o

PO Bosx 'l’”. Hobbs, NM $5341-1900 Eaeryy,
District O

PO Drawer DD, Artenls, NM S2211-07Y9
Distsict (11

1000 Rlo Brasos Rd., Astee, NM $741¢
Dlstrict TV

PO Box 2088, Seota Fe, NM §7504-2088

I.

X
Santa Fe, NM

State ot' New Mexico
Misersls & Natursl Reosrces Department

OIL CONSERVATION DIVISION
PO Box 2

088
87504-2083

Form C-104
Revised February 10, 1994
lastructions on back

Submit to Appropriate District Office

5 Copies
{C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Qperstor same and Addrue ! OGRID Number
133862 .. .
Aspen Pumpin
33PWest Blev%ns Road CHANGE Obnﬂﬁﬁﬂﬁfﬁkc““
Artesia, NM 88210 ' Effective 5/1/98
* AP Nember 'MN-..'. i * Pool Code
30-005-21051 Chaves Queen.Gas Area SE Assoc, 121i0 .
' Prooerty Code ! Property Name ‘Wel Nember !
D347 5 Walters "B" Federal 2
1I. ' Surface Location _ _
U\ or lot 8o, | Section Towaship Range Lot.1da Fest from the North/South Line | Fest from the | East/West Rae Cosaty
D 34 135 | 30E 990 North 990 West Chaves
"' Bottom Hole Location
UL or lot s0.| Sectios Towashlp Range Lot 1da FPost from the North/South Ine | Feut from the | Enst/West Ine Coenty
D 34 135 | 308 990 North 990 West Chaves
" Lot Code | " Prodwelng Method Code | ' Gas Counection Dete | ' C-129 Prrmit Numbee W C.129 Effactive Dute 1 C.129 Rxplraciea Dete
F P
I1I. Oil and Gas Transporters
Tressporter * Tramtporter Name * poo ¥ 016G B POD ULSTR Location
OGRID . aad Addres aad Dascription
015694 Navajo Refining Company 0979210 0
P O Drawer 159 I .
Artesia, NM 88211-0159
1V. Produced Water
" rop % POD ULSTR Locatien aad Description
V. Well Completion Data
¥ Spud Date ¥ Resdy Data " 1D " PRTD " Perforations
“ Hole Siza W Caslng & Tublag Sise ® Depth Set ® Sacks Coment
VI, Well Test Data
" Date New OU ¥ Gas Dellvery Date % Test Date " Tost Leagth ¥ Tbe. Premsure ® Cag. Pressure
" Choke Size "ol S Water G “ AOF “ Test Method
“ | beredy cenify that the nules of the Oif Conservation Divisics bave becn complicd
with wod that the information gives above is true and complete 1o the beat of
coowtedgs 10 betif, oy OIL CONSERVATIOI‘:J\ DIVISION
Signaturs: ! )
Same FIELD REPRE ENIA] IVE T
Titde: O Approval Dete:
Duve: -i5- 928 '

“ 1€ this U & change of opecutar (11 in the OGRID aumber and asme of the previous operator
Clarence Forister

President

4/29/98

Frostmag 0il Corporation
Previous O%

Pristed Name

Tide

l L4

|



\F OIRErny ¥=—291) worAnRiImLIvE Jr

B ~ BUREAU OF LAND MANAGEMENT P. 0. BOX 1930

IIL BV LIV TS WRSSURC DIV, bUlﬂi‘ﬁﬂ\)lTlﬂ' LEASE DESIGNATION LMD RERLAL NO.

NM-18501

. SUNDRY NOTICES AND REPORTS ON WELLE " MEXICO

Do not this form for proposals to drill or to deepen or plug back to a different reservoir.
_( e Use “"APPLICATION FOR PERMIT—" for such pruposals.}

m 40 1N01aN, ALLOTTEE Ou IS NaANE

OIL CONSER: - N DIVISICN

olL GAB
WELL ‘R WELL OTHER

T. UNST AGREEMENT NAMS — )

2. NAME OF OPERATOR

Walters B Federal

_Frostman Qil Ccrporation
3. ADDREES OF OPERATOK =

P. O. Drawer W, Ar

& LOCATION OF wiLL (feport locatloa clearly and in accurdance with ii;.s_flﬁ_nquﬁ?ﬁﬁ’{;c‘
See also space 17 below.)

9. waLL RO,

12

10. FIELD AND POOL, OR WILDCAT

At surface .
1 11. smc,, T., 2., M., OR BLK. AND
990' FNL 990' FWL IUI'I:..OI AI:A
P —— e el e e e et e e —— e ——— . e S . = = R: =.
14, rERMIT NO. - 15. EwEvaTIONS (Show w.heu:er or, BT, GX, ctc.) 12. COUNTY oR PamiSH| 13. NTaTR
30-005-210571 . Chaves NM

18.
NOTICE OF INTENTION TO @

TEIT WaTER SHUT-OFF PCLL OR ALTER CASING WATER BHOT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FRACTVRE TREATMENT

8HO0T OB ACIDIZR SHOUTING OR ACIDI2ING

(Other)

ABANDON®

REPAIR WKLL

CHANCE PLANS

Check Approppate Box To Indicaie Nature of Notice, Report, orO’!‘let Datu

SUBSEQUANT RBPOAT OF :

REPAIRING WELL
ALTERING CaASING
ABANDONMENT®

tother; Reactivate well X

ewoe .4 NOTE : Report results of maltipie completion on Well
Ciompletion or Recowpletivu Heport and Log form.)

17, DESCRIDE fni oKD OR COMPLETED OVERATIONS (Clrasly state all pertizneni details, and give pertlnent dates, includingSestimated date of staruug auy

S W

This well was put back oﬁ_ prc)ducti_.’qn 7/10/92

t(‘ well is directionally drilled, give subsurface locatiuns and mensured and true vertical depths for all markers and zones perti-

ig—t"ﬁfe;y—c.eztﬁ'y_m( the foregoing 15 true and correct
. ;

N 4
SIGNED \ A thme = fo0, = Praoductiaon Clerk

| TITLE 2/15/92
" (Tr1s apace for Federal or State ofice use) R . ' PETCCE,D-,-ED >
ER v "OR gep
ATPROVED BY __ TITLE oats .~ W. ClraCRD

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

T i TUAC Seciien 1001, makes it a
Uiittea Stairs any fuise, Jicutious or fraud

rime for any person knowingiy and willfully to make to an= depariment of &
ulent statements of representations as (o any matter within its jurisdiction,

Assoc




Form 3160-5 UNITED STATES R retons oa SOl Espires August 3. ioa5
(Fomeriy o33 DEPARTMENT OF THE INTERlo%’% R e e e

A 1980 ...
BUREAU OF LAND MANAGEMENT WlSSOl
- 6. IF 1NOIAN, ALLOTTEE ON TRIDE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thin fo5m {0t e Tiown Fon BeARITEER & &wm‘?ﬁ

N RECH c.u ' 4 0. UNIT AGREEMENT NaXE

o1L cas z H

wELL weLL orTars P TTPPT - Q S
2. NaMB OF OPERATUR 97 JUR D ﬁﬁ —?:J : 8 PARM OB LEASE NaxE

