all date prenented on both
aides of thlas form are lrue, comect, end cocplrte 1o the best of my xnow-
ledge. This centificntion covers oll date and (nformation presenled herein
except incline n date ms indicated by, asterlake (*) by the ilem numbers

Signature of Authorired Repgaﬂf‘mvo?’
Tom L. Ingram - “perator

}‘Tn-r:;(.;‘r'-—c;x_nud ‘Title (type or print)

INome of Peison and Title (type or print)

Verna Drilling Company Tom L. Ingram
Nus ! mpany cra
e 606 894-4992 e 505 622-3630
Nres Code . : Ares Code
;(n(.‘mnvf Conmission Use Onlyi | o '
Approved Dy : Title: » N . Dl%_d"i




o C

- RAILROAD COMMISSION OF TEXAS
. ‘ OlL AND GAS DIVISION

Form W-12
(-1-71)

6. RRC District

8-A

INCLINATION

REPORT

(One Copy Must Bo Fliled With Each Completion Report.)

7. RRC Lenso Number.
(Olicompletions only)

1. FIELD NAME (as per RRC Records or Wildcat)
Bluitt San Andres Assoc.

2. LEASE NAME
Hinton -

8. Well Numbor

1

w

+ OPERATOR

Tom L. Ingram

9. RRC Identification
Number
{Gas completions only)

4. ADDRESS
P. 0. Box 1757, Roswell, New Mexico 88201 10. County
5. LOCATION (Seclion, Block, and Survey)
Section 22, 78S, R37E Roosevelt

RECORD

OF INCLINATION’

*13. Angle of
Inclination
(Degreos)

12. Course Length
(Hundreds of fecet)

! ®11, Mecasured Depth

14. Displacement per
Hundred Fest
(Sinc of Angie X100)

16. Accumulative
Displacement (fest)

15. Course.
Displacemont (feet)

|
E . (feet)
|

365 3.65 1.00

1.75 6.39 6.39

840 4.75 1.00

1.75 8.31 14.70

5.00 1.00

1.75 8.75 23.45

|
1 1,340
i

1,822 4,82 0.75

1.31 6.31 29.76

2,796 9.74 I

1.31 12.76 | 42.52

3,150 3.54 l

1.75 6.20 -48.72

3,366 2.15

3.78 52.50

1.75

1.59

1.75 2.78 55.28

3,909 3.84

3.50 13.44 68.72

|
| 3,525
|
|

4,215 3.06

3.50 10.71 79.43

4,510 2.9%5

3.06 9.03 88.46

4,930 4,20

1.75 7.35 95.81

f

If sdditional space is’needed, use the reverse side of this form.

17. Is any in(ormu\ion‘ shown on the reverse side of this form?

[J ves

X] no

feell= 95-81

18. Accumuiative total displacement of well bore at total depth of 4,930 feat.

»1G. Inclination measurcments were made in -~ {J Tubing {J Casing {J Open hoie Drill Pipe
20. Distance from surface location of well to the ncarestlewse line _ _ __ _ _ _ __ __ . _ . __ _ __ feet,
21. Minimum distance to iecase line as prescribed by fieldrules _ _ _ _ . ____ _ _ _ _ _ _ __ _ __ feet.
22. Was the subject well at any time intentionally devieted from the vertical in any manner whatsoever? no

(if the answer to the above question is ‘'yes’, attach written explanation of the circumstances.) ,

INCLINATION DATA CERTIFICATION i

1 6ecinre unider ponaltien prewcribed in Article §036¢c, R.C.S., that I om
outhorized to make this cortlfication, that ] have personal knowledge of the
inclinalion drta and facts placed on both sldes of this form and thot such
dnte wnd fncte are true, correct, and completls to the best of my knowledge.
Thim cerification covers all data su indicatled by asteriaks (*) by the ltem
pumbers on thie form.

