New Mexico Oil Conservation Division 1625 French Drive, Hobbs, NM 88240
Energy, Minerals and Natural Resources Department 2040 South Pacheco, Santa Fe, New Mexico 87505

"Embracing 21st Century Technology”

11-May-00

GANDY CORP OGRID 8420
1008 W BROADWAY
HOBBS NM 88240-

Attention: Regulatory Department

Re: Current Status of Oil and Gas Well(s)
Dear Sirs:

Division records indicate that you are the current operator of the following described oil or gas wells(s) in New Mexico. Upon review
of our records, apparently there has been a continuous, minimum one year period in which production volumes greater than zero have
not been reported or, no report has been sent to the Division on Form C-115 as required by Division Rule 1115.

In an attempt to update our records and ascertain the nature of the non-reporting, the Division requests that you supply the following
information:

1. Is your company the current operator of these oil or gas well(s)?

2. Are these well(s) active and currently being produced? If not, have the well(s) been temporarily abandoned, converted to injection,
etc., and the proper paperwork filed with the appropriate District Office?

3. Are the produced volumes being reported to the Division on Form C-115?

4. If the well(s) are not currently being produced, does your company plan to reinstitute production operations on these well(s) in the
near future?

If the subject well(s) have been shut-in longer than one (1) year and/or in a non-reporting status, the Division will require the weli(s) to
be brought into compliance with the Oil Conservation Division Rules and Regulations.

Please direct a copy of this letter with the provided response areas completed within 45 days to the Hobbs District Office.
If you should have any questions, please contact Ms. Karen Sharp at 505-393-6161 (x108) at the Hobbs District Office.

If the nature of the problem is reporting, we will contact your representative (name)
at ( ) - (area code/number).

Your cooperation is appreciated,

New Mexico Oil Conservation Division Staff

Responses should only correct wrong information. If all data indicated is correct for a particular well, no
response entries should be made on that line. If all information is correct, please initial here and return
a copy of this letter in its entirety. The following are ONGARD codes for Well Type:

Valid Well Types: O = Oil, G = Gas, | = Injection, S = Salt Water Disposal, M = Miscellaneous
(Please refer to Rules 201, 202 and 203 for definitions of proper P and A and TA procedures.)

*For the purpose of this letter, "Inactive" is defined as 1) no production reports, 2) a prolonged period of reporting 0 [zero] production
or, 3) a prolonged period of the well being shut-in.

LEAVELLE
Well No. API Number ~ Locaton  WellType  Years Inactive*
001 | 30025268540000 B 23 16S 35E [ e+
Response: Current Operator? [ JYes XINo Our records indicate the Current Type to be: / /

Wellis Producing [] TA'd?[] Plugged? []  Shut-In? [] Convert to Inj/SWD [] Date of Action Checked
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NEW MEXICO ENERGY, MINERALS and
NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON Lori Wrotenbery
Governor Director
Jennifer A. Salisbury Oil Conservation Division

Cabinet Secretary

March 19, 2001

Gandy Corporation
PO Box 827
Tatum,NM 88267

RE: Leavelle # 1
UL B, Section 23, T16S, R35E
API # 30-025-26854

A review of our records and recent inspections show that the above referenced well has been shut in for an

extended period of time. Order R-9210 states that an operator can not leave a well shut in longer than a year.

The following options are available for the future of the above well.

1. Restore the well to service.

2. Set plug, conduct mechanical integrity test, and request temporary abandoned status.

3. Submit a proposal to plug and abandon the wells, proceed with plugging on a timely basis after the proposal
has been evaluated, amended and or approved.

To avoid further action, we request that you exercise on of the above options no later April 19,2001. We request

that you notify this office 24 hours prior to any operation in order to witness the operation, either repair or

plugging and pressure test upon completion of repairs or to request TA status.

Very truly yours
OIL CONSERVATION DIVISI

Deputy Inspector, District 1
505 393-6161 Ext 107
505 369-6412 Cellular

bprichard@state.nm.us
Cc:
Chris Williams
Gary Wink
Sylvia Dickey
file

Oil Conservation Division * 1625 French Drive * Hobbs, New Mexico 88240
Phone: (505) 393-6161 * Fax (505) 393-0720 * http://www.emnrd.state.nm.us




FORM C-108 Side 2

111, MELL DATA

A. The following well data must be submitted for ench injection well covered by this application.
The data must be both in tabular and schematic form and shall include:

(1) tLease name; Well No.; location by Section, Township, and Ranqe; and footage
location within the section.

(2) Fach casing string used with its size, setting depth, sacks of cement used, hole
size, top af 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
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.

B. The following must be submitted for each injection well covered by this application. All
items must be addressed for the initial well. Responses for additional wells need be shown
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 pufpose 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 o0il or gas zone in the
area of the well, if any. - .