Frostman 0il Corporation L %59 + Walters B Federal
8. aDDREES OF OPERATOM b 9. WBLL %0.
4. I:of%-anD orraﬁ.ﬁyep&éﬁauon cleu%d 10 nch]ﬁajngzwzuh any sclte uqultemenu K - 10. #IBLD AND FOOL, OB WILDCAT

See also space 17 below.) e e SE Chaves Queen Gas Area

At surface R SR Associated

nih I 990' FNL 990' FWL . : -
14. PER3:T No. 16. s&'vAi}Eiié (Show.\fhecher DF, 3T, GK, €tc.) ha 12. COUNTY R PaisH| 13. sTaTE
30 0052 os! _

Check Agpropnate Box To Indicaie Nature of Notice, Report, or Othcr Datu

NOTICE OF INTENTION TO SUBSEQUENT REPORT OF :

TEST WaTER SHUT-OFP PCLL OR ALTER CASING WATER BHUT-OFY® BEPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CaBING
SHOUT OR ACIDIZE ABANDON® SHOUTING OR ACIDIZING ABANDONMENT®
REPAIH WKLL CHANGE PLANS (Othier)

. {NoTe : Keport resuits of malttpie completion on Weu
__‘ower) Reactivate well —_ Cumpletion or Hecoupletion Report and Log form.)

17. LESCRIBE I'si wSED OR COMPLETED OFERATIONS {Clraily state all pertinent detuils, and give pertinent dates, {ncludingiestimated date of startuug a2y

proposed worx. If well is directionally drilled. give subsurface locativny and weuastired und true vertical depths for all markers and gones perci-
nent to this work.) ¢

I plan to put thiswell back on production, but requestb some additional
time until July 15, 1992 to give me time to get everything done.

Thanks,

SIUNED

" mirue _President - ’ pate _5/14/92

s i mme s e ew .

(Tois v apace ce thr Federal of Btate ofice use)

ATPROVED BY __ : Appmf
CONDITIONS OF APPEOVAL. IF ANY: U rOR —
BNONG 753" PEOD

*See Instructions on Rcvcnc Side

T.ote 10 CUSC Seciiun 1001, makes it a crime for any person knowingiy and willfully to make to anv depariment ur ay,
Uittea Staies any faise, Jictitious or fraudulent statemeats or represemauons as 10 any matter within its jurisdiction.



—L:m': 3 Copies State of New Mexico Form C-104 —I_

Energy, Minerals and Natural Resources Department lsl;vllasd 1-1-89
nstructions
PO. Box 1980, Hobbs, NM 88240 at Bottom of .
DISTRICTT oIt consER: OBk GONSERVATION DIVISION e
P.O. Drawer DD, Attesia, NM 88210 RECE:VED P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio B: R4, NM?
o Biazos Ra. Asec, N GRIIRN16 AT )8 | OWABLE AND AUTHORIZATION
L _ TO TRANSPORT OIL AND NATURAL GAS
Openator ell o. .
FROSTMAN OIL, CORPORATION 30-00521051
Address
P, O, Drawer W, Artesia, NM 88211-7522
Reason(s) for Filing (Check proper bax) [TT  Other (Please exploin)
New Well D Change in Transporter of:
Recompletion Oil 0 Dry Gas O
Change in Operator El Casinghead Gas D Condensate D
e of
wnd siben of previoss opemior _Happy 011 Company, P. 0. Drawer W. Artesia, NM_ 88211-7522
II. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Walters B Federal 2 _ISE Chaves Queen Gas Area Asc, m-mﬂ“ NM-18501
Locsts : . .
Unit Letter ____D 1990 Feet From The Noxrth - Lineand 990 FeetFromThe et ... Line
Section 34  Township 13S Range 30F » NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Transporter of Oil X or Condensate O Address (Give address 1o which approved copy of this form is 1o be sent)
Navajo Refining Company P. 0. Drawer 159, Artesia, NM 88211
Name of Authorized Transposter of Casinghead Gas [ ] orDryGas [~ Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces ol or liquids, JUit  §Sec.  |Twp. | Rge. |is gas actually connected? | When 2 |
Pvelouumofunh. i | | | l

* If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] . |oitwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Dift iu’v
Designate Type of Completion - (X) | i | | i | i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations _Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure ] Choke Size
Actual Prod. During Test - |0il - Bbls. Water - Bbls, . . Gas- MCF
GAS WELL , ‘
[Acusal Prod. Test - MCF/D Lengih of Test Bbis. Condensatle/MMCF Gravity of Condeasate
Testing Method (pitof, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above b
is true and complete to the best of my knowledge and belief. MAY 11 32

%a L. fﬁt/l.«+

Jacki : Agent
Printed Name v Title
5/7/92 (505) 746-3344
Date e ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new andrecomplaedwells

3) Fill out only Sections L, IL, III, and V1 for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



AW Y GIaM e A TRw )

iy 933 DEPARTMENT OF THE INTERIURMESh ST, THMIS Sy s aiar vearavirion 2w sanna

5. LEASS DEJIGNATION iND SRRlAL NO.

BUREAU OF LAND MANAGEMENTP. 0. BOX 1980 NM~-18501
SUNDRY NOTICES AND REP QRIS JIBRBLYEW MEXICO 8gpaor ot accsmsie st v
Dy t uye this form for proposal hxdn-w plux back to a different reservolr.
(Do not _ Use “AP%LFSA@‘&N%‘!%WI - -uch Druposals.)
T T. UNIT AUREEMENT NAME
o1L caA8 \ ﬂﬂ 9 "‘3
wELL wELL oTHER o CL;-'\ 1 ?
2. NaM¥ OF OPERiTUR YA LR 8. FaiM OR LEASE NANE
Happy 0Oil Company Walters "B" Eederal
3. ADDRESS OF OPERATOM 9. WBLL NO.
P. O. Drawer W, Artesia, NM_ 88211-7522 _ . . — % .
& LocaTion u¥ wiLl (Report location cleacly and 10 uccorduace with any Stlle requirements.s . 10. 7IELDh AND POOL, OK WILDCAT
See ulss apace 17 below.) SE Chaves Queen Gas Area Addoc
P 11, asc,, T., 8., M., OR BLK. AND
. . SURYEY OR ARNA
990' FNL 990' FWL
e Sec. 34 T13S R30E
T4, PERMIT No. 15 ELEVATIONS (Show whether OF, ST, GM, etc.) 12. COUNTY OR PaRIBH| 13. STaTE
| o . Chaves NM
1e. - -+ Check Approppate Box To Indicaie Nature of Notice, Report, or-Other Data
NOTICE OF INTENTION TO: SUBBEQUENT RRPOBT OF :
. .
TEST W aTER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFC _‘_I BEPAIRING WERLL
FRACTURE TREAT o MULTIPLE COMPIRTE FRACTVUBE TREATMENT | ALTERING CASING
S10UT OR ACIDIZE _ ABANDON® SHOUTING OB ACIDIZING ABANDONMENT®
REPALK WELL CHANGE PLANS (Other) __ -
o ({NOTK : Report resuits of maitipie completon on Weu
L “(w':_h:r_; HZ___CQDLERI'._ R T ¢ s _Complstivn or Recowgpletion Report and Log form.) A
17. DESCRIBE Fi-» UNED OR COMPLETED OX‘LHATIU\“ (Cleadly state all pertinent details, nnd give pertinent dates, lacludingestimated date of staruug u.)‘
vroposnlw WOrK. . }f. well is directionally drilled. giwve subswface locations und meusured und (rue vertical depths foe all markers and gones pecil
nent W 8 WUr

o

#2° content 2 P.P.M.

