- N.M. au.cous €' "MISSION

Form 3160-3 ' OPER. OGRID NC. . — RIPLICATE* FORM APPROVED

(uly 1992) STy OMB NO. 1004-0136
UNI cpopERrTY NO. L L 88740 Expires: February 28, 1995

DEPARTMEN OOL "OD"_ EN ‘; B} 7.‘ ( 5. LEASE DESIGNATION AND SERIAL NO
p C = L) . :
BUREAU Of L NM 35612

APPLICATION FORF EFF. DATE: fa SR 6. IF INDIAN, ALLOTTER OB TRIBE NAME
S (i S ——

1a. TYPE OF WORK APt NO.
DR'LL m 7. UNIT AGREEMENT NAME
b. TYPE OF WELL
oIL aas SINGLE MULTIPLE
WELL [Q WELL D OTHER ZONE ZONE 8. FaRMoOR NaME ro.
2. NAME OF OPERATOR POLEWSKI FED.#3

9. APMWELLNQ.

RAY WESTALL
3. ADDRESS AND TELEPHONENO.

P.0. BOX 4, LOCO HILLS,NM 88255 (505) 677-2370 16 ¥ikLo AND FoOL, OF WILHCIT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®) LUSK
At surince
- 11. 8EC, T, R, M., OR BLK.
1980' FNL & 660' FWL AND SURVEY OR ABEA

7

At proposed prod. zone C

SEC 31 T19S R32E

12. COUNTY OR PARISH | 13. STATE

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

16 MILES SE OF LOCO HILLS LEA N.M.
1. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT
(Algo to nearest drilg. unit line, if any) 990! S 360 42
13. DISTANCE FROM PROFOSED LOCATION* 19. 'ROPOSED DEPTH 20. ROTARY OER CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 990! 7300 ROTARY
21. ELEVATIONS (Show whether DF, RT, GR, etc.) N f 22, APPROX. DATE WORK WILL S8TART®
LeaySisdy 8 Pol
3518 Gaiy b roas ASAP
23. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE GRADE, SIZB OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 1/2 133/8" H-40 48#% STC 500 350 _SXS CIRCULATED
11" 8 5/8" J~55%"aB & 324#,449] 4000 1500 SXS CIRCULATED
&578 7/3¢|5 1/2" J-55 174 7300 500 SXS 1 STAGE
800 SXS 2ndSTAGE
Ww/DV TOLL @ 6500
. ‘W BE e tie back

he surface hole will be drilled with fresh water, intermediate with #£re=h
water,production with cut brine 8.7-8. 9#. 3.
13 7%

A ;ﬂj 900s BOP will be installed on the 8;5?@ casing and tested to 3,000%
prior to drill out.

If well is productive the 5 1/2" casing will be cemented at TD. If non-
productive the well will be plugged and abandoned.

@%&-"&ﬁ & Rm;@%?mm snd
Special Stpulztions
Attached

AME 1€ proposal is to deepen, give data on present productive zone and proposed new productive zone. | proposal is to drill or
¥Fldcations and measured and true vertical depths. Give blowout preventer program, if any.

24,

GEOLOGIST oans 7/1/96

TITLE

SIGNE y 2
2 r 4
(Mace for Fede %gtate office use)
PERMIT NO. APPROVAL DATE

Application approval does not warrant o certify that the applicant holds legal or equitable title to those rights in the subject lease which would entitle the applicant to conduct operations thereon.
CONDITIONS OF APPROVAL, IF ANY:

o ’ RPN ‘ AUG 14 19%6
APPROVED BY \T( ol © D\‘J\E Néo i 1111&/'4’3:( b (Di/t?fl. W T oame
*See 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
folea fi. nnm.: Ar frandnlent statements or reoresentations as to anv matter within its jurisdiction.

