STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

&;~22‘3"?>7
GARREY CARRUTHERS - “ POST OFFICE BOX 1980
GCGVERNOR HOBBS, NEW MEXICO 88241-1980
(505) 393-6161

OIL CONSERVATION DIVISION )7é£igt/”21/ 525/<:5

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RE: Proposed:
MC
DHC
NSL
NSP
SWD X
WFX
PMX

Gentlemen:

I have examined the application for the:

’\7*(2“/(( C o ﬁ'/)’\( . (L 7*/ /3{< u (*7; j((( ACT=/ /3/’{:/ e /7///{%‘

Operator Lease & Well No. Jnit S-T-R /,21?v<§12>—j’y

and my recommendations are as follows:

/j%%é/ggi’//f—

Yours very truly,.- e

/ .
/§7ﬁ%z§;iz.k,kﬁffﬁ;

//;erry Sexton
Supervisor, District 1

/ed
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June 16, 1987

State of New Mexico

Department of Energy & Minerals
0il Conservation Division

P. O. Box 2088

Santa Fe, New Mexico 87501

Attention: Mr. David Catanach

RE: -Amendment to Salt Water Disposal Permit
A, H. Blinebry Fed. NCT-1 Well No. 11
Unit Letter L, Sec. 28, T-22-S8, R-38-E
Lea County, New Mexico

Gentlemen:

Texaco Inc. respectfully requests administrative approval of the
following proposed modification to ORDER SWD-313, dated February
25, 1987, under the provisions of Rule 701.B.3. and 701.D.

It is proposed that the upper limit of the injection interval be
extended to 4380', within the San Andres formation. As shown on
the attached Injection Well Data Sheet, the top of cement in the
subject well is at 4715'. To correct this, Texaco will perforate
from 4378' to 4380', 2 SPF, and circulate or squeeze with 100 sacks
of cement. It is calculated that this will result in a cement
plug from approximately 4380' to 4000°'.

In addition, it was found that the Bravo Energy - Lineberry well
No. 1. located in Unit Letter G, Sec. 29, T-22-8S, R-38-E, is
outside of the 1/2 mile radius of review according to New Mexico
0il Conservation Division records. The 1/2 mile radius of review
plat and the table for the wells within this radius have been
corrected.



Mr. David Catanach —-2- June 16, 1987

In support of this request, you will find attached:

1) Form 3160-5 proposing well work to modify the subject
wellbore.

2) Injection Well Data Sheet.

3) Map identifying wells and leases within 2—m11e radius.

4) Map identifying the 1/2 mile radius of review.

5) Table containing data on wells in the area of review.

6) List of affected offset operators and surface owner.

7) Letters mailed to offset operators and surface owner notifying
them of this request.

8) Affidavit of publication and copy of legal notice.

Your timely consideration of this request will be greatly
appreciated.

Yours very truly,

4

K. Johnson
Eunice Area Superintendent

RHP

Attachments



Form approved.

Budget Bureau No. 1004--0135

160-5 ‘ — SUBMIT IN TRIPLIF B i
fh?:\?egrbéer 1983) UN'T .) STATES (Other {ustructions e EEE!S-S:-—A-EEUSt 31, 1985

(Formerly 9-331) DEPARTMEN1 UF THE INTERIOR verve atae) 5. LEABE DESIGNATION AND NBRIAL NO.
BUREAU OF LAND MANAGEMENT LC -o3210Y4

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for groronals to drill or to deepen or plug back to a different reservolr.
PFL

Use “A CATION FOR PERMIT--" for such proposals.)
1. 7. UNIT AGREEMENT NAME
‘:II:I.L ‘;'VA:LI. [:] oTHER 5,.(1)« D-— LO€LL
2. NiAME OF OPLRATOR 8. FARM OR LEASE NAME
TEXACD INC. AN BUNEBRY FEO. VCT-/
3., ADDEESS OF OPERATOR 9. WBLL NO.
P.0.80x 738, HoBES N.mM. SI240 /1
4. LOCATION OF WELL (Report lacatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface | ’ ' ‘S’ /\/ QE__S L
UNIT LETTER L’l /?&D F=l Lf ZT20 Fwil 11. axc, . ¥, ¥, Ok BLK. 1D

