ZYICO 88240
Form 9-1331 I‘r*’(
Dee ]21\’3 Yo .
nT 3 UNITED STATES
' DEPARTMENT OF THE INTERIOR

- GEOLOGICAL SURVEY

.

t

-3

o
" R B ,-,f’—\:{.q
SUNMOTICES AND REPORTS ON WELLS

‘On not use this form for proposals to drill or to deepen or plug back to a differect
reseryair, Use Form 9-331-C for such proposals))

i

1. oil gas M
well well ' other Injection Well
2. NAME OF OPERATOR

C.E. LaRue and B.N. Muncy, Jr.
. ADDRESS OF OPERATOR
PO Box 470 Artesia, NM 88210
. LOCATION OF WELL (REPORT LOCATION ClLLARLY. See space 17
heiow.)

AT SURFACE: 2310" FSL &
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

1650' FEL

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

RIL.QUEST FOR APPROVAL TO:

0
TEST WATER SHUT-OFF [}
FRACTURE TREAT i
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REFORT Of:
[ ]

L i
.
{
[".

—

|
|
[
[]
Pl
{]
Xl

X

including estimated date of starting any proposed work.

17. DESCRIBE PROPOSED OR COMPLETED OPIRATIONS (Clearly state all pertinent details, and give pafinent dater. .\
A TN

Casing Parted at 1025°'.

Rig up.

fanm Approved
Budget Bureanr No 42 0000

5.

LEAST

LC062486 . -
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARMOR LEASE NAME
e
9, WELL NC.

14 B
FIELD OR WILDCAT NAME;

Caprock Queen_

10.

11. SEC, 7. R. M., OR BLK. AND SURVEY OF
AREA
Sec. 4 T14S R3IE
12. COUNIY OR PARISH: 13. STATE
Chaves NM
14. API NO.
15. ELLVATIONS (SHOW DF, KDB. AND WD«
4191" GL
(HOTE Rpiort roat 1 6f multipled crspletion or s
chatge on 'arm 9-330 \.- -
/;".’_’j_
e
-~

T

If well is directionally drilled, give subsurface |
measured and true vertical depths for all markers and zones pertinent to this work.)*

d
-

Pumped down 5%" casing 100 sacks Class C w/3% CC %# per sack FC.

Rig up. Pumped down 8 5/8" casing 200 sacks Class c w/3% CC %# per sack FC.

Shut in. Put Dry Hole Marker on well.

AS PER STATE RECOMMENDATIONS.

Subsurface Safety Vaive: Manu. and Type

Plugged and Abandoned 1-27-86.

Set @ Ft
18. | hereby certify that)the foregoing is true and correct
siohep - ( (47 ,42_2:_ . wme _Operator _oate 4-9-87_ __ . .
(This space for Federal or State office use) "’m
APPROVED BY . __. .  __ TITLE . DATE . PETERW CHESTER
CONDITIONS OF APPROVAL, IF ANY:

AL ys to

Liald s under ol

surface restoration jg Compieted
L

*See Instructions on Reverse Side

p‘uggsng of the well bore,
ond is retained untjj

UG 31988

AND MANAGEME‘.\‘T

OF b URCE AREA

JREAY e
!BLR FLL RESO
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MO. OF COPIES RECCIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
_LAND OFFICE

1

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRAN

Form C-104
Supersedes Old C-104 and C-110

AND Effective 1-1-65

SPORT OIL AND NATURAL GAS

olL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator .
C.‘. LaRuve and B.}f. m' Jr.
Address
PO Box 196 Artesia, N.M. 88210
[ Reason(s) for fling (Check proper box) “ Other (Please explain)
New We!l Change in Transporter of:

Recompletion o1l D Dry Gas L .
Change in waershlp@ Casinghead Gas Condensate | i}
A

If change of ownership give name
and address of previous owner

John H, Trigg PO Box 520

Roswall,N.M. 88201

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formatisn Xind of Lease Lease No.
Sodowwt Trigg - 14 | Caprock Queen State, Federal or Fee Federal | LC062486
Locatjon

Unit Letter J 2310 Feet From The South Line and 16” Feet r'rom The Em

Line of Section 4 Township 1&8 Range n E , NMPM, Ch«lves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrre of Authorized Transporter of Otl [] or Condernsate [

| Input

[ Address (Give address to which approved copy of this form is to be sent)
1

MNcre oi Authorized Transporter of Casinghead Gas [ or Dry Gas . Address /Give address to which approved copy of this form is to be sent)
!
T " Sec. ] R s s actuixzlly cen ? W
1f well produces oil or liquids, ,unit ) Se Lve e I maEsa ¥ sennected? . When
give location of tarks. ‘ } | '
s ! L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
701l Well : Gas Well Trhew well T Workover T Deepen
' | !