VTaiond Qentnc Aner



State of New Mexico Form C-102

%“mllm Hobbe. NM $1241-1980 Energy, Minerais & Nataral Resources Department Revised February 10, 1994
District 1T * Instructions on back
PO Drawer DD, Artesia. NM 53211-0719 OIL CONSERVATION DIVISION Submit to Appropniate District Office
Distriet 11 PO Box 2088 State Lease - 4 Copies
1000 Rio Brasos Rd.. Aziec. NM $7410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV
PO Box 2083, Santa Fe, NM §7504-2083 [:] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" APl Number } Pool Code l ) ? Pool Name
¢ Property Cede ! Preperty Name ' Well Number
R Polewski Federal 3
' OGRID No. * Operstor Name * Elevatioa
‘ Ray Westall 3519
1® Surface Location
UL or lot no. Section Township | Range Lot Idn Feet from the North/South kine Feet from Whe East/West line County
E 31 19 5| 32 E 1980 North 660 West Lea
! Bottom Hole Location If Different From Surface
UL or lot na. Section | Township Raoge Lot Idn Feet from the Norik/South line Feet from the East/Went line Couaty

3 Dedicated Acres{ '* Joint or Infill | '* Consolidation Code | '* Order No.

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

16 - 7 OPERATOR CERTIFICATION
1 heveby certify that the information comsained herein is
true and campicie 10 the best of my inowiladge and belief

1980

3516.4 3520.9
660" 1

e 35202.5 Title
35163 > 61.' ¢ 372

Ry /74248 -
BSURVEYOR CERTIFICATION

1 hereby certify that the well locasion shown on this plat

was plotied from ficld notes of actual surveys mads by
me or under my supervision, and that \he same is true
and correcs o the best of my belicf.

Noyemtrer6, 1995
D_' . FPAR} Ratton

leal of ) .»

L 7

Paicinid
AN O

2 / )

"
-3
(7 N . o

amrué@waﬁl >

‘s\s\‘ .

N e




NI

el P.O. Box 1980
Form 316675~ UNITED STATES Hobbs, NM 88241
(June 1950) A “$BEPARTMENT OF THE INTERIOR

W 5 W BUREAU OF LAND MANAGEMENT

™

X\B\' SUND’F(Y NOTICES AND REPORTS ON WELLS
Do nat, Use this. form for proposals to drill or to deepen or reentry to a different reservoir.

Jil Cons. Division

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No.

NM 35612

6. If Indian, Allotiee or Tribe Name

M‘"’ Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
. v [ omer 8 Well Name and No.

~

. Name of Operator

RAY WESTALL

POLEWSKI FED. #3

3. Address and Telephone No.

P.0O. BOX 4,LOCO HILLS, NM 88255 (505)677-2370

9. API Well No.

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

10. Field and Pool, or Exploratory Area

LUSK

1980' FNL & 660' FWL 11. County or Parish, State
SEC 31 T19S R32E LEA COUNTY, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

E(__] Naotice of Intent

D Abandonment

Recompletion
D Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing

Other

Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection
Dispose Water

{Note: Report results of multiple completion un Well
Compleuon or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dritled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

#1 CHANGE SIZE OF BIT TO 7 7/8 FROM 8 5/8

#2 BOP ON SURFACE

#3 ALL CASING WILL BE NEW

#4 8 5/8 CASING WILL BE 2400' 28% & 1600' 324

CASING TESTED TO 3,000# PRIOR TO DRILL OUT

#5 BRINE WILL BE USED IN INTERMEDIATE HOLE. e,
Wiz o 1999
14. I hereby u.rufy that the foregoing is truc},ld correct
ses sdriadst A farkero .. PRODUCTION CLERK L 7/23/96
(This space for Federal or State office use)
Approved by Title Date

Conditions of approval, if any:

Tile 18 US.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 fraudulen -

or representations as to any matter wathin its jurisdiction.

