— et - . P . U S T . - . . ot e

~ STATE OF NEW MEXICO - : Co TR e
IERGY ANO MINERALS DEPARTMENT ' : T om0k

0. 00 ¢0PILo BeELIvED . . ' . s .; .. B o 'MIM 100178
L UL on_ CONSERVATION mvusnc:N SRR ::;’2‘,‘“"“’» e
e’ P. O. BOX 2088 T T e . :
=808, ' ) . SANTA FE, NEW. MEXICO 87501 . ' : ! o
ANMD OFFrice ‘ ' B
Aamsronten (-2 -

oas I REQUEST FOR ALLOWABLE
PERATYOA - AND .

'MOMATILON OFFICKE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GLS

7% ﬂ?a@,/ s WL 7?u

persio?r

“uu

or §i mg {Check proper box) Other (Please uylam) wm‘m v o
ot ] b el
j New Well : hanqe {n Transporter of: ) S e o
j Recompletion Otl. Dry Gas . '- o
:] Change in Ownership Casinghead Gas Condensate ‘
change of owﬁcuth give name .
d nddnsu of puvmus owner
> N \ A 3 "
DESCRIPTION OF WELL AND LEASE - , . ‘
Well No. Pooul Namg, Including Formation ] Kind of Lease L ,is" o . lease N¢
Nl |1 Bl ine iy S, et o ree Zp,

occuon

Unll Letter ﬁE /050 Feat From .hoM Llno/m:‘d 4 1 0 Fool Ftou The &JM*
l.uw of S;t.:uon /7 Township O?g S . Range EXE , NMPM, &__}

L DESIGNATION OF TRANSPORBTER OF QIL AND NATURAL GAS ‘ ‘
lame ol Authorized Trqu-ponor { QI or Condensate (] Addiess (Give addresa to which approucd copy o[ sAis form Ll o bc uM)

2

County

Address (Giye address to

| well produces oll or liquids, ' JUnit -y Sec, [ Twp.  Roe Is gas actually connected? : ” .
1] ) MY b y
ive location of tanks, ! L_f ' ,'.7 3 32 E‘S:‘BXE [ é_}l N~ X 4

u\lh producuon is commingled with thet from any other lease or pool, give com#nglinz order number:

OTE: Complete Parts IV arm’ V.on reverse side if necessary. ‘ o _— R ,.'_ .

L CER’I'IFICA‘I‘E OF COMPL[ANCE olL CONS&RVATION DIVISION

m‘;by certify thae the rules and regulations of the Qil Conservation Division have || APPROVED 5 990
en complicd with aad that the information given is true and complete to the hest of ' RS .

 knowledge and belief. ‘BY. OR'G'NA‘J»;mmmmuwu_;__
o ’ ‘ DISTRICY nl.swenvwonut‘: L '

‘ — TITLE ERRI :
A, /A_/ ﬁ /41(/ ‘ i |l This lom h to bo filed in compunnco wlth RUI.C 1108, .
: If thia is a requeat for allowable for 8 newly drilled or deepen
~ (Signature well, this form must be accompsnied by a tabulation of the deviati
ﬁfié/ T tests taken on the well in sccordance with RULE f8l.;. - .

All secticas of this form must be mxod out complouly lot -uo
able on new and recompleted walls.

Fill out only Sectione 1, II, IO, cna V! for ehtngu ol owns
(Duu} . well name or number, or transporter, or other such charige ol conditic

Sepsrate Forms C-104 wmust be m-d for esch' pool m nulu;
completed wella.
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Thae UF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 00 corice Srtttren Revised 10-01-78
LI OIL CONSERVATION DIVISION bagar e
riLe P. 0. BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFicCK
TransronvEn {2
Sas REQUEST FOR ALLOWABLE
OPEAATOR AND
I"“"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')ponnor
J G 20 Properties, Inc.
(1] ]
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
i-n"'m(‘) for tiling (Check proper box) Other (Please explain)
D New Well Change {n Tranaporter of:
Recompletion ou Dry Gas
Change tn Ownership Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
McCallister 1 Blinebrv State, Federal or Fes Fee
Location "
Unit Letter E 1980 Feet From Tho__NQ_LC_h__Lmo and 660 Feet From The West. i
Line of Seciton 7 Township 228 Range 38E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter af Ot @( or Condensate (]

