Diserict | State of New Mexico Form C-101
PO Box 1980, Hobbe, NM 382411980 Eseryy, Mimerais & Natural Resources Department Revised February 10, 1994
Diserct I : Instructions on back _
PO Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 1 PO Box 2088 State Lease - 6 Copies
1000 Rio Brazos Rd.. Azies, NM 17410 Santa Fe, NM 87504-2088 Fee Lease - 5 Copies
Distnet [V
PO Box 2088, Seota Fe, NM §7504-2088 (CJAMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
' Opersior Name and Address. ' OGRID Number
ELK OIL COMPANY 007147
P. 0. BOX 310 R
, NE 0 882 ' iy |
ROSWELL, NEW MEXIC 02 30 - 026 _3 legs
‘ Property Code ! Propesty Name ‘ ' Wed No.
=2W\y ? Hannah State 1

7 Surface Location

UL or lot ma. | Sectioa | Towwmship Raage Lot Ida Feet from the North/South ine Feet from the East/West kne Counmty
B 24 16S | 34E 660 FNL 1980 FEL Lea
’ Proposed Bottom Hole Location If Different From Surface
UL or lot na. | Sectioa | Township | Range Lot [da Feet from Lhe North/South line Fert from the [ East/Went line County
* Proposed Pood 1 "* Proposed Pool 2
KEMNITZ MORROW
" Work Type Code "' Weil Type Code * Cabie/Rotary '* Lease Type Code “ Groand Level Elevados
N G Rotary S 4051
' Muitipie ' Proposed Depth "' Formadoa "* Contrectoe * Spud Date
13,600' Morrow Patterson 09/01/97
"' Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17 1/2 13 3/8 48 400 400 circ
12 1/4 8 5/8 24;32 3700 1500 circ
7. 7/8 5 1/2 20;17 13600 1000 8,000

uDﬂerib-lhepnpo-dplwn-. l!!h'--pdcndo-'-wDmurPLUCBACKdNQoMnlucmprod-dvenun.dpmpndmmdw
2me. D&ribcmebbvulmmn-.ifuy. Use sdditional sheets if pecessary.

BLOWOUT PREVENTION PROGRAM
SEE ATTACHED
This acreage is not dedicated to Gas Market
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President it AUG 6 ﬂg? -
Date: Phooe: Conditions of Approval :
08/04/97 (505) 623-3190 Atached O




C-101 Instructions
Messuraments and dimensione are to be in feet/inches. Wall locations will refer to the New Mexico Principel Meridien.

IF THIS IS AN AMENDED REPORT CHECK THE BOX LABLED 18 Geologic formation at T
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.
19 Namae of the intended drilling company if known,
1 Operator's OGRID number. If You do not have one it will
be assigned and filled in by the District offics. 20 Anticipated spud date.
2 Operator’'s name and address 21 Proposed hole size ID inches, Proposed casing 00 inches,
caeing weight in pounde per foot, setting depth of the
3 “API number of this wall. If this is 2 new drill the OCD will casing or depth and top of liner, proposed camenting
assign the number and fill thie in. volume. and estimated top of cement
4 Property code. If this is » new property the OCD will 22 Brief description of the proposed drilling program snd BOP
sssign the number and fill it in. program. Attach additionsl sheets if necessary.
5 Property name that used to be cailed ‘wall name’ . 23 The signature, printed name, and tite of the pervon
authorized to make thie teport. The date thie report wae
8 The number of this waeil on the property. tigned and the telephone number to call for questions
about this report.
7 The surveyed location of this well New Mexico Princip sl

Maeridian NOTE: if the United States govenmant survey
designates a Lot Number for this location use that number
in the "UL or lot no.’ box. Otherwise use the OCD Unit
Letter.

8 The proposed bottom hole location of this well at TD

9 and 10 The proposed pool(s} to which this well is beeing drilled.