o~J
o
. -~
£ ==
b ™ .
= ™ o
@ 0 =
)
lu P
r *
| I

15 ¢ Eeredy cercdy that the foregolng IS true and correct

S1GNED (/:._tl-i . a/u;;&:\
| 7

" mTLe __Production Clerk paTe _2/5/92
T Tt space for Federal or"é‘..J'J;'..... e = =
AFPROVED BY _. TITLE SATI
CONDITIONS OF APPROVAL, IF ANY: '

-:Py
PE[ 135} FOR QEPOQ
(o}

STE

*See Instructions on Revene Side F EB 1 0 i
199, /

LSRR C Suoin 1001, makes it u orime tor any person knowingiy and willfully to make to arf ‘?’9 4 i pi spency 0.2th i

Lttt d $aoes any taise, Jicutious or fraudulent Statements or represemauons as 1o any matter withi ﬁlﬁﬁdx;ﬂﬁn‘v{) M. ]

N 3

'--“' ‘r).-!,\ 4
Olacy

‘?EhfF_\-r f
i f?‘_.‘_ i »



tﬁm § Copies
Amn&uc‘lghﬁa Office

State of New Mexico

+

A Energy, Minerals and Natural Resources Department ﬁmx"{‘m
) I
P.O. Box 1980, Hobbs, NM 88240 e Sk of
OIL CONSERVATION DIVISION ;. 25455 tp Peae
DRISTRICT NI RECL 4F
P.O. Drawer DD, Antesia, NM 88210 s P.O. Box 2088 02
e N anta Fe, New Mexico 87504-2088 ’ e atul 10
o Brazos Rd., L
REQUEST FOR ALLOWABLE AND AUTHOHIZATI&}
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.
Happy Qil Company Inc, 30-005-21051
Address
i 88211-0629
Reason(s) for Filing (cmEk] proper box) [ Other (Piease explain)
New Well Change in Transporter of: . ) _
Recompletion O oil Obycs O %CL/W 5191
Change in Operator ) Casinghead Gas [ ] Condensate [ ]
ﬂﬁ"m p:‘v?aﬂv:p::::r rporatio Drawer W, Artesia, NM 88211-0629
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Walters "B" Federal 2 _BE Chaves Queen Gas Area Asso/ S« EedemorFee | Ny 18501
Location
Unit Letter ____D 990 Feet FromThe _NoOrth Lineasd . 990 __ FeetFromThe _ West  Line
Secion 34 Township _ 13S Range _ 30F , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

- Address (Give address 1o which approved copy of this form is 1o be sent)
Navajo Refining Company P O Drg egi 11
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [_] |Address (Give address to which approved copy of this form is to be sens)
gwellpl.odwuoﬂorliquids. | Unit | Sec. [Twp. |  Rge. |1s gas actually connected? | When ?
ve location of taaks. lE 134 113s|30F |

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

IV. COMPLETION DATA

|oitwell | GasWell | New Well | Workover | Deepen | Pug Back [Same Res'v  Diff Res'v

Designate Type of Completion - (X) | | | | | i |
Daie Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Cazing Pressure [Chioks Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. . \ Gas- MCF
GAS WELL .
(Actual Prod. Test - MCF/D' Tength of Test Bbls. Condensate/MMCF Gravity of Condensate
l‘l‘eaing Method (pitox, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules aad regulations of the Oil Conservation O". CONSERVAT‘ON DlVlSlON
Division have been complied with and that the information given above M AY 3 0 199]
i best of and belief.
is rue and complete 1o the best of my knowledge i Date Approve d

gia,, g.c f-g P
Sl

Printed Name : Title
5/22/91 i746-3344
Date ; Telephone No.

Wt i

Title Gaologist

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111. :

2) All sections of this form must besfilled out for allowable an new and recompleted wells.
3) Fili out only Sections I, II, I1I, and V1 for changes of operator, well name or number, transpaxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



~

_tbms ies State of New Mexico coviod DIVISHEN 6.10e —1_

A riate District Offico linergy,h/lmetalsandNann'all?.esourcesDepamirenE”“‘“w JL'.’CD :;m&ss
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISI

PTCROD, Anesis, NM 88210 P.O. Box 2088 % MR 23 Al 3 5?0

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410
0 Brados 5, AHEG REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIiL AND NATURAL GAS

Operator Well AFI No.

| _FPROSTMAN OTI. CORPORATION 30=-0052105]

Address

P, O, Drawer W, Artesia, NM 88210

Reason(s) for Filing (Check proper box} [[]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil Obyes O

Change in Operstor 5 Casinghead Gas [ ] Condensate [

If dunge of rmor give mms . .

previous ope: )

I1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation KM@ : Lease No.

Walters "B" Federal 2 SE Chaves Queen Gas Area Asso Suae Fee NM=18501
Unit Letter ___D .: 990 Fet From TheNOCth  Lineand 990 ' Feet From The _West Line
Section 34  Township 13S Range 30FE , NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Name of Authorized Transporter of Oil 1 or Condensate - Address (Give address to which approved copy of this form is to be sen1)
Navaijo Refining Company P. O, Drawer 159, Artesja, NM 88210

Name of Authorized Transposter of Casinghead Gas .- [ ] waQas ] | Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |1s gas actually connected? | When ?
fpive location of tanks. LE | 34 li3s | 30E |

1f this production is commingled with that from any other lease or pool, give commingling order aumber:- - : -
IV. COMPLETION DATA

. IOll Well I Gas Well | New Well I Workover | Deepen | Plug Back ISame Res'v biff Res'v

Designate Type of Completion - (X) | x | X | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

1/13/86 3/24/86 2236 2184
Elevations (DF, RKB, RT, GR, etc) . |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3865 GR Oueen 2124 2134

oralions Depth Casing Shoe
2134-34
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aol Prod Darng Te R T T [Water Bbi - Gas MICF

GAS WELL . , . |

Actual Prod. Test - MCF/D Length of Test - Bbis. Condensaie/MMCF Gravity of Condensate
esting Method (pilo¥, back pr.) Tubing Fressiire (Shut-in) Casing Presmure (Shui-in) Chols Size

VL. OPERATOR CERTIFICATE OF COMFLIANCE
1 hereby certify that the rules aad .,g..,ﬁm, of the Oil Coaservation OIL CONSERVATION DIVISION

D v b ot il e s MAR 27 1990

is Wﬂe 10 the best of my knowledge and belief. - Date Approved

By
Claggg ce g; ster President i ~ g
Printed Name Title ‘ - Title. Geologi
3/23/90 (505) 746-3344 . : )
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsecnousofdusformmustbeﬁlledoutfo:allw:blemmwmdmompletedweﬂs

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



'Fomerl) 9—331)

DEPARTMENT OF THE INT]
Lo " BUREAU OF LAND MANAGE!

