STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-

6. 87 co0ie0 Srtlives Revised 10-01-78
DISTRIBSUT ION Faormat 06-01-83
. OIL CONSERVATION DIVISION Page 1
e P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAKD OFrFice
taamsronren |-2'-
aas | -
T ‘ REQUEST FOR ALLOWABLE
PRONATION OF P ICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator .
Zia Energy, Inc, /
Address
P, 0. Box 2219, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Plecse explain)
Neow Well Chanqe in Transporter of:
D Recompletion D [o]}} Dty Gas
D Chenge In Ownership @ Casinghead Gas Condensate -
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease N
New Mexico '""M" State- | 49 Eunice San Andres Southwest |Stote, FederalorFee ot B-934
Location .
Unit Letier J H 2160 Feot From The South Line and 2310 Feet From The East
Line of Section 18 Township 22 S Ranqe 37 E , NMFM, Lea Count
HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol 5% or Condensate (] Address (Give addrest to wAich approved copy of this form is to be sent)
Pornrvign
Name of Authorized Transporter ¢f Cosinghead Gas m:] ot Dry Gas (] Address (Give addres: to which approved copy of tAts form is to be sent)
Zia Fnergy, Inc. P. O. Box 2219, Hobbs, NM 88240
tf well produces oil or 11quids, : Unit ) Sec. 1- Twp. :Rq" 13 gas actually connected? 1 When
qlve location of tanks. ! P : 18 ; 228 ' 37T Yes l 1/3/89

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlﬁsalaN
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the information given is true and complete to the best of ORIGINAL SIGNED Y JERRY s!xfON
my knowledge and belicf. 8y .
TITLE -
D,‘), 9 \(‘7’; Q / This form is l0 be filed in compliance with RULE 1104,
i ) = If this is s requeat for sllowable for a newly drilled or deeper
: (Signoture) well, this form must be sccompanied by s tabulation of the devist
. Fngineer tests taken on the well ia accordance with ALLE 111,
- - (Title) All sections of this form must be fliled out completely for allc
able on new and recompleted wells.
1/25/89 Fill out only Sections I, 1, III, and VI for changes of own
! { S e (Date) well name or number, or transporter, or other such change of condit!
! 2 Separate Formas C-104 must dbe f(iled for each pool In multi;
comoleted wells.
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 09 (0Pies satEIvES Revised 10-01.78
DISTRIBUY ION Format 06-01-83
VeTrYT OIL CONSERVATION DIVISION Page 1
Yy P. ©O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
Taansronren 2N
LI
T T REQUEST FOR ALLOWABLE
PAORATION OFF ICKE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetotor i
Zia Energy, Inc.
Address
P.0. Box 2219, Hobbs, N,M. 88240
" Reoson(s) Tor tiling {Check proper box) Other (Please explain)
New Wel! ‘ Chanqe in Transporter of:
Recompletion E] o D Dry Gas
D Chanqge in Ownership D Casinghead Gas D Condensate
THIS WELL HAS BEEN PLACE
3f change of ownership give neme;: |3 - D IN THE POOL 7 : ¥ J o
If change of ownership Tive nemeLIGNATED BELOW. IF YOU DO NOT CONCII Uitk DBepiiting Sl S
WYIITT TR URFICE. : ]
1. DESCRIPTION OF WELL AND LEASE /8%
Lease Name Well No.| Pool Name, Including Formation j 8 7 7 - Xind of L ease Legse N
New Mexico M State 49 Funice San Andres Southwegt |Stote: FederalorFes otrate R-934
Location .
Unit Letter J 2160 Feet From T'hQ_S_OU_t_]l_ Line and 2 3 10 Feet From The Fast
Line of Section 18 Township 228 Range 37F ., NMPM, Lea Coun

M. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl [ﬁ or Condensats [ ]

Permian

Aadcess (Give addreis to which approved copy of this form is to be sent)

P.0. Rox 1183, Houston, TX 77001

Name of Autharized Transporter of Casinghead Gas @ or Dry Gas [}

Texaco Producing Inc.

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

P.0. Box 1650, Tulsa, OK 74102

T Unit , Sec.

