R BERE: E
SIATE LAND O9PXCE wuRCinG
SANTA L MW MEXICD 87201

APPLICATION FOR AUTHORIZATION TO INJECT

1. Purgose: DSecondary Recovery D Pregsure Maintenance @ Binpaaal D Storage
Application qualifles for administrative approval? (X]yes E]no

POGO PROBUCING COMPANY

11, Operator:
Address: P. 0. Box 10340, Midland, Texas 79702
Contact party: Richard L. Wright Phone: 915/682-5822
111, Well data: Complete the data required an the reveras side af this form for sach well
propossd for injection., Additional sheets may be attachad if necessary.
Iy, Is this an expanaion of an existing project? Dyec @no
1f ves, give the Division order number authorizing the project ) .

v, Attach o map that identifies all wells and lesses within two miles of any proposed
injection wall with a one-half mile rasdius circle drawn around each peraposed injection
well. 1his ecircle identifies the well's area of review.

vI. Attach s tabulation of data on all wells of public record within the ares of review which
penetrote the proposed injection zone, Such data shall include a description of sach
wsll's type, construction, date drillsd, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail.

VII. Attach data on the proposed operation, includingt

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 pressurs;
4. Squrces and an appropriate analysis of injection fluid and compatibility with
the receiving formation iFf other then reinjected produced water; and
5., 1f injection is for disposal purpouses into a 20ne nat productive of oil or gas
at or within gne mile of the proposad well, attach a chemical analysia af
the disposal zona formation water (may be measured or inferred from existing
literatura, atudies, nearby wells, etc.). . '

vI1Il, Attach sppropriate geological data on the injecticn zone including appropriste lithologie
detail, geclogical name, thickness, and depth, GCive the geoclogic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concantrations of 10,000 mqg/l or less) ovarlying the proposed
injection zone as well as any such scurce known to be immedistely underlying the
injection intsrval. :

1X. Describe the 5:opoaed stimulation program, if any.

X. Attach eppropriate logging snd tasst data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

XI. Attach a chemical analysis of fresh water from two ar more frash water wells (if
svailable and producing) within one mile aof any injection or dispasal well shaowing
location of wells and dates samples were takasn,.

X11, Applicants for disposal wells must make an affirmative statement that they have
examined svailable geologic snd engineering date and find no evidence of apen faults
or any other hydrolegic connection between the dispcsal zone and any underground
source of drinking watsr.

X111, Applicants must complete the “Proof of Notice” section on the reverse gide of this farm.

X1v. Certification “:

[l
I hereby certify that the information submittad with this application is true snd correct
to the best of my knowledge and belief.

Name: Bill F. lepeska — Title Agent (P. E. )
A ~ >
Signature: ,ﬁ%?zé;é%;7ﬁ§z2¢4kgffi; Date: 09/17/93
* If the information required under Sections VI, VII1, X, and X1 above has been praviously

submitted, it need not bLe duplicated and resubmitted, Please show tho date and circumatance
of the esrlior submittal.




bide bl UATA

A, The following well data mue da submitted fnr cuch injection a1l covered by thias opplication.
The data myuat be Lath in tatular and gchemntic facrm and shall inelude:

(1)

(2)

(3)

(4)

Leage namej Well No,: legcation by Scclion, Township, and Ranne; and factnqge
locatien Within the section.

chh caging atring ugsed with its size, cotting depth, sacks of esment uged, hole
8i12n, top of cement, and how such top wns determined.

A dasgscriptieon of the tubing te be used {ncluding {ta size, lining matarial, and
setting depth, b

The name, model, and setting dapth of the pecker used or a description of any other
seal system or assembly usad, '

Division District offices have supplies of Well Data Sheets which may be usad oc which
78y be used as models for this purpose. Applicants for geversl identical wells may
submit 8 "typical data sheet” rathsr than submitting the data for each wall,

8. The folleawing must be submittad for aseh injection well covered by this application, All
ltems must be mddresssd for the initisl well. Responsss for additional wells need Le ahown

anly
(1)
(2)
{(3)
- (4)

(s)

when different. Information shown on schematics meed not be repested,

The name of the injsction formation and, if applicable, the field or poal name.

The injecticon intervel and whether 1%t 19 perforated ar open=hole.

State if the well was drilled For injection or, if not, the original purpose of the well.

Give tho depths of sny other pecfaorated intecrvals and dotall on tho socks of cement or
bridge plugs used to seal off such perforations. -

Give the depth to and name of the next higher and next lower oil or gas zone in the

area of the wall, if any,

XIV. PRCOF OF NATICE

All applicents must fucnish proof that a copy of the applicotion has been furnished, by
certified or registersd mail, to the owner of the surface of the land on which the well
is to be located ond tn each leasehold operator within ene-half mile of ths well location,

Mhere an application is subject to adminmistrative spproval, a proof of publication must
be submitted. Such proof shall consist of a copy af the legal advertisement which was
published in the county in which the well is located. The contents of such advertigemant

muet

(

A
/

'™

include:

The name, address, phone number, and centact party for the spplicant;

(2) the intended purpose of the injection well; with the axact lacatian of aingls
. walla ar the gection, township, and range location of multiple walls;
(3) the formation name and dopth with éxpected maximum inj&ctloh rates and pressures} and
(¢) & notation that interestad porties must file objections or requests for hearing with
the 0il Conaervation Division, P, O, Box 2088, Santa Fe, Now Mexico 87501 within 1S
days. -
NO ACTION WILL BE YAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBHITTED,
NOTICE: Surface awnets ar offset cperotors must file any objections gr requests for hearing

of adminigtrative applicatinns within 15 days from the date this application was
mailad ta them,
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