Cpynat
SRS Bor 1904, Bobbe, NM 88241-1500

Districs O

PO Drywer DD, Artesia, NM 553114719

State of New. Mexico
Misersls % Netwral Rasoares

OIL CONSERVATION DIVISION
PO Box 2088

Form C-104

Revised February 10, 1994
Instructions on back
Submit to Appropriate District Office

Distriet X S Copies
1600 Rlo Brasos Rd., Ause, NM $7410 Santa Fe, NM 87504-2088
Dstrict TV ] AMENDED REPORT
O Bar 2088, Ssats Fe. NM §7504-2083
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
7 Opersior as10e aad Address ¥ OGRID Nember
Aspen Pumping 133862.. ..
33 West Blevins Road ) 8 “
Artesia, NM 88210 CHANGE O -
l Effective 5/1/98
cmu-‘w 'MNI.“ . .Mc*
30-005-21016 Chaves Queen .Gas Area SE Assoc. 12110
' Proverty Code ! Property Name 'WclN--b-r'U ¢
X j % ] Walters “B" Federal 1
1. ' Surface Location _ _ _
Ul or ot 5a, | Sectiow | Towashlp Rangs | Lot.lda Fost from the North/Sosth Lise | Fost from the | East/West Lne Coenty
E 34 138 | 30E 1980 North 1200 West . Chaves
'' Bottom Hole Location
UL or lot »0.| Section Townshlp Rasge Lot Ida Past from the North/South ine | Fout frem the | Eat/West Kne Coasty
E 34 138 30E 1908 North 1200 West Chaves
' Lae Code | " Produeing Method Code ' Cos Counection Dete ¥ C-129 Permit Nomber ¥ C.129 Effective Dete " C.129 Rxpiredea Dele
F P No Gas-Vented
[1I. Oil and Gas Transporters
W T rensparter " Trensporter Name » pOD ¥ 0/G B POD ULSTR Locatiea
OGRID and Addrese and Description
015694 Navajo Refining Company 0979210 0
oo P 0 Drawer 159 -
Bl Artesia, NM 882 11-0159
IV. Produced Water
" pOD ¥ POD ULSTR Locatien and Dameripticn
V. Well Completion Data
* Spud Dats “ Resdy Dot LR » PBTD ™ Perforations
* Hole Size " Cuslag & Tublag Stae 5 Depth Set ® Sacks Cemest
VI. Well Test Data
" Date New O % Gas Delivery Date * Test Date " Tt Leagth » Tbg. Pressure ® Cog. Pressure
* Choke Size “ O  Water *Cw “ AOF 4 Test Method
“ 1 herehy cenify that the nules of e Oi} Coaservation Division bave been complied
with 10d that the information gives wbove is rue ud complete 10 the best of
i st e o o OIL CONSERVATION DJVISION
Signature: Approved by N
Dr—— ¥
l’nnud aame: s— o
C Sames D Adamioo ™
Tide: "
Owsuer - Opecskor foreee 'SUL 01 1999
O f-4s~ 92 Pevfos) 2462462

® 10 is s o change of sperstor fill in the OGRID sumber and pame of e previous operator
Frostm 0il Corporation Clarence Forister
; Printed Name

TIVE ]
President < 4/29/98 "

Ntle




—E;bmil S Copits ; State of New Mexico Form C-104 -1

-Appropriate Disict Office Energy, Minerals and Nawral Resources Department nmlw 1-1-89
N See Instructions
P.O. Box 1980, Hobbs, NM 88240 ) at Bottom of Page
OIL CONSERVATIONDIVISION  quisioft ™™
PO- Drawes DD, Ancsia, NM 86210 P.O. Box 2088 oiL CONSER™ ™ 0
Santa Fe, New Mexico 87504-2088 A

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

REQUEST FOR ALLOWABLE AND AUTHom@Tﬁpu o AN S 12
I

TO TRANSPORT OIL AND NATURAL G

(.)penga Weil APl No.
Frostman 0il Corporation 30-005-21016
Address
P. O. Drawer W, Artesia, NM 88211-7522
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompietion O oil (J pry Gas
Change in Operator X Casinghead Gas [_] Condensae | | Effective 4/1/92
If change of operator give name :
and address ?;mvm operator __Happy 0i1 Company Inc., P O Drawer W, Artesia NM _8821]1=7522 :
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Walters "B” Federal 1 E _ChavesQueen GasArea Assac Sue, F)e‘gl(e’rta&a'l’ec NM-185Q1
Location
Unit Letter _E : 1980 _ Feet FomThe North Lineand 1200 FeetFomThe __WesSt  Line
Section 34 Township 138 Range 30E L NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil X% or Condensate . Address (Give address to which approved copy of this form is 0 be sent)
pany P. 0. Drawer 159, Artesia, NM_ 88210
Name of Authorized Transporter of Casinghead Gas [~ |  orDry Gas [ | | Address (Give address to which approved copy of this form is o be sent)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas actually connected? | When 2
ve location of taks. | | | | No- gas vented |

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

IV. COMPLETION DATA

] loinwen | Gaswett | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) [ l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD,
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perdorauons 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 lotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.)

Length of Test ‘Fubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL | |

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMFLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation o“— CONSERVATlON D‘V‘SlON
!)ivia’on Zave been comu;:he:c wiz and gal I::; infocmuod b' ) 0 fg,iven above e : APR 2 1 '92
is true and complete (o the best of my knowledge and belief. Date \ > "

Qu,; St
" Sighdtture

A

By
J . 1 SUPERVISOR
Printed Name Title Tlﬂe
4/15292 246~
Date Iy L Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompaned 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 and recompleted wells.