Designate Type of Completion — (X)

1
' )
i L

; Plug Back ' Same Res’v.! Diff. Res'v,
I I

I i t | I
i L 1

Date Spudded Date Compl. Ready to Prod.

1
Totai Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermatien

Tep 24i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

=

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

. Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

. Casirg Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt—m)

Caslng Pressure (Bh\lt—ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signbture)

— Operator
June 1, 1972

(Title)

olL CONSERVALIO MMISSION
JUN 7 @?2

APPROVED — . ' 19—
Orig. Siened by

BY Joe—D—Ramey-

TITLE Dist. I, Supv,

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,
of this form must be filled out completely for allows

4

All sections

Lt - B r







NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103

{Rev 3-55)
.=~ MISCELLANEOUS REPORTS ON WELLS AT
(Subm!t to appropriate District Office as per Commission Rule 1106)
o NP &
Name of Company Address I -
JOHN H. TRIGG COMPANY BOX 106, mam.m, NEW MEXICO
Lease - Well No. Unit Letter [Section (Township Range
Federst Trigg /FeAernZ | U J L 1h-S 31-E
Date Work Performed Pool County
3-22-60 Caprock Queen Chaves
THIS IS A REPORT OF: (Check appropriate block)
"] Beginning Drilling Operations {J Casing Test aad Cement Job X] Other (Explain):
[ Plugging [ Remedial Work Conversion to water injeetion

Detailed account of work done, nature and quantity of materials used, and results obtained.

March 22, 1960 - Pulled tubing, cleaned out well bore to TD 2813', Ran 2716!
of 2-3/8* 0D BUE rd. thd, 4.7# Smls, Plastic Lined tubing and set 5i" 15# Guiberson
Shorty tension paeker at 2717', Anulus between 53" casing and tubing pressured
to 1000# to check packer for leaks. NO LEAKS POUND,

April 1, 1960 ~ hyinj injection lined and hooking up injection manifold
at well head,

Began injestion of water into opeh hole interval 2800-2213 (Queen Sand Formation)
at 5:00 P.M. M8T, April 8, 1960.

(Refer Administrative Avproval WFX #33)

pai
Witnessed by % Position Company
i’ . Prod, Supt, John H, Trigg Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
41931 2813 2800-2813
Tubing Diameter Tubing Depth Oil String Dxametcr Oil String Depth
2-3/8% 0D 2716 55" OD 2800
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
2800-2813 QUEEN SAND
RESULTS OF WORKOVYER
Test Date of 0il Ptoduction Gas Production Water Production _GOR Gas Vell Potential
Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover - A

‘ s I hereby certify”thatfhe information ngen above if frue and complete
" OIL CONSERVAT Msswn - to the best of my Jhowledge.

K r /2 // //4//4 / ey /</ YA

Position

S Production Supt.

a ‘- . = C
Date / ***Y John H, Trigg Company




FOLD | MARK

B Bureau No. 42-R855.4.
Apy. -al expires 12-31-60.

Las Cruces

062486 T

Form 9-330 ' n
U. 8. Lanp OrFicE

r,.. LEASE OR PERMIT TO PROSPECT

" UNITED STATES
DEPARTMENT OF THE INTERIDR
GEOLOGICAL SURVEY =

LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Well No. Ja=#____Sec. & T. 148 R.31E_Meridian . NeM-P.H. County Chaves

Signed

OIL OR GAS SANDS OR ZONES
(Denote gas by @)

No. 1, from ______ 2803 to_..2813 . No.4,from ... ___ . 170 S
No.2,from _._____________________ 0 No.5,from .. tO
No.3,from ... 60 No.6,from ... .. 60 .

No. 1, from .. L S No.3,from ... _ 6O .
No.2,from ... 60 - No.4,from ... . . 60
CASING RECORD

' ] ' . Perforated : T
cfl;;‘ ;:I"‘ l"o}:)’t; ! Thrﬁ,ﬂ per : Make Amount g Kind ¢fshoe  Cut and pulied from . | Purpose

