0il Conservation Div.

STATE OF NEW MEXICO FORM C-108
ENERGY, MINERALS and NATURAL 2040 Pacheco St. Revised 7-1-81
RESOURCES DEPARTMENT Santa Fe, NM 87505
APPLICATION FOR AUTHORIZATION TO INJECT
I.  PURPOSE: Secondary Recovery Pressure Maintenance “: Disposal Storage
Application qualifies for administrative approval? __Yes X No
. OPERATOR: THMBR Sharp Drilling
ADDRESS: r. L. DJrawer 10970 lildland, TX 78702
CONTACT PARTY: _veff Fhillips PHONE: 1 '¥-5050

III.

IV.

VI

VIIL

*VIIIL

IX.

* XL

XII.

XMI.
XIV.

WELL DATA: Complete the data required on the reverse side of this form for each well processed for injection. Additional
sheets may be attached if necessary. -

Is this an expansion of an existing project: ___ Yes _)L No

If yes, give the Division order number authorizing the project

Attach a map that identifies all wells and leases 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 review.

Attach a tabulation of data on all wells of public record within the area of review which penetrate the 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.

Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure; _

4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving 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 propased well,
attach a chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature,
studies, nearby wells, etc.).

Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological name, thickness
and depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing
waters with total dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as
any such sources known to be immediately underlying the injection interval.

Describe the proposed stimulation program, if any.

Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be
resubmitted.) ‘

Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile
of any injection or disposal well showing location of wells and dates samples were taken.

Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground
source of drinking water. :

Applicants must complete the "Proof of Notice" section on the reverse side of this form.

Certification: I hereby certify that the information submitted with this application is true and correct to the best of my
knowledge and belief. .

NAME: K@ﬁc\\ \V\%\(‘\tﬂ‘ TITLE: Goeg \c\;{c.cQ\ E NN e
SIGNATURE: \g=%- E..W\%.Nﬂj Bt ~X fou SMPBR Sheop (il DATE: R-8-47
o v A =

If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be
resubmitted. Please show the date and circumstance of the earlier submittal. {. Jent copies of los

tc LD 7-94

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropnate District Office



Side 2

[1I. WELL DATA -

A. The following well data must be submitted for each injection well covered by this application. The data must be both in
tabular and schematic form and shall include:

(1) Lease name; Well No.; Location by Section, Township, and Range; and footage location within the_ section.

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such
top was determined.

(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 other seal system or assembly used.

Division Distnict Offices have supplies of Well Data Sheets which may be used or which may be used as models for this

purpose. Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each
well.

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the
initial well. Responses for additional wells need be shown only when different. Information shown on schematics need not

be repeated.

() The name of the injection formation and, if applicable, the field or pool name.

(2) The injection interval and whether it is perforated or open-hole.

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

4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off
such perforations.

(5) Give the depth to and name of the next higher and next lower oil or gas zone in the area of the well, if any.

XIV. PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the
owner of the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of
the well location.

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist
of a copy of the legal advertisement which was published in the county in which the well is located. The contents of such
advertisement must include: .

(1) The name, address, phone number, and contact party 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 wi't.h expected maximum injection rates and pressures; and

4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division,

PO Box 2088, Santa Fe, NM 87504-2088 within 15 days.

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

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applaféns within
15 days from the date this application was mailed to them.



Application for Authorization to Inject:

M. TABULAR WELL DATA

INMDBR Sharp Drilling (formerly Marshall & Winston)
#1 Iron House; 2100' FNL & 990' FEL, 1-195-35E

A Well Data

Name & Location

Surface Casing

Intermediate Casing

Production Casing

ATTACHMENT No. 1

Injection Tubing

Injection Packer

TMBR Sharp
Drilling (formerly
Marshall &
Winston)

fron House #1
2100 FNL & 990
FEL. Sec. 1-198-
35E, Lea Co., NM

20" set at 155, with
150 sx Prem Plus
“C” w/2% KCL +
1/4#/sx Flocele, circ.
20 sxs to pit (22"
hole)

8 5/8",32# ST&C,
set at 1849, with
250 sx Prem Plus
w/2% CaCl, 1050 sx
HLC w/ 5# sx Salt +
H# sx Flocele, cre.
140 sxs cmt. to pit
(12 1/4" hole)

7", 294, J-55, ST&C
set at 6400' { 7 7/8"
hole), Cemenl with
380 sx of lead
cement and 85 sx of
Premmum 50/50 pog,
2% gel. This job
calculates 50%
excess circulating
approximately 100
sx to surface

2 7/8", 6.3%, J-55,
set at 5875

Baker Lo¢-set
Retrievable packer
with Baker Model
“SFL™ ondoff toal set
at S87TN

B. Reservoir Data

liyection Formation

Field Name

Proposed Injection

Interval

Original Intent

Other Pert. Zones

Productive Zones

Brshy Canyon
(Delaware)

Wildcat

(~1)5973" to (+/-)6346'
(5973-94, 6032-46, 6201-40,
6336-46), 84' @ 2 SPF =168 holes

Water Injection

None

Next Higher: none
Next Lower: none

VII. Proposed Injection Operations

Injection Rate

Injection System

Injection Pressure

Injection Fluid

Average = 30 bwpd Closed Average = 3000# psi Produce water
Maximum = 150 bwpd Maximum = .6 x 6200'=37004 ps1
Formnaton Water Analysis Well Name

Amount medsured from nearby wells

Delaware o000

of Water)