3) Fill out only Sections 1, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



—t;bms ies State of New Mexico —l—

YW IV Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department N Revlsed ;-! MB8S |ON
STUENE: R o
B%mmm 88240 DL REC athlgno(Page
OIL CONSERVATION DIVISION
DISTRICTL ; P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 ‘0. Box vqr w4 10 02
Santa Fe, New Mexico 87504-2088 g1 cbe oo
1000 Rio Brazos Rd., Aziec, KM $1410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
| 8 TO TRANSPORT OIL AND NATURAL GAS
Opemtor Well AP No.
Happy 0il Company Inc. 30-005-21016
Address
P O Drawer W, Artesia, NM 88211-0629
Reason(s) for Filing (cuﬁ proper box) [T Oter (Piease explain)
New Well Change in Transporter of: .
Recompletion O oil Obyas 0O “ﬁ“ww S-1-9(
Change in Operator [ Casinghead Gas [_] Condensate [ ]

“chm m:‘:qfs‘v:pem _Frostman Qil Corporation, P O Drawer W, Artesia, NM 88211-0629

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind% Lease No.
Walters "B" Federal 1 SE Chaves Queen Gas Area Ass]S# Fee | \M-18501
Location
UnitLetter __ E . 1980 Feet FromThe _NOIth pineand 1200  peet From The __West Line
Secion 34  Township 138 Range 30E L NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate ) Address (Give address 1o which approved copy of this form is to be sens)

|__Navajo Refining Company P O Drawver 159, Artesia, 1
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ Addlul(Glnaddrmwwhdmpperpyqﬂhufwmuwbc:w)

gfweupmdncuodothqmds. JUnit  }Sec.  |Twp |  Rge. |is gas actually connected? | When 7
ve location of tanks. ] E | 34 ]13S|30E | No- gas vented |

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

] |oilwetl | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v [Diff Res'v
Designate Type of Completion - (X) | | | I l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) 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 afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Cholke Size

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

GAS WELL |

Actial Prod. Teat - MCF/D Lengih of Test Bbis. Condensaie/MMCF Gravity of Condcasaie
‘esting Method (pitot, back pr.) "Tubing Pressure (Shut-in) Cesing Pressure. (Shut-in) [ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify tha the rules and regulatious of the Oil Couservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and complete 10 the beat of my knowiedge and belief. M AY 8 0 '99"

Date Approved
= (—.?' wak ‘ By =
-
Jackie Forister Production Clerk P .
Printed Name Tite Title Seologist
5/22/91 746-3344 '
Date 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 and recompleted wells.

3) Fill out only Sections 1, 11, 111, 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.
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"Lf . S Coni State of New Mexico Form C-104 '+
bt S COBSt e Ot o

EnergyMineralsandN‘amralResourcesDepamnen Revised 1-1.89

P.O. Box 1980, Hobbs, NM 88240 ud DIVISION f.“nim“}"#:.
O, ¢ 0Ol e
" " OIL CONSERVATION DIVISION uEu <
DISTRICTI - P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 OX 57
Santa Fe, New Mexico 875%'6%%\ 29 A 9 ¢
1000 Rio Brazos Rd., Aziec, NM 81410 2e | JEST FOR ALLOWABLE AND AUTHORIZATION
't TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
| FROSTMAN OII. CORPORATION 30-00521016
Address
P. O. Drawer W, Artesia, Nm 88210
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well - . Change in Trnsponer of:
Recompletion O oil Obycs O
Change in Operator [Xl Casinghead Gas D Condensate D

fndw p:':uf,"m Bison Petroleum Corrp., 5809 South Western, Ste. 200, Amarillo, Tx. 79110—3€

ll. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease No.
__Walters "B" Federal 1 SE Chavew._@m' Fe | mm-18501 :
Location :
Unit Letter _____E ;1980 Feet From The ___NOTrthigeand 1200 Feet FromTme ___West Line
Section 34 Township  T13S Range  R3OF LNMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
Navajo Refining Co. P. O. Drawer 159, Artesia, NM 88210
. | Name of Authorized Transporter of Casinghead Gas - E]orDlyGu [T} | Address (Give address to:which approved copy of this form is o be sent)
If well produces oil or liquids, Junit | Sec.  |Twp |  Rge. [Is gas acually connected? | When ?
jive location of taaks. L E 134 11351 30E| No- gas vented |
is production is commingled with that from any other lease of pool, give commingling order sumber: )
ﬁ COMPLETION DATA
] loitwetl | GasWelt | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - X) | x| x| | | | L
Daie Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
2-16-85 3-2-85 2 ' MD 2163GL
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion : Top s Pay Tubing Depth
3875 DF Queen Sand 2136 =46 MD 2128 MD
Pertorations Depth Casing Shoe
2136-46
: 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 toial volume of load oil and must be equal 10 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 (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘ Acival Prod. During Test- . . . . 10il - Bbls. - o Water-Bbls.. ... . . . Gas- MCF
GAS WELL _ ‘
Actual Prod. Test - MCF/D Length of Test' R Bbis. Condensate/MMCF Gravity of Condensate
rr,uns Method (pisox, back pr) 'Mnngmn Ghui-m) - — Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above AR 2 7 1990
i nd the best of my kn and belief. :
is true & 1o the best of my knowledge and belie Date Approved M
Signatare By
_Clarence Forister Preside.nr_ ol
Printed Name T Title ' Title Geologist
3/23/90 (505) 74
52 (505)-745-3344—

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

S 3 Requmforallowableformwlydnlledordeepenedwellmustbeaccompmnedbytabulauonofdevmomeststakenmaccordance
: with Rule 111,

L 2) Aﬂsecmafﬂmformmtbefdledmforalbwnblemmwmdrecomplaedweﬂs

)

. 3) Fill out only Sections 1, IL, IIl, 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.
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