Permian

Address (Give address to which approved copy of this form is to be sent)

P,0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas (]

Addrees (Give address to whicA approved copy of this form is to be sent)

Texaco Producing TInc. P, 0, Box 3000, Tulsa, Oklahoma 74102
11 well produces ofl or liquids, fUnll , Sec. TTwp. :Rqo. 1s gas actually connected? , When
stve location of tonks. L E 17 1205 38 Yes L 10/31/66
I this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE '{ o COBSﬁNATION DIVISION
I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED 6 ]987 .19
been complied with and that the information given is true and complete to the best of ) A \
my knowledge and belief. BY . .
TITLE Qil & Ggs Inspecto

ZQVZV7L414' /JLAZ;

(Signature)
Agent
(Tile)
10-2-87
(Date}

This form is to be filed in compliance with RUL E 1104,

1f this is a requeat for sllowaeble for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well {in accordance with rRULEK 111,

All sections of this form must be fliled ocut completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI (or changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.
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OIMIL O INL vy Il A

ENERGY ano MINERALS DEPARTMENT -

we. 8¢ LesiICs ACCaIves OiIL CONSERVATION DIVISION
GIsTRIBUT 10N P. 0. BOX 2088 ;2;2‘5231?3_]_75
SANTA FE SANTA FE, NEW MEXICO 87501
:':; - $a. Indicate Type of L.ease
e e s [ re &%
SFERATORN 5, State O1l § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
{DO NOY USK ’Nl’ 'Oﬂu FOR PROPOSALS TO DRILL ORA TO DELPEN OR PLUG BACK TO A DIFFERENT RESTAVOIR,
TE AR PLICATION PR PERMIT o (rOR €1 010 FOR SUCH PROBOSALE. ] &

th. 5
weLL

7. Unit Agreement Name

. O
wiit OTHER-

2, Name of Operator

B. Farm or LLease ldame

J G 20 Properties, Inc. ) McCallister
3. Address of Operator 9, Well No.
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241 1

4. Location of Well

E

VRIY LETTER

10. Fleld and Pool, or Wildcat

1980 North 660 Tubb

FELY PROM THE LINE AND FEETY FAOM

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIAPOAM REMEDIAL WORN D PLUGC AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

CHANGE PLANS D CASING TEST AND CEMENTY JQB .

B COMMENCE DRILLING OPNS. . PLUG AND ABANDONMENT D
ormen__Perf & Test Blinebry ]

]

17. Deacribe Proposed or Completed Opetations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE 1703,

Work began 9/24/87. Set cast iron bridge plug at 6170. Test plug 1500#
for 10 minutes, test 0.K. Perf Blinebry 5534, 35, 36, 38, 43, 45, 50,
58, 60, 62, 82, 85, 89, 92, 98.5, 99, 5619, 19.5, 98, 5703, 07, 32, 34,
36, 49, 50, 5809.5, 5810, with 28 shots. Treat with 3,000 gallons 15%
NE acid, flush with 32 bbls KCl water. Swab load. Frac with 60,000
gallons crosslink gel, 153,000# 20/40 sand, 75 toms COZ’ flush with

31 bbls KCl1 water. Flowed load.

10/1/87 Flow 167 bbls oil, 15 bbls water, 233 MCF gas thru 24/64" choke,
TP 65#.

k8. ] hereby corﬂly that the information above Is true and complete to the best of my knowledge and belief,

sremce //Jj 21 I/)/ 4/ TiTLE Agent DAYE 10_2"87 _

WP PRAOVED BY 6 ' ?ﬁ__uh‘x.s l_nspel ' Tivee 3 DAYC

/
CONDITIONS OF AFPPROVAL, IF ANY: A f
- 1 /{/L‘ £ "__/

LA






ENCRGY anp MINERALS DERPARTMENT

e, @7 (OPIES ALCULIVED

OlIL CONSERVATION DIVISIOIN
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

OISTRIBUTION
BANTA FE
FiLe
V.3.C.8,
LAND OFFICE
OFPEAATOA

Form C-103
Revised 10-1-78

$a. Indicate Type of Lease

Feo [B(

State

5. State O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO HOT USKL THIS POAM FOR PROPOSALS YO DRILL OA TO DEEPLN OR PLUG BACK TO A DIFFERENY RESTRVOIR,

USE ‘"APPLICAYTION FOR PIRMIT —*° (FORM C-101) FOR SuCK PROPOSALSE.)