State Lea, 17-18S-35E, (ref. 1982 Survey of Resistivities

246 DST = 17,000 PPM Chlondes




Attachment 1 (continued) Page 2

VII. Geologic Data

[iyection Zone Fresh Water
Name Description Sources
Brushy Injection zone will be into the lenticular sand lenses in the Brushy Canyon Formation. These sand lenses are | There are no
Canyonu stratigraphic, hornzontally imited, and are very fine grained siltstones. The Brushy Canvon Sands are kiown
overlain by the San Andres Dolomite/Limestone and underlain by the Bone Spring Limestone both zones of underground
which are considered low porosity and low permeability. sources of
Net Pay - §4' dnnking
Gross Thickness - 373' water above
T/Brushy Canyon 5960 or below the
B’ Brushy Canyon 6398 Brushy
Average Porosity 15% Canyon
Average Permeability .4 to .5 md. Formation

[X. Proposed Stimulation Program

The Brushy Canyon intervals will be treated with 4200 gallons of Ferchek SC acid which includes 7 1/2% HCL. acid containing fines suspension
agents, clay stabibzers, and LST agents.

X. Logging Data

Copies of the open hole logs have been sent to the NMOCD by Marshall & Winston when the well was drilled.
XL Fresh Water Analysis

There is no known underground sources of fresh water within a 1 mile radius of the proposed location.

XII. Proof Of Notice

A copy of this application has been furnished to the land owner (State of New Mexico Land Department).
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Injection Candidate:
‘TMBR Sharp Drilling ( formerly Marshall & Winston Inc.)

Iron House #1; 2100 FNL & 990' FEL, 1-19S-35E

VI. WELLS WITHIN THE AREA OF REVIEW

ATTACHMENT No. 3

Date Spud Present TD Producing
Operator Well Name  Location (Orig. Intent) Original TD  Casing Depth Size Perts. (Zone)
T™MBR Iron House 2100 FNL 8-30-93 7132 20" 14y 150 sx Well never
Sharp #1 & 990' FEL, | (O1) 7700' Perforated
Drilling Sec. 1-198- 85/8" 1849 1300 sx
(formerly 35E, Lea Brushy Cany.
Marshall & Co., NM 7" 6400’ 4685 sx Proposed lny.
Winston) Interval
@73' - 03460

Ralph Lowe | Ohio St. #1 990' FNL & | 8-3-58 12,020 133/8" 3l 450 sx 2140710

FEL, Sec. 1- | (Ol); P&A 12,200’ holes

19S-35E, 11-20-58 2270410

Lea Co., Re-Entered holes

NM 5-5-63 9 3/8" 4273 2700 sx (Red Beds)

(Brine)

TMBR State #1 1750' FNL 1-9-97 7280 8 5/8" 1872 911 sx 5471-83
Sharp & 2100 Grayburg

FEL, Sec. 1- Sands

19S-33E, 512 3690 463 sx

Lea Co.,

NM




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I, KATHI BEARDEN

Publisher

of the Hobbs Daily News-Sun, a
daily newspaper published at
Hobbs, New Mexico, do solemnly
swear that the clipping attached
hereto was published once a

week in the regular and entire
issue of said paper, and not a
supplement thereof for a period.

of 1

weeks.

Beginning with the issue dated

August 14 1997
and ending with the issue dated
August 14 1997
Publisher
Sworn and subscribed to before
me this__1o0 day of
August 1997

NoLry Public.

My Commision expires
Qctober 18, 2000
(Seal)

This newspaper is duly qualified
to publish legal notices or adver-
tissments within the meaning of
Section 3, Chapter 167, Laws of
1937, and payment of fees for
said publication has been made.

LEGAL NOTICE i
+. . August 14, 1997
 Disposal Well Notice #1 |
“House St. 2100’ FNL & 990

FEL, 1-19S-35E Léa CO.;
‘NM; Brushy Cany. Zone
5973-6346’ Max. Injection
rate-150 BWPD Max. Injecs
tion Pressyre-3700# ., .. - |
.Operator: . , .. ... ..
“Tmbr Sharp Drilfing, Inc.
P.O. Drawer 10970
Midiand, TX 79702 <~
915-699-5050 711 v
Att: Mr. Jeft Phillips” ©. -
Qbjections or.requests are 1q
.-ba filed within 15 days: OCD
P.O. Box 2088, Santa Fe, NM
87504-2088. . . 1
‘#is360 . !

01102249000

01510123

Keith McKamey Consulting
1702 Washington St.

Arnesia, NM 88210
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additio
s Complete items 3, 4a, and 4b.
IPMyoumamomdaddressonﬁnmo

card to you.
lmw\mbmtotrnﬁomomnmlm or on the back if space does not

permit.
lwme'Rafum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to reoelvelhe v
N following servicas (for an
orm so that we can retum this | pxira fee):
1. O Addressee's Address
2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

WDDJ) MC‘D‘P Zfé’?%/&éﬁ‘@

4b. Service Type

q S Sfa’iﬂ.w [0 Registered

A Certified

O Express Malil O Insured
Satk. e Q)J*\ m"'\% o Ret':mFleceblforMemhandse O cop.
“\\\ 7. Date of Delivery T
L > 1R

5. Recsived By: (Print Name)

6. Signature; (Addressee or Agent) .

8. Addressee’s Address (Only if raquasmd
and fee is paid)

Thﬁkiyﬁwhruohg Retiun Receipt

PS Form 3811, December 1994

Tz o7 Bore Domestic Retum Receipt

Ce.