''p ! 18 225 ' 37F

T T
{{ well produces oil or liquids, ' Twp. ‘Rqe.

qive location of tanks.

1s gas actually connocted? \ When

Yes ' 9/n1/°8

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information giveh is true and complete to the best of

my knowledge and belief. .
f
1 /7. .

/ /

i R

(Signature)
_ Engineer )
(Tlile)
08/19/88
(Date)

OiL CONSERVATION.DIVISION

APPROVED , 19

8y ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

-

This form is to be filed In eomp_u-ne' with nm.'t 1104,

If this is a request for sllowable for 8 newly drilled or deepe
well, this form must be accompanied by » tabulation of the devis
tests taken on the well in accordance with AULE 1L,

All sections of this form must be fllled out completely for all
able on new and recompleted wells.

Fill out only Sections I, [I. III, and VI for changes of owr
well name or number, or transporter, or other such chsnge of condit

Separate Forms C-104 must be flled for each pool In mult|
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

VOIl well TGas Well ' New Well ! Workover | Deepen VPlug Back | Same Rea’v. ' Diff. Res'v.
Designate Type of Completion — (X) | ! : ! ' : X .
X ; o : XX | XX
Date Bpudded Date Compl. Heady 10 Prod. Total Depth P.B.T.D.
7-30-78 8-04-88 6730 X 5380
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubling Depth
3427' KB San Andres 3804 4101
Perlotations Depth Casing Shoe
3806' - 3909 6719
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
1210 8 5/38" 1073 Ft, 620 sx circ
7 7/8" 5k 6719 Ft,

1260 sx est, top 1200 |

i
i
!

1

i

|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must bs equal to or exceed top allowe
able for thia depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

8/07/88 3/11/88 Pump
Length of Teal Tubing Presswe Casing Presswe Choks Size
24 Hrs., NA 92 psi NA
Actual Prod, During Test Otl-Bbis. Waist - Bbls. Gas» MCF ]
755.5 3.5 752 305
GAS WELL

Actual Prod. Test« MCF/D

Length of Teast

Bbis. Condenagte/MMCF

Gravitly of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure (5“:—“ )

Cosing Pressure (Shut~in)

Choke 8ize

A



STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

ap, OF LOPICD A (LiveD

OISTRIBUTION
SANTAFE

e

u.3.0.8,

LAND OFFICE

iy
OPERATOR

JIL CONSERVATION DIVISIC
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-103
Revised 10-1-78

¢ $a. Indicate Type of Lease ]

State [Z] Fee D

S, State Ofl & Gas Lease No.
B-934

SUNDRY NOTICES AND R

(DO NOY USKL THIS FOAM FOR PAGPOSALS TO DAILL O TO OECP

ORTS ON WELLS

EN OR PLUG BACK TO A DIFFCRENT RESEAVOIR,
C1} FOR SUCH PROPOSALS.}

GAS
wELl

oI

UST "*APPLICATION FOR PLANIT ~** (FORM C-1
e

OTHER-

DM

Unit Agreement Name

/, Name of Operator

Zia Fnergy, Inc.

8. Fam or Lease liame

New Mexico M State

:, Address of Operator

P.0. Box 2213, Hobbs, N.M. 88240

9. Well No.
) 49

1. Location of Well

10. Field and Pool, or Wildcat

URIT LETTER J . 2160 FLEY FROM THE SOUth LINE AND .ﬂ_ FELET FROM Eunice qan Andres Sw
e 2GS 2- Fast o LiINE, sECTION " TOWNSHIP 228 RANGE 37E NMPM, \\\\\\\\
\ 1S. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\ 3427' RKB Lea \

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

NOTICE OF INTENTION TO:

PEAFORAM REMEIDIAL WORK D

TEMPORAAILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTNHER

PLUG AND ABANDON D

O
O

SUBSEQUENT REPORT OF:

]

m

REMED IAL WORK ALTERING CASING

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

O

CASING TEST AND CEMENT JQD

OTHER

7. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent cates, including estimated date of starting any proposed

work) SEC RULE 1703,

RU wireline. Set CIBP in 5%" csg

Blinebry abandoned 8/03/88.

