STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

S A g - ( POST OFFICE BOX 1980
BRUCE KING HOBBS. NEW MEXICO 88241-1380
GOVERNOR (505) 393-6161
OIL CONSERVATION DIVISION e 42T

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RE: Proposed:

MC

DHC

NSL

NSP

SWD W
WFX

PMX

Gentlemen:

I have examined the application for the:

bt fovoireon e JthiboncTobe Fedind p4-F

Operator Lease & WeH No. Unit S-T-R i 7-/3 3/
and my recommendations are as follows:

Youry very truly,

Supervisor, District 1

/ed
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STATE LANO O: FICE BUILUING
I661 ¢

SANTA FE NEW MEXICO 87501

2 AV

APPLICATION FOR AUTHORIZATION TO INJECT

Qan
I. Purpose: EJSecondary Recovery E]Pressure Maintenance gggpbisnnsal []Storage

Application qualifies for administrative approval? E]yes E]no
II. Operator: Dalkota Pesources, Inc.
Address: 310 W. Wall Suite 415 Midland, T¥ 70701
Pam Mornhew 915 687-2230

Contact party: Phone:

III. Well data: Complete the data reauired on the reverse side of this form for each well
proposed for injection. Additional sheets may be attached if necessary.

1v. Is this an expansion of an existing project? [:]yes Eﬂno
If ves, give the Division order number authorizing the project ) .
V. Attach a map that identifies all wells and leases within two miles of any proposed

injection well with a one-half mile radius circle drawn around each proposed injection
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. Vhether the svstem 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
5. 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 formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.). '
*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, geological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 16,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
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.)

*  XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if
available 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
examined available geoclogic and engincering data and find no evidence of cpen 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.
XIv. Certification

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

Name: Pen. mMor phew Title Vice ‘/?‘fd/'der)—f' (nqr-
- J

P
Signature: \ A ’}'Y\Q(p Yy Yy ' Date: 5/3/Q[
LA

* If the information required under Sections VI, VIII, X, and XI above has been previously
submitted, it need nnt be duplicated and resutmitted. Please shcw the date and circumstance
of the earlier submittal.

DISTRIBUTIUN: Original and one copy to Santa fe with one copy to the appropriate Division
district office.
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FORM C-108 Side 2
HELL DATA

The following well data must be submitted for each injection well cavered by this application.
The data must be both in tabular and schemntic form angd shall include:

(1) Lease name; Well No.: location bv Sectian, Township, and Ranqe; and footage
location within the section.

(2) Each casing string used with its size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

(3) A description of the tubing to be used including its size, lining material, and
setting depth.

(4) The name, model, and 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
mav be used as models for this purnose. Applicants for several identical wells may
submit a "typical data sheet" rather than submitting the data for each well.

R. The following must be submitted for each injection wall covered by this application. All
items must be addressed for the initial well. Responses for additional wells need be shaown
only when different. Information shown on schematics need not be repeated.

{1} The name of the injection Fbrmation 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 0il or gas zone in the
-area of the well, if any.

XIV. PROOF OF NOTICE
All applicants must furnish proof that a copy of the application has been furnished, hy
certified or renistered mail, to the owner of the surface of the land on which the well
is to be located and to eacn leasehold operator within one-half mile of the well location.
Yhere an application is subject to admiristrative aoproval, a proof of publication must
be submitted. Such oroof shall consist of a copy aof the legal advertisement which wWas
published 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 87501 within 15
days.
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROGCF OF NOTICE HAS BEEN
SUBMITTED.
NOTI

CE: Surface owners or offset operators must file any objections or requests for hearing
of administrative aoplicatinns within 1§ days from the date this application was
mailed to them.



FORM C-108

Application for Authorization to Inject
Dakota Resources, Inc.

ITI A.

1. i
20807 FSL & 990’ FUWL, Section 27, Unit Letter L
Township 13 South, Range 31 East, Chaves County,
New Mexico.

2. 8 5/8", 24% casing, set at 3307, 12 1/4" hole,
200 ex C1 "C", circ. 70 sx.
5 1/2", 14# casing, =set at 2947", 7 7/8" hole,
200 =sx Lite followed by 200 =x LL "C", circ.
43 =x.