VN

asnnlme of Authorized Represenlative

Pat McCutchin ~-. Office Manager

OPERATOR CERTIFICATION :

] doc’are under penalties prencribed in Article 6036¢c, R.C.S., that [ em
nuthorlzed to make thia certification, that [ have personal knowledge of ali
information prescnted in this report, and that all date preaented on both
sides of this form are trus, correct, and compliete to the best of my know-
ledge. This certification covers oll date and informetion presented hersein
except inclinapon data as indjcmted by, asteriaks (*) by the item numbers

e X,

Signature of Authorlzed Rercﬂ—.ﬁvow
Tom L. Ingram - Aperator

-]“‘—-—;n; of P’rreon and Title (type or print)

Name of Person and Tille (typs or print)

Verna Drilling Company Tom L. Ingram
;\'ulnr of Compuny 3 Operator
Tehph-onc: 806 894—4992 Teilephoney 505 622—3630

Ares Code . Aren Code
—,
Ravirond Commission Use Onlyt . '
Approved Dy : Title; & , Dstley
[ S, -




———

—
NO, OF COPIFS RECEIVLD

DISTRIBUTION

SANTA FE

FILE

Uu.s.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION.
WELL COMPLETION OR RECOMPLETION REPORT AND LOG

Form C-105

~ Revised 1t-1-8

State

Sa. Indicate Type of Lease

For (X]

5. State O1l & Gas Lease No.

ia. TYPE OF WELL -

7. Unit Agree

AN

ment Name

oL . GAS .
WELLD wn.l.m onvD OTHER
b. TYPE OF COMPLETION 8. Farm or Lease Name
€ WORK PLUG DIFF. o
:e':.. ovER D DttPIND BACK n:svn.[] oTHER Hinton
2. Name of Operator 9, Well No.
;Tom L. Ingram 1
3. Ad?:ess of Operator 10. Field and Pool, or Wildcat
P. 0. Box 1757, Roswell, NM 88201 Undesignated-SA
4. Lccation of Well ) w
UNIT LETTER A ‘ LOCATED _ﬂ_— FEET FROM THE NOl"th LINE AND FEET FROAM \
THE East LINE OF SEC. 22 TWP. 8-5 RGE. 37- NME N }k \ Rooseve] t &
15, Date Spudded 16. Date T.D. Reached | 17, Date Compl. (Ready to Prod.) 18. Elevations (DF, RAB, RT, GR, etc.)} 19. Elev. Cashinghead
3-3-76 3-14-76 4018 KB -
20, Total Depth 21. Plug Back T.D. 22, If Multiple Compl., How 23. Intervals , Rotary Tools , Cable Tools
: Many Drilled By )
4930 4913 —> ' 0-TD ‘

24, Producing Intervai(s), of this completion — Top, Bottom, Name

4753, 4847,

San Andres

2s.

Was Directional Survey
Made

No

26. Type Electric and Cther Logs Run

27. Was VWell Cored

"SNP & DLL No
28. CASING RECORD (Report all strings set in well)
FASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTINC RECORD AMOUNT PULLED
8-5/8 2L# 365 11 350 Circulated
5-1/2 15# k930 7-7/8 250
29, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2-3/8 4680 4680
31. Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
4753, 57, 61, 73, 77; 0.48; 10 holes DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
4806, 11, 19, 28, 32, L4, 47; 0.48; 7 holes 4806-47 A/2500, Re A/7500
4807, 16, 17, 18, 22, 30, 31; 0.48; 7 holes 4753-77 A/5000
33. PRODUCTION -~
Date First Production Production Method (IFlowing, -gas lift, pumping — Size and type pump) Well Status (Prad. or Shutsin). -
- Flowing Shut-in
Date of Test Hours Tested Choke Size Prod’n. For Ofil — Bbl. Gas — MCF Water — Bbl. Gas —Oil Ratio
Test Period
2-1-78 4 hrs. e/6h  [ImPeel | 100 2 100,000
Flow Tubing Press. Casing Pressure galcug(cxted 24- Qil — Bbl. Gas — MCF Water — Ebl. O1il Gravity — API (Corr.)
our Rate
1000 1250 ———

34, Disposition of Gas (Sold, used for fuel, vented, etc.)
No Contract

Test Witnessed By

35. List of Attachments

Logs & Inclination Report (Both filed 3-17-77.