XIV. PROUF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by
certified or registered mail, to the owner of the surface of the land on which the well
is to be lccated and to each leasehold operator within one-half mile of the well location.

Where 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
published in the county in which the well is located. The contents of such advertisement
must include:

(1) The nane, 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) =2 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.

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing
of administrative applications within 15 days from the date this application was
mailed to them.

A



STATE OF NEW MEXICO OIL CONSERVATION DIVISION FORM C-108
fNER_GY AND MINERALS DEPARTMENT POST O/FICE BOX 208 Revised 7-1-81

STATE LAND OFHICE BUILONG
SANTA FE. NEW MEXICO 87501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: DSccondary fecovery DPressure Maintenance Dir, nsal DStorage
Application qualifies for administrative approval? yes Ejno

11. Operator: Gandy Corporation
Address: P. O. Box 827, Tatum, NM 88267
Contact party: Dale Gandy Phone: 396-4948

I1I. 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.

1v. Is this an expansion of an existing project'? Dyes no )
If yes, 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. VYhether 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
5. If injection is for disposal 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 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 litholoqic
detail, qeological 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 10,000 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.

XI1. Applicants for disposal wells must make an affirmative statement that they 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.

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

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

Name: Marc Wisﬁ . Title Agent

o /ﬁr. LIS -
Signature: "L“/"/cl.'\.{‘ P ok Date: 2/ L///q N
7 L ~ . l

* If the information required under Sections VI, VIII, X, and XI ahove has been previously
submitted, it necd not be duplicated and resubmitted. Piease show the date and circumstance
of the earlier submittal.

DISTIRIBUTION: Original und one copy to Sonta fe wilh one copy to the appropriate Division
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when addibunal services are desired, and complete items

3 and 4.
Put your address in the "RETURN TO"" Space on the reverse side. Failure 1o 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 ¢ of d

ivery. For additional fees the following scrvices are avalable. Consult postmaster for fees

und check hox(es) for additonal service(s) requested.

1. ©. Show to whom delivered, cate, and addressee's address. 2. i Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

4. Article Number

Manzano 0il Corp. P 119 159 378

P. 0. Box 571

Type of Service:

Roswell NM 88202 L] Registered L] insured
' N“_ Certified [J coo
] Express Mail [[] Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — >aa:\.nto/ 8. Addressee’s Address (ONLY if

- requested and fee paid)

5
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6. Signqture -- Agent N@ .
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1. o Show to whom delivered, date, and addressee’s maaﬂmﬁm&. 2. [ Restricted Delivery

(Extra charge) (Exira churge)
4. Article Zc,_“_.dcmqﬂ -

P 119 1593377 _
LARJON Type of Service: -
P. O. Box 827 %
Tatum, NM 88267

3. Article Addressed to:
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= "Retutn Receipt
Express Mgt = for Mefchandise

Always obtain signature of m&n.smmmmm
or agent and DATE DELIVERED.
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8. Addressee’s Address (ONLY if
roquested and fee paid)

x
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Signature — Agent %

PS Form 3811, Apr. 1989

*U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT
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‘ SENDER: Complete items 1 and 2 when asdditional services are desired, and complete item
3 and 4.
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this care
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 follow services are available, Consult postmaster for tee
and check box{es) for additional service(s) requnstud i ]
1. I} Show to whom delivered, date, and addressee’s address. 2. 1} Restricted Delivery
(kxira charge) (kxtra charye)
3. Article Addressed to: 4. Article Number
Petrus P 119 159 383
12377 Merit Dbrive, St. 1600 q&um of Service: .
Registered Insured
TX 75251 =
Dallas, X certitied Ll cop
1 s i Return Receipt
t | Express Mail L for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X u...\\\\. requested and fee paid)
6. Signature — Agent o
X
7. Date of Delivery

PS Form 38711, Apr. 1959 *U5.GRO. 1:d9-238-815 DOMESTIC RETURN KeCEl



% U.S.G.P.O. 1984.446-014
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Street and No.

p.O., State g’!?i'f C‘f{%swell, ™ 8

oX
Restricted Delivery Fee

p 119 159 378 z

RECEIPT FOR CERTIFIED MAIL 1l

, . n 0 S
0 INSURANCE COVERAGE PROVIDE }
" N(‘)T FOR INTERNATIONAL MAIL

(See Reverse)  °\

B

Certified Fee

Special Delivery Fee

n Receipt Showing
?:whom and Date Detivered

turn receipt showing to yvhom,
gea(e, and Address of Delivery

|* 2.75

TOTAL‘-PG?‘GDE and fees
/,f Gc_ SN
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EXHIBIT L

* U.S.G.P.O. 1984.448-014

PS Form 3800, Feb. 1982

P 119 159 377

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

LARJON

Street and No.

