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State of New Mexico 
Eaetfy, MUMT— A N—«ral R—oareM D«y-r-»u»4 

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2088 

Form C-104 
RaviMd Fabrvory 10, 1994 

Injtructio— oa back 
Submit to Appropri—a Diatrict Offica 

5 Copie* 

Q AMENDED REPORT 

' Operator U M ud Addr— 

Aspen Pumping 
33 West Bievins Road 
Artesia, NK 88210 

1 OGRID N « _ -

133862 
' Operator U M ud Addr— 

Aspen Pumping 
33 West Bievins Road 
Artesia, NK 88210 

CHANGE OF** 
Effective 5/1/98 

• AJ-INi-txr 

30 . 0 0 5_2ioi6 

• Pool N U M 

Chaves Queen .Gas Area SE Assoc. 

' Pool Cad* 

12110 . 
' P) o wry Cod* ' Prop—ty N U M 

Walters "B" Federal 

' W«1N<—<r • 

1 
I. 1 0 Surface Location 
Ul or aa. 

E 

Sectioa 

34 

To"——ip 

13S 

Ra-ta 

30E 

Lot.lda Faat froai tka 

1980 

Nortk/Seetk Uaa 

North 

Faat frea tka 

1200 

Eajt/WaaJlaa 

West • 

Caaaty 

Chaves 
II ] Bottom I •dole Loca ion 

UL or lot ao. 

E 

Seed>a 

34 

Towaahip 

13S 

Elan 

30E 

Lot Ida Faat frea tka 

1908 

Nertk/Soalk laa 

North 

Foot froa tka 

1200 

EaiaVWaatlaa 

West 

Caaaty 

Chaves 
" IxCod* 

F 

" r m h e - | M~»d Codo 

P 

" Caa Coa*.M-M Dete 

No Gas-Vented 

" C- l l l r*na- Neater " C-IJ* -Teet*- Date " C-12J Expired** Date 

III. Oil and Gas Transporters 
Trial porter 
OCRID 

" T real porter Naaa 
axi Addraaa 

n POD l/LSTR Utadea 
and Daetrfptlaa 

015694 Navajo Refining Company 
P 0 Drawer 159 
Artesia, NM 88211-0159 

015694 

1 
II

 
1 

II
 ••• 1 

II
 

IV. Produced Water 
POD POD ULSTR Leca-M u d DaatHpdaa 

" Spud Data " Ready Date " T D " PBTD " rtrfara—iaa 

" H o k S j D t " Carina; A Table, S la "DeptkSet "SetuCeaeat 



Isi'bmit 5 Copies 
•Appropriate Dutrict Office 

mmia i 
P.O. Box 1980, Hobbs, NM 88240 

Stale of New Mexico 
Energy, Minerals and Natural Resources Department 

DISTRICT", 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT lU 
1000 Rio Brazos Ri, Aztec, NM 87410 I . 

Form C-104 
Revised M-89 
See Instructions1 

• I Bottom of Page 

Santa Fe, New Mexico 87504-2088 ftf • v " u 

-r 
OIL CONSERVATION DIVISION 

P.O. Box 2088 

REQUEST FOR ALLOWABLE AND AUTHORjZATdffiM 
TO TRANSPORT OIL AND NATURAL GAS1 

Operator 

Frostman O i l Corporation 
Well API Na 

30-005-21016 
Address 

P. O. Drawer Wr A r t e s i a , NM 88211-7522 
TH Other (Please explain) Reasoa(s) for Filing (Check proper box) 

New WeU • 
Recompteiioa • Oil 
Change in Operator [E 

Change in Transporter of: 
• Dry Gas O 

Casinghead Gas Q Condensate L~D Effective 4/1/92 

If change of operator give name 
and address of previous operator Happy (HI Company Tnr . , p n nraupr U, Artosig, NM 88211-7522 
D. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease Na 

W a l t e r s " B " F e d e r a l 1 SE ChavesQneen fias&rpa Assoc- State, Federal or Fee 
x v v v N M - l R ^ n i 

Location 

Unit Letter E 1980 Feel From The N o r t h Une and 1200 Feet From 1)>e West liiw 

Section 34 Township 135 Range 30E . NMPM. Chaves County 

ffl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Auihorized Transporter of Oil o r Condensate | 1 

Navajo R e f i n i n g Companv 

Address (Give address lo which approved copy of Ihis form is lobe sent) 

P. 0 n r a u p r 1Sq, A r f p s i a , NM R82 in 
Name of Auihorized Transporter of Casinghead Gas | 1 or Dry Gas 1 1 Address (Give address lo which approved copy of this form is to be sent) 

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. 
(ive location of lank*. | | | | 

Is gas actually connected? | When ? 