See attach

ed letter.)

B5. 1 hereby certify that the information shoun on both sides of this form is true and complete to the best of my knowledge and belief.

oate __ 27

21-78

SIGNEDJM <. W TITLE Operator
=



T INSTRUCTIONS .

This fnmm 1s to be filed with the appropr District Oftice ot the Commission not later the  *0 days after the complotion of any newly-dflllnd or

deeponed well, 1t =hall be accompanied ne copy of all clectrical and radio~activity loga n the well and a summary ot all special tests con-
ducted, tncluding drill stem tests, Al depthy reported shall be measured dopths. In the case of direc llnnally drilled wells, true vertical depths shall

also be reported. For multiple completions, Itema 30 through 34 shall be reported tor each zone. The form is to be filed in quintuplicate excapt on
state land, where six copies are required. See Rule 1105, :

" INDICATFE, FORMATION TOPS IN CONFORMANCE WITHH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestemn New Mexico
2
T. Anhy 335 ; T. Canyon T Ojo Alamo T. Penn. ‘B’
T. Salt T. Strawn T. Kirtland-Fruitland T. Penn. “C”
B. Salt lm T. Atoka T. Fictured Cliffs T. Penn. “D”’
T. Yates T. Miss T. CIliff House T. Leadville
T‘.‘ 7 Rivers T. Devonian T. Menefee T. Madison
Tf- Queen Te Silurian T. Point Lookout T. Elbert
T. Grayburg T. Montoya T. Mancos T. McCracken
T. San Andres__l'_oilj___. T. Simpson T. Gallup T. lgnacio Qtzte
T. Glorieta T. McKee Base Greenhorn T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T. DBlinebry T. Gr. Wash T. Morrison T.
T. Tubb T. Granite T. Todilto T.
T. Drinkard T. Delaware Sand T. Entrada T.
T. Abo T. Bone Springs T. Wingate T.
T. Wolfcamp T. T. Chinle T.
T. Penn T. T. Permian . T.
T Cisco (Bough C) T. T. Penn. ‘‘A” T.
0IL OR GAS SANDS OR ZONES
No. 1, from L4753 to L8L7 No. 4, from to.......
No. 2, from...... . to No. 5, from 17 S e
No. 3, from to No. 6, from to
) IMPORTANT WATER SANDS
Include data.on rate of water inflow-and -elevation to-which-water rose in hole.
No. 1,-from.... 10 : feet.
No. 2, from.. to feet. -
No. 3, from to feet.
No. 4;Afmm."* to.... feet.
FORMATION RECORD (Attach aodditional sheets if necessary)
Thick i
From To i;cF::tss Formation From To T};:‘c);:eests . Formation

0} 2751 275 | Surface sds & caliche
275} 2335 | 2060 }-Red beds,. sands
2335123801 45 3 Anhydrite
238cﬂ~2813~:l;33——-3a1t—& -anhydrite - ~
28137 A=1241. "} Sands=shale, anhydru;eJ Y
Losy ~-876 | Dolomite

5:!_ C \' 4 g, o)

W M




—
O, OF COPIZS RECEIVED

L

DISTRIBUTION

S+ iTAFE

FIlL E

U.S.G.S.

LAND OFFICE

OPERATOR

a

NEW MEXICO OIL CONSE-RVATION COMMISSION

Form C-103
Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of Lease

State D Fee,

5. State O1l & Gas Lease No.

SUNDRY NOTICES AND

{DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO

EEP
SE **APPLICATION FOR PERMIT —** (FOR

C-

R ORTS ON WELLS
M 10

1) FOR SUCH PROPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.

DMMHIDIDDAAN

7. Unit Agreement Name

ol GAS
WILLL m WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
TOM L. INGRAM - HINTON
3. Address of Operator 9. Well No.