P.O., State and ZiP Code ,
Box 827, Tatum, NM 88267

Postage $
.75

Certified Fee

1.00

Special Delivery Fee

Res&icted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showirg to whom,
O at
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Postmark of Date
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NOT FOR INTERNATIONAL MAIL
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Return Receipt Showing

to whom and Date Delivered 1.00
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mmZCWI“ Complete items 1 and 2 when additonal services are desired, and complete items
Soand 4. :
addrensan the "RETURN TO™ Space on the reverse side Falure 1o do this will prevent thus card
ned 10 you. The return eceipt tee waill provide you name of the person delivered 10 and

v For sadinonal fees the following services wie available. Consult postiniuster for fees
K Luales) for adiiional service(s) requested.
Show to whom delivered, date, and sddressce's address. 2. [J Restricted Dalivery

(bndra charge) (Euara charge)

3. Aiucie Addressed to:

4. Article Number

P 119 159 379
Type of Service:
3 Rugistered D Insured
Xl Certified L] coo

i Return Receipt
D Express Mail D for Marchandise

Mesa Operating Ltd. Ptnshp.
P. O. Box 2009
Amarillo, TX 79189-2009

Always obtain signature of addressee
or agent and DATE DELIVERED.

Sighdtuie — Addressee 8. Addressee's Address (ONLY if

requested and fee paid)
-

5.
X
6.
X

~ A}
Sij ::c:.f}>c\q

k\m \\\nme.\\.\

7.

, \MAR - 5 1352,

'S Form 3811, Apr. 198y

Date of Dulivery
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you
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3. Article Addiessed 1o
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105 S. Fourth St.
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4. Article Number
P 119 159 382

Type of Service:
_L Ruegistered Q Insured
g Certified (] coD

. Return Receipt
L Express Mail O] tor Merchandise
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or agent and DATE DELIVERFD.

5. Signature — Addressee
X

8. Addressee’s Address (ONLY of
requested and fee paid)
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7. Date of Delivery

03-0s5 92

PS Form 381 1, Apr. 1989

xU.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




FORM C-108 ATTACHMENT - PAGE 1

APPLICATION FOR AUTHORIZATION
TO CONVERT TO DISPOSAL

LEAVELLE NO. 1

ITEM III - A. Well Data :
(See Exhibit "A"™ - CURRENT WELLBORE STATUS SCHEMATIC)

(See Exhibit "B" - PROPOSED DISPOSAL WELLBORE SKETCH)
(1) Lease Name : Leavelle

Well No. s 1

Location : 660' FNL & 1980' FEL

Section 23, T-16S, R-35E
Lea County, New Mexico

(2) Surface Casing : 13 3/8", 86#, H-40 set @ 423"
Hole Size : 17 1/2"
Cement : 500 sxs Class "C"
Cement Top : Surface (Visual)

Inter. Casing : 8 5/8", 24 & 32# K-55 set @ 4260'
Hole Size : 11"
Cement : 1200 sxs Howco Lite w/
15# salt + 200 sxs
Class "C"
Cement Top : Surface (Visual)

Prod. Casing + 5 1/2", 17 & 234, N-80 & S-95
set @ 12160'
Hole Size : 7 7/8"
Cement : 500 sxs Class "H"
Cement Top : 9800' (Calculated)

(3) Tubing : 2 7/8", 6.74#, N-80, LT&C
: Internally Plastic Coated
Set @ 10,000'

(4) Packer : Baker Model "R" Nickel Plated
Set @ 10,000"

B. Formation Data

(1) Formations: Pool:
a. Wolfcamp North Shoe Bar Wolfcamp
b. Morrow Townsend Morrow (Gas)
c. Mississippian Townsend Morrow (Gas)
d. Devonian North Shoe Bar Devonian

(2) Intervals:
a. Wolfcamp - 10298'-10308' Perforated
b. Morrow - 11676'-11684"' Perforated
c. Mississippian - 12091'-12102' Perforated
d. Devonian - 12160'-12700' Open Hole



FORM C-108 ATTACHMENT - PAGE 2
LEAVELLE NO. 1

ITEM III - B. Formation Data (Continued)
(3) Purpose of well : Drilled for production
(4) Depths of perforated intervals:
a. Miss. perfs 12091'-12102' (Not squeezed)

b. Morrow perfs 11932'-34', 11936'-49' (Squee:ze
cemented with 40 sxs. Tested to 2000 psig)

c. Morrow perfs 11676'-84"' (Not squeezed)
d. Wolfcamp perfs 10298'-10308' (Not squeezed)
e. Devonian open hole 12160'-12700' (PROPOSED)

(5) Next higher zone of production (above Wolfcamp) :
Abo at 8225'.