Seer 28,7228 RIRE

14. PERMIT NO. 16. ELEVATIONS (Show whe D¥, RT, GR, etc.) 12, COUNTY OR PARISH| 18. STATE
-~ / = I 7
20-025- 1214y 23%6 ' (DF. LEFF N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTE : Report results of multiple completion on Well

—— Comipletion or Recotapletion Report and Log form.)

17. LESCRIGE I'ROTPOSED OR CGAPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, Including estimated date of starting an
propu;cd‘hwork.kif well is directionally drilled, give subsurface locatlons and measured and true vertical depths for all markers and gones pertl-
nent to this work,) ®

XU 15 CORRENTLY (CCAPLETED N THE SAN ANDRES ZoNE. THE 5.Ww.D. SURFAE /NTECTION PRssee
STEDoN MY 21))987, REACHED 1350 PSI"THE NamLO.C.D- Wil ALeW 990 PS| SuRFAE PRESSVEE . IT 1S

FOLED To PERCRATE ADDITIONNAL SAN NNDREZ .
l. MIRY . To W w278 |FC TURING AND 7"'BAKER TN PACKER.

2.&IH, AND SET 7'CIRP @ Y8co. PERFORATE 7'tes C 4378'-80-
3.TALH. WPOORKSTRING AND 7'criT ReTANER.TRY TO E51ARLISH CIRCUIATION - IF CIRC. ¢AN NOTRE
ESTABLISHED. SCUEEZE  J00 < LS + 2% Gl ly ComenT THRU PERFS. TOM-
L TIH. W[5 " BIT AND DRILLEOT CEMENT RETAINER, craT, CLEANOYT TO H8C0". ToH -

PERFOEATE SAN ANDRES ZONE @ 4449 4 28, #¥83 4500 ¥ 590" Y575 AND 459 ywyji stfl'p%
G TN R AND WioRKSTRING. AGDIZE PERPFORATION S u},g/mo GRAUONS 159, NEFE Acp AND BAL 5Eﬂj! Eg‘_
7. 2wAB LD BAdk. TOW

ZoTLH wRAKER 7' TEN PACKER /AND 27%"\.Pc.TRG. 6T PrR @ 4350
T-circ. Pk FLoip AND ASCE wew onl INJECTION -
O- Alloct LOELL TU 51ABZE AND RUN STEP RATE TEZT .

13. [ hereby certlf;Zl the egoiug 18 true and correct
SIGNED A (fb/ IZ.... rrres ___HREA SUPERINTEMNDENT DATE é«/ﬁf?

—e . P R A S S— P

{This spuce towﬂenl or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATR

*See Instructions on Reverse Side

Titlte 18 U.S.C. Section 1001, makes it a crime for an

18 y person knowingly and willfully to make to any department or agency of the
United States any false, rictitious or fraudulent state

ments or representations as to any matter within its jurisdiction.
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Texaco Inc. A. H. Blinebry Fed. NCT-7

QFERATOR LEASE
11 1980 FST, & 330! I, 28 22-5 38-E
WELL N, FOOTAGE LOCATIUN SECTION TOWNSHIP RANGE ™
Schematic Tabulor Data

