Form 3160-5

(Fomery 9330 DEPARTMENT UF TH R vecory O CON.

o . : Form approved.

Expires August 31, 1985

Budget Bureau No. 1004—0135

| UNIT” ™ STATES m SUBMIT IN TRIPLIC e

Other instructions o. .

BUREAU OF LAND MANAGEMENT R.O.BOX 1980 | NM 40452

ESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELHSBBS. NEW MEXICE "Blfag e ox mwme xoe

t this form for proporzls to drill or to deepen or plug back to a different reservoir.
(Do not use Use "AP%L!CATION FOR PERMIT—" for such propoeals.) N

o1 Gas
WELL WELL oraze  SWD-

7. UNIT AGREEMENT NAME

8. FARM OR LEASKE NAME

2. NAME OF OPEEATOR
SANTA FE ENERGY OPERATING PARTNERS, L.P. Shinnery 14 Federal
3. ADDRESS OF OPERATOR 9. WALL NO.
P. 0. Box 2327, Carlsbad, New Mexico 88221-2327 o #5
4. LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface W. Corbin Delaware
' ' 11. s®C,, T., k., M., OB BLK. AND
2310' NFL & 660" FEL SURVEY OR AREA
Sec 14 T18S R32E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
|
API #30-025-30719 | 3834 Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
- NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF :
! ]
TEST WATER SHUT-OFF l PCLL OR ALTER CASING WATEE SHUT-OFF | [ BREPAIRING WELL
" FRACTURE TREAT MULTIPLE COMPL.ETE | FRACTUBE TREATMENT i | ALTERING CASING
SBOOT OR ACIDIZE ABANDON® i H SHOOTING OR ACIDIZING | I ABANDONMENT®
REPAIR WEILL i CHANGE PLANS 1__‘ (Other)
i : (NOoTKk : Report results of multipie completion on Well
____10ther) SWD fooe Completion or Recompletion Report and Log form.)
17. 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 drilled, give subsurface locations ané measured and true vertical depths for all markers and zones perti-
nen: to this work.) *
A. Formations from which water originates is Grayberg and Bone Spring
B. Produced water from each formation in bbls per day: Grayberg--363.5 bbls/day
Bone Spring--19.21 bbls/day
C. Water analysis from each well is attached.
D. Water is stored in covered, self contained , 1-750 bbl Fiberglass tank and

3-500 bbl Fiberglass tanks

E. Water is transferred via electric transfer pump, pipeline gathering system, see

attached Exhibit "A"

F. SWD #436
A G. Original and 5 copies to BLM~-Hobbs, N.M. ATTN: Vince B &3
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18. I hereby

RS '
a o ;
certif thu.t"t %'eg is true and correct N IR
: .- ’ s . ‘W,I 3
SIGNED A - EE: Q rrg Area Superintendent pare APTil 30, 1993

(This space for Federal or State office use)

Rl ~pa 1
apprOvED By _{DRG S6DJ JOE G UARA TITLP;CTROLEUE ENGINEEK DATE J_uﬂ_i_s_m__

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 16 U.S.C. Sec:ion 1001, makes it a crime tor any person knowingly and willfully to make te any department or agency of the

United States any f{zise, ficlitious or {rauduient statements or representations as to any matter within its jurisdiction.
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United States Department of the Interior o ——

..
L ]
BUREAU OF LAND MANAGEMENT —-
i -
Lea County Inspection Section — =
P.O. Box 1157

IN REPLY REFER TO:
Hobbs, NM 88240-1157

3162.4 (0671)

CERTIFIED MAIL-RETURN RECEIPT REQUESTED
P 309 851 307

Santa Fe Energy
550 W. Texas, Ste 1330
Midland, Tx. 79701

RE: NM40452
Shinnery 14 Fed &

>
Sec.14, T.18s8., R.326éaaagz‘ﬂﬁ1‘

Gentlemen:

A review of our well records indicate that your NTL-2B approval, is scheduled
for update and review. The following checklist indicates the information
needed before your method of water disposal can be approved or reviewed:

{a)_x Name(s) of formation(s) producing water on the lease,

(b)_x Amount of water produced from each formation in barrels per day.

(c)_x A current water analysis of produced water from each zone showing at
least the total dissolved solids, ph, and the concentrations of
chlorides and sulfates.

(d)_x_How water is stored on the lease.

(e)_x_How water is moved to disposal facility.

(£)_x_Operator's name, well name and location, by 1/4 1/4, section, township,
and range, of the disposal facility.

(g)_x_ NMOCD SWD well or Injection well authorized permit number, well name,
well number and location by 1/4 1/4, section, township and range.

Submit required information on a 3160-5 (Sundry Notice) in triplicate to this
office within 20 days from receipt of this notice.

Please contact Andrea Massengill at (505)393-3612 for further information.

é{cente R. Bafﬁera
Inspection & Enforcement Supervisor
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