CHIRLY AND HINCRALS DEPARTIY BOGT TR htin e Revised /-1-U1)
STAYE LANGY U6 HutlaNg
BARTA FE PEW AL RO 87501

APPLICATION FOR AUTHORIZATION TO INJECTY

-y -
I. Purpose: Dﬂf}ocondury Recovery Pressure Haintenance [] Dicposal [] Storage
Application qualifies for adwinistrative approval? []yes no
I11. Operator: Lewis B. Burleson, Inc.
Address: P. 0. Box 2479, Midland, Texas 79702
Contact party: Lewis Burleson ~_ Phone: 915/683-4747
I1I. Well data: Camplete the data required on the reverse side of this form for each well
proposed for injection., Additional shecets may be attached if necessary.
1v. Is this an expansion of an existing project? yes Dno
If ves, give the Division order number authorizing the project R-5168 ) .
V. Attach a map that identifies all wells and lcases 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 revicw.

* VI, Attach a tabulation of data on all wells of public record within the area of review which
penectrate tt: 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:

l. Proposed average and maximum daily rate and volume of fluids to be injected;
2. Whether the system is opcen or closed;
¢ 3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with
the receciving 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 anslysis of
the disposal zone formation water (may be measured or inferred from cxisting
literature, studies, nearby wells, etc.). '

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, qeclogical name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking waoter (aquifers containing waters with
total dissolved solids concentrations of 10,000 mq/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 zppropriate logging and test data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

*  XI. Attach 2 chemical analysis of fresh water from two or more fresh water wells (ir
availuble 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 geologic and cngincering 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" scction on the reverse side of this form.
XIv. Certification

I hereby certify that the informstion submitted with this application is true and correct
to the best of my knowledge and belief, ‘
~

Name: _Steven Burleson Title vV.P,
Signature: ijfi:c; /?ﬁfm.\ (cz_g~71 Date: 3/16/84

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

DTSTRIGOTI NN, Oriqginal aad one copy Lo Santa [Te wibth ance copy Lo the apprupriate Division



FORM C-100 Sid 2

NG HELL DATA

Ao The fullowing well data musc be sabmitted for each injection well covered by this app icalion.
The data must be both in tabular and s=hematic fore and shall include:
(1) Lease name; VWell No.: lceatinn by Sectian, Tovnship, and Range; and frnotaqe

location within the section.

(2) Cach casing string used with its size, settinc depth, sacks of cement used, hole
size, top of cement, and how such top was detcrmined.

(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 ott :r
seal system or assembly used. :

Divisiaon District offices have surplies of Well Data Sheets which may be used or whict
may be used as models for tris purpose. Applicants for several identical wells may
submit a "typical data sheet" ratrer than submitting; the data for each well.

B. The following must be submitted fer each injection sell covered by this application. 11
items must be nddressed for the initial well. Respinses for additional wells neecd be :Fown
only when different. Information showr on schemati:s need not be repeated.

(1) The name of the injection Fbrmaticn and, if ap.licable, the field or pool name.
(2) The injection intarval and whether it is perfo-ated or open-hole.

(3) State if the well was drilled for injection or. if not, the original purpose of t e well.

(4) Give the depths o7 any other perforated interv:ls and detzil on the sacks of ceme t or
bridge plugs used to seal off such perforation:.

(5) Give the depth to and name of the next higher ind next lower o0il or gas zone in t e
area of the well, if any,

XIv. PROOF OF NOTICE

All applicants must furnish sroof that a copy of th- application has bheen furnished, b
certified or reqistered mail, to the owner of the si:rface of the land on which the wel
is to be located and to each leaschold operator witiiin one-half mile of the well locat an.

Where an application is subject to admninistrative arproval, a proof of publication mus

be submitted. Such proof shall covsist of a copy o~ the legal advertisement which was
published in the county in which tie well is locater. The contents of such advertisem nt
nust include:

(1) The name, address, phone numbar, and contact perty 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 sxpected max:mum injection rates and pressures; and
(4) a notation that interested parties must file ot jections or requests for hearing w th
the 0il Conservation Divisiaon, P, 9. Box 2088, Santa fFe, New Mexico 87501 within 5

days.

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

NOTICE: Surface owners or offset opcrators must file ary objections ar requests for heari:
of administrative anplications within 15 days fﬂﬁpw§pe date this application was
mailed to thenm, STy
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