DAMDDDIDIAN

7. Unit Agreement Name

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

oiL GAs
wittL [B( weoLe D oTHER-
2, Name of Operator 8. Farm or Lease lName
J G 20 Properties, Inc. McCallister
3. Address of Operator . 9, Well No,
1

4, Location of Well

UKIT LETTER E 1980 FCLY FROM THE North LIRE AND 660

228 38E

West 7

RANCE

FEEY FROM

KNMPM,

YMe L  LINE,  SECYION ____ YOWNSHIP

10, Field and Pool, or Wildcat

Tubb

15. Elevation (Show whether DF, RT, GR, eic.)
3342 GR

DM

12. County &\§§§§§

Lea

16.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

[

PERFORM REMEDIAL WORK D

-

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

]

=

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTYERING CASING

PLUG AND ABANDONMENT J

L]

O

Perf & Test Blinebry

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk} SEE RULE 1003,

In the event that work proposed 9-4-87 should prove non

productive, it is proposed tqz?g

_ t a cast iron bridge
plug at 6180 & cap with 1 é%% cement., Perf Blinebry

5534 to 5810 with 28 shots & treat with 4,000 gallons
15% NEFE acid, frac with 60,000 gallons crosslink gel,

190,000# 20/40 sand and 25% by volume CO

load. Test for potential, 2

Swab & pump

18. 1 horeby certily thet the information above is true and complete to the best of my knowledge and beliel.

s1GHCD /L//[’ 1L 274 ’Uzjﬁ/ rrLe Agent oave  9-22-87
Eddie W. Seay e Fis
APPROVED BY _ Oi’ & G°§ lnspectop Yivee oATE - Al y 5 9 :}{ ]

CONDITIONS OF APPROVAL, IF ANY:






w87 (0PIt Mt {ivED

U Y HIAUTIONR

SANTA FT

FiLE

U.s$.0.8%,

LAND OFFrick

OFERATOAN

Sholed

OIL CONSERVATION DIVISION
P.O. BOX 2088

SANTA FE, NCW MLEXICO 87501

Forn C-103
Revised 10-1-7¢

Sc. Indicate Type of Lease

State D Fee @

5, State O1l & Gas lL.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(U0 HOT USE THIY FORM FOR PROPOSALS 10 ORILL OR YO OELFI N OR PLUG BACH TO A DIFFEREMY NECSERVOIR,

USE ‘TAPFLICAYTICH FOR PERMIT —** (FORM C-101) FOR SUCH PRCPOSALS.)
). 7. Unit Agreement Name
= O
woiL weLL OTHER-

Z.

Naome of Operctor

8. Faam or I_ease lName
J G 20 Properties, Inc. McCallister
1, Address of Operator g, Well No. -
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241 1
4. Location of Well {10. Field and Pool, ¢r Wildcat
E 1980 North 660 Tubb
UNMIT LEYTER . FELY FAONM THKL LINE AND FLEY FROM ,\,
West 7 228 38E v&
THRE —— LINE, SECTION - TOWNSHIP MANGE NMPM,

15. Elevatton (Show whether DF, RT, GR, etc.)
3342 GR

DN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIAFOAM REMIDIAL WORK 1§X

=

TOMPORARILY ABANDONR

PULL OR ALTER CABING

OTHIR

SUBSEQUENT REPORT OF:

[

-

PLUC AND ARANDON D

RCMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUGC ANO ABANUONMENT L_J

[]

CHANGE PLANS CASING TESY AND CEMENY JQB

OTHER

12, Describe Fropoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any propos«.!

work) SEE HULE 1103,

To enhance production it is proposed to treat existing perfs
6221 to 6358 with 25 gallons Parasperce, flush with 10 barrels
KC1l water, followed with 250 gallons 15% NEFE acid, flush with
75 barrles KCl water. Return to pumping.

18. 1 herebLy certify thet the information above is true and complete 1o the best of rov knowledge and betlief.

-

PR
s
arCeto /~—/1 L L

-87

TIvTLE

e e e o

-

Agent

DATE ___~9:4

Eddie W. Seay

AePROVIOD BY ell s G l F.__. I i — ——
CONDITIONS OF APFHOVAL, IF ANY:

YIVLE