POB 1757, ROSWELL, NEW MEXICO 88201

#1

4, Location of Well

A

UNIT LETTER . 660 North 660

FEET FROM THE

LINE AND

THE EaSt LINE, SECTION 22 —_— . _TOWNSHIP 8-5 RANGE 37-E

FEET FROM

NMPM.,

10. Field and Pool, or Wildcat
Bluitt San Andres Asso

DO

15. Elevation (Show whether DF, RT, GR, etc.)
4900

AN

12. County \\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

Testing

OTHER

]
L]

CASING TEST AND CEMENT JGQB D

SUBSEQUENT REPORT.OF:

Lea
ALTERING CASING E]

PLUG AND ABANDONMENT D

OTHER

[]

LN

17. Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1108,

4/1/76 thru 3/14/77: Recovering load and small amount of gas.
an intermittent basis,

then flow load.

including estimated date of starting any proposed

This is being done on
allowing well to build up pressure and

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNEDJ‘ W OPerator

TITLE DATE 3/] 5/77
& hd
_ N e
iy rf T e
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




- RAILROAD COMMISSION OF TEXAS

. . OIL AND GAS DIVISION

Form W-12
(1-1-71)

6. RRC District

8-A

INCLINATION RE

PORT

(One Copy Must Bo Flled With Each Completion Report.)

7. RRC Lease Number,
(Ollcompletions only)

1, FIELD NAME (as per RRC Records or Wildcat)

Bluitt San Andres Assoc.

2. LEASE NAME
Hinton

8. Well Number

1

3. OPERATOR

Tom L. Ingram

4. ADDRESS

9. RRC Identification
Number
(Gas compietions oniy)

-

P. 0. Box 1757, Roswell, New Mexico 88201 10. County
5. LOCATION (Seotion, Biock, and Survey)
Section 22, T8S, R37E Roosevelt
RECORD OF INCLINATION
*11l. Measured Depth 12. Courae Length *i3. Ang!c of 14. Displacement per 15. Course, 16. Accumulative
| (fect) (Hundrede of feet) 23‘:‘;?:;:311 i»lsx:::rz? ::;lte X100) Displacement (feet) Displacement (feet)
_365 3.65 1.00 1.75 6.39 6.39
340 4.75 1.00 1.75 8.31 14.70
1.340 5.00 1.00 1.75 8.75 23.45
1.822 4,82 0.75 1.31 6.31 29.76
2,796 9.74 0.75 1.31 12.76 42.52
3.150 3.54 1.00 1.75 6.20 -48.72
3,366 2.15 1.00 1.75 3.78 52.50
31525 1.59 1.00 1.75 2.78 55.28
3,909 3.84 2.00 3.50 13.44 68.72
4,215 3,06 2.00 3.50 10.71 79.43
4,510 2.95 1.75 3.06 9.03 88.46
4,930 4,20 1.00 1.75 7.35 95.81
If additional space is’needed, use the reverse side of this form.
17, Is eny information shown on the reverse side of this form? O ves ] no
18. Accumuiative total displacement of well bore at total depth of 4 ,930 v feet ' 95. 81 feet.
*19. Inclination measurements were made in - ] Tubing T Casing "TJ Open hole Driil Pipe
20. Distance from surface location of well to the ncarest lease line _ o ————— feet.
21. Minimum distance to lease line as prescribed by fieldrales _ _ ___ . ____ ____ ______ - feet,

no

(If the answer to the above question is ‘'yes’’, attach written explanation of the circumstances,)

INCLINATION DATA CERTIFICATION

1 declinre under penalties prescribed in Article 6036¢, R.C.S., that [ am
authorlzed to make this certification, that [ have peraonal knowledge of the
inclination data and facts placed on both sides of this form and that such
data and facts mre truc, correct, and complete to the best of.my knowledge.
Thin certiflication covers all data ms indicated by asterisks (*) by the item
numbers on t’u- form.