CONS. “Co3MISSION

Aenpiii=a NURULSL O4, 4500 o

ﬁl(Omu- {nstructions on re-

5. LEASE DESIGNATION AND BERLLL NO.

NM-18501

— T e o

SUNDRY NOTICES AND REPORHDEBS| IWELMEXICO 88249_

t this form for proporals to drill or to deepen or plug back to a different reservoir,
(Do not use Use AP%UD(?ATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

OlL

" GAs

T. UNUT? AORETMENT NAME

WELL WELL OTHIR .. .
2. NAME OF OPERATOR . - I . 8. FARM OR LEASK NANE
Bison Petroleum Corporation © Walters 'B' Federal
3. ADDRELSS OF OPEBATOR ] . S 9._ wnu.‘ NO.. B
5809 S. Western Suite 200. Amarillo, TX 79110 i BRI
4. LOCATION oF WELL (Report location cleariy and in sccordance with any suu requirements.® : 10. FrELD AND POOL, OR WILDCAT
See also space 17 below.) , . ) i
At surface SE Chaves Queen Gas Ar
. 11. sxC., T., BR., M., OR BLK. AND As
: SURVEY OR ABKA
990' FNL & 990' FWL L .
' . " |Sec 34°113S R30E
14. PERMIT NO. 15. ELZVATIONS (Show whether or, RT, B, ete.) 12. COUNTY OB PiRISH 13_. 8TATE
API #30-005- 21051 3865 GL Chaves = v NM
18.

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

NOTICR OF INTENTION TO:

TEST WATER SHOUT-OFP PCLL OR ALTER CASING WATER SBUT-OFFP

FRACTURE TREAT MULTIPLE COMPILETE ', FRACTCRE TREATMENT

||

SAO0T OR ACIDIZR ABANDON®

SHOOTING OB ACIDIZING
(Other) i

REPAIR WELL CHANGE PLANS

S8UBSEQUENT urozx or:

BEPAIRING WELL
- ALTERING CaSiNG
ABANDONMENT®

(Other) Shut-TIn

S

(Nore: Report_results of multiple completion on Well
Completion or Recomapletion Report and Log form.)

17. DESCRIGE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting apy

proposed work. If well is directionally drilled, give lublnr{u:e

nent to this work.) *

Under the current market conditions the Walters 'B'

N a
is. uneconomical to operate.

uns and menured and true vertical depths for all markers and gones perti- -

Federai No. 2
The well was shut-in on 9-1-86 and

ARy

will continue to'be shut-in until the market situation improves

\ ‘n .
'-\ “‘,39 .

18. 1 hereby ce ﬁ’ f.gthe @mg ls/tme nd correct
smmm ok 8 /7,/»4 “ //_‘

riTeeAdministrrative Secretary parm 3-2-89
(Tbls space tor Eedgrg or }Sétate office nse) —
e $ed
APPROVED BY TITLE ﬁhg‘g ROVED v
CONDITIONS OF APPROVAL, IF ANY: PETER W. CHEST ER |
MAR 17 1388
*See Instructions on Reverse Side i

fictiious or {raudulen: siatements or represeniations as to any matter

BUREAU OF L AND M
Title 18 U.S.C. Section 1001, makes it a crime for any perscn knowingly and willfully to make o aREQ QU

United States anv {zise, 1thin its jurisdiction.

ANAGEMENT
RCE AREA




7 lForm approved. )

' TR T L T Budget Bureau No. 1004-013§
ggg‘;‘eﬁ,ﬁ?}gsa) UNITED STATES - M. M’m‘m&mﬁm Expires August 31, 1985

v

(Fo;mer'ly 9-331) DEPARTMENT OF THE INTER'%’M'!Q&) [N LEASE DESIGNATION AND SEBRIAL NO.
' BUREAU OF LAND MANAGEMENTHQBBS NEW MEXICO Bé NM-18501
SUNDRY NOTICES AND REPORTS ON WELLS - ' s N

not this form for proporals to drill or to d plug back to & di®erent reservoir. : .
‘e we Use “APPLICATION FOR PERMWE—-" for .\eh proposals.) . . .

T ) . ¥ - 7. UNIT AGREEMENT NAME
oL GAS . : ’ o
WELL WELL OTHER ———

2. NAME OF OPERATOR . . 8. FARM OR LEASE NAME

Bison Petroleum Corporation-- "~ = ... | Walters 'B' Federal
3. ADDAESS OF OPERATOR . . 9. waLL .uo.
5809 S. Western Suite 200 Amarillo, TX 79110-3607 12 .
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® 10. PIEZLD AND POOL, OR WILDCAT
See also spuce 17 below.) :
At surface SE Chaves Queen Gas Area
. » 11. a=mc,, T, 8., M., OR BLE. AND ASSO
. ) SURYEY OR ARBA .
990" FNL § 990' FWL N .
' Sec 34 T13S R30E
1%, PeasiIT NO. 18. ELEVATIONS (Show whether D?, BT, CR, ete.) 12, COUNTY on PaARISH| 13. STATE
API #30-005-21051 ~ 3865 GL Chaves NM
15, Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
. NOTICE OF INTENTION T0: . SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBHUT-OFP . REPAIRING WELL :]
FRACTURE TREAT MULTIPLE COMPLETE FBACTURE TREATMENT . ALTERING CaSING | |
8HOOT OB ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® )
REPAIR WELL CHANGE PLANS (Other)
(Other) Shut-In (NoTE: Report results of maultipie ecompletion on Well

Completion or Recompletion Report aad Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONT (Clearly state all pertinent detalls, and give pertinent dates, {ncluding estimated date of starting an

propcsed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ¢ :

Under the current market conditions the Walters 'B' Federal No. 2
is uneconomical to operate. The well was Shut-In on 9-1-86 and

0 )

18. I l'.ereb( cer, that the foreg trye/and correct

//“»-'5\ riree Administrative Secretary = pare__10-16-86

(This space for Federdl or State om}eane)(/

1 FOR RECORD
APPROVED BY TITLE éﬁé&iﬁb
CONDITIONS OF APPROVAL, IF ANY: P :

SIGNE

0CT 27 198

*See Instructions on Reverse Side

: . . . D MANAGEMENT
Title 18 U.S.C. Section 1001, makes it a crime for any a knowingly and willfully to make td BY B FLAN g
- dect any person knowingly an i make td ?‘ .£5KE§OME3AR’5”‘°

Unuted States a-v fulzz, Ticunious ¢ fraudilent Statements or renresentations as 1o any matter wigse

RS



Budget Bureau No. 1004~0135

P

UNITED STAREE IT CONS. COMMSSION-rLicare

; El " Expires August 31, 1685
z;‘:::::;’glfggg) . DEP ARTM ENT OF THE mmgmig‘.’:‘& ;nm:cuou v" re 5 x.n:f ::’:alouﬂo'l AXD BERIAL NO.
S w2 BUREAU OF LAND MAHOGBRSENEW : / C NM-18501
' 6. 1P INDIAN, ALLOTTEE OR TRIBE Nax
SUNDRY NOTICES AND REPORTS O WEL.L 3 g ux
(bo no( use this to{'m '3:1’ %r&pgm ‘Ottg drill or to d € a enﬂn:vgg:fr:oir o 3 .
" own m\n. TR 0 ) g . ":"“.':-"‘ '~ 4 i ,UG 8“ ',,'"{i 1.*?"':0“‘!”{’!‘“‘
i T “ﬂ.“v- h —= ‘%3% B ' ’3 - a ru.n o;‘x.nn Niux
27 NaNE of oPfmATOR - P &‘ AUG 2‘2\ 0, : &6 8. 7 .
Bison Petroléeum Corpora n - ' | Waltexs. 'B' Federal
3. ADDBISS OF OPEBATOR . . V -“O »\~ e D, WBLL NO, .. - .