Surface Cosing

;, size 13-3/8" " Cemented with 350 X,
iy 7 T0C _gurface feet determined by Circulation
7 i Y
; 784 |33/Y @ 307 lole size 17-1/2"
; % Intermediate Casing -
/ Stze -5/8" " Cemented with 2000 ax.
y / Mith 2000
; 1oc 260 feet determined hy Temp. Survey
7' 9 ; Hlole size 12-1/4"
% 2 /1
) Long string
/ P size 7" " Cemented with __ 400 sx.
"
/ S Ci5/g (Q 72[3|, 1o¢c _L47s feet determined by Temp. Survey
&
~ Hole size 8-3/4"
od
Tatal depth 7200
=( PeoPosed
ot Z{CmMT SQUEEZE [pjectlion interval
‘X L MINEMUN, [ODex

- - 4330- Yooe’ h380 feet to 5030 feet
perforated or open-hole, indicate which)

¢ ToC @ yns’

ZeZerzeza)/le——35 T o ToP o,
ReTNINER.(R2 S5R00
/A

P - / . ;\)TOPQF',
| —— 35 e T

RETAINER.

L 77 BAKER MobeLl D' Pieker

1"@ (905’ w/ 357 CMT BN Top

"DrINKARD .
OPEN HOLE
6‘105’- 7200' ID 7200/
Tubing size _ 2-T/8" 1ined with Flastic set in a
{material)
Baker Model TSN packer at 4350 . feat

{brend and model)

(or describe eny other casing-tubing seal).

Other Data
1. Name of the injection formation San _Andres
2. Neme of Field or Pool (if applicable) N/A

3. Is this a new well drilled for injection? /77 VYes /X7 No

If no, far what purpose was the well originally drilled? Qil Production

4, Has Lthe well ever been perforated in eny other zone(s)? List al)l such perforated intervals
and glve plugging detail (sacks of cement or bridge plug(s) used) Paddock (5306-5312')

s@eezed with 100 sxs cement

5., Glve the depth to_and name of any overlying and/or underlying oll or ges zones (pools) ln
thla area., Overlying - none Underlying - Paddock 5306°
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OFFSET OPERATORS WITHIN 1/2-MILE OF
A. H. BLINEBRY FED. NCT-1 WELL NO. 11

Bravo Energy, Inc.
P. O. Box 2160
Hobbs, New Mexico 88240 -

Chevron U.S.A., Inc.
P. O. Box 670
Hobbs, New Mexico 88240

SURFACE OWNER

Mr. Tom Lineberry
P. O. Box 1536
Midland, Texas 79702



PAN
vy

Texaco USA P O Box 728
Hubbs MM 88240
505 383 7191

June 5, 1987

Mr. Tom Lineberry
P, 0. Box 1536 P -
Midland, Texas 79702

RE: Amendment to Salt Water Disposal Permit
A, H. Blinebry Fed. NCT-1 Well No. 11
Lea County, New Mexico

Dear Sir:

In compliance with New Mexico 0il Conservation Division Rule
701.B.2, Texaco Inc. hereby notifies you that an application to
amend the approved disposal order, SWD-313, for the subject well
has been submitted to the 0il Conservation Division. The water
will be injected into the San Andres formation at a depth of
4380'-5030"'. The well is located 1980' FSL and 330' FWL of
Section 28, T-22-S, R-38-E.

Objections to this request or a request for a hearing should be
filed with the 0il Conservation Division, P. O. Box 2088, Santa
Fe, New Mexico, 87501, within fifteen (15) days following receipt
of this letter.

If there are any questions, please do not hesitate to call this
office.

Yours very truly,

(4

K. L. Johnson
Area Superintendent, Eunice, New Mexico

RHP

Attachments
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Texaco USA P O Box 728
Hobbs HM 88240
505 393 7191

June 5, 1987

Chevron U.S.A., Inc.
P. 0. Box 670 -
Hobbs, New Mexico 88240

RE: Amendment to Salt Water Disposal Permit
A, H. Blinebry Fed. NCT-1 Well No. 11
Unit Letter L, Sec. 28, T-22-S, R-38-E

Gentlemen:

This is to notify you, as an Offset Operator, that Texaco Inc. is
requesting the New Mexico Oil Conservation Division to approve
injection of water into the San Andres formation at the depth of
4380'-5030' into the subject well. A modification of NMOCD ORDER
SWD-313. A copy of the plat is attached.