N AR

OPERATOR CERTIFICATION
I declare under penalties prescribed In Article 6036¢, R.C.S., that [ em
n, that [ have personal knowledge of all
» and that all data preasented on both
sides of this form are true, correct, and complcte to the best of my know-
ledge. This certification covers all data and information presented herein
except inclination data as indicated by asterizks

oq this fo
5‘:_:52;"*“*457’2:"

authorized to make this certificatio
information presented in this report

(*) by the item numbers

Signature of Authorized Representative

Pat McCutchin - Office Manager

Signature of Authorized Representativ

Tom L. Ingram - Oper

or

Namo of P’ereon and Title (type or print)

Noms of Perscn and Title (type or print)

Verna Drilling Company Tom L. Ingram
Name of Compuny ) Operator
Telephone; __800 894-4992 Tetophone; ___ 505 622-3630
Area Code : © Area Code
Railirgas Commission Use Onily? |
Approved Dy ; N Tith; & ‘ Dntdgx'

T Qewirsies ioms certiflied by company that conducted the inclination aurva"y\.







€9 © o RECEVED ! Coim -3
- 'STRIBUTION L ‘ Sup r: des Olil
LIYN b —- ~ C-102 and C-103
fAFE , NEW MEXICO OIL CONS : xVATION COMMISSION Efiective 1-1-65
~lLL '
;, 5.G.S. j 1 5a. Inmccte Type ot Lease o
LAND OF 7 iCE ‘ State L.) cee £
T OPERATOR | 5 State Oil & Gas _ease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
{U 3 NOT USE THI: FORM FOR PROPOSALS TO DR EPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(SE APPLICATION FOR PERMIT o (FORM Co101) FOR SucH AROPOSALG! )
; 1. . Unit Agreement Name !
] i‘;LL L’S ;Azsu. D OTHER- i |
[Z. Name o: Cperator . 8, Farm or Lease Name |
TOM L INGRAM © HINTON
3. Address of Operator 3. Well No.
POB 1757, ROSWELL, NEW MEX!1CO 88201 #
4. Locatfon of Well ~ 10, Field and Pool, or Wildcat
A 660 North 660 Bluitt San Andres Assoc

UNIT LETTER . FEET FROM THE LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation i;%wowhe‘herDF RT, GR, etc.) 12 CLo;naty \\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND A!.ANDON D REMEDIAL WORK E ALTERING CASING L:
TEMPORARILY ABANUOON D COMMENCE DRILLING OPNS, [j PLUG AND ABANDONMENT {i
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB L_X]
OTHER -'
OTHER E]

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 1708, .

3/14 thru 3/31/76: Total Depth 4930, Ran 5%' 15# J-55 csg. to 4930 and cemented
with 250 sx., WOC 96 hrs. Tested csg. & shoe to 2000 psi for 30

minutes. Held ok. Perforated 4806-47 and 4753-77 with 2 shots

0

ar foot, Acidized with 15,000 gals. Now swabbing.

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

SIGNEQ_\ 7 /%“M/ TITLE Operator DATE 4/7/76

?’md ™

APPAOYED BY e ~oxtomy TITLE

TECS
- 4
CONDITIONS OF APPROVAL, iF ANY: m




NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.S5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of Lease

State D Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS Q
(o0 war use Tuis ronu 708 RERSIESE TRt £ AN R T B B P A ST e vorn. N

1. 7. Unit Agreement Name

?vlzLu @ ;‘E’LL OTHER-
2. Name of Operator g, Farm or Lease Name

TOM L. INGRAM ' Hinton
3, Address of Operator 9. Well No.
POB 1757 1
4. Location of Well N 10. Field and Pool, or Wildcat
A 660 North 660 Bluitt San Andres Assqc
UNIT LETTER X FEET FROM THE LINE AND FEET FROM
EaSt LINE, SECTION 22 TOWNSHIP 8S RANGE 37 E NMPM. \\\\\
\\\ N\
15. Elevation Show whether DF, RT, GR, etc.) 12. County

Lea

MANN

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

NOTICE OF INTENTION TO:

TEMPORARILY ABSANDON

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING D .

COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

PERFORM REMEDIAL WORK D

OTHER

CASING TEST AND CEMENT JQB

PLUG AND ABANDONMENT D

]

iy

OTHER

=
O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1108,

Commenced drilling on 3/3/76.