3. Flan to run 2 7/8" plastic coated tubing at approx.
27507,

4, Flan to run a plastic coated Lok-set packer
(5 1/2" x 2 3/8") =et at approximately 27507,

ITI B.
1. The injection interval is the Queen Sand, Caprock
Queen Field,
2. Injection interval is through perforations at 2864~
28767 .
3. This well was originally drilled as an oil well.
4. None
5 None
UIirl.
1. Proposed average rate of injection wil be approximately

800 BFD, with a maximum of 1100 BFD.
2. Closed system.

3. Averange injection pressure will be 600 psi with a
max imum of 1100 psi.

4. Reinjected produced water.



5. N/A
YIII. Previously submitted.

I¥. HNo stimulation program proposed.
X. Freviously submitted.
XI. Attached

I, Fam Morphew have examined available geologic 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.

Loy, P10 phssar

Fam Morpheuw
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QFERATOR BZ.YE

Doty

————————

LEASE —— WELL Na LOCATION
Wokar Ten N~ S Nsec27-7/35 -3/ it &L
S7HTUS . Producee
e Led 77777
A L 654G " casing set at 330 ' with 200 sxof C/'C " cement

Hole size /R/% " Ciec

4 L s /: " casing set at 2047 ' with Qoo sx of _L/fr _ ceme

v At

I liowrd by 200w 0/ 'L
Total Depth =*@47 ' Hole size 7 Z( " chre Y3 osx



OFPERATOR

DokoAa

DAIE

LEASE

WELL Nao LOCATION

sec 27 ~7/35 -A£3/ E

P21l ) A/

e 7

77777

Hole size /24 *

L 2943

74
— - [oles
C g I

Total Depth 2470

S TATUS ,ﬂ/‘uo/ucec

Cec.

A s /e " casing set at 29¢5 ' with 4570
: 7
' Hole size ZA’ "

| 8 " casing set at 3/3 ' with /435 sxof (/ 'C " cement

/
sx of 7/ 'C__ ceme

T-O Q - joOl LJU‘SP/{

on 1<% Wv’

~






OFERATOR

\_\ OATE
LEASE wELL Na LOCATION
V‘*{"*’. o K = sec 27-7/35 -3/ &F ol & M
5-77?7‘/5 K ,ﬂ/\uo/t/C?(
77777 77777

4 L

~ 282

! s
858 " casing set at 328 ' with 200 sx of _(/ 'C cement

Hole size /7 .71 "

ad 22 holey

—2&3 Y

Ciec.

: ‘ /
S /. " casing set at 2#34 ' with _ 450  sx of C/ C cemer

Total Depth 223 v

' Hole size _ 7 % "

T

O C —Soo‘ bayrd
2w I J{éfws/



OFPERATOR EZ-YE

D ot oA o

WtLéM LOCATION

LEASE
Woko—. To ko sec 27-7/35 -£3/ F it & K

S TATVS ! ,ﬂ/‘uo/uce<

’rrr7 77777

' /
P | A 054 " casing set at 323 ' with 200 sx of 21" (__ cement

Hole size /2% * Cec

29 .
:‘2 ‘ 12 heles
— 25929

Sé’z " casing set at 2982 ' with _2og _ sx of L/ 1e _ ceme

~Taued by 200sx AT CC , L, »
Total Depth 24¢S ' Hole size 7A7 " 70C- 850 ba:_"‘d

I/
/ 7N
pae ] < /2 ,{5{(;&1'(



OFERAIOR

Circle Ridge Production Inc.

DATE

7=//- 20

LEASE

Rock Queen Unit

WELL No. | LOCATION
/S sec 27 -7 /35 -L£3/ &

vt O

777

/777

S TATUS //\uo/wec

oH 30s9- 3029

s/, " casing set at __30/9 ' with /00

Total Depth _Foz9 ' Hole size 8 "

OH

30/9 - 3029

| 0 casing set at 232 ' with 200  sx of _ Neat cement

Hole size 12/4 *  ciec

sx of A 7 cemer

“oc 2687’
<O 2) (/{1'611/1(7






OPERATOR

REAT WESTERN DRILLING CO.
GREA STER ILLING CO 9= 1)~ 90

DATE

LEASE

ROCK QUEEN UNIT 0 Se¢ 27 735 4316 vt T

WELL Na LOCATION

STATS T P - 1D- 8O

77777

SNBSS

7777 0 sk oploy (@ Soetwee

s
" ]
SHOT  AAD pulled s 4" casing (@ 3o ser 75 Sx
Plug  TOC 9S" Mgged
83/8 " casing set at _282 ' with 200 sx of NeA7 cement
Hole size /2%/ " QCrmc, cmt

NN

Qasing leak. @ Sl1e-sso’  amte w/ 885 sxs  Omi
bailled Haeny Cmt  frow s70' 40 $757 tst

(%o} b ok

27's’

SeT 25 sSx plvg (@ 2000 - 2us’

2970

S//)_ " casing set at _2013 ' with 180 sx of _ Nent cement

/

3
: " [5) '2(,5-8
Total Depth 3028 ' Hole size L N 76C (Fhiciomey

<O 70

OH 2013— 200



OPERATOR GREAT WESTERN DRILLING CO. DATE_7—//— ?0

LEASE WELL No. LOCATION .
ROCK QUEEN UNIT b Sec 27 T135- £31E vt <

<STATYS . P HA

n 3— jo- 7b
/7]//// 77777
ég  p Sxs @ sushree

/
238 20 S¥XS @ 336-239

/ 8% " casing set at _2t % ' with 2 sx of Nest~_ cement
336 ’

Hole size _/Z " erec. (mt
/38
/ oS sxs @ /18 F /378"
1918 |
§%_” c,ﬁ,h7 ST Wc//,//e.f @ /368

4o 2593

2593 25 XS P“’ﬁ @ 2836

s @ 2% fo 2836

2SS Dk

2 Bl

cement

998" / ' )
‘ Sf& " casing set at 2027 ' with 200  sx of /Uvzj

Total Depth _30MS ' Hole size L.,'/j v Toc 237
sph efficiency

Ol Bor] — 204S



AFFIDAVIT TO PRINTED COPY OF PUBLICATION

Before me, the undersigned authority, on this day personally appeared

Jean 11, Pettit , who on his oath stated; I am the Business lManager

of the ROSWELL DAILY RECORD, a newspaper published in Chaves County,
New Mexico, and know the facts stated in this affidavit. The above printed
matter is a true and correct copy of the publication of the citation of

which it purports to be a copy, as the same appeared in such newspaper in

the respective issues of the 26th days of April , 1991; the
charge of the proprietor of such newspaper for such publication being

10.31 dollars.

/7) ;f .
ga‘i;é/c—,p N1 [Tt
7

7

7
Subscribed and sworn to before me, this’ﬁ)c) day of/%gd4! , 1991,

to certify which, witness my and seal of office.

"Pubtun Apil 28, 40911 T )/]/ ary /M )& ;}Z /u/’ AN
NOTIOEOFAPPUCATION_,‘: Noth r ubllc, Chave ountyr New Mexico

”,‘.FOR“TELULLIDPEUECTI?Y{_‘ L My G b / /177

z: uprape RMIT ... i i Y on

Dakon Resouroe. lnc 310 W::
Wall Sulte - 415 Mdland Texas }

79701 can be byca!i
’g’m) 687-0501 and asking for
has applied to the

l(Jll Conservaﬂon Division of New :
.Mexico for a permit to Inject fluid :
~into a formation which Il produo-
ﬁ""“‘"“’ bs‘stw? W'

The applleant proposes o Inject
produced fluid Into "the Queen
In the Wakan Tanka well No, "
-4, The well is located 2080 FSL'
‘and 890' FWL -of Section 27,
+T13S, R31E, Chaves County, New
: Mexico, Caprock Queen Field.
Fluid witt be injected through per-:
forations from - 2864-2876'. Maxi-
-mum injection rate wil be 1100-
BWPD with: a maximum h]ection
pressure of 1100 psi g iae «*r]

nterested panles havmg ob]ec

ons or requests for hearing
should submit such in writing with-
in fiteen (15) days of publication, l
to the Ol Conservation Division, P.
0. Box 2088, Sama Fe New Mex
_ico 87501, . . .. R







PS Form 3800. June 1990 ‘

S 2
P L84 8Ly 217 P B8N 817 213

ifi : : Certified Mail Receipt
Certified Mail Rece'pt No Insurance Coverage Provided
No Insurance Coveragg Provided w Do not use for International Mail
mmmmsny DO NOt use for International Mail weosmes (See Reverse)
gueosaes (See Reverse) Somi 1o

Semlo/\” 0 Cavarll S Circle ‘Rr'dge,?roduchm

Street & No.

sk&;[ Bor o Po. Box bk

PO., State & ZIP Code

PO., State & 2IP Code I‘ILOHOS, NM 383‘4'0

QuUINg hin Nm 882106 Postage
Postage J $ $
Certified Fee
Certified Fee

Special Delivery Fee

Special Delivery Fee

Restricted Delivery Fee
Restricted Delivery Fee ~
- o
Return Receipt Sh »{{;m} A
Return Receint Shonsy\)l 8 1@ to Whom & Daté P%ﬁ o

to Whom & Date D, ; _
Q Return Receipt v ng fo Mrﬂ\
Date, & Addres: liver
ol )2 4:
TOTAL Postage \ -}
& Fees \3\ 1991

ey
Postmark or Date *" ‘U'QE\ L
[l B
e *

Return Receipt 3

TOTAL Postage
& Fees

PS Form 3800, June 1990

P B84 814 218
Certified Mail Receipt

No Insurance Coverage Provided
~ Do not use for International Mail
wareostres (See Reverse)
Sent to
1
(rrO\IQQJYPC Kinney
Street & No. v
P, 0, Pox 3660

PO., State & ZiP Code

Midland , 7K 7970 -
Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Relurn Receipt Showing
to Whom & Date Delivered

PS Form 3800, June 1990
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. gENDER Complete ite...s 1 and 2 when additional services are desired, and complete items
and

Put your address in the ‘/RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check boxles]) 'Vor additional service{s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to;: ' - . | 4. Article Number
Circle Ridge  Poducttn, The. P Gsd¢ 314 219
5 . Type of Service:
P o. {?)07( (p 3 é . O Registered [ tnsured

Hubbs, NM 33 240 : | X cenitiea*% O cop

Return Receipt
) express Mait [ for Merchandise

Always obtain signature of addressee

7.7 N ' or agent and DATE DELIVERED. _
5. Siggttur /dré ee N - | 8. Addressee’s Address (ONLY if
X . ! requested and fee paid)
T, ” PEN

6 Signatire — Agent

iy

PS Forgh 3811, Apr. 1989~ “:'* #US.G.RO. 1980-238-815 DOMESTIC RETURN RECEIPT

Tt

‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es] %or additional service(s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: , 4. Article Number
(‘rrovm- Mckmne_g . ‘ ‘ - Pfs&y{ 8“1‘ 2(?
ype of Service:
P 0. F)QX 3" b - (] Registered [ insured
mid (Mo( -,K 1970 8 certified O coo

. Return Receipt
Express Mail D for Merchandise

Always obtain signature of addressee
' or agent and DATE DELIVERED.

5. Signature — Addressee . ] 8. Addressee’s Address (ONLY if
’ - C o / requesied and fee paid)
/ // ya '

(T 10

7. Date of Delivery _ %m 25 1091

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFSET OFERATORS AND SURFACE OWNERS NOTIFIED BY CERTIFIED MAIL ON
AFRIL 24, 1991=

1. Circle Ridge Froduction
F.O0. Box 636
Hobbs, NM 88240

2. Grouer-Mckinney
F.0. Box 3666
Midland, TX 79702

3, L.G. Caudill, S5r.
kRt. 1, Box 90
Lovington, NM 88260
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