MUDDING AND CEMENTING RECORD

easing Where .uet Number sacks of cement lﬁthod used
8-5/8u|-—-102-- 50 Pump-oooo
5-1/2% |~ 2800 | 8 Pap--ooo
PLUGS AND ADAPTERS
Heaving plug—Material .._________________________ Length ...
Adapters—Material ... ... S8 e
SHOOTING RECORD
Size Shell used lxplédve used E Quuétlty Date Depth shot Depth eleaned eut
IR N e
! i i
________________ A A
- ~ tooLs usep o
Rotary tools were used from .9 feet to ....2800Q. .. feet, and from __._________ feet to .___._.___ feet
Cable tools were used from ... 2800 feet to __ 2813 feet, and from ____.________ feat to ______ foet
DATES
e dune )8 , 1958 ~ Put to producing .___June.10. . ,19.58.
The production for the first 24 hours was .48 _ _ barrels of fluid of which 100_.% was oil; ___..___¢}
emulsion; ....__ 9% water; and ______ % sediment. Gravity, °Bé.
If gas well, cu. ft. per 24 hours ... ____ . Gallons gasoline per 1,000 cu. ft. of gas ...
Rock pressure, lbs. persq. in. ... ______
EMPLOYEES
Mo S. Shelton . , Driller oK. -Massencill oo , Driller
_____ Jack Henderson ... .._________ Driller NN b7 1) [ 3
FORMATION RECORD
FROM— TO~ TOTAL FEET FORMATION -
0 1105 1105 Red Beds
1105 1140 35 Anhydrite
1140 - 1835 695 Salt & inrydrite Shells
1835 2800 965 Anhydrite ard Shale
2800 2803 3 Anhydrite
2803 2813 10 Sand - 011 =nd Cas
2813' T, .
Tops: nhydrite 1100! by drilling time
1t 112257 by drilling time
ates 120251 by drilling time
iueen Pay 18031 Samples
|
o |

[OVER] ) : 10-- 430944
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NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlel!_
ot L ecompletion

This form shall be:submitted by the operator before an initiai allswable will be assigned to any completed Oil or Gas well,
Form C-104 js (\o"-.& sgbrnfned in QUADRUPLICATE to the same District Office to which Form C- }Q}’ was sent. The allow-
able will-s\assigntd effective 1:00 A.M. on date of completion or recompletion, provided this forn is ‘filedl fluring calendar
month ok completion or secompletion. The completion date shall be that date in the case of an oil well when néW oif & ddiy:
ered into the stack safiks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico ... . June 1k, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John H, Trigg . . .. . . Federal Trigg Lease ,Well No... Mgl ... in. N 1, SE .
{Company or Operator) (Lease)
....... o S b T 148 R.3E... NMPM., .CAPXOCK QUSSR Pool
Unit Lotter
oo CRAY®S ... .oeee.om .. County. Date Spudded..... 6=1=58 Date Drilling Camploted  §-10-58
Please indicate location: Elevation 4193 Total Depth__ 28173 PBTD
Top 0i1/Gas Pay 2802 Name of Prod. Form. Quasn sand
D o] B A
PRODUCING INTERVAL =
E 7 G 0 Perforations
- Depth Depth
Open Hole__ 2802-2811% Casing Shoe 2800 Tui}ng _2790 _
OIL WELL TEST -
L K Jo I Choke

Natural Prod. Test: “8 bbls,0il, Nn bbls water in 2‘ hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 P Choke

load oil used): bbls,0il, tbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:

8-5/8 102 50 S

5-1/2 2800 100 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):

Date first new

Casing Tubing
Press. 550# Press. 125# oil run to tanks &iﬂ ( &25 )
0il Transporter Texas-New ma Bipllin' mg

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved......... T JORUSURRRE SIS (3.1 U0 SO o - 7 S
. 4, B .~ (Company gr?*ntor)';’ \
By:...... /’/[/VL/ A R M

OIL }ONSERVAIION COMMISSION
. /oo

/ \ ‘ S r‘ ) /‘
By: e C/ i%//‘//ﬁ,é/_z..z. .......... Title...... OMROL e -

Name Jonn Ho Trigeg. . .

5/8n



Form C-110
Revised 7/1/55
NEW MEXICO OIL CONSERVATION COMMISSION | -
SANTA FE, NEW MEXICO

(File the original and 4 copies with the appropriate district g:‘flfiicg)‘.

2y,
! .

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION IS
TO TRANSPORT OIL AND NATURAL GAS
,Q,(z-nt(
Company or Operator John H, Trigg Lease Pedersk Trigg Lexse

Well No. ﬂ Unit Letter J§ S 4 T 148 R 31E Pool Caprock Queen

County Chaves Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit  J§ S 4 T 148 R 31E
Authorized Transporter of Oil or Condensate Texas-New Mexieo Pipeline Company

Address  Box 1510, Midland, Texas
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas Gas imsufficient to market
Address

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) New Well (X)
Change in Transporter of {Check One): Qil( ) Dry Gas \ ) C'head ( ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the lkeh day of June 19 58 ;
| WAV
By . A G
Approved i B 19 Title / Owner //
OIL CONSERVATION COMMISSION Company John H, Trigg
< M ' !,'
By e - Address__P,0,Bex 5629, Roswell, New Mexioce



—= TO DO G D

OIL CONSERVATION COMMISSION

HOBBS., NEW MEXICO

June 17, 1958

John H., Trigg
Box 5629
Roswell, New Mexico

Dear Mr. Trigg:

We have received Form C-104 and C-110 requesting
an allowable for your Federal Trigg No. 14-4 in Unit
J of Section 4, T-14~-S, R-31-E., Before an allowable
can be assigned it will be necessary for you to sub-
mit Form C-116 showing the results of a gas-oil ratio
test since this well is in the Caprock Queen Pool.