*See Instruction on Reverse Side



Form 316D-5

UNITED STATES
(Juac 1990}

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill of to deepen of reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposais

NI ok NP I T E NPT A

T a3

FORM APPROVED
Sudget Bureaw No. 1004-0135
Expires: Masch )1, 1993

S. Lamse Derigrnanos and Seral No.
NM 35612

6. If Indian, Aliomee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

il Gas
Well D Wek

0 ouer

B 7. i Unit ar CA, Agreemest Dex:guation

2 Name of Opersor
RAY WESTALL

8. Well Name aad No.
POLEWSKI FED$#3

3 Address and Telephone Na.

9. APl Well No.

__PO BOX 4, LOCO HILLS, NM 88255 (505)677-2370 ¥0 Ficld acd Pool, or Exploraiory Area
4. Location of Well (Footage, Sec., T, R.. M. or Survey Description) 1 wusk
(1. County or Pansh, Stasc —
1980' FNL & 660' FWL
_SEC_ 31  T19S R32E | LEA COUNTY, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NMOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ﬂ Notice of {mtent D Absndoament D Change of Plsas
D Subsequent Repor D Phigging Back Non-Rowtine Fracturing
Casing Repmir Water Shut-Off
DFMAWmNﬁh DM.Q&:' Conversion 1 Injection
Other D Dispose Water

MNote: Report sesults of multipike compietion en Well
Compicron ar Recempletion Repor and [ og focm )

13. Descnibe Prop

d or Coenpleted Opexats {Cicarly statr all pertiment detnils, and give pestinens dates,

P incleding cstionatod dew of starting mwy proposed work . If well is directionally drifled,
jnnbﬂtfwek:nlmndmmmmﬁﬂdqﬁbrmmﬁutﬂmmwﬁuw&hm.r

13 7/8% CASING CEMENT WILL BE 350 SXS OF CLASS "C*

8 5/8*
SALT & 2% caCl 2.

5 1/2" CASING CEMENT WILL BE 500 SXS CLASS "H"

s Nt e ey g

CASING CEMENT WILL BE 1500 SXS OF CLASS "C*"

WITH 2% CaCl 2,

WITH 5% PER SACK

WITH 2% CaCl 2.

14, 1 herchy cert mmmmlmm‘. = .
Signed vi e _PRODUCTION CLERK

pae. 1/25/96
" {This spece for Fedesal or Stk office wse)
WZW.«-,: e Dere

Title 18 U.S.C Section 1001, makes u » criee for
06 represcaations 86 40 ay malicr withis its jnadicsios.

qmwm-ﬂlﬁhu—hnqhn-—umduuumq fnh,(moé«h&!um

*See instruction on Reverse Sile

—



APPLICATION FOR DRILLING

Ray Westall

Polewski Federal No. 3

1980' FNL & 660' FWL

Section 31

Township 19 South, Range 32 East
Lea County, New Mexico

In conjunction with Form 3160-3, Application for Permit to Drill,
Ray Westall submits the following ten items of pertinent
information in accordance with BLM requirements:

1. The geological surface formation is Quaternary.

2. The estimated tops of geologic markers are as follows:
Yates 2500
Seven Rivers 2750
Delaware 4200

Bone Springs 7250

3. The estimated depths at which anticipated water, oil & gas
formations are expected to be encountered:
Water 0-180'
0il and gas zones 4200-7250"

4. Proposed casing program: See 3160-3 ,

%
5. Pressure Control Equipment: (3¢
A ¥ 900s BOP will be installed on the-8&578"casing

and tested to 3,000# prior to drill out.

6. Mud Program:
Fresh water in surface hole.
(0PPy BRIWME prosh in intermediate hole.
Cut brine in production hole.

7. Auxiliary Equipment: None
8. Logging Program: CNL/FDC/Gr., DLL.

9. No abnormal pressures or temperatures are anticipated.
Estimated BHP is 3500#, Estimated BHT is 130.F

10. Anticipated starting date:
As soon as possible.
Duration: 12 days drilling
5 days completion
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