Objections to this request or a request for a hearing should be
filed with the 0il Conservation Division, P. 0. Box 2088, Santa
Fe, New Mexico, 87501, within fifteen (15) days following receipt
of this letter.

Yours very truly,

s

K. . Johnson
Area Superintendent, Eunice, New Mexico

RHP

Attachments



Texaco USA P O Box 728

Hobbs MNM 88240
b5 3493 /191

June 5, 1987

Bravo Energy, Inc.
P. 0. Box 2160 C
Hobbs, New Mexico 88240

RE: Amendment to Salt Water Disposal Permit
A. H. Blinebry Fed. NCT-1 Well No. 11
Unit Letter L, Sec. 28, T-22-S, R-38-E

Gentlemen:
This is to notify you, as an Offset Operator, that Texaco Inc. is
requesting the New Mexico 0il Conservation Division to approve
injection of water into the San Andres formation at the depth of
4380'-5030"' into the subject well. A modification of NMOCD ORDER
SWD-313. A copy of the plat is attached.

Objections to this request or a request for a hearing should be
filed with the 0il Conservation Division, P. 0. Box 2088, Santa
Fe, New Mexico, 87501, within fifteen (15) days following receipt
of this letter.

Yours very truly,

A

K. . Johnson
Area Superintendent, Eunice, New Mexico

RHP

Attachments
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AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

Robert L. Summers

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

One weeks.
Beginning with the issue dated

June 9 , 1987
and ending with the issue dated

June 9 ,19.87

pas Sy
o7 Sy /, / LY de A Jlie s -
P

Publisher.
Sworn and subscribed to before

)
me this /5 day of

?M»w/ 19 ﬁf

Notary Public.

My Commission expires

T 1S W N

(Seal)

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

LEGAL‘NOT!CE
~June?y, 1987,
Noﬁce Is' hereby glven,o
appflcaﬂon‘ of . Texaco-Inc. At-
tention: L.J. Seemany District’:
Petroleum Efigineer, P.O, Box
“'728, Hobbs; NeW Mexfco, 88240, A
Telephone (505):393-7191, to me“
. Oll Conservation, Division, New -
x4 Mexico Energy & Minerals
¢, .Department,. for . the,-amend-

,disposal, NG

. - Well(s). No(s) 11 }

T Lease/Unit- A~.

" Blinebry Fed. NCT l e

Location: Unit Leﬁer L

-(1980°. FSL. & 330’ FWL). Sec,
28, T-22-S, R-38-E Lea COumy, .
New Mexico. : :

. The injection, formation I8 .
*San Andres at a depth of 4380°

" 10 5030’ below the surface of the .

‘ground. Expected .maximum
Injection rate is 350 barrels per:
day, and expected. maximum -
injection pressure is 90 pounds
. per square Inch., {nterested
partles must file oblections or
- requests for ‘hearing with Oil
.Conservation 'Division, ‘P.O.
Box 2088, Santa Fe, New Mex-
ico, 87501, within fifteen (15)
doysof this publication.. ,

.
-



AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I

Robert L. Summers

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

One weeks.
Beginning with the issue dated

June 9 ,19.87
and ending with the issue dated

June 9 ,19.87

-
// d s
,74;/1/// /7 /jf/;//ﬂwzw 2z
Publisher.
Sworn and subscribed to before

me this / 2 day of
/@me, 10857

Notary Public.

My Commission expires_______

T 1S W

{Seal)

This newspaper is duly qualified to
publish legal notices or adver-
tisements within the meaning of
Section 3, Chapter 167, Laws of
1937, and payment of fees for said
publication has been made.
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6 BOX 2088, Santa, Fe, New: Mexe! !
5 31¢0; 87501, within Hifteer: (59
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