No- gas venrpr l 1 
If ihis production is commingled wilh that from any other lease or pool, give cornmingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug &ick |Samc Res'v |CMiT Res'v 

I l l l l 
Dale Spudded Dale Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas 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 after recovery of total volume of load oil and must be equal to or exceed lop allowable for ihis depth or be for full 24 hours.) 
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF 

GAS WELL 
Actual Prod. 1 est • MC'h/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate 

letting Method (pitot, backpr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify thai Ihe rules and regulations of the Oil Conservation 
Division have been complied wilh and that lhe informauon given above 
is true and complete lo the best of my knowledge and belief. 

OIL CONSERVATION DIVISION 
APR 21'92 

Date Aryrnvprl -

SigMture 
. lackie F o r i s t e r Product-inn (TIPI-IT 

Printed Name TiUe 
h i 1 "5/92 7 4 f i - ^ A A 

Dale Telephone No. 

' / / — —/"VJT f r " 

( / DISTrWf 1 SUPERVISOR 
Titlfi 

INSTRUCTIONS: This form is to be filed in compliance wilh 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 U l . 
2) All sections of this form must be filled out for allowable nn new and recompleted wells. 
3) Fill out only Sections I, II, 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 wells. 



L'bmit 5 Cortes 
Appropriate Disti 
r>1S7?TCT 1 
Appropriate District Office 

P.O. Box 19&0, Hobbs, NM 88240 

DISTRICT D 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT m „ _ 
1000 Rio Brazos Rd, Aztec, NM 87410 

I . 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 ' 9 1 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 

21; BS»B5 , 0 H 

P, c_ <; at Bdtgira of Page 

i > m io oe 

WeU API Na 

30-005-21016 

Operator 

Happy Oil Company Inc. 
Address 
P O Drawer W. Artesia. NM 88211-0629 

U Other (Please explain) Reason(s) for Filing (Check proper box) 
NewWeU • 
Recompietion Q Oil 
Change in Operator [ 3 Casii 

Change in Transporter of: 
• Dry Gas • 

Gas 0 Condensate L~] 

indad^^c?pr!v^Vc^i^ Frostman O i l Corporation, P 0 Drawer W, Artes ia , NM 88211-0629 

IL DESCRIPTION OF WELL AND LEASE 
Lease Name WellNa Pool Name, Including Formation Kind of Lease. Lease Na 

Walters "B" Federal 1 SE Chaves Oueen Gas Area Ass. StateJrjejgajjprFee NM-18501 
Location 

UnH letter E 1980 A * Fern. The N o r t h IJn^.nH 1 2 0 0 C~ . C TV- W e s t , 1 M 

Section 34 Township 13S Raute 30E .NMPM. Chaves County 

m . DESIGNATION OF TRANSPORTER OF OIL AND NATU1 IALGAS 
Name of Authorized Transporter of Oil or Condensate |—| 

N a v a j o R e f i n i n g Company 

Address (Give address lo which approved copy of (his form is lo be sent) 

P O Drawer 159. Artesia . NM 88211-0159 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas | | Address (Give addreu lo which approved copy af this form is to be sent) 

If well produces oil or liquids, | Unit \ Sec |Twp. | Rge. 
pve location of tanks. E | 34 j 13S | 30E 

Is gas actually connected? | When 7 

No- qas vented | 
If this production is commingled with that from any other lease or pool, give cornmingling order number: 
I V . COMPLETION DATA 

| Oil WeU | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v ^ i f f Res'v 

I l l l l 
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas ray 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 after recovery of total volume of load oil and must be equal to or exceed top allowable for ihis depth or be for full 24 hours.) 
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 

LengihofTest Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water-Bbls. . Gas-MCF 

GAS WELL 
Actual Prod. Test - MCF/D Length of Test BUs. Condensale/MMCF Gravity of Condensale 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify mat the rules and regulations of Ihe Oil Conservation 
Division have been complied with and that the informauon given above 
is true and complete to the best of my knowledge and belief. 