11 Work type code from the following table:
N New well
E Re-entry
D Drill deepar
p Plugback
A Add a zone
12 Well type code from the following table:
o) Single oil completion
[¢] Single gae compietion
M Mutiple completion
I Injection weil
) SWD well
w Water supply weil
o] Carbon dioxide waeil
13 Cable or rotary drilling code
[+ Proposes to cable tool drill
R Propose to rotary dril
14 Lesse type code from the following table:
F Federal
S State A AT e
P Private e ;76;;‘\\
N Navajo ¥
J Jicarilla ’é‘
V) Ute
|

Other Indian tribe

185 Ground level slevation sbove ses levei ek

16 _ Intend to mutiple comphtwﬂ Yee or No

17 Proposed total depth of this wall



District { State of New Mexico Form C-102
PO Box 1988, Hobbe, NM 38141-1900 Energy, Minerals & Natural Resources Department

Revised February 10, 1994
District I [nstructions oa back
PO Drawer DD. Artesia. NM 882114713 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd. Asec. NM #7410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV

PO Box 2089, Santa Fe, NM §7504-2088 D AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" AP1 Number ! Pool Code ! Pool Name
3 p- &25’3"{ Dg 5 79440 Kemnitz Morrow
* Property Code, * Property Name ' Well Number
2\ \L\_CZ Hannah State 1 »
" OGRID No. . ' Opesntor Name * Elevstion
007147 Elk 0il 4051
1% Surface Location
UL or lot ne. Section Township | Rasge Lot ldm Feet from the North/South line Feet from the East/West ine County
E 24 16S 34E 660 FNL 1980 FEL Lea
! Bottom Hole Location If Different From Surface
UL or lot ne. Section | Township Range Lot Ids Feet from the North/South line Feet from the East/West line County
" Dedica d Acres| " Joiat or [nfill | '* Comsolidation Code | '* Order No.
LY RY

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

1" OPERATOR CERTIFICATION
I Rereby certlfy that the information comsained herein is
true and complete o the best of my knowledge and belief

660"

1980

f

State Lehse VA0684 !

_.—/>

A0 e u

Siga. S
mﬁJoseM. Kelly

Section 24, T{16S., R.34E., N.M.P.M. Prinied Name
, T , R.34E., §.M.P.M President

Title
08/04/97

Date

— e —
""SURVEYOR CERTIFICATION

1 heveby certify that the well location shown an this pla
,,Wﬁmﬂdlmdm:mmby




New Mazxico Oil Conservation Division

C-102 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE B80OX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.

Surveyors shall use the latsst United States government survey or
dependant resurvey. Waell locations will be in reference 10 the New
Mexico Principal Meridian. If the land is not surveyed contact the
appropriate OCD district office. Independent subdivision surveys will
not be acceptable.

1. The OCD assigned APt number for this well

2, The pool coﬁo for this (proposed) completion

3. The pool name for this (propoeed} completion

4. Thae property code for this (proposed) completion

5. The property name {(well name) for this (proposed)
completion

6. The well number for this (proposed) completion

7. perstor’s OGRID number

8. The opsrator’'s name

9. The ground level elevation of this well

10. The surveyed surface location of this well meassured from

the section lines NOTE: i the Unitod States govemment
survey designstes a Lot Number for this location use that
numbaor in ths ‘UL or lot no.” box. Otherwise use the OCD
unit letter.

11 Proposed bottom hole location. If this is a horizontal hole
indicate the location of the end of the hole.

12. The caiculated acreage dedicated to this completion to the
nearest hundredth of an acre

13. Put & Y if more than one completion will be sharing thie
same acreage or N it this is the only completion on this
acreage

14, If more than one leass of different ownership has been

dedicated to the wail show the consclidation code from the
following table:

[+ Communitization

U Unitization

F Forced poocling

o . Other”

P Consolidation panding

NO ALLOWABLE WILL BE ASSIGNED TO THIS CGMPLETION UNTHR
ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION!

18. Write in the OCD orderis) spproving a non-standard

location, non-standard spacing, or directional or horizontsl
drilling

18.

17.

18,

This grid represents a standard section. You may
superimposse a non-standard section over thie grid. Outline
the dedicated acreage and the separate leases within that
dedicated screage. Show the well surface location and
bottom hole location, it it is directionally drilled, with the
dimensions from the section lines in the cardinal directions.
{Note: A legal location is datermined from the perpendicular
distance to the edge of the tract.} if this is a high angle or
horizontal hole show that portion of the well bare that ie
open within this pool.

Show ali lots, lot numbers, and their respective acreage.

it more than one ‘lease has been dedicated to thie
completion, outiine each one and identity the ownership ase
to both working interest and royaity.

The signature, printed name. and title of the person
suthorized to make this report, and the date this documaent
was signed.

The registered surveyors certification. This section does
not have to be completed if this form has been previously
acceptad by the OCD and is being filed for s change of pool
or dedicated acreage.

ko
2
Received
Hobbs
0GD



EXHIBIT "A"
ELK OIL COMPANY

FLOW
L
RV wm— HA‘“"AH STATE #1 Well
: et 660' FNL & 1980' FEL
oL Sec. 24, T-16S, R—34E
Ty Lea County, New Mexico
=
s \\
) BLING ALl
—— o
/// .:\\'\\
PIPE RRIAS
4" PNESSUNE ———
QPERATED GATE VALVE‘ 2 GATE vaLvEsd

47 CHOKE LINE -—-.

I“‘:An.LLlc —“r

)'0:. o

COnTRACTOR VALY ﬁumnsn/
ALL COHLECTIONS ~2OVE,
HICLUONIG CHORE 11aiNFOLD

UXH]

"Hipple uwp™ on 8-5/€" — 1,

Castng

4”}(\1_]/13 — U KILL LINE
N\ 2 CnESK vaLYE
-

GaTE VaLvE

LOLLAULE WORRILG PRESSURE 3000 £351

COMTNACTED YO FURNISH

V. ALL EQUIPRMENT A00VE CASING MCAD HOUSING
HACLUDING CHORE *MAniFOLT .

2 INDLPEHOCHT AUTCMATIC ACTUMULATON
1000 PSI WP,

SONTAOLS 7O DL LACATLU HEAA

3. 0.,0.”7,
DAILLER 'S POSITION AHD AT SAFE
DISTAHCE FADI THE Wil

4 s§hARC SCT AIPE AsiIS TO FIT PIPE i USE,

COIAPAMY TQ FufIli s

LHEAD CQUIPIMCTNT
¥ NEQUINED.

wel

WEAR  OUSHING,

4.
3.
6.

CWORKING FAESSUNE QF PAC/ENTERS,

GEHENAL HWOTLS

ALL VALVES, PIMING, FLANGES LTC. ~MUST
HAVE MitInIUAM WWORKING PAESIURT CQUAL 7O
VALYES
MUST OC OF THE FULL QFCHING TVPC,
CONTAOLS TG BC OF 5TAt0AAD JE5IGH ARHD
LACH MANKLD SHOWING QPEN AAD CLDSED
PCSITION,

CHOKE MANIFOLO AS
REPLACSABLE PAATS AnD WAZUCHIS TO 3C
CONVEMITCHTLY LOCATLD FOM IMIAEDIATE VSE,
ALL YALVES TO 0C LOHPPED WITH HANDWHCILS.
CHoKE L.III('.S‘ 1AUST B8E SUITADLY ANGHCACD.
DEVIATIONS FHOIA THIS DAAWING 4AY BE ~403T

SHOIVH IR AFP 1L AHT 4}

OHLY WITH THE RCRMISSION OF THE COMPANY,

MU BLSWOUT PREVENTER REQUIREMENTS

HOMIAAL PACOSLIAC

SrVICT

2" Manual (:j }- 2" line o
choke g r plts
Needle Yalve w/ Prussurs Suage
1" Choke E l m " . - 4" line to
Line l 4" Bloavisz Ling [} suzn pit
"I & Yelves snould be ratad 3000 WOGC

" I 2" line to

2" Manual - —— —
choke LB T prt

Kill Velve
The acove Manifald Hookup Design will meet minimum Tequizement

by the Opexutor.
choke munifald.
sassably loe pita,

Drilling Contractor to supply choke line
QOporator to aupply downatogam linss {rom @anifald

and