Next lower zone of production (below Devonian) :
None

ITEM V - Map of area with radius of review : See Exhibit "C"
ITEM VI - Well Data - All wells in Area of Review:

(1) Manzano 0il Corporation

Mesa State No. 1

1930' FSL & 1880' FEL, Sec. 14, T-16S, R-35E

Spud: 2/21/84 Elev.: 3973' GL T.D.: 10600’

Casing: 13 3/8" @ 507' w/525 sxs (17 1/2" hole size)
8 5/8" @ 4400' w/1900 sxs ( 11" hole size)
5 1/2" @ 10600' w/350 sxs (7 7/8" hole size)

Perfs: 10434'-10442' Wolfcamp

Potential: 44 BOPD, 0 BWPD, 88 MCFPD

No plugged wells in Area of Review:

ITEM VII - Proposed Operation :

4000 BWPD
5000 BWPD

(1) Average daily rate of injection
Maximum daily rate of injection

o

(2) Type system: Closed

(3) Average injection pressure anticipated = 0 psig
Maximum injection pressure anticipated = 1000 psig



FORM C-108 ATTACHMENT - PAGE 3
LEAVELLE NO. 1

ITEM VII - Proposed Operation (Continued)

(4) Source of injection fluid : All water in general area
requested to be hauled and disposed by Gandy Corp.

Water Analysis : See Exhibits "D" thru "H" for water
analysis on Abo, Devonian, San Andres
and Wolfcamp formations producing in
the Hobbs and Lovington area. For
compatibility see Exhibit "I" for
water analysis of Shoe Bar Wolfcamp
water production.

ITEM VIII - Geological Data :

(1) Wolfcamp: 10298'-308' (10'). Limestone, white to tan,
crystalline, dolomite streaks.

(2) Morrow: 11676'-84' (8'). Sandstone, white to tan, fine
to coarse grained, angular, poorly sorted.

(3) Mississippian: 12091'-102' (11'). Sandstone, gray
white, coarse, angular, poorly sorted.

(4) Devonian: 12425'-12700' (275'). Dolomite, gray, coarse
crystalline, small wvuggy porosity.

(5) Source of fresh water: Ogalalla with base at 150'.

ITEM IX - Stimulation Program: Treat Devonian with 2000 gallons of
15% NEFE HC1l acid.

ITEM X - Logs filed with NMOCD 12/18/80 by U.S. Operating, Inc.

Last Test: 10/2/83 Pump 3 Bbls o0il, 2 Bbls water, 6 Mcf gas
in 24 hours.

ITEM XI - Fresh Water Wells:

(1) Water well #1 is located approximately 1/2 mile east
in NW/4 NW/4 of Section 24, T-16S, R-35E. See Exhibit
"J" for water analysis.

(2) Water well #2 is located at the Leavelle ranch house,
1/2 mile southeast. See Exhibit "K" for water
analysis.

ITEM XII - All geological and engineering data indicates that there
are no open faults or other hydrologic connection between
the proposed injection zones and any fresh water source.



FORM C-108 ATTACHMENT - PAGE NO. 4
LEAVELLE NO. 1

ITEM XIII - Proof of Notice

(1)
(2)
(3)

(4)

Certified Mail Receipts (See Exhibit "L")
Legal Advertisement (See Exhibit "M")

Surface Owner: LARJON
P.0O. Box 827
Tatum, NM 88267

Leasehold Operators within area of review:

Manzano Oil Corp.
P.0. Box 571
Roswell, NM 88202

Mesa Operating Ltd. Partnership
P.O0. Box 2009
Amarillo, TX 79189-2009

Conoco, Inc.
10 Desta Dr. West
Midland, TX 79705

R. C. Jeter
1412 Lanham
Midland, TX 79701

Yates Petroleum
105 S. Fourth St.
Artesia, NM 88210

Petrus
12377 Merit Drive, Suite 1600
Dallas, TX 75251



Elevotion 3984.5°
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LEAVELLE NO. 1
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1.D. 12160

PSS~ 7

CURRENT WELLBORE STATUS
2/26/92

17 1/27° Hole Size

423 - 13 3/8", 86§, H—40 Casing
Cemented w/500 axs Class "C" + odd.
Circulated 75 sxs to surface

11° Hole Size

4260' — B 5/8, 24 & 32§, K—55 Casing
Cemented w/1200 axs Howco Lite followed by 200 axs Class "C" + odd.
Circulated 250 sxs to surface

7 7/€ Hole Size

T.0.C. @ 9750' (Calculated)

Pert @ 10240’ ond squeeze w/100 sxs cement
Perfs 10298'-308' (Wolfcamp)

C.IB.P. @ 11250’ w/20' cement
Perfs 11676'-B4' (Morrow "A")

C.LB.P. @ 11800' w/30° cement
Perfs 11932'-34°, 11936'—49" (Morrow) — Squeezed 12/80

C.LB.P. @ 12050 w/30' cement
Perfs 12091°'-12102' (Mississlppion)

12160' — 5 1/2°, 17 & 23§, N-80 & S—95 Cosing
Cemented w/ 500 sxs Class "H" + 5§/sx KCL + add.

GANDY CORPORATION

vel

660" FNL & 1980 FEL

Section 23, T—16S, R—35E

Leo County. New Mexico

EXHIBIT A




Elevation 3984.5° RKB LEAVELLE NO. 1

Top of
Devonian
+ 12425

PROPOSED WELLBORE
2/26/92

17 1/2° Hole Size

423 — 13 3/8, 86§, H—40 Casing
Cemented w/500 sxs Class “C" + odd.
Circulated 75 sxs to surface

11" Hole Size

/\A l>/<1[

b7

4260' - B 5/8", 24 & 32§, K-55 Casing
Cemented w/1200 sxs Howco Lite followed by 200 sxs Class “C" + odd.
Circuloted 250 sxs to surface

7 7/8 Hole Size

2 7/8, 6.5§, N~80 Tubing Internally Plostic Coated (PROPOSED)

Perf @ 9750' ond circulote cement up to 4160' (PROPOSED)

AP\ - g~

P~ A7

~=— Baker Model "R" Pocker @ 10200’ (PROPOSED)
Ferf ©@ 10240’ ond squeeze w/100 sxs cement

Perfs 10288'-308' (Wolfcamp)

Perfs 11676'—B4* (Morrow “A")

Perfs 11832'~34', 11936°~49' (Morrow) — Squeezed 12/80

Perfs 12091°-12102" (Mississippian)

12160' — 5 1/7°, 17 & 23§, N—-80 & S-95 Casing
Cemented w/ 500 sxs Class "H' + 5§/sx KCL + odd.

4 1/7 OH. 12160'-12700" (PROPOSED)

GANDY CORPORATION

T.D. 12700° (PROPOSED) Leagvelle No, 1

660° FNL & 1980 FEL

Section 23, T—16S, R—35E

leg County. New Mexico

EXHIBIT
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EXHIBIT C



HALL.sURTON DIVISION LABORATOR
HALUIBURTON COMPANY
LOVINGTON, NEW MEXICO

LABORATORY WATER ANALYS!IS  No. 8&L-975-195

}%i Tetroleaun Corroratinon e Dote 2.15.197¢

€20 ™113ine i 4ha Sontheeat This report ks the property of Holliburton Componmy ond mefther
. < Ut ror eny port thereof mor 6 topy thereol & to b= publiuhed
o disclosed without first securing tha expreas written opprovo!

WA anAd, Tavas 75701 : of loborotory monogement; # moy however, be wied in the
" coune of regular business operotions by ony penon or concern
end employess thereof receiving swch report from Holliburton

- . Compony.
qumiﬁed by : Date Rec 2-16-1975
"%"_Well No. Statst? 1 — - Depth 870 : Formation___ 4B
Lo -‘ Field_Shosbar, S. Lovington ¢ ...  D.5.T. § 3
" Too) Top ¥iddle Recovery Tor of Fuia
RESISVY e, Q1% 0 62°F 0L 6% - 0.397 0 62°
¢ v'i’iSpeciﬁc Gravity ................ 1.0% | |
2 ixH ........ ereereseen e 6.15
Colcium (Ca) ... 2250 | , ' *MPL
2" Chlorides (Cl) .......... - S 33,590 9,900
}.-’;:;.s;lfute-s (SOL) oo 3,59 _ - ' -
%03
nil -

S

es. 0.375 & 62°F - Chloride: 19,000

.

*Milligrams per liter

Respectiully »submi‘ﬂed,

A W
@f;}:-alys'=4f/:m l'b-f[/c‘(/vnr/ﬁ . HALLIBURTON COMPANY

CHEMIST

el T e T - NOTICE - | EXHIBIT D




HAL' 3URTON DIVISION LABORATOR'™ -~ "

2 {or any loss or domoge, whether it be to oct or omission, resulting from such report or its use.

“EXHIBIT ' E

L HALLIBURTDON COMPANY
I SR T MIDLAND DIVISION
N _-:..ft»'-"; S LOVINGTON. NEW MEXICO 88260 : .
o ' LABORATORY WATER ANALYSIE  No
S ' ‘ | Date___!
X .";" e : This report s the property of Molilburton Company ond meither
i hmonypon'hondnrawpythom!hvohpubluhod
FLan or disclosed without first securing the express written approvol
= dlcbomtorymnogommxltmhonnr,hvndhh
= coune of requlor businens operction by ony peron of concern
-_;1: 5 ond employess thereof recaiving such report from Holliburton
,‘.&;. Company.
<% Submitted by. Date Rec
:‘ Well No Depth 14,170-14,3040 Formation___Devonian
b2 ’ . :
5. County Field_North Lovinston Source
£ 0
T7. Resistivity .ooooooiiiin, 0.222875 7.
Specific Gravity ................ 1.024
g - PH e 6.4
" Coleium (CQ) o 1.tk *MPL
7% Magnesium (Mg) ................ 16
6‘\*} Chlorides (Cl) .................. 18,000
A 4 : .
1 Sulfates (SOL) oo 1,599
", Bicarbonates (HCO,) ....... __~_ 74
it *Milligrams per liter v
Respectiully submitted,
~ Analyst: HALLIBURTON COMPANY
< < S '
. (1:51(: - ‘ st s
-‘:‘vrr’-f A ) BY —
e L . ~_ - L DIVISION CHEMIST
o A . — NOTICE
"~;... ~This report is limited 1o the described saomple tested. Any user of this report agrees thot Halliburton sholl not be liable -



1343-a

ot 7 HAL*1BURTON DIVISION LABORATOPY
O HALLIBURTON COMPANY

MIDLAND DIVISIDN
LOVINGTON, NEW MEXICO 88260

LABORATDRY WATER ANALYSISE No

N GEN -
/T ' ' © " Dote 12-27-€3

L . . This report ls the property of Holliburton Compony and meither
SN - # nor ony port thereo! nor o copy thereo! i %o be published
o . or dixiosed without first securing the exprem written epproval -
‘ of loborotory monogement;  moy however, be wvied in the
- course of regular business operctions by ony penon or concern”
. ond employses thereof receiving such report from Holliburton
L Company. . ‘
~s : : )
-l".' - :
T Submitted by . Date Rec
AR . C ' . .
o Well No Depth L485-93 Formation___S2n Avidree
ol

Source

: Counfy : o Field_- East gobbs

. Resistivity ~__®D

Specific Gravity ...... e 1035
o PH e 6-‘9

1,179

22,292

4
[s

TR T TN

*Milligrams per liter "%

A
o
-

,.
AR
.

“

~ Respectfully submitted,

HAWLIBURTON COMPANY

S T . By

DIVISION CHEMIST

el . -

Gal e NOTICE
‘This report Is limited 1o the described somple tested. Any user of this report agrees that Holliburton sholl not be lioble
e for ony loss or domoge, whether it be to oct or omission, resulting from such repont or its use. "EXHIBIT F . %



1Jax-A - HA' . .EUR

HALLIBURTON COMPANY

LOVINGTON, NEW MEXICO 88280
LABDRATORY \_HATER ANALYSIB

TON DIVISION LABORATO™Y

MIDLAND DIVISION

"No

Date_____ 3-6-64

This report is the property of Holllburton Compony ond meither

© # mor any part thersof nor © copy thereo! & 1o be published
or disclossd without first sscuring the exprass written approvol
d&omynw,umyw.hwdhh,

eoune of regular business operations by any penon o toncemn
ond employess thersof rceiving such report from Holliburson
Compo

‘.

o .

T3..~ for ony loss or damoge, whether it be to ot or ©

This repon‘ is limited 1o the described sample teste

ny.
_ ‘ Submitted by. Date Rec
L Well No Depth Formation__ 521 ndres
" County Field _ South Lovirgton Source -
S ‘ND
1,017
£. 4
1,520 *MPL
222 -
12,230
3,100
ND
- Nil
:: - :&i
X .
[ I - -‘.- .
T =
7 i
:~ _Remarks: *Milligroms per litarf%;“
. -t ) T i(::'
- ] -J‘-:~-
Respectfully submitted, ,:..,
I Anclyst: HALLIBURTON COMPANY
N a:' *:

By.

o DIVISION CHEMIST

NOTICE
d. Any user of this report ogrees thot Halliburton shall not be liable
mission, resulting from such report or its yse. PYRTRTT

-

=!



“.A. Noncrief, Jr.

NALLIBURIUN WUIVISION LAEDRATQRY .
. RALLIBURTON SERVICES

MIDLAND DIVISION
LOVINGTON., NEW MEXICO B8260-

LABDRATORY WATER ANALYSIS  No._‘177-%66

Dote__5-11-77

RINCTS
‘:'/ 29D Hetro Buildinz This report is the property of Molliburon Company ond meither
. ' # ror any port thereof nor o copy thereoi & 10 be published
) or disclosed without first securing the express writien opprovel
'*fidlandj Texas ?9?,31 of loboratory monogement; it moy howcver, be vied in the
: eovne of regulor business operations by ony person or concern
_ ) ond employees thereof teceiving such report from Holliburton
o Compony.
2 Submitted by Dote Rec 6-1/-77

Well No Qt,:;,n non 5 Dep.ﬂ’l 9975-9335" Formation_Lower Wolfcanr
i County____Les Field__M. Lovinzton Source___DST §1
To.ol. Tor ' .Tit' Sa‘zrie i
Re;i‘s;ivify ............................ . 0.231 @ 750?- i.-;;O 2 7‘:‘05".
:”_.’Specific Gravity ............... 1.0%
PH o L ] 6.8
il:.i'CoIcium (Ca).......... e 2,55) *MPL_.
':,.“:,AMognesium Mg) ... 27 _
»:‘”fghlorides €D » 18,07 2,1:3)
1,970
279
W '
- ::y;"f;'7'v133§ 08l - AFI Gr. 5 62° YN

4

= Remorks:
3.