5809 S. Western Suite Q0 %ﬂ@ﬁexaé 791&()"3602\\,0 ,,,,f

1. LOCATION OF WELL (Report location clearly and o accordance with any State requirements: Summems" 10. nzu) nw POOL, OR WILDCAT
See also space 17 below.)
At surface SE Chaves Queen Gas Area
: 11, s=cC., T, 2, M, OX BLK. AND ASSO

BURYRY OR AREA

990" ENL § 990' FWL T
| | Sec 34" T13S R30E

14, PERNIT NO. . v 15. ELEVATIONS (Show whether by, T, GB, ete.) . 12. CODRYY OR PARISH| 13. 87A78
API #30-005-21051 3865_GL ' __Chaves - NM
16. ' Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT RBPORT OF: '
TLST WATER SHUT-OFF PCLL OB ALTER CASING ) WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TEEATMENT ) ALTERING CASING
SBOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONNENT®
REPAIR WELL . CHANGE PLANS {Other) . '
{Other) X - : {Nore: Report _results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DES{RIBE ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, {nciuding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and meaaured and true vertical depths for all markers and zones peru-
nent to this work.) ®

First Production. 7-31-86 Ran appx. 156 bbl. oil from test tank.

y

18. I hergby nhtheftot /ng 19&: nd correct .
SIGHCD/ YL ‘ TITLE inistrative Secreta pats _8-5-86

(This spach for Federal or State ofice use)V

APPROVED BY ' TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any persen knowingly and willfully ‘o make t

United States any faise, fictiticus or {raululen: siatements or recresentations &5 15 anv maires W



-

gz W, OL CORS. COMMISSON

(Re

}

p.O BOX 1980  UNITED STATES i B Ehorediv, 42 masss,
HOBBS. NDERERCOVER® OF THE INTERIOR" . “f@ﬁ%g L B ol
iw NM-18501 ’

IF INDIAN, ALLOTTEE OR TRIBE NAME

wlb
a:‘. /v-

WELL COMPLETION OR RECOMPLETION REPORTVAND LG

8. ADDRESS OF OPERATOR

ekl p gt
Ta. TYPE OF WELL: ?}:u‘ Gas ory LJ “g R 7086 -3 f UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: \ &
w Y go ] ner [ Re (] R[] o T A S veww on e waww
2. NAME OF OPERATOR 4 Q
. e mgy Salters B rederad
Bison Petroleum Corporation - ,

ELD AND POOL, OR WILDCAT

5809 S. Western Suite 200 _Amarillo, Texas 791k

3. LOCATION OF WELL (Report location clearly and in accordance with any Btatl v &

At surtace 990" FNL & 990' FWL
At top prod. interval reported below 99(0'- FNIL, § 990' FWL
At total depth 990" FNL & 990' FWL

—aricst R

14. PERMIT NO. API#A«) Miﬂm. s ‘ 12. ;;22}!81: oR 1?. smﬂ -
30-005-21051 12-11 Chaves :
15. DATE SPUDDED | 16. DATE T.D. REACHED 17. DATE COMPL. (Ready to prod.) | 18, gLEvaTIONS (nr REB, RT, GR, “c.)o 9. ELEV, cnmcann
1-13-86 1-16-86 3-24-86 3865 GL : 5865 GL
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. 1F MULTIPLE COMPL., 23. INTERVALS ROTARY TQOLS - .CABLE TOOLS
. HOW MANY® DRILLED BY T iz
2236 2184 —_ | x - | o= 0
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* ] R 25. WAS DIRECTIONAL
: SURVEY xum»
2124 - 34' Queen L
26. TYPE ELECTRIC AND OTHER LOGS RUN o . 27. WAS WELL c_om S
Compensated Nuetron, Cement Bond Log - ' No ~- =
28. ) CASING RECORD (Report all stringe set in well) : . : .
CASING SILE WEIGHT, LB./FT. DEPTH BET (MD) HOLE SIZE B CEMENTING RECORD AMOUNT PULLED
8 5/8" 244 620 1 1/4 285 sx C1 C - R

5 1/2" 15.5# 2208 /rﬂe__ls_o_mdﬂim_mz.___ 0

oo g -
29. LINER REEQ pﬁ&,‘ cH -\ 30. TUBING RECORD -
BIZE TOP (MD) BQTTOM mﬁﬁncxs CEMENT® SCREEN ‘un) s1Z® DEPTH BET (MD) PACEER SBET (MD)
, - \ 2 3/8" 23' | n/a
\ ol \ » :
81. PERFORATION RECORD (Interval, size ang number) [ v '

S'éMEﬁT‘ ACID, SHOT, FRACTURE, CEMENT SQUEEZE, BIC.

" PRI _JBakRvAL (MD)

AMOUNT AND KIND OF MATERIAL USED

2124-34' 3/8" 2 spf

Hydr
2124-34 25, 000 1bs _sand.
33.* ) PRGDUCTION o - .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping-—eize and type of pump) wni‘r. ‘l-:‘l‘A;rUS (Producing or
. shu
3-15-86 ing P‘rodumng
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS—BICF. WATER—BBL. GAB-OIL RATIO
TEST PERIOD ’
6-12-86 24 nfa | —— | 2 | s | 1 3,000
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. | OIL GRAVITI-API (con)
24-HOUR RATE | . L

n/a 4 — | |6 | 1 32.0 -

84. DISPOSITION OF GAS (Sold, used for fuel, vented, ctc.) TEST WITNESSED BY -

VENT —~— — - ' B111v John Smlth

35. LIST OF ATTACHMENTS

Compensated Nuetron Log, Cement

d Log, Deviation Survey
86. I hereby certify that the foregoing and attached

tion ir complete and correct as determined from all available records

SIGNE _ 4 rrrLe - President nAﬁ;: 6 18 86

*(See Instructions and Spaces for Additional Data on Reverse Side) i



INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of coples to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 83, below regarding separate reports for separate completions. ‘
1t not fAilled prior to the time this summary record is submitted, copies of all currently avallable logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional sifrveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 33.

Item 4: If there sre no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions. aaﬁm

I#em 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spa on this form and in any attachments.

I1tems 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s8) (if any) for only the interval reported in item 33. Submit a separate repor##(page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such Interval. .

. Htem 29: “Sacks Cement”: Attached supplemental records for this well should show the detafls of any multiple stage cementing and the location of the cementing tool.

- Ifem 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items d 24 above.)

‘ : [

L 4

.

87. SUMMARY OF POROUS ZONES: | — — u
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS . T
DEPTH INTERVAL TESTED, CUSHION UBED, TIMB TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES . .
-MQSv-ba.-Oz TOP BOTTOM . DESCRIPTION, CONTENTS, ETC. - TOP
t : Naum MEAS. DEPTH  |TRUB VERT. DEPTH
Recent _. _ . _ Co : L
Quaternary °0 571 | Red Beds § Shale ' . . | : 1. o
Rustler . 571: - 611 Anhydrite § Salt , _ : Rustler _ o H _AmNH .
! Salado 611 1176 Red Shale § Salt | | satado Cent
CTamsill - | 1176 | 1377 Anhydrite § Salt  © N Tonsiil s
Yates 1377 1487 Red Sand § shale, anhydrite § salt Yates 13777 -,
Seven Rivers 1487 2216 ' ‘Red 7 gray sand, red shale, anhydrite & Seven Rivers - 1487 -
o ; _ . . , salt - ,
& ] 1 C ||
L n%wmv.,mu S L 3 z _” IS
Y AP | SR 0 L s S
\%wq.o /~ ' ' A o , )
’ \V ’ S “ ) &l B . 4
: Do nW. ; A .. ]

. GPO 680-147

f - ’ R ' : !

' A_:u_; .



£y qur‘“ﬂf\“,’, *"i :
January 59*,1ﬁ86_‘__. ‘,niﬁ B

ij Jud i RE ﬂij

t“’““‘l:" I ﬁ(\‘ V{ TN 4y
B1son§?etndTéum r .;@¥~\,4

5809 S. Western FesT e
Suite 200
Amarillo, TX 79110-3607

s

ATTN: Mr. Bruce 0. Barthel
Re: Walters B Federal #2_
Sec. 34, T13S, RHE Feo
Chaves County, New Mexico

Gentlemen:

The following is a Deviation Survey for the above captioned well.

DEPTH DEVIATION
386" 3/4°
626’ 1°
1123" 3/4°
1622 3/4°
2236' 1°

Very truly yours,

P77

B. N. Muncy Jr.

Secretary
STATE OF NEW MEXICO §
COUNTY OF EDDY §

The foregoing was acknowledged before me this 29th day of January, 1986.

,’)v'\;
; ’,1 . poees oo voe
A s ) sl OFFICIAL SEAL
REGINIA L. GARNER

/ﬁ NOTARY PUBLfC' /

NOTARY PUBLIC - NEW MEXICO
NOTARY BOND FILED WITH SECREYM(Y OF STATE

My Commnssaon Exotres Ve m :




STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Revised 16-1-78
we. o7 COPIEE RECEIVED OlIL CONSERVATION DIVISION
CISTRIBUTION P O. BOX 2088
:::‘ re SANTA FE, NEW MEXICO 87501
U.5.G.8.
e REQUEST FOR ALLOWABLE
TAANSPORTER AND
aAs
OPERATOR AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.1. [ Pmomavon orrica
Operatot
_Rison Petroleum (‘nrnnrat ion
Address
5809 S. Western Suite 200 Amarillo, Texas 79110-3607
[Reoson(s) for filing (Check proper box) Other (Please explain)
New Well E Change in Transporier of:

Recompletion O] ou : Dry Gas ]
Change in Ov:muhip[] i !f;r 'mr W Condensate D
If change of ownership ¢wa nlne 4 : .

and address of previous o‘mer

] R Db ‘. Including Formation : Kind of Lease Lease N
| Walters 'B' Federal L Queen -Gas Area Assq, | Stote Federal or Fee poderal -1850
Location
Unit Letter D 1990  Feet From The__ NOTth Line ana 990 Feet From The _WesSt .
Line of Section 34 Township ]38 Range 30E . NMPM,  Chaves Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Otl @ or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Refining P.O. Drawer 159 Artesia, NM 88210
MName of Authorized Transporter of Casinghead Gas ] or Dry Gas {_] Address (Give address to which approved copy of this form is to be sent)
{f well produces ofl or liquids, :Unlt | Sec. TTWP"‘:R“' Is gas actually connected? thmn
qive location of tanks. 'L E J 34 : 135 ' 30E !
If this production is commingled with that from -ny other lease or pool, give commingling order number:
IV. COMPLETION DATA —
. : O1l Well : Gas Well :Now Well ! Workover ! Deepen " Plug Back ' Same Res’v.' Diff, Re:
Designate Type of Completion — (X) Lox : : ‘: ; ! ! S
Date Spudded Date Compl. Ready to Prod. Tatal Depth P.B.T.D.
1-13-86 : 3-24-86 2236 2184 _
TElevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3865 Gr Queen 2124 2134 _
Perforations Depth Casing Shoe
2124-34 -
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE ) DEPTH SEYT SACKS CEMENT
11 1/4 8 5!4&" cSg 620" 288 sx (1. C _
7 7/8 8 1/2" csg 2208 150 sx S50/50 paz _
2 3/8" tbg ' 2134" i _
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top all
OIL WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Teat Producing Method (F low, pump, gas lift, ete.)
5-1-86 __6-12-86 Pumping ] )
Length of Test Tubing Pressure Casing Pressure . “T_Ehoko Size
24 hours __n/a 4 i nfa_ _
Actual Pred. During Test Otl-Bbils. Water~Bble. Gas »MCF
S 2 1 ki 6 - vent ]
GAS WELL -
Actugl Prod. Test-MCF/D Length of Test Bble, Condensate/MMCF . Gravity of Coendoneate '
r_T;lnac Method (pitos, back pr.) Tubing Presswe (sbut-in) Casing Pressure { Shut-in) Choke Size i
'I. CERTIFICATE OF COMPLIANCE . OIiL CONSERVATION DIVISION
' Y 4 .
l hereby certify that the rules and regulations of the Oil_Conservation celee o 19 -
_Divisioa have been complied with and that the information given ! ; . 3 ,
‘above is true and complete te the best of my knowledge and belief. > . /. .
; g %ﬁ This form is to be filed in compliance with RULE 1104,
If this is & request for allowoble for a newly drilled or deepen
(Signature) well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in sccordance with RULE 119,
President H All sections of this form must be fllled out completely for alle
(Title) able on new and recompleted wells.
6-18-86 Fill out only Sections 1, I1. IiI, and VI for changes of owni
{Date) - well name or number, or transporter, or other such change of condlitic
Separate Forme C-104 must be (lled for each pool in multip




W UNITED STATES
MENT OF THE INTERIOR
OF LAND MANAGEMENT

Folt. M. BOKS.
‘F‘P"‘G"BO’P’PBBO
0OBBS

SUBMIT lN TRIPLICATE®
(Otheér lnltructlonl on
verse side)

" Fom approved. o
Budget Bureau No. 1004—0135
Expires August 31, 1985

8. LEASE DESIGNATION AND SBERIAL NO.

~ NM-18501

re-

"SUNDRY NOTICES AND REPORTS ON .

(Do not use this torm lor %ropoanln to drill or to deepen or plug back

€. 1P INDIAN, ALLOTTEE O% TRIBE NAMSE

LICATION FOR PERMIT—" for such p =) £, % o
i Ty % YorT [P LT i UNIT AOREEMENT NAME
on, cas “;.;3 :‘_\/ &y :k
WELL WELL orEEIR L% 0 £ . -
- R I n 0 T <8 PARM OR LEA8E N
2. NaME OF OPERATOR - % ;\( 3 e JK‘%‘ e g é 'f.;:, I ) SE NAME ‘
Bison Petroleum Co:moratmn P 1 o fon "7 1! Walters 'B' Federal
3. ADDRESS OF OPEBATOR oL Y YO~ 9. weLL no.
5809. S. Western Suite 200 Amarlllﬁ ,‘Vgrib 3607 s 2
4. LocaTiON oF WELL {Report location clearly and in accordance wnh any State tenultements.‘ 3 10. FIELD AND POOL, OR WILDCAT
See alzo space 17 below.) \‘ ‘r‘ )

At surface

900" FNL & 990' FWL

Z'
'( " ‘ \ ea Ass(
11. asxC., T., B, M., O BLEK. AND
SUBVEY OR ARBA

Sec 34-T13S-R30E

11,

readIT No. APT#
30-005-21051

3865 Gr.

15. BLEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH

Chaves

13. sTats

M

13.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZ® ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TEEATMENT
SHOOTING OR ACIDIZING
(Other)

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

SUBSEQUENT RNPORT OF:

‘

(NotE: Report resuits of multipie completion on Well
Completion or Recompletion Report and Log form.)