OILCONSERVATION DIVISION 

n-apr—- MAY 8 0 1991. 

Signature 
.Tarlcift F n r i s r . P r PrnnMir+.i nn P lp r l c 

Printed Name TiUe 
R/99/Q1 7 4 f i - ^ 4 4 

Date Telephone No. 

Trite ^eologiat 

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 U l . 
2) All sections of this form must be filled out for allowable nn new and recompleted wells. 
3) Fill out only Sections I , II , 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 wells. 



-+ 
Si'brnit 5 Copies 

iaie District 

riale District Office 
DiSTfoCTl 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT P. 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT HI 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department „ 

OIL CONSERVATIONI3rIVI^lONj iV£D 
P.O. Box 2088 c n 

Santa Fe, New Mexico 8750^0*.^ £ 9 ftfl 9 o ' 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 11-89 
See Instructions 
at Bottom of Page 

4 

Operator Well API Na 

FRnSTMAN OTT. POR PORATTON 30-00521016 
Address 

P. O. Drawer W, Artesia, Nm 88210 
Reason(s) for Filing (Cheek proper box) 
New Well Q . Change inTtansporterof: 
Recompletion D Oil D Dry Gas D 
Change id Operator H Casinghead Gas Q] Condensate L~] 

• Other (Please explain) 

^at̂ motplev^^pgMai i-Bison Petroleum Corrp., 5809 South Western, Ste. 200, Amarillo, Tx. 79110-36 

IL DESCRIPTION OF WELL AND LEASE 
Leue Name 

W a l t e r s "R" Fgrteral 
WellNa 

_J 
Pool Name, Including Formation 

SF. ("havfi.s QiiPPn na.q Arpa A.g.gr 
Kind of Lease 
Stale,(FederaLcr Fee 

Location 

Lease Na 
NM-18501 

Unit 1980 

Section 34 Township T13S 

F M * Fmm The N O r t h i M . n H 1 2 0 0 FWiFmmTW. 

Range R30E , NMPM, Chaves 

West -Line 

County 

m. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS 
Name of Auihorized Transporter of Oil pr—| or Conden sale |—j 

Navaio Refininq Co. 
Address (Give address to whieh approved copy ef this form is lobe sent) 

P. O. Drawer 159, Artesia, NM 88210 
Name of Authorized Transporter of Casinghead Gas . f"~T 0 1 Dry Gas fT~] Address (Give address to:whkh approved copy of this form is to be sent) 

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. 
pvetocauon of tanks. 1 E 1 34 1 13S 1 30P. 

It gas actually connected? | When 7 
No- a a s vented 1 

(finis pnxluction is commingled with that from any other lease or pool, give commingling order number 

. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) j x j 
New Well | Workover | Deepen | Plug Back |Same Res'v ^iff Res'v 

X 1 1 1 1 1 
Date Spudded 

?-16-85 

Date Compl. Ready to Prod. 

3 -2 -85 

Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, ele.) 

1875 DF 

Name of Producing Formauon 

Oueen Sand 

Top Oil/Gas Pay 

?13fi - 4fi MD 
Tubing Depth 

?1?S MD 
Perforations 

2136-46 
Depth Casing Shoe 

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

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed lop 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 lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod During Test Oil-BUs. Water-BhUw Cas-MCF 

GAS WELL 
Actual Prod. Test - MCF/D Length of Test BUs. Condensale/MMCF Gravity of Condensate 

resting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Preaaure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of lhe Oil Conservation 
Division have been complied wilh and that die informauon given above 
is true and complete to die best of my knowledge and belief. 

OIL CONSERVATION DIVISION 
_ t . „ MAR 2 7 1990 
Date Approved 

Signature 
C l a r e n c e F o r i s t e r PrMirtenh 

Printed Name TiUe 
3 /23 /90 (505) 746-3344 

Date Telephone No. 

TM. 0 * 0 , ° 9 " * 

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 Ul . 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, IH, 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 wells. 