*Milligrams per liter

Respectfully submitted,
Anolyst Srewer HALLIBURTON COMPANY
: s . - _/' .
s k P ) . Lz ) .
BY "4'! - . /,'-,/_' '(/
b Sel T, CHEMIST
S S = NOTICE
f? =+ This report is limited to the described somple tested. Any user of this report ogrees that Holliburion sholl not be lioble
,.‘*'f. dor ony loss or domzae whether i ha tn e oo - —totet o e e .
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ROSWE GEOLOGICAL:SOCIETY SY: »OSIUM

uther: Charles D. _Preston - Feld Neme:  Shoebar Wolfcamp, North U y

:H::riu: Mesa Petroleum Co. Lacsties: T-16-S, R-35, 36-E, Sec. 13, 14 7. 18 3,

6n e August 1976 County & Sters: Lea County. Kew Mexico ._:':.r'}
9050

. Reservoir Dets:

“piscorery Wel: Pubco #1 Skelly-State, NE/4 SE/4 Section 14, T-16-S, R-35- E 1D 13, 200' el
1IPF 336BOPD, 588 MCFPD. completed 3-16-73. - %ALY
Exploratioa Method Lesding ts Ducovery: . '
Seismic Strawn and Devonian prospect, subsurface Ho]fcamp. Morrow and
Strawn prospect. .

Pey Zone: ’ ST
Formation Neme: W1fCp. Three Brothers Desth & Dotsm Discorery Wel: 10,456 (-5459) e
Lithology Description; o0

Limestone, white to tan, crysta]'Hne. fossﬂiferous dolomitic in part,

Poros1ty is~intercrystalline, micromldic, and vuggy. -

Approzimate averege pey: 78qm 24 set 1280

Stratigraph‘lc-wolfcamp Three Brothers shelf edge crosses a broad ridge. This
_1s a younger, parallel shelf edge similar to the one which produces in Townsen
~ field. Field Hrmted by stratigraphic updip and downdw pinchout of porosity

4 and by oi'l/watér contact off of broad r1dge.

clean.

Preductive Ares

Typs Trep:

. e M

% Poranity, OLZLW Permeabitty, 15-35% sv, .6_5__85_5 S
oi:  API Gr @ 60° F. - 40 )
Ges: ér 0.870 .

Water:______ NetK, _1.5.._5__C¢NJ.]__M1 _SLQQD_cL B.EQ_so.,_l_Bi_co,, o HCO;, AQJ

Specific Gravity1.108 Resistivity 0.0 dms@_ 71 F

Iaitia! Field Pressure: i @ dotam  Reserveir Tomp. '1'5'8—.' P
Troe of Drine: : e et o

Solution g s

NomalCo-,nhuPrxhce e
Perf with 2 JSOF acidue mth 3000 ganons

Trpe completion: ’ A " Normel Well Speciag 160 Acres
' Flomng and pump'lng ' T
Deepest Horizon Penetroted & Depth: o ) '.‘l . ‘ o : PR
: Devonian 13,200 (-9213) L ' N
thr Preduciag Formations in Field: . : ;. . ;
Strawn and Morrow T e T
Production Dets: i e
No. of wells PRODUCTION Ne. of wels o{ﬁgﬂ?’*
§ § @"';‘ B ke 3 § € . ond GAS IN MMCT
Prod | A5e. | ANNUAL CUMULATIVE > Prod. ﬂf ANNUAL CUMULATIVE
4 jonj 3 175,696 175,696 on ]
Gus 327 327 GAS
oL ¢ JR1,88% 357,881 oL
GAs 314 641 GAS
olL oiL
‘ GAS GAS
. oL oiL
PP PYHTRTM T
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LABORATORY WATER ANALYSIS

To

HALLIBURTON SERVICES
MIDLAND DIVISION
HOBBS, NEW MEXICO 88240

For: N.M, 0il & Gas Comm,

Slick Starling

NoW85445

Date 8-2-85

This report is the property of Halliburton Company and neither
it nor any part thereof nor a copy thereof is to be published
or disclosed without first securing the express written approval
of laboratory management; it may however, be used in the
course of regular business operations by any person or concern

and employees thereof receiving such report from Halliburton
Company.