3/4/76 Set 8-5/8'' 24# J-55 csg. @ 365' and cemented with 350

including estimated date of starting any proposed

sx. of Cl., C cement with

2% Cal. Chloride. Circulated approximately 50 sx. WOC 18 hrs, Tested csg.
& shoe to 600 psi for 30 min, Held ok.
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
t 3/11/76
IIGNIOJO""X Opera or DATE
' .
APPROVED BY TITLE e DATE i ‘." ot

CONDITIONS OF APPROVAL, IF ANY:




NC JF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION

Ll
-

= e -"‘/’A/‘ - Yy ya

Form C-101
Revised 1-1-65

SANTA FE
FILE

SA. Indicate Type of Lease

STATE FEE

U.S.G.S.
LAND OFFICE
OPERATOR

.S, State Oil & Gas LLease No.

AN

'APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

7. Unit Agreement Name

PLUG BACK |_]

Ll

1a. Type of Work
DEEPEN [_|

DRILL
L]

MULTIPLE

SINGLE
ZONE

b. Type of Well
oL
ZONE

WELL

GAS

WELL OTHER

8. Farm or [Lease Name

HINTON

9. Well No.

2. Name of Operator

TOM L. INGRAM

1

10. Field and Pool, or Wildcat

3. Address of Operator

POB 1757, ROSWELL, NEW MEX1CO 88201

Undesignated ~

4. ti f Well
Location of We A LOCATED 660 FEET FROM THE NOI"th LINE

URIT LETTER

37E

NMPM

12. County

Lea

N

DO\ =

19. Proposed 1 . Formation
21. Elevations (Show whether D¥, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start
4008 GR Statewide Verna 3-1-76
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
T 8=-5/8 24# 350 300 Circulate
7-7/8 5% 15.5# 4900 250 3000
Drill to total depth, log, run casing, perforate, stimulate and complete.
Blow~-out Pgeventor: Schafer 10" Series 900 Double
© ApPROVALVALD
FoR 90 DAYS UNLED,
DRILLING €O ’
. ‘éf
EXPIRES

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESEN
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

T PRODUCTIVE ZONE AND PROPOSED NEW PROOUC-

is true and complete to the best of my knowledge and belief.

Tule OPERATOR

the information ab:

1 hereby certify t

2/12/76

Date

Sk,

LG ia a_i& ;ﬁi

DATE

/m 7 State Use) - / /
~ TR
APPROVED BY Aﬁiu’f Q‘)g[‘{/ﬂ{!&nn_e L e e
CONDITIONS O PROVAL, IF ARY: /

v






NEW »"7ICO OIL CONSERVATION COMMISSION -
WELL L. _<TION AND ACREAGE DEDICATION PL.

All distances must be from the outer boundaries of the Section

Form C-102
Supersedes C-128
Eftective 1-1-65%

(perator L ease Well No.
Tom L. In Hinton 1
‘'nit Letter Section Tcwnship Range County
A 22 8 South 37 East Rocsevelt
Actual Footage Location of Well:
“o feet from the th tine and w teet from the ng_ line

CGround Lpvel Elev

4008.6

Producing Formation

SAN ANDRES

Pocl

BLUITT SAN ANDRES

Dedicated Acreage;

Acres

1. Qutline 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).

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

"] No

o

[ Yes [f answer is ‘‘yes!’ type of consoclidation

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 Commis-

sion.
) / { CERTIFICATION
| : ©
(0]

l | © | hereby certify that the information con-
| | ! GGOI—"‘ toined herein is true ond complete to the
| | best of my knowledge ond belief.
! |
|

I Name N

—_— e —— e —— = = - " oot
TOM L. INGRAM A

! l
i % |
| | t Bmpany /
. | TOM L. INGRAM
| ' Date |

|
I ’ FEBRUARY 12, 1976
L T
' |
| > . | ! hermby certify that the well location
I ! i shown on this plat was plotted from field
| ' notes of actual surveys made by me or
| under my supervision, and that the some
l : is true and correct to the best of my
| i know ledge and belief.

—————— +-————-—-————4-—-——-—~-——r ——— -
I |
' |
' l
| |
‘ |
' |
l I
p— —p—
"] 330 [ T.1] ‘90 1320 1680 1900 23i1C 2040 2000 1800 1000 $0Q







