¥ Uil dPPIUVEd.
Budget Bureau No. 1004—-0135

B by 1983) UNITED STATES SUBMIT, IN TRIPLICATE Expires August 31, 1085
(Fermerly 9-331) DEPARTMEI OF THE |NT£R|OR -verse glde) 5. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGHMER @;{MP«L~§J NM-26692
= £\ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS @' L

.

m~
D t use this form for proponals to drill or to deepen or pl k to*"a¥ t f’ }lgf’_ M
(Do not wr Use "AP'I”LID(‘Z)ATION FOR PERMIT—" for lufh proposals.) L S p

iif 7. UNIT AGREBMENT NAME

i

(1139 GAS
WELL &] WELL D OTHER

2. NAME OF OPIRATOR o R =7 | 8. FARM OR LEASE NAME
e R
J.M. Huber Corporation T o Federal "26-A"
3. ADDRESS OF OPERATOR CTy s 9. WBLL NO.
415 W. Wall, Ste 1900, Midland, Texas - 79701 . _ 1
4. LOoCATiON OF WELL (Report location clearly and in accordance with any State reqniréements.® - 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) h .
At surface EK Bone Spring
11. sBC., T., B., M., OR BLK. AND
BURVEY OR ARBA
660' FSL & 1980' FWL, Sec. 26
Sec. 26, T18S, R33E
14, PERMIT NO. 16. ELEVATIONS (Show whether prF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
_30-025-29249 KB: 3830' Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION TO: i SUSEEQTUSNT REPORT CF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® Temporar SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other)
(NOTEK : Report results of multiple completion on Well
(Other) Recomplete in Queen X Completion or Recompletion Report lndpbog form.)

17 ;nzé( ax;\n 'RNIPOSED OR COMPLETED OFPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting -niy
ti-

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones per
nent to this work.) ®

1. Set drillable CIBP @ 8950' to temporarily abandon Bone Spring perfs 9033'-10,219"'.

2. Perforate Queen from 4533-550' w/2 JSPF

3. Acidize perfs 4533-550' w/1500 gals 15% HCL acid

4. TFracture stimulate w/25,000 gals gelled KCL water and 60,000# sand.

5. Put well on production from perfs 4533-550'.

The estimated starting date of the proposed recompletion is September, 1986.

18

. I hereby certify

t the foregoing is true and correct (915) 682—3794
rirue _District Production Manager parg_ 8/13/86

o _e— RO
(This space for

. Cbrca Koo /. F
APPROVED BY .- . TITLE DATE f // 5/
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



r——
NO, OF COPICY RCCLIVED

DISTRIBUTION

SANTA FE REQUEST
FILE
U.5.G.S.

LAND OFFICE

TRANSPORTER

oL
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO Olt. CONSERVATION COM

Torm C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

SION

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
J. M. Huber Corporation

Address
1900 Wilco Building, Midland, Texas

79701

eason(s) lor (iling (Check proper box)

U

Change in OwnerlhlpD

Change in Transporter of:
oil
Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensale

Other (Please explain)

Gas sales connection made

O

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation K ind of Lease Lease No.
Federal "26-A" 1 EK Bone Spring State, Federal or Fee Federal NM-26692
Location
Unit Letter N : 660 Feet From The south Line and 1980 Feet From The west
Line of Section 26 Township 18S Range 33E , NMPM, TLea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Gggu:iﬁbmh approved copy of this form is to be sent)

or Condensate {_)

" Enron OR Trading & Transportation Co.

Nare of Authorized Transporter of Oll [xX]
Fesere—crude—0it . _7725]- ffective 7-1-88

Necme of Author!zed Transporter of Casinghead Gas {X] or Dry Gas - Addrees ((;ive address to whiz’:A approved copy of th'i: form is to be sent)
Conoco, Inc. ' P. O. Box 1959, Midland, Texas 79702

1t wall produces oll or liquids, . Unit ; Sec. : Twp. :F’.qn. s gas actuaily connected? , When

alve location of tanks. ' N '26 185 | 33E YES ! 3/5/86 @ 3:00 PM MST

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
jou Well : Gas Well

Designate Type of Completion — X) \

Deepen : Plug Back T Same Res'v. : Ditf. Res'v,
|

: New Well : Workover
! '
1

T
]
1
1 1 1

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top O1l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

(Test must be

TEST DATA AND REQUEST FOR ALLOWABLE
able for this

cfter recover
depth or be for full 24 hours)

y of total volume of load oil and must be equal to or exceed top allow.

0OlL WELL

[ Date First New Oll Run To Tanks Date of Test

Producing Meihod (Flow, pump, gas lift, ete.)

Choke Size

Lengih of Test Tubing Pressure

Casing Pressuwe

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.} Tubing Pressure (sbnt—hl)

Casing Pressure ( hut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conaervation
Commission have been complied with and that the information given
sbove Is true and complete to the best of my knowledge and belief.

(915) 682-3794

,K/«/K// A

(Signature)

Robert R. Glenn

District Prqduclon Manager
* (Title)

March 6, 1986
(Date)

OiL. CONSERVATION COMMISSION

aremoves_MAR 101980 ,

8Y

19

DISTRICT | SUPERVISQOR

TITLE

This form is to be filed In compliance with RULE 1104,

If thin s a request for allowsble for a newly drilled or deepened
well, this form must be accompanied by tabuletion of the deviation
tests taken on the well in accordance with RULE 1.

All sections of thia form must be (iiled out completely for allow-
able on nsw and recompleted wells.

Fill out only Sections I, 1L i, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition

C-104 must be filed for each pool In multiply

Separate Forms

it completed wells,