Submitted by Date Rec
Well No Depth Formation
County. Field Source.

0.5 miles E. of 660 FNL & 1980 FEL / Level

water well 0.75 miles S.E. of well

Resistivity 4.7 @ 75°F 4.7 @ 75°F
Specific Gravity ......_.1,002 @ 60°F 1.002 @ 60°F
pH 6.4 B2 6.2
Calcivm (Ca) .......200 500 oL
Magnesium (Mg) _.... il nil
Chlorides (Cl) .....___200 500
Sulfates (SO,) nil nil
Bicarbonates (HCO,) 20 240
nil nil

Soluble lron (Fe)

Water Well No. 1

Water Well No, 2

Remarks:

*Milligrams per liter

Analyst: _Lee Hisey

Respectfully submitted,

CC:

By

HALLIBU? CEMPANY

NOTICE

CHEMIST

THIS REPORT IS LIMITED TO THE DESCRIBED SAMPLE TESTED. ANY USER OF THIS REPORT AGREES THAT HALLIBURTON SHALL
NOT BE LIABLE FOR ANY LOSS OR DAMAGE, WHETHER IT BE TO ACT OR OMISSION, RESULTING FROM SUCH REPORT OR ITS USE.

EXHIBITS J & K



BRUCE KING
GOVERNOR

OIL C
P. O.
SANTA

RE:

Gentl

ONSERVATION DIVISION
BOX 2088
FE, NEW MEXICO 87501

Proposed:
MC

DHC

NSL

NSP

SWD K

WFX

PMX

emen:

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

F-171-92

I have examined the application for the:

Operator7 5 '

Leavelle #/-A  23-/6 -35

POST OFFICE BOX 1980
HOBBS, NEW MEXICO 88241-1980
(5051 393-6161

Lease & Well No.

and my recommendations are as follows:

'S

Unit

S-T-R

rs very truly

Jderry

ton

Supervisor, District 1

/ed



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

HOBBS DISTRICT OFFICE
POST OFFICE BOX 1980
BRUCE KING March 5, 1993 HOBBS, NEW MEXICO 88241-1980
GOVERNOR (505) 393-6161

Gandy Corporation
P 0 Box 827
Tatum, NM 88267

RE: Leavelle #1
Unit B, Sec. 23, T16S, R35E

Gentlemen:

Please advise the status of the proposed converastion of the above-
referenced well to a salt water disposal well as approved by R-8150.

The last report we have covers the squeezing of the Wolfcamp which
was filed July 24, 1992. If you do not have plans to complete this
work in the near future you may need to bring this well into
compliance with our TA rule.

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District |

ed

cc: Marc L. Wise
Lynx Petroleum Consultants Inc.
P.0. Box 3325
Hobbs, NM 88241

e ]

== DRUG FREE =

Rsa //7 ind]



GANDY CORPORATION

OILFIELD SERVICES
@A P. 0. BOX 827
TATUM, NEW MEXICO 88267

(S05) 398-4960

March 14, 1993

0il Conservation Division
P.0O. Box 1980
Hobbs, New Mexico 88240

Mr. Jerry Sextion: Re: Leavelle SHate #1

Dear Mr. Sextion:

I would like to apply for an extension to either plug or
work over the above lease, I would like a period of eight
months from the 4/1/93 to began work. During this period

if I am able to either plug or work over the well I will
notify you when the procedures began.

Yours truly
‘CO“(I { "...// 3 & 1
ale Gandy /




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

1. Kathi Bearden

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

[0}

One weeks.

Beginning with the issue dated

Mar. 5 1922

and ending with the issue dated

Mar. 5 1992
o A9

(7;7}/‘%(‘ (i e

General Manager .
Sworn and subscribed to before

me this LQ day of
ffﬂOth 198
o N '
Yoo lbb

Notarv Public.

My Coramissioi expires

Aug. 5 L1995
{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.

LEGAL NOTICE
Marchs, 1992
Gandy Corporation, P.O.
Box 827, Tatum, NM 88267,
{505) 396-4948, (Dale Gandy
— Representative), is
proposing to convert the
Leavelle No. 1 to a com-
mercial produced water
disposal well. The subject
weil is located 660° FNL &
1980’ FEL, Section 23, T-
165, R-35E, Lea County,
NM. A maximum of 5000
barreis of water per day
will be disposed of, with a
maximum pressure of 1000
psig. Injection will be in the
Wolfcamp  (10298’-10308")
Morrow (11676’-11684’),
Mississippian
{12091°-12102') and Devo-
nian open hole
(12160°-12700’). Interested
parties must file an objec-
tion with the Oil Conserva-
tion Division, P.O. Box
2088, Santa Fe, NM 87501,

within 15days.

EXHIBIT M