REPAIRING WERLL
ALTERING CASING

| |

ABANDONMENT®

proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

. DESTRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
vns and measured and true vertical depths for all markers and zones perti-

Pressure up to 1600# and found collar lock at 1231'.
Circulate cement to surface behind 5 1/2'" casing w/320 sx Cl1 C cement.
Drill out to BPTD 2184' and hydraulically frac perfs 2124-34' through

2 7/8" tubing and packer with 10,000 gallons gelled water and 25,000

1-22-86 Perf 2124-34'.

1-23-86

1-29-86
1bs. sand.

1-31-86 PBTD 2167'; put on pump.

3-10-86 Pumping trace of o0il; prepare to squeeze.
Cl H cement finishing @ 3000#.

3-12-86 Clean out to PBTD 2184’

3-13-86 Abrasijet holes @ 2132 1/2' and 2129°'.

Squeeze perfs 2124-34' w/250 sx

Frac thfough 2 7/8" tubing and

packer w/12,500 gal gel water and 28,700 sand.

s
18. I hereby cert! at the ,.!’ ryect
smoéiu-&' = y—m rire _President

DATE 4-3-86
(This space for Federal or State office use) L ———
.pTED FOR RECORD
APPROVED BY TITLE Sy TER

CONDITIONS OF APPROVAL, IF ANY:

$See Instructions on Reverse Side

Title 18 U.S.C. Secnon 1001, makes it a crime for any person knowingly and willfully to make to anj
¢ frayduient statements or represSnistions as 10 anv matrer wivh:

‘nited S-ates anv foise, Ticiiious o

APR 9 1985

"
AND MANAGEMEN
FEL,R RGE MREA

s ¢

%U




Form 31605
(November 1983)
‘Formerly 9-331)

UNITED STATES .

BUREAU OF LAND MANAGE i

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporalg to drill or to deepen or plug back_to a) different regervolir.
&pl_ 8.

Use “APPLICATION FOR PERMIT—" for luch

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR v 'W e

Form approved. !

Budget Bureau No. 1004—0135

Expires August 31, 1985
LEASE DESIGNATION iND SSEIAL NO.

__NM-18501

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

5.

1. o 1 \'\ 7. UNIT AGREEMENT NAME

oL GAS D ’ e Ty o

wWELL wELL OTHER L B o i
2.7 NAME OF OPEBATOR = SR - 8. FARM OR LEASE NAME T
____Bison_Petroleum. CorD ‘ ' Walters ''B'" Federal
3. ADDREBS OF OPERATOR . ; 9. wWBLL NO.
. ..5809 S. Western. Sulte_ZOO»_Amanlllo,_Ix_19110 360[ 2 .
4. Locatiox oF wELL (Report lucatlon clearly and tn accurdume wlth any State requirements.® 10 ' #ND POOL, OR WHDCAT

See alno spuce 17 below.) ;_v" S o 'y Jq M

At surface eyi' - - .

" <
990 FNL & 990 FWL A aver on e AP
Sec 34-T13S-R30E
14, reuaniT ~o 15. su:vnmr;-i (Show whetber DF, RT. GR, etc.) 12. COUNTY OR PARIBH| 13. BTATZ
3865_Gr _Eddy Chavt|

14.

17.

Check Appropriate Box To indicaie Nature of Notice, Report, or Other Daia

NOTICE OF INTENTION TO:

SUBSEQUENT ESPORT OF:

TEST ™ .1FPR SHUT-OFF

PILE, OR ALTER CASING

FRACTURF TREAT

MULTIPLE COMPIFTE

WATER RHUT-OFYV
FRACTU'RE TREATMENT

SBOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

Pud

SHOOT 1 AaTIDIZY ABANDON®
REPALS oer CItANGE PLANS (Other) _
l()th- r)

{Nork: Report resuits of multiple completion on Well
Completlon or Recoupletion Report and Log form.)

PESCRINDE PLROIOSEE OR COMPLETED OFERATIONS
proposed work.
nent to this work.} ®

1/13/86
1/14/86

Spud 121" hole at 2:30 PM

TD 626' run 15 Jts 8 5/8" 24f csng
Cmt w/ 285 sxs class '"C'" Plug down
Woc 18 hrs. Pressure test csng to

1/15/86 Drill out with 7 7/8" bit

1/16/86

TD 2236 Ran 70 jts 53" 15.5# csng.
cmt W/ 150 sxs 50/50 poz 5# salt 2%

(Clearly state nll pertinent details, and zive pertinent datea, includingz estimated date of starting any
If well is directionaily drilled. give subsurface locations und measured nnd true vertical depthe for all markers and zones perti-

set at 620'

@ 10:15 am cir 5 sxs to pit
1000# held 30 min.

set @ 2208
CFR-3 plug down @ 3:00 PM

TITLE Agent m__“‘]!’a/ 86
N + T = : 7o s i ;9@5 -
Thig or Eouaral or Siate otiin use PE?,“:C;E{::\UN C“ESTER \
APPPOVLIDY By O, TITLE DATE

TP L0NS O APTROVALL L ANY

*See Instructions on Reverse Side

TN malres it o e for anvy

persen knowingiy and willfoliy W
aictitious or fraudulent statements ar renrecAntatinne ac th any matter within

EMENT

RESOU RCE AREA

make to any departenent v apen~t nf the

ite aneieAdiatina



- -
6286 ‘
REGAN OFFSHORE INTERNATIONAL, INC.

Torrance, q

REGAN BLOWOUT PREVENTERS

!
!

'he Hepan Torus Hlowoul Preventer ix used
proavtol an praduction and warkover rigs
foe well vanteal up to 3000 'S working
pressirye

QUG feAtuRES
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e G D b facrhitate oty use with pro.
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C.E.LaRue und B.N. Muncy, Jr.

EXHIBIT 'E"
BISON PLTROLEUM



CjomiSle0-3 M M OIL GONS. COMMISSION
et ) b 0. BOX 1850 UNITED STATES
HoeDRPARTMENT REFHE INTERIOR

BUREAU OF LAND. MANAGEMENT™

reverse slde)

SUBMIT IN TRIPLICATE®
. (Other instructions on

-005- 205/

Form approved.
Budget Bureau No. 1004—0136
Expires August 31, 1985

0. LEASE DESIGNATION AND SBERIAL No.

NM-18501

APPLICATION FOR PERMIT TO DRILL,. DEEPEN, "OR PLUG BACK

6. IF INDIAN, ALLOTTER OR TRIBE N;Hl

7. UNIT AGEEEMENT NAME

§. FARM OR LEASE NaAMBE
e\

WaltersBFederal Hpa

la. TYPE OF WORK :,: } i
DRILL (X n:DEEPEN [} ° 13 PLUG BACK [
b. TYPE OF WELL ot 1
orL [T ] e '“smofn MULTIPLE
WELL WELL OTHER  -—— 7" - UhONB:, ZONE
2. NAME OF OPEEATOR B -
Bison Petroleum Corp.
3. ADDRESS OF OPERATOR o
5809 S. Western Suite 200, Amarillo, Tx. 79110-3607