Yours very truly,

OIL CONSERVATION COMMISSION

R. F. Montgomery
Proration Manager
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- Budget Bureau 42-R358.2.
Approval expires 12-31-52.
T oo s doice_. IAS Cruses
T (SUBMIT IN TRIPLICATE) —and Tee- AT
Lease No. .«._m ___________
TR UNITED STATES 5
\ vt 1 DEPARTMENT OF THE INTERIOR M-

GEOLOGICAL SURVEY -

H 1
| Py

am €
30 e

/yingINDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL .. _______ .. !_.I,,,? SUBSEQUENT REPORT OF WATER SHUT-OFF.______ .. _____.____ B
NOTICE OF INTENTION TO CHANGE PLANS________________ ' _____ . SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. .. __.__._________
NOTICE OF INTENTION TO TEST WATER SHUT-OFF________. [ i SUBSEQUENT REPORT OF ALTERING CASING._.__ ... __________.i..___

_|! SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR. ...
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_____________ *

| SUBSEQUENT REPORT OF ABANDONMENT __________ . __
NOTICE OF INTENTION TO PULL OR ALTER CASING | SUPPLEMENTARY WELL HISTORY._________________.___.___.__________ [—
NOTICE OF INTENTION TO ABANDON WELL ________________ e ]

Federal Trigg
Well No. Tmb is located 2320 ¢ from {SI } line and 650 ft. fromg} line of sec. &
,,,,,,, !IML.__.-._ !-.b..-.- ._,.-._-_m._.”:.._,.,m.,,,__ _._A,.!o.!o.?_pgo...-‘__;_.-
(34 8ec. and Bee. No.) (Twp.) (Range) (Meridian)
_________________ Chaves =  Bewlexieo
(Field) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is 4190 _ft. estimated
DETAILS OF WORK
(State of and ted depths to objective sands; show sizes, weights,’and lengths of pro casings; indicate mudding jobs, cement-

ing points, and all other importang proposed work
I plan te drill a 2850* Queen Sand test, using combination teols.
I prepese to set appreximately 100 of 8 5/8" surface casing with 50 sacks.
I plan to run a § 1/2" il string. If the structural pesition is met too high, this
pipe will be cemanted in the anhydrite cap above the pay sand with 10C sacks.
Otherwise the 5 1/2* will be cemented thru the pay sand.

All easing will be run and cemented under methods approved by the U. S.
Geologicsl Survey

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company . Jeem H. Trlgg e MERELY R

- 1

........................................................... 20198

s

U. S. GOVERNMENT PRINTING OFFICE 16—8437-4
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‘EW MEXICO OIL CONSERVATION COMMISSION

Form C-128
Revised 5/1/57

11 Location and Acreage Dedicgtion P

. FROST :
SectM‘ Date___May 2T, 58
Operator_John H, Tgigg Lease jmn_kiﬁ_ _
Well No. 1ig§ Unit Letter;l Section 4 Township S _Range__ 31 E NMFM
Located Feet From _East Line, 2310 Feet From_sSouth Line
County__ Chaves G. L. Elevation Dedicated Acreage 10 Acres
tiame of Producing Formation _ ~uieer Sund Pool SADrOCK ueen

l.

Yes X No .

Is the Cperator the only owner* in the dedicated acreage outlined on the plat below?

2. If the answer to question one is "no," have the interests of all the owners been

consolidated by communitization agreement or otherwise? Yes No .

"yes," Type of Consolidation

If answer is

3. If the answer to question two is "no," list all the owners and their respective interests

below:

Owner

Land Description

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

—_ - — — Jokn . Trigg
| . (Cperator)
| T L
| (Representative) f
| ?. Ve o 5629
Address
loswell, Neuw Moxdico

— — — — ——

?"'F— /1650 ————>

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under
my supervision and that the
same is true and correct to
the best of my knowledge and
belief.

I,_ Date Surveyed_ Mgy 27, 38

sterdd Professional
ngineer and/or Land Surveyor.

676

ertificate No.



