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State of New Mexico Energy, Minerals, and
Natural Resources Department Oil
Conservation Division Forms



State of New Mexico Form C-101

?oi’ﬁ;lmo. Hobba, NM -882414980 Encrgy. Minerals & Nutural Resouree Department Revised February 21, 1994
Duatrict 8 Instructions on back
om, PO Drawer DD. Ancais. NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
iaerict M PO Box 2088 State Lease - 6 Copies
00 Rio Brazos Rd.. Azec. NM §7410 Santa Fe, NM 87504-2088 Fee Lease - § Copies
Disrict TV
PO Box 2088. Santa Fe, NM 57504-2088 [CJAMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
* Operator Name and Addres. ! OGRID Number
! APl Number
30-0
* Property Code ! Property Name * Well No.

T Surface Location

UL or lot no. | Section | Township| Range Lot lda Fext from the North/South line Feet from the Eamt/Wot line County

* Proposed Bottom Hole Location If Different From Surface

UL or lot po. | Section | Township | Raage Lot Idn Feet from the North/South lise Feet from the East/Weut line County
* Proposed Pool 1 * Proposed Pool 2
| " Work Type Code 2 Well Type Code 1 Cable/Rotary “ Lease Type Code ¥ Ground Level Elevation
** Multiple ¥ Proposed Depth " Formation "* Coatractor * Spud Datr

2! Proposed Casing and Cement Program
Hole Sixe Casing Size Casing weight/foot Setting Deplh Sacks of Cement Estimated TOC

= Describe the proposed program. If this spplication in to DEEPEN or PLUG BACK give the data on the present productive 2ooc and proposed pew productive
mpe. Describe the biowout prevention program, if any. Use sdditicoal sheets iff pecensary.

———

D 1 heredy centify that the information given above and compiciz 1o the best
o my Kmovdes s bl | e OIL CONSERVATION DIVISION
— Signature: Appraved by:
Printed asme: Title:
Tide: Approval Date: . Ezpinanon Date:
Dac: Pbone: Condiuons of Approval :
Amached O




C-101 Instructions

Measuraments and dimensions are to be in fest/inches. Well locations will refer to the New Mexico Principal Meridian.

IF THIS 1S AN AMENDED REPORT CHECK THE BOX LABLED 20
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT.
21
1 Operatot's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
2 Operator’s name and address
22
3 APl numbar of this wall. If this is @ new drill tha OCD will
asgign the numbaer and fill this in.
23

4 Property coda. I thie is a new property the OCD will
ansign the number and fill it in,

s Property namae that used to ba called ‘well name’
6 The number of this well on tha property.
7 The surveysd location of this well New Mexico Principal

Maridian NOTE: If the United States government survey
designates a Lot Numbaer for this location use that number
in the “UL or lot no.” box, Otherwiss use the OCD Unit

Letter.
8 The propossd bortom hole lacation of this welil a1 TD

9 and 10 The proposed pociis) to which this well is beeing drilled.

n Work type code from the following table:
N New well
E Re-antry
D Drill desper
P Plugback
A Add a zone
12 Wail type code from the following table:
Q Singie oil complation
G Single gas compietion
M Mutipls complation
1 Injection wall
S SWD well
w Water supply wall
c Carbon diozxide well
13 Cable or rotary drilling code
c Proposs to cable tool drill
R Propose 1o rotary drill
14 Lease type code from the following table:
H State
[ 4 Private
18 Ground level slevation sbova sea lavel
16 intend to mutiple complete? Yes or No
17 Proposad total depth of this well
18 Gaologic formation at TD

19 Namae of the intended drilling company if known.

Anticipatad tpud date.

Proposad Hoie size ID inches, proposed casing OD inches,
casing weight in pounds per foot. setting depth of the
casing or depth and top of liner, proposed cementing
volume, and sstimatad top of cament

Brief description of the proposed drilling program and BOP
pragram. Atiach sdditional sheets if necessary.

The signaturs, printed namae. and titlh of the parson
authorized to make this report. The date this report was
signed and the telephone number 1o call for quattions
sbout this repor.



District 1 State of New Mexico Form C-192

PO Box 1980, Hobbe. NM $8241-1930 Epergy. Mioerals & Natural Resources Deparumeat Revised February 21, 1594

District I I[nstructions on back

“"=00 Drawer DD. Artesis, NM HI211-0719 OlL. CONSERVATION DIVISION Submit to Appropriate District Office

istrict IO : PO Box 2088 Szate Lease - 4 Copies

1000 Rio Brazoe Rd., Azec, NM 27410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
Distriet [V

PO Box 208%, Santa Fe, NM $7504-2088 J AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" APt Number * Pool Code * Poot Name
* Property Code * Property Name * Well Number
' OGRID No. * Operator Name * Elevation

1% Surface Location

UL or lot no. Section Towuskip | Range Lot Ida Fect from the North/South line Feet (rom he East/West line County

1 Bottom Hole Location If Different From Surface
UL or lot no. Section | Towaship Raage Lot Ide Feet from the North/South line Feet from the Eas/Went line County

1 Dedicated Acres| “ Joint or Infill | ** Consolidstion Code | ** Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
— OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

'” OPERATOR CERTIFICATION,
! hereby conify that the informazion consgined herein is
true and complete 1o the best of my knowledge and belief

Sigoature

Printed Nsme

Tule

Date

SURVEYOR CERTIFICATION

! hereby certify thar the well location shown an this plai
was plotied from fleld aotes of acrual surveys made by
me or under my supervision, and tha: e lame is rue
and correct io the best of my belief.

Date of Survey
Sy and Seal of Professional Surveyer:

Ceruficatc Number




New Mexico Cil Conservation Division

C-102 instryctions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT.

Surveyors shall uss the latest United States government survey or
dependent resurvey. Well locations will be in refersnce 10 the New
Mazico Principal Meridian. 1f the land is not surveyed contact the
appropriate OCD disrrict offics. independent subdivision surveys will

not be accapiable.

1. The OCD assigned API number for this waeil

2. The pool code for this (propossd) completion

3. The pool namae for this {proposed) complation

4. The proparty code for this {propossd] compistion

5. The property name {wsll name! fer this (proposed)

compietion

6. The well number for this {proposed) complation

7. Oparator's OGRID numbar

8. The operator’'s hame

9. The ground level slevation of this weall

10. The surveyed surface iocation of this well measured from

the section lines NOTE: ¥ the United States government
sirvey designates a Lot Number for this location use that
rumber in the "L or ot 0. box. Otharwise use the OCD
unit letter.

11. Proposad bottom hole location. |f this is & herizontal hole
indicate the location of the end of the hole.

12. The caiculsted acreage dedicated 1o this completion to the
nearest hyundredth of an acre

13. Put a Y if more than one completion will be sharing this
same screage of N it this m the only compietion on this
acreage

4. i mors than one lesse of different ownerzhip has baen

dedicated to the well show the corsolidation code from the
following table:

c Communitization

u Unitization

F Forced pooling

o] Other

P Consclidation pending

NO ALLOWABLE WILL BE ASSIGNED TO THIs COMPLETION UNTIL
ALL INTERESTS HMAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS REEN APPROVED BY THE DIVISION!

15. Write in the OCD orderis) approving e non-standard
focation, nen-standard spacing, or directional or horizontal
drilling

This grid represents » standard ssction. You may
superimpose & non-standard section over this grid. Outiine
the dadicated acraage and the separats isases within that
dedicated acreage. Show the wall surface location and
bortom hole location. if it is directionally drilied. with the
dimensions from the saction lines in the cardinal directions.
{Note: A isgal location is determinad from ths parpendiculss
distance 1o the sdge of the tract.) If this s e high sngle or
horizontal hole show that portion of the weil bore that is
open within this pool.

Show all lots, lot numbers, and their respective acreage.

H more than one lsasse has besan dedicated o this
completion. outline sach one and identify the ownership as
to both working interest and royaity.

The signawre, primed name, and titie of the person
authorized 1o maka this repori. and the date this document
was signed. :

The registersd surveyors certification. This section does
not have 10 be completed if this {orm has bewn previously
scceptad by the OCD and is being filed for a change of pool
or dedicated acreage.



- State of New Mexico Form C-183

mrm Energy, Minerals and Nawral Resources Deparmment Revised 1-1-89
Distnet Office
%ml.éw. Hobbs, NM 88240 OIL CONSEI;’%YI;;E(%? DMSION WELL API NO.

S Santa Fe, New Mexico 87504-2088

DISTRICTD
P.O. Drawer DD, Anesia, NM 88210
. STATE . _ FEE __

DISTRICT I
1000 Ruso Brazos Rd., Azzec, NM 87410 L 6. Staie Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS VW

. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | , . ;
~: DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" { 7 Lease Name or Unit Agreement Name
1 (FORM C-101) FOR SUCH PROPOSALS.) 1

o -—— GAS |—‘ |
CowRL weLL || OTHER
{2 Name of Operator i $. Well No.
|
I'3.  Address of Operator | 8. Pool game or Wildcat
: |
1 4. Well Location
i Unit Leger : Feet From The Live and Feet From The Line
Section Townshi NMPM County

7/ /777

1. Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ r T
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING L
~TEMPORARILY ABANDON | CHMANGE PLANS "] | COMMENCE DRILLING OPNS. L] PLUG AND ABANDONMENT |
— —
~ULL OR ALTER CASING L CASING TEST AND CEMENT JOB L.
OTHER: i | oTHER: —

12. Describe Proposed or Compieted Operations (Clearly state all pertinens delails, and give pertinent daie, including estimaied date of siariing any proposed
work) SEE RULE 1103.

1 hereby certify that the 1aformation above 1 Fue Enc compiete to the best of my mowiedge and bebef.

SIONATURE TMLE DATE

TYPE OR PRINT NAME TELEPHONE NO,

r—
Thu space {or State Ulne)

DATE

APPROYVED BY TITLE
CONDITIONS OF AFFROVAL, P ANY:



Distriat 1
PO Bet 1980, Hobbm, NV $2141-1980

Distrix I

PO Drewer DD, Artasia, NM E8211071

Distriaa [
1000 Rio Brasca Rd.. Asec. NM $7418
Discrict TV

State of New Mexico

Encrgy. Miscrals & Nutural Rovource Depanaeot

OIL CONS;%EVATION DIVISION

Box 2088

Santa Fe, NM 87504-2088

Form C-104

Revised February 21, 1993
Instructions oo back

Submit 10 Approphate Distnet Office
5 Copics

] AMENDED REPORT

PO Boz 2083, Seois Fe, NM 75042083

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior namr 109 Addros ! OCRID Nuasiber
* Reasos for Fuing Code
* AFl Nember ! Pool Name * Pool Code
-0
* Property Code ! Propniy Name " Wall Numbrer
IL ¢ Syrface Location
Ulor bot so. | Sectios Townabip Raage LoLice Feet {rom Lhe Norib/Souib Linc | Feet from the East/West Line Couaty
' Bottom Hole Location
L1, or lot no.| Sectom Township Raage Lot ida Feet from e North/South kine | Feet from the | Ensu/West Gae County
9 Lo Code | “ Procuciag Mahod Cede “ Gan Connectios Datc * C.12¢ Permit Number * C-129 Effetive Daic ¥ C-12% Expiratioa Datr
III. Oil and Gas Transporters
" Trassperier ** Transperter Noase * POD oG = POD ULSTR Lacatios
OGRID and Addres and Dencription
“rop  POD ULSTR Lacation asd Descripuios
V. Well Completion Data
* Spma Duse “ Ready Dute 7D S0 ™ Perforaons
* Bolr S " Casing & Tubiag Six " Depth Set ® Sacks Cement
V1. Well Test Daw
® Daie New 0 * Gas Duiivery Date * Test Date " Tou Length * Toy. Pressurc * Cag. Pressure
* Chowr Sar “ Oi “ Waicr © G “ ADF 4 Temt Mctbod
1 bereby cerufy Gt the tuics of the Oil Conacrveison Drviswao have born complics
with and thal the mfontabios given above u ue aod campicic &0 the bey of
eipsbriiny wy OIL CONSERVATION DIVISION
Sggnanrr; Approved by:
Pronwd same: Tede
Tieke: Approwal Dawe:
Dase T Poonc:
e —— |
“ I this s 8 changr of operaior fill iy the OGRID sumber 384 name of Lie previous operstor
Previous Opcraior Signaw e Prioted Nome Tius Dae




New Mezico il Consarvation Division

-104 lnsrucnons

I THIS IS AN AMENDED REPORT, CHECKX THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumaes at 15.025 PSLA at 60*.
Raport sl il volumes 1o the nesrest whoie barrel.

A tequant !or aﬂow-hh {or & newly drilled or deepanad weil must ba
‘ol tha dewviation tests conducted in

d by
sccordance mth Rul- 111.

All sections of thia form must be filled out tor alowasbis raquests on
new and racompieted walls.

Fill out only sactions [, I, 1, {V, and the gperstor centifications for
changes of operalor. proparty nama. well numbar. transporier. or
ather such chanpes.

A ssparste C-104 must ba lied for esch pool in a mubtiple
=] tion,

improperly fillsd out er incomplets forms may be relumned 1o
operstiors unapproved.

1. Oparstor’'y nama and address
2. Oparator's OGRID number. If you do nat have one it will
be sssigned snd lilled in by the District office.
A Raasson for fi hns‘udo fram the !ollawing table:
NW
RC ﬂ-cnmphuon
CH Chanqc of Oparator
AQ Add densatis Uransporter
<O Changs cilicondensats umw\
AG Add gsd vransportar
[~ Change gss Uansporter
RT Request tor test sliowasbla (includs voluma

requasted} .
if toe sny other resscn weite that reason in tha box.

Tha APl numbsr of this wall

Tha name ol 1he pool tor this complauon
The poot code for this pool

The property cods {or this complation

& b

The property nams iwell namel for this complation
The wall number for this completion

e e~

o

The syrisce location of this completion NOTE: | the
United 515188 govarnmant survey dungnlm alblot Humbar
for thas ocation uss that number in the “UL or lot no.” bex.
Otherwme usa the OCD unit WTter.

11, The bottem hole jocation of this campletion

12. Lesss cods from the following table:
Faderal

State

Fea

Jicarilla

TCEXLVLM

Flowing
Pumping or other artficial kRt

this compietion was first conimcted to a

13. 1F'ho producing mathod code from the following wble:
P

14, MO/DAIYR that
045 rensporier

18. The permit number from the District approved £-129 for
the compiletion

16. MODAJ/YR of the T-129 spproval for this completion

17 MO/DANR of the sxpiration of C~129 approvel lor this
completion

18. The gae or oil ransporter’s OGRID numbaer

19, Name snd addreas of the Usneponer of the product

20. The numbaer sasigned te tha POD from which this proayc:
will be transporisd by this ransporisr. i this is » new well
o recompietion end this POD no number the distnct
office will sesign » number and wrie it hets.

21. Pradue! code from the following table:

G Gll

22.

23.

24.

25,
26.
27.
28.
29.

0.

3

32,

33,

The ULSTR locancn of this POD if it i differant trom the
well completion locatson 8nd # shor dagcnpuon of the POD
[Exampla: "Battery A", “Jonas CPD " e1c.)

The POD number of tha s1orage trom which watsr is moved
fram thig property. if Thus iz & new wali or ncompunan angd
this POD has no number the district office wull aseign »
number ang winte it here.

The ULSTR location of this POD if it w ditfersnt from the
wali completion iocaticn and a short dascnipuon ! the POD
lExampia: “Battery A Water Tank™. “Jonas CPD Wawr
Tank .etc.)

MO/DASYR drilling commanced

MO/DASYR this completion was ready 10 producs

Totsl vertical depth of tha wall

Plugback verucal depth

Top and botiom parforation in this complation of casing
shos and TD if opanhols

ingide duamater of the wall bors
Oytside diamater of the casing and tubing

Depth of casing and tubing. i a casing linar show top and
potiam,

Number of sacks @f cament used per casing stiing

Tha lollowing test dats w for an oil weli it must be trom a lest
conduciad only after tha totsl voiume of icad oil s recovered.

34,
35,
36.
7.
38,

39,

40.
41.
42,
43.
a4
45,

46,

47.

MOQ/DAYR that naw ol was lirst producad
MO/DAIYR that gas was firgt produced inta a pipeline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowihg tubing pressure - oil waelis
Shutan tubing pressure - gas walls

Flowing casing pressure - oil walls
Shut-n casing prassure - gas wails

Diamater of tw choks usad in the teat

Barrais of sil praduced during the test

Barrais of water produced during the test

MCF of gaz produces aurnng the test

Gae wall caicuisied sbaoiuts open tiow in MCF/D

Tha mathod used to test the well:
F Flowing

P Pum

S Sw

It other mathod phm writs it 0.

The signature, printed name, and tite of the person
authonzed 1o make this report, the date this report was
signad. and the telphone number o call for Guestons
about tha report

The previous operstor’s nema, the l-gnam printed namas,
and title of
suthorized to verify that the 9nmou- epcnwr no longer
operates this completion, snd the dats this report was
signad by that parson




_{_

Submit 10 Aprropixs
Digmict Office.

Suts Lanss — 6 copies
Fee Lazss — $ cops

DISTRICT I
P.O. Box 1930, Hobbe, NM 33240

DISTRICT T .
PO, Dmwer DD, Anesia, NM 83210

State of New Mexico
Energy, Minerais gnd Namral Resources Department Revised §-1-39

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-105

[WELL APT NO. '

5. Indicats Typm of Lease

STATE ]  FEE L

DISTRECT I & Suts Oil & Gas Lease No.
1000 Ric Brome R4, Azize, NM 87410
WELL COMPLETION CR RECOMPLETION REPORT AND LOG 7
1a Type of Well: 7. Leass Name or Unit Agreement Name
OIL WELL gaswett ] prYy[] omm
hTypaanupim.
2 Nams of Opersor 8. Well No.
3 Ackiress of Operasor 5. Fool pame or Waldcat
4 well Locauon
Unit Letter Feet From The Line md Feet From The -Line
Section Township Range NMPM County
10 Date Spudded ‘u.nm'w.m Jlan-Cmt(Rudywhm‘.) 13 Elevatms (DF4 RKB, RT.GR. @ic.) | 14 Elev. Casinghead
15. Towl 16 Plug Back TD. 17. If Mauiti How
Depth ' Plug mc?nﬂ. l&ln_u-nlay iRﬂn‘chdl ;CJN:Tonls
19. Producing imervai(s), of this ecxopietion - Top, Bomoen, Neme 20. Was Directional Survey Made
21. Typs Eiectric and Cnher Logs Rum 22 Was Well Cored
Y
CASING RECORD (Report all strings set in well)
CASING SIZE | WEIGHT LB/FT. DEPTH SET HOLE SIZE CEMENTING RECORD | AMOUNT PULLED
;
|
|
|
l
4 LINER RECORD | 25. TUBING RECORD
SIZE ]l TOP |  BOTTOM | SACKS CEMENT | SCREEN SIZE | DEPTHSET | PACKER SET
| i |
| ! i | |
26 Perforanon record (inmerval, size, and nomber) 1. ACID, SHOT, FRACTURE. CEMENT, SQUEEZE. ETC.
DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
128 PRODUCTION
Dute Firgt Produciion Production Methed (Fiowiag, gas iifi, puwping - Size and rype pamp) Well Sums (Prod. or Shas-in)
Duis of Temt Hoers Temted Choke Size Prod'n For Oil - Bl Gax - MCF Water - B, Gas - Ol Rano
Test Period | ( | ‘
Flow Tutung Press. Casing Presmure mu Oil - BbL Gas - MCE Water - BbL | Oil Graviry ~ AP - (Corr.)
' | | | )
!E.mdeu(Snaudjaﬁd.Mnc.) Teat Witnezsed By

30 Lim Amxchments

!

Signantre

Primied

Nume

31. 1 heredy certify that the informanion shown on both sides of Lhis form is true and compiete o the beg of my inmowiedge and belief

Tite Darz




INSTRUCTIONS

This form is to be filed with the approprizte District Office of the Division not larer than 20 days after the compledon of any newly-drilled
~0t deepened well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and 2 summary of al! special
s conducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionaily drilled welis, true
vertical depths shall also be repored. For muitiple compietions. items 25 through 29 shall be reported for each zone. The form is to be
filed in qummplicare except on state land, where six copies @ required.  See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestern New Mexico
T. Anhy T. Canyon T. Ojo Alamo T. Penn. "B"
T. Salt T. Soawn T.Kirtland-Fruittand .. T. Perm. "C
B. Salt T. Acka T Picmred Cliffs T Pemn. D"
T. Yares T. Miss T. Cliff House T. Leadville
T. 7 Rivers T. Devorian T. Menzafes T. Madison
T. Queen T. Sijurian T.Point Lookout . T. Elbert
T. Grayburg T. Maontoya T. Mancos T. MoCracken
T. San Andres T. Simpson T. Gallup T. Ignacio Otne
T. Glorieta T. McKee Base Greenham T. Graniee
T. Paddock T. Ellenburger T. Dakora T
T. Blinsbry T, Gr. Wash T. Marrison T.
T. Tubb T. Delaware Sand T. Todilio T.
T. Drinkeard T. Bone Springs T. Entrada T.
T. Abo T. T. Wingate T.
T. Waolfcamp T. T. Chinie T
T. Pemn T T. Permain T
T. Cisco (Bough C©) T T. Perm "A" T
OIL OR GAS SANDS OR ZONES
———
1 from i /< T NO. 3, IOmL.cceecerrierssmmemsreecnnns L U
92 BOMLcicccrvnrerensrsnernnenas B0 risamsneeerrosonenmrnrnensnnes No. 4, oM .. ceeceereernees o T

IMPORTANT WATER SANDS
Include data on rawe of water inflow and elevation 1o which warer rose in hole,

LIRS ;1 .« EO U URUR Bt e ccecestnonrcramacnssanncnsnnassesssrrsansenns ) {- - S
NO. 2, IO e eerer e aen e m ................................................ (S
L TeRIC RS -1 OSSR - JUSR RN UT 1 S
UTHOLOGY RECORD (Attach additional sheet if necessary)
From T .
-] in Feet Lithology From To n Feet Lithology




—QLEIB.IG'.I Siate of New Mexico
P.O.Box 1980, Hobbs, NM 88241-1980 Eﬂ:rgy. Minerais and Nauwal Resowzees mment
RISTRICT T '
P.0. Drawer DD, Anzga, NM 882110719 OIL CONSERVATION DIVISION
DISTRICTI P.0O. Box 2088

1000 Rio Brazos Rd, Azec. NM §7410

Santa Fe. New Mexico 87504-2088

o

SUBMIT 2 COPIES TC
APPROPRIATE DISTRICT
OFFICE IN ACCORDANCE
WITH RULE 116 PRINTED
ON BACK SIDE CF FORM

NOTIFICATION OF FIRE, BREAKS, SPILLS, LEAKS, AND BLOWQUTS

. OPERATOR

l ADDRESS

TELEPHONE

{ OF

: REPORT . FIRE ’BREAK }SPILL 'LEA.K iBwWOUT IOTHER'

TYPE OF | DRIG PROD TANK | PIFE
| FACTUTY (WELL  |WELL  |BTRY  |LINE

| GASD i OIL OTHER*

{PLNT | RFY

!
I FACILITY NAME:

i LOCATION OF FACILITY
¢ Qu/wr Sec. or Footage

l SEC. l TWP.

I RGE.

T COUNTY
|

1 DISTANCE AND DIRECTION FROM NEAREST
| TOWN OR PROMINENT LANDMARK

{ DATE AND HOUR
. OF OCCURRENCE

DATE AND HOUR
OF DISCOVERY

WAS IMMEDIATE r YES | NO | NOT RE-
- NOTICE GIVEN?

IF YES,
'TO WHOM

: BY
! WHOM

DATE
AND HOUR

"TYPE OF
| FLUID LOST

QUANTITY
| OFLDSS

VOLUME RE.-
COVERED

( DID ANY FLUIDS REACH | YES NO
| A WATERCOURSE?

QUANTITY

| IF YES, DESCRIBE FULLY**

|

| DESCRIBE CAUSE OF PROBLEM AND REMEDIAL ACTION TAKEN®®

l

!
i DESCRIBE AREA AFFECTED AND CLEANUP ACTION TAKEN®**
!

I
!
|
|

"DESCRIFTION FARMING GRAZING
| OF AREA [ [

URBAN LOTHE‘R“

SURFACE SANDY SANDY | CLAY
CONDITIONS LOAM

Iiocm' !w"fr

DRY

SNOW

| DESCRIBE GENERAL CONDITIONS PREVAILING (TEMPERATURE. PRECIPITATION, EIC.)**

p———

[ HEREBY CERTIFY THAT THE INFORMATION ABOYE 1S TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND EELIEF

| SIGNED



LI 116, + MOTIYIIXNON OF TIRE. EKIALS, LUiDy, QILS ‘e of >1-91}
AND ROXXTS

1. tte ivanion asall be potifled of a0V fifw. preac. Jeal. SLill. O AOMOOT GooTAIG AT KDY
ivectaos or aumosal fATILITY oF o EDY @i of oma arilling, prooecing. ITENSRENTING,  PCUCKEEIO0 [&SLILTY 1
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0il Conservation Div. FORM C-108

STATE OF NEW MEXICO .
ENERGY, MINERALS and NATURAL 2040 Pacheco St. Revised 7-1-8i
RESOURCES DEPARTMENT Santa Fe, NM 87505

VI

*VII.

XIII.
XIv,

- APPLICATION FOR AUTHORIZATION TO INJECT

PURPOSE: Secondary Recovery Pressure Maintenance Disposal Storage

Application quafifies for administrative approval? ~ __ Yes __No

OPERATOR:

ADDRESS:_

CONTACT PARTY: . PHONE:

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 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 iHlustrating all plugging detail.

Attach datz on the proposed operation, including:

Proposed average and maximum daily rate and volume of fluids to be injected;
Whether the system is open or closed; ’ —
Proposed average and maximum injection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than
reinjected produced water; and

If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well,
attach a chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature,

studies, nearby wells, etc.).

LA ol ol S o

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.

Apphmfs 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. 7

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: TITLE:

SIGNATURE: ' DATE:

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 circurnstapce of the earlier submittal,

DISTRIBUTION: Onginal and one copy 1o Santa Fe with one copy to the appropnate District Office



Side 2

. WELL DATA

A.  The following well data must be submitted for each injection well covered by this spplication. 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 int_:ludi.ng 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 District 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 8 "typical data sheet® rather than submitting the date 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. .

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

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

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

—_— @ Give the depths of any other perforated intervals and detail op the sacks of cement or bridge plugs used to sea] 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 well, if any.

XIV. PROOF OF NOTICE

All applicants must furnish proof that 2 copy of the application has been furnished, by certified or registered mail, to the
:hwncr lof the surface of the land on which the well is to be located and to each leaseholcl operator within one-half u:ule of
e well location.

Where 2n 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 whxch the well is located. The contents of such

advertisement must include:
D The name, address, phone number, and contact party for the applicant;

2) The intended purpose of the injection well; with the exact Jocation of single wells or the section, township, and range
location of muitiple wells;

&)} The formation name and depth with expeéted maximum injection rates and pressures; and

4 A notation that interested parties must file objections or requests for hearing with the il Conservation Division,
PO Box 2088, Santa Fe, NM 87504-2088 within 15 days.

?T.?B ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN

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

cem—



INJECTION WELL DATA SHEET

SX.

8X.

§X,

OPERATOR LEASE
WELL NO.
FOOTAGE LOCATION SECTION TOWNSHIP RANGE
Schomatic Waell Construction Data

Surface Casing
Size *  Cemented with
TOC fast determined by
Hole Size
ntermediat In
Slze * Cemaented with
TOC feet determined by
Hole Size
Long Stiing
Size ® Cemented with
TOC feet determined by
Hole Size
Total Depth

Injection Interval

feet to feet
| (perforated or open-hole; indicate which)




) ) Side 2

INJECTION WELL DATA SHEET

Tublng Size lined with setina
(type of Internal coating)
packer at feet

Other type of tubing / casing seal if applicable
QOther Data

1. Is this a new well drilled for Injection? Yes ‘No

tf no, for what purpose was the well originally drilled?

2, Name of the injection formatlon
3 Name of Fleld or Pool (if applicable)
4, Has the wel! ever been perforated In any other zone(s)? List all such perforated intervals and

give plugging detall, l.e., sacks of cement or plug(s} used.

5. Give the names and depths of any over or underlying ol of gas zones (pools} In this area.