9. WBLL NO.

2

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.*)
At suriace

990 FNL & 990 FWL

At proposed prod. zone
Same

zg‘ﬂ Z, o WlbDCAf

T Ao
Sec. 34-T13S-R30E

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

23 miles West of Hagerman New Mexico

12. COUNTY OR PARIBH| 13. STATE

Chaves NM

10. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE
LOCATION TO NEAREST

17. NO, OF ACRES ASSIGNED
TO THIS WELL

PROPERTY OR LEABE LINE,
(Also to nearest drlg. unit Hne, if any) 990 1 60 40
18. DISTANCE FROM PROTFOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLB
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT 990 2300 Rotary
21. BLEVATIONS (Show whether DF, RT, GR, ete.) 22, APPROX. DATE WORK WILL START®
3865 Gr. 12/10/85
23. PROPOSED CASING AND CEMENTING PROGRAM

S8IZE OF HOLE 81ZE OF CABING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

122 8 5/8 244 600

250 sxs circulated

7 7/8 51 15,54 2300 550

0-600 Spud mud no additives. Fresh water
600-2300 Brine and native mud.

Mud Program:

install and test to 3000# the Regan blowout
See Exhibit "E"

At 600
preventer;

fr PROPOSED PROGRAM : If proposal ls to deepen or plug back, give data on present productive sone and proposed new productive
5 LA drill or pen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

SIGNED TITLE

T
(This space for Federal or State office use)

Geologist DATE 11/15/85

APPROVAL DATE

TITLE MW’ ,,“‘1 1 DEC 1985
-

*See Instructions On Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States anv false. fxctxuous or fraudulent statements or representations as to anv matter within ite ineicdinein -

PERMIT NO.

APPROVED BY sm WOOd, Actmg

CONDITIONS OF APPROVAL, IF ANY !




NEW MEXICO OlL. CONSERVATION COMM|SSION )

Mem C 102
Supersedes (o128

WELL LOCATION AND ACREAGE DEDICATION PLAT Btrerte vk
All distunces must be frem the outer hound;-rlr- of "’" Section.

Qperator Lease well Lo,

Bison Petroleum Corporation Walters Federal "R 2 :
iJntt Letter Sect.on Township tage County

D 34 13 South 30 East Chaves
Actual Fastyge Lacation of ‘Weils

990 feet (1~m the NOY‘th line end o tret feom neWest Mzee

atound Level Nlev,

3865

Queen

| 12 ductny Foermation

TR

Dedicated Aetea e

ﬂ: W 40 5 ereen

1. Outlinc the acrcage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to warking

intcrest und rovalty).

3. If more than onc lcase of different ownership is dedicated 1o the well, have the intcrests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[ Yes

If answer is
this form i necessary.)

£J No

“no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

(£

Il answer is **yes,)’ type of consolidation

No allowable will Le assigned to the well unti) all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Coanis-

sion.

r-q:.""_:nm " )

$0 1Aty 18 toneg 2010 S0 40 J00a

B - --F’K —— - Y

CERTIFICATION

{ hereby n::yha.‘ the inforiration cone
toined herpin is_teic) ond complete 1o the

e ond belief.

best _t_n"'iu/!y knglel

s

T

7
Randall I.. Harris

Position

Geologist
Company

Bison Petroleum
Date

11/15/85

I hereby certify that the well locution
shown on this plot wos plotied from iield
notes of octuol surveys made by me or
under my supervision, and thot the some
is true and correct to the best of my

knowledge and belief.

November 7, 1985

l‘.m. aunq,xd
vt{“ P




SEC 34 TWP 135S RGE  30E

it

NMEX  CHAVES * OOOFNL 990FWL SEC  NW NW_

STATE ## 22 2202 ERRRRRRE G P O T AR
BISON PET .
OPERATOR * Y ' SIS WELL CLASS INITFEIN S5
2 WALTERS "B" FEDERAL

WELL NO.: SR i3 T R R s

CHAVES AREA SE

W FIELD /POOL/ AREA 0

APT 30-005-21051-0000 )

2300 QUEEN o ARTEsiA FSHG TOOL 1 RIG SUB 8
PROJ. DEPTH *53¥:pROJ., FORM i S CONTRACTOR St R R it BB R S R
DTD 2236 PB . 2184 FM/TD QUEEN
DRILLERS T.D. * M1 0G 7D, WIS pLUG BACK TD SN OLD TD, MG r ORy T, SRR

SN PLUG BACK TD RS QLD 1.0, FNHEHUNMTIFORM T.D, MRRNI

LdEAIIbN DESCRIPTION
27 MI SE DEXTER, NM
WELL IDENTIFICATION/CHANGES
FIELD CHGD FROM VEST RANCH
CASING/LINER DATA

/8 @ 620 W/ 285 SACKS 01
/2 @ 2208 W/ 150 SACKS 02

TUBING DATA
TBG 2 3/8 AT 2134

INITIAL POTENTIAL
IPP  2BOPD 6 MCFD  1BW 24HRS
QUEEN REPERF 2124~ 2134 004
PERF 2124~ 2134
SGFR 2124~ 2134 12500GALS 28700LBS SAND
GTY 32.0 GOR 3000

TYPE FORMATION LTH TOP DEPTH/SUB BSE DEPTH/SUB

CsG 85
CsG 51

ADDTVGEL

——— . ————  ———— —— ——— - e . s g i . e

LOG  RUSTLER 571 3303
LOG  SALADO 611 3263
LOG  TANSILL 1176 2698

~CONTINUED I1C# 300057013685
Copynghted Petroleum Information

Reproduction
Prohibited CORPORATION

Ecrm cl‘




COMPLETIONS SEC 34 TWP 135S RGE  30E
PI# 30-T-0003 07/21/86 30-005-21051-0000 PAGE 2

BISON PET D DO
2 WALTERS "B" FEDERAL

TYPE FORMATION LTH TOP DEPTH/SUB BSE DEPTH/SUB

——— - —— — o s s -———— = ——— o ——

LOG  YATES 1377 2497
LOG  SVN RVRS 1487 2387
PRODUCTION TEST DATA
PTP 100
QUEEN PERF 2124~ 2134 003

PERF 2124~ 2134
SGFR 2124- 2134 10320GALS 20000LBS SAND

ADDTVGEL
SQZD 2124- 2134 W/ 2508
PPD FLUID W/TR OIL
sozn & DOC
DO TO 2184

LOGS AND SURVEYS /INTERVAL,TYPE/

LOGS CNL CBL
DRILLING PROGRESS DETAILS

BISON PET

203 W 8TH STE 510

AMARILLO TX 79189

806-374-527
12/02 Loc/1985/
01/30 2236 TD, WOCT
03/27 2236 TD, PB 2184, WOCT
04/02 2236 TD, PB 2184, TSTG
4/28 2236 rn PB 2184 TSTG
06/11 2236 T 2184, SI

TD REACHED 01/17/86 RIG REL 01/18/86

07/14 2236 TD, PB 2184

coMp 6/12/86), IPP 2 BO, 6 MCFG, 1 BWPD,

O
=

3000, GTY 32
PROD ZONE - QUEEN 2124-2134
NO CORES OR DSTS RPTD