Treat perfs with 500 gals 15% NEFE acid.
ISIP 300 and on

tbg anchor, and 2 7/8 tbg. SN at &101',

Hookup electrical for 540 unit and start pumping on 8/04/88 at 11 - 144" SPM,

from surface from 8/04/88 to 8/11/88,

1. RU pulling unit, POH with pump, rods, and tbg.
at 5400' and dump 20' of cmt on plug with bailer,
2. Perforate san andres from 3806' to 3909'.
Formation broke at 1800 psi and treated at 600 psi at 2% BPM,
vacuum within one minute. Load to recover 138 bbls,
3. RIH with MA, perf sub, 2% x 20' barrel,
4,
Fluid level at 900' from surface.
5. Fluid level dropped from 900' to 2900'
Cas increased from zero to 305 MCFPD,
6. Test 8/11/88 showed the well making 305 MCFPD,

752 BWPD, and 3.5 BOPD.

8. 1 hereby certily ‘h.l. thc inf

N.E

g{\ oz:;ja complete to the best of mv knowledge and belief.
. Bratton é&: TiTLE engineer

8/19/88

DATEK

SOROVED BY

ORIGINAL SIGNED BY JERRY SEXTON ] —
DASTRICT | SUPERVISOR L

TiTee OATC e e L

ONDITIONS OF APPROVAL, IF ANY: -

e : . i ]
7 ~ b 6 /A

N



NO. OF COPLIES RECEIVED
DISTRIGUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE Hevised |-1-65

FILE SA, Indicate Type of Laase

U.5.G.S. STATE FeE D

LAND OFFICE 5. Stuate Ofl & Gas Lease No.

OPERATOR B-934
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK i\§§§§§§§§§§§§§§§

1a. Type of Work 7. Unit Agreement Name ’

priLL (]

b. Type of Well
oL \i] GAS D
WELL | WELL

pEEPEN [_]

SINGLE
ZONE

[

O./HER

PLUG BACK [X]

MULTIPLE
ZCONE

FarmWe&a ne
] I ZHRS Bt

2. Name of Operator

Zia Energy, Inc.

9. Well No.
49

3, Address of Operator

P, 0. Box 2219, Hobbs, NM 88240

10, Ffeld and Pool, or Wildcgye gt
unice San Andres sout

4, Location of Well
UNIT LETTER

2310

AND

.
FEET FROM THE

J 2160

LOCATED FEET FROM THE

East LINE OF SEC. TWP. 228 AGE. 37E

South

R

NN

Le;” NN

\\\\\\\

A AN

\\\\ 19, Frojposed Uegth

San Andres

. Formuation 20, Hotary or C,T,

3427' RKB

21, tlevations (Show whether DF, K i, etc.)

PR 5380'
2l A, Kind & Status Flug

218. Drilling Contractor
Bond on file

Bon

22, Approx. Date Work will start

8/3/88

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTINMG DEPTH |SACKS OF CEMENT EST. TOP
12 1/4" 8 5/8" 244 1073 620 sx circulated
7.7/8" 5 1/2" L4 & 15,54 6719 1260 sx 1200

1. Rig up pulling unit. Pull rods & tubing.

2. Run a CIBP on wire line. Set at 5400', Dump 20' of cement on top of CIBP.

3. Perforate san andres zones from 3806' to 3909',

4. Run tubing with a packer. Set packer at 3825',

5. Aclidize perforations with 500 gallons of 157 HCL.

6. Pull tubing, remove packer, rerun tubing, set tubing a:t 4300', run rods & pump.

7. Place well on production to recover load and test,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLIJG BACK, GIVE DAT,\ ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PROS

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY,

1 hereby certify that the information asbove I8 true and complete to the best of my knpwledge and belief,

Signed \721} \MLH — Title Engineer Date 8/2 /88

Thi s for § . { e7. "‘.'vv B < [Xe

(This space for lmc@};ejz ST :_\ AUG 0 3 58
APPROVED BY bl TITLE DATE -

CONDITIONS OF APPRCVAL, IF ANY:



