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Dhstrics I
PO Bas | 994, Hobbse, NM $5341-150¢
Districs U

State of New Mexico
Esergy, Misersls & Natural Resources Department

Form C-104
Revised Fobruary 10, 1994
Instructions 0a back

PO Drywer DD, Artesia, NM $T211-9719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M1 PO Box 2088 5 Copies .
1608 Ria Brasos Rd., Astoc, NM 7410 Santa Fe, NM 87504-2088
Districs [V [C] AMENDED REPORT
PO Bosx 2088, Sants Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same aad Address ! OGRID Nember
Aspen Pumping 133462..
33 west Blevins Road ' Reasoa for Flllae Code
Artesia, NM 88210 l glflzf\NG}tziOF (;}[’IE/R.:';'UR
e ve
“API Nember  Pool Name ", "Peol Code
30 -005-20462 Chaves Queen .Gas Area SE Assoc. 12110
' Proverty Code * Property Name "Wl Nomber
/2. S }7’. 7‘/7/ Walters Federal 2
I 1° Surface’ Location —
Ul or lot vo. | Sectioa Towanship Range Lot.ids Feat from the North/Soath Line | Fost [rom the Esst/West kne Coaaty
L 34 138 3GE 660 West 1980 South Chaves
" Bottom Hole Location
UL or lot 50.| Sectlon | Towushlp Rasge Lot lda Fost from the North/South ine | Fout from the | Eost/West lne Coenty
L 34 138 30E 660 West 1680 South Chaves
Y Lae Code | " Prodecag Method Code "* Ges Connextion Dete " C-129 Prrmit Number ' C-129 Effective Date * C-129 Rxpirecion Dete
F P 5/20/76
III. Oil and Gas Transporters
Trensporter " Transporter Name * pOD v oG 8 POD ULSTR Loeatica
OGRID a4 Address 184 Deseription
015694 Navajo Refining Company. 0980710 0
P O Drawer 159
arcesia, i _ss211-015 [N
000566 Conoco Inc. 0980730 G
v P O Box 1267
ok Ponca City, OK 74602
IV. Produced Water
© poD % POD ULSTR Location a8d Dencriptioa
V. Well Completion Data
“ Spud Date “ Ready Date " 1D » PBTD ™ Perforations
“ Hole Size " Casing & Tublag Slae ® Depth Set ® Sacks Cement
VI. Well Test Data
¥ Date New OU “ Gas Delivery Date " Test Date ™ Test Leagth * Tbe. Pressure ¥ Cag. Pressare
= Choke Size “ oy S Water %G “ AOF 4 Test Method
* 1 hereby certify tat the rules of ibe Oi} Conservation Divisica have boen complicd
with and that the information givea tbove is ue and lete 0 the best of
i nd ta e lomtongiven sove is e od comp o OIL CONSERVATION DIVISION .
Signature: Approved by: ﬂ - SS
Printed
" aame: —— s — - . .
| Sames D Alamic T FIELD REPAQSENTATIVE Ii
Tide: .
e = Dnevelor Ampesv 0w JUJ1 () 1 1998
Dae: (9P

(" i isls o cbange of operator fill ia the OGRID sumber and name of the previous opersior
Frostman 0il Corporation

Clarence Forister

President 4/29/98

ous Operstor S ure
W
v 4

Printod Name

Tite




Sibmit § ice SUile OI New MIeXICOo
E’suid Office

A riste Energy, Minerals and Nawral Resources Department f«mﬁ}'ﬂ‘.w
P.O. Box 1980, Hobbs, NM 88240 : ft“ll::ma;ol"“
. h Ol (]

OIL CONSERVATION DIVISION "
DISTRICT It . P.O. Box 2088
F.O. Drawer DD, Anesia, NM 88210 . Box R

Santa Fe, New Mexico 87504-2088 1L CONSER«. UN DIVISION

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

RELI VED
REQUEST FOR ALLOWABLE AND AUTHORIZATION '~ '

1 TO TRANSPORT OIL AND NATURAL GAS g2 004 27 @i 9 00
[+ X

Operator

Frostman 0il Corporation 30-005-20462
Address v

P, O. Drawer W, Artesia, NM 88211-7522
Reason(s) for Filing (Check proper box)
New Well D

] Other (Please explain)

Change in Transporter of:
Recompletion O oil O bry Gas
Change in Operator R Casinghead Gas [ ] Condensate | | Effective 4/1/92
If change of g:emor give name
and address of previous operator _____Happy 0i1 Company Inc., P. O. Drawer W, Artesia, NM 88211-7522
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Walters Federal 2 E ChavesQueen GasArea Assac Sude, Fodera) or Feo NM=17226=A
Location
Unit Letter L : 660 Feet FromThe __Hest Lincand __ 1980 Feet From The South Line
Section 34 Township 138 Range 30E ,NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condensate - Address (Give address to which approved copy of this form is to be sens)
Name of Authorized Transponer of Casinghead Gas  [_]  orDry Gas [{X] {Address (Give address o which approved copy of this form is o be sens)
| The Maple-GasCorporation 2626—69—1—e—Avenae-,—J‘-3091—Da-H-e&,—I-x-—7—52-04——
If well produces oil or liquids, | Unit | Sec.  |Twp. |  Rge. |16 gas actually connected? When ?
Bive location of tanks. | 1 | | Yes | 5/20/76
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
Oil Well GasWell | New Well | Workow Dee, Plug Back |Same Res'v  |Diff Res'
Designate Type of Completion - (X) : { : er : pen : ug Bacl = e Res'v Ibnﬂ' Res'v
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RK8, RT, GR, etc) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforauons

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 1oial volume of load il 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 (Filow, punp, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ,
Acwal Prod. Teat - MCF/D Tength of Test Bbls. Coadensale/MMCF Gravity of Coadeasate
Fu& Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMFPLIANCLE : . . :
I hereby cenify that the rules and regulations of the Oil Conservation 0“_ CCNSERVATION DlV|SION
Division have been complied with and that the information given above ’ APR 2 4 ,92 o
i nd lete to the best of my kmowledge and belief. '
is true and comple ¢ best of my knowledge e Date AppfOVG d .
s ik N
SigeGture Yy —« —
Jackie Forister Production Clerk ~
Printed Name _ Title " Title Geologist
4/15/92 IR 146=3344
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon 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 I, II, Ifl, 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.




(Formenty 933 DEPARTMENT OF THE INTERIARMeHA M 8BS0 wiisoianais

EASK DESIGNATION AND BBAIAL XNO.
oy

. BUREAU OF LAND' MANAGEMENTP‘ BU 1930 e
. SUNDRY NOTICES AND REPORTS ON WELLS Aue

Do not use tbls furm for proposals tu drill or to deepen or plug back to & different reservoir,
( he Use “APPLICATION FOR PERMIT " for such prupcsals.}

7. UNIT AGREEMENT NAME
oiL caB

wWELL WELL oTHEs
2. NAME OF OPERATUR

§. FARM OR LEABE NAME

Happy Qil _Company _ Walters Federal
3. ADDRESSH OF OPEMATOR 9. WBLL NO.

__P. O. Drawer W, Artesia, NM__88211-7522

- _— ]2 ey E oy
4 LocaTioN OF wiLL (Keport lucation clearly and 1o uccurdance with any Sthte requirements.s - 10, FisLy aNO poou n -‘F—- N DIV
See alsu space 17 below.)

At surface

|_SE_Chaves Q];ggg Gas Area Assoc

.11, anc., T., ., M., O

. ' sUrveY on n@ ;
660' FWL 1980' FSL &TE 17 A g
| sec. 34 T13S R30E

15. ELEVATIONS (Show whether OF, 8F, Gk, etc.) 12. COUNTY OR PaBISH| 13. MTaTE

14. PERMIT Nu.

! e Chaves NM
Check Approppate Box To Indicaie Nature of Natice, Report, or Other Datu

NOTICE OF INTENTION TO:

16.

AUBSEXQUENT RBPORT OF @

TEST W4TER SHUT-OFPF — PCLL OR ALTER (ASING WATER 8HOT-OFY _—’ REPAIRING WELL

FYRACTURE TREAT I MULTIPLE COMPIFETE FRACTV'EE TREATMENT ALTERING CaSINJ I
81100T OB AClVIZE . ABANDON® SHOUTING OR ACIDIZING ABANDONMENT® !
REPALK WEKIL, CHANGYE PLANS I

(Other) __

{Note : Repon reuulu of maltipie completion on Well
_ AL ‘.._ Compl-tion or Recowpletivn Report and Log torm.) i
17. DESCRIBE PR ONED OR COMPLETED OVERATIONS (Clrasls state nll pertineiet details, m.d ztve pertioent dates, Inctuding estimated date of saruug aoy

proposed worx. I well is direcuonally drilled. give subsurface locativny and mensured und true vvrnca.l depths for all markers nud go0en penl
nent to this work.) ®

wwers  H2® Content

st Content 4 P.P.M.

o~J
o]
-
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L1 <0
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fep |
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15 < Eeredy cercly that the foregoing 15 true and correct
A - :

SIUNED

" TITLE __Production €1 mr;k DATE _ 2/5/92

('1‘1 » -p-ce l‘ur l-‘ederd or Sute oﬂce nu)

AFPROVED BY ___ TITLE _ l 5 EPrta -
CONDITIUNS UF APPROVAL, IF ANY: \

ECO R

F "R
*See Instructions on Revene Side Buag, 8 I 0 7992 /

U

$ 1001, makes 1t u s ~LRosy OF 1 4,

.C Suiiun makes it o criime tor any person knowingiy and willfully to make to an- : Lm & 4’7}1"““‘ oi the
¥ls, (‘r
f\‘h; . “ENTI/

aies any laise, ‘ictitious or fraudulent statements or representations as 10 any matter within its pfﬁdr}‘
\

i
Tl h U /

Ciotea &0



"'L‘ e State of New Meéxico

"bmit 5 .

. éﬁﬁ&‘:« Office Energy, Minerals and Natural Resources Department ﬁm ;?1‘-89
P.O. Box 1980, Hobbs, NM 88240 TP ’fﬁu
— OIL CONSERVATION DIVISION . 5utisc 1 e
P.O. Drawer DD, Antesia, NM 88210 Sarta F ;’-0-30".208:7504 2088 RLLE ¥

anta Fe, New Mexico -
TR e Re, Actec, NM 87410 ' qk Jui il 10 02
REQUEST FOR ALLOWABLE AND AUTHORIZATIO

L TO TRANSPORT OIL AND NATURAL GAS
Opertor Well API No.
|_Happy 0Qil Company Inc. 30-005-20462
Address
|__P.Q Drawer W, Artesia, NM 88211-0629
Reason(s) for Filing (Clwcé proper box) L] Other (Please explain)

New Well Change in Transporter of: . -

Recompletion ] oil (] Dry Gas “‘ﬁw S-1-41

Change in Operstor |} Casinghead Gas [_) Condensate [ |

‘f..:“"' - ,,:‘ti;i“’:;‘.."& Frostman Oil Corporaiton, P O Drawer W, Artesia, NM 88211-0629

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. |Pool Name, Jucluding Formation Kind of Lease Lease No.

Walters Federal 2 SE_Chaves Queen Gas Area Asso] S FydsplorFee | v 19906-2
Location
Unit Letter _Ls 660 Feet FromThe _WeSt  Lineand _ 1980 _ Feet From The ___South Line
Section 34  Township _13S Range _30E NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 10 which approved copy of this form is io be sent)

| _Navajo Refining Company P O Drawer 159, Artesia., NM 882]1

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

The Maple Gas Corporation 20626 Cole Avenue #300, Dalias, TX 75204
If well produces oil or liquids, |Unit {Sec  |Twp |  Rge. |Is gas actually connected? | When 7
pive location of tanks. | L 134 13 1] 30 |Yes 1 5/20/76
If this production is commingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA
. . IOiI Well ] Gas Well I New Well I Workover | Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | | ] l |

Dale 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
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 recavery of total 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 lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. . N Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condensale/MMCF Gravily of Condensate
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMFLIANCE
I hereby certify that the rules and regulaticas of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above M AY 3 0 ]99 ]
is true and complete to the best of my knowledge and belief. Date Approve d

QD,( Loe o??p Lm&x
Sifagtire i

Jackie Forister Production Clerk

Printed Name Tite
5/22/91 746-3344
Date Telephone No.

By

Title ; Geologist

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

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, T1, 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.




—t:b it § State of New Mexico Form C-104 +

G%J \atrct Office Energy, Minerals and Natural Resources Department Rem:&ss

710 DIVIS oo
0. Bon PR s T TR0 OIL CONSERVATION DIVISION''* - -2y tom o Pae
mngp.o. wer DD, Anesia, NM 88210 P.O. Box 2088

Dlooolmml'ﬂam . A, N 410 Santa Fe, New Mexico 87504-2088 30 ﬂﬂﬂ 29 A q 97
oRms T REQUEST FOR ALLOWABLE AND AUTHORIZATION

j R TO TRANSPORT OIL AND NATURAL GAS

Operator No.
FROSTMAN OIL_CORPORATION 30-00520462

Address
p. O. Drawer W, Artesia, NM 88210

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

New Well | Change in Transporter of;

Recompletion O oil Obycs O

Change in Operator X Casinghead Gas [ ] Condensate [ ]

If change of operator give name ] o
and previous operator  Bison Petroleum Corp., 5800 S, Western, Ste. 200, Amarillo, TX 79110=36Q07
II. DESCRIPTION OF WELL AND LEASE

 [Lease Name Well No. |Pool Name, Inciuding Formation Kind Lease No.
Wwalters Federal 2 |SE Chaves Queen Gas Area.Assc], 3% Fee NM_17226-A

Location
Unit Letier L :__660 Feet FromThe WeSt  Lipoand 1980 Feet From The _South Line
Section 34 Township 135 Raoge 30E ~~,NMPM, Chaves County
M., DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Qil x or Condensate O Address (Give address 10 which approved copy of this form is 10 be sent)
Navajo Refining Co. P. Q. Drawer 159, Artesia, NM 88210
Name of Authorized Transposter of Casinghead Gas . [ . - or Dry Gas [X] -| Address (Give address o which approved copy of this form is 1o be sent) - .. L
Maple Gas Corporation ' P, O, Box 5427, T.A. Denver, CO 80212—5422
If well produces oil or liquids, - - | Unit - | Sec..:. |Twp |- -Rge [is gasacwally connected? - | When?: -
five location of tnks. L 1 3¢ 1131 30 Yes | May 20, 1976

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA '

Joitwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) __| |__x x| L | | l
Date Spudded Date Compi. Ready to Prod. Toal Depth v PB.T.D.
12/18/74 - 1/8/75 2215 2173
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation . . . | Top Oi/GasPay ™~ Tubing Depth
§a§3 5 GR Queen 2118 2085
ofations Depth Casing Shoe

2118-28 2215
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 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aotual Prod During Test P T EE—— Water - Bbis Gas- MCF
GAS WELL , : ,
Actual Prod. Tesi - MCF/D Leagth of Test ' Bols. Condensate/MMCE Gravity of Condensale
‘esting Method (pitot, back pr.) Tubing Wﬁw:n) i Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

 bereby centify that the rules and regulations of the Oil Couservation OlL CONSERVATlON DIVISION

Division have been complied with and that the information given above M AR 2 7 1990

nd the best of my knowledge and belief.

is true ai Qmﬁu 10 the best of my knowledge ie Date Approve d

Signature  © By

Printed Name Title Geologist

3/23/90  (505) 746-3344 Ttle
Dale _ Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 oy
1) Re&u;st for 1allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance | .
- with Rule 111 s
2) Aﬂsecumofdmfmnnmstbeﬁﬂedmfonlbwablemmwandrecompletedweﬂs o
3) Fill out only Sections I, 11, I, and VI for changa of operator, well name or number, transporter, or other such changa

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



N. M. 6. C. C. CopPy
+ Form sosat \

GEOLOGICAL SURVEY

UNITED STATES SUBMIT IN TRIPLICATE*

Form approved.

Budget

urean No. 42-R1424.

DEPARTMENT OF THE INTERIOR <o saey uetions o =

(=]

. LEASE DESIGNATION AND SERIAL ){0.

M 17226~ A

SUNDRY NOTICES AND REPORTS ON WELLS T IR, fuorn h L
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) ~
1. 7. UNIT AGREEMENT NAMB . . . .
oIL GAS T N '
WELL WELL OTHER ‘ - )
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
Salport Oil Corpe. Yalters=red.
3. ADDRESS OF OPERATOR 9. WELL NO. )
3471 Tirst Tational Barl: 3lds., Dallas, Texas 2 L ST
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL;;OR WILD
See also space 17 below.) tildeat” ’( ,%;1 o
At surface H11aAC A{ﬂ x-d:{-“-‘y:““"”
- . 11, SEC., T., Ry#., OB BLK. AND -
GECY T2 1930% FSL SURVRY OR AERA o ﬁ’ .
Lot oA e : : z wﬂ-"{n’!""‘"
24=13S=30E: - 7
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATB
Chaves i He Hexe
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -+ ~
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF xmﬂﬁmo wm: i B
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALT:IEBING CASING )
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' _ NMENT*
REPAIR WELL CHANGE PLANS (Other) nreduetiorn casine -
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical de;

nent to this work,) *

12=21=7L TD 2215, Ran 55 joints new 4M=C,.5# J=55 casing to 2215."-; , L
ficat at tov of betton joint. D2ed cemented w/125 sk lite, 150 s*{ Ye¥, 500 .-
poz, % salt/sack, 2 zel, 75 z3al acetic acide Tlug down 2:45 Adits Dece 22,

1974

12-27-7L Ran Yestern gen lcg, PETD 2173, perforated w/J=il strip 211225,

extra holes 21157, 2121, 2124, 21257, 2an 58 joints resular 2 3/8% and Qﬂ_g°
Joints upset. Base nud anchor at 2099 gente Acidized w/100C gal 7%9{7.

-~ am g 9 ve ey WY W
IR S d i LT e e T
o PR
I oy
. -

- H
PR

pths for all markers and zones pexftl-

Insert -

c R e . 4
18. I hereby certify-that thd forégolng is rue and correct
z

SIGNED _2) L4BATPR ((FeBom fcc, miTLE meoloist
(This space for Federal or State office use) . . ~ *

e
APPROVED B¥-_ - TITLE

VAAA32100 1
0 .2890i;

*See Instructions on Reverse Side




. 0. C. C. CoPt

* Form %r331 SUB N PL . Form approved. )
UNlTED STATES ( OthhelrlTlnIstﬂ;l;ﬁﬁns IgﬁTﬁ_ Budget Bureau No. 42—-R1424.

) (May 1963) DEPARTMENT OF THE INTERIOR verse gide) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 17226 SE L

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEI OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAMB

OIL GAS sl - -
WELL WELL OTHER A
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Salpeort 741 Corne Y“ltcrs-cederal
3. ADDRESS OF OPERATOR 9. WELL NO,
2P0y tmed Uakdieral Canis Wde.. Tallon, Tamna
4.7 L 'CATION OF WELL (Report location clearly and g accordance Vit any State requirements.* 1. g?m) D POOL OB zg ;
See also space 17 below.)
At surface ,\/"‘J 1‘!_&

11. sec, T, B M., OR BLK. AND
—_ - . SURVEY 0 ABEA . - -
LEOY S & 1G50Y TEL

Sl 3&050“ \

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB P.uun 13. M‘A'm

Chaves: @ =~ Ihrox;

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT BEPOR’I‘ Ol‘

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = REPAIRING wm.if
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT » Ammunc casmo
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING R < ABANDONMENT'
REPAIR WELL CHANGE PLANS (Othery oot mroduchs an_ gaging -
(Other) (NOTE : Report results of multiple completlon on Well -
er Completion or Recompletion: Report and Log form.) C

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenxly state all pertinent details, and give pertinent dates, including estimated date of starting any
progo;ed work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zZones pertl-
nen this worl -

~t - N | 4 - - -
- ] i r ey p & — -~ .
Dece 21, 107L YD 2215, an 55 iaints of new SMeli.bH

cratciiers, 3

%)

irzsert Zleat on tep of botton jointe 1
D

G
ik 123 £x 1ite, 150 sx YCY, 300 poz, 2 sel, il salt/zach.

Dece 22, 17%74e V5l acotic acild on top of pluc.
Will nerforate w/2 slcts per fget, acidize w/10C0

0 mal 77, and ncooibly’ fraciw/20,000
Ml 20 01 + 2040000 sand. :

APPROVED BY
CONDITIONS OF

*See Instructions on Reverse Side



N. M. ©. C. C. copy

(Other instructions on re-

. . b )
) i *oes) UNITED STATES SUBMIT IN TRIPLICATE® Bﬁﬁ?ef 5 lll':gzu No. 42-R1424.

DEPARTMENT OF THE INTERIOR toree stac) 5 TEASE DESIGNATION ARD SERLAL, 0.

GEOLOGICAL SURVEY M 17226 i

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. R .

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.) ol S

T 7. UNIT AGREEMENT NAMB __
o1L GAS ) o _ AR
WELL WELL OTHER S :

2. NAME OF OPERATOR 8. FARM OF LEASE NAME

pal 0. ation Walters-p ]
3. ADDRESS OF OPERATOR 9. WELL NO. T _ S
3471 pirst sational Bank Building, Dallas, Texas > AN

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. /4
See also space 17 below.)

At surface -1

| 11. sEC., T., B., M., OR BLE, AND
sunvn! oa Ann

660" P¥ & 1980 PSL ‘
34-138-303

OB WILDCA'
2 WA
o ny £ 5

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PABIBB 18, 8TATB

Chma

LLIPUY 0 e

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dota =
I
NOTICH OF INTENTION TO: SUBSEQUENT REPORT o
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = anmmo wm.f
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ]
REPAIR WELL CHANGE PLANS (Other)
Oth (NOTE : Report results of multiple com etlon on Well
(Other) Completion or Recompletion. Report and Log form.) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertinent dates, including estimated date of smrtlng any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths fm' ull markers and zZones pertl-

nent to this work.) *

- i

Spudded December 18, 1974, DnNrilled 11° hole. Cemted 127_ 2
of used 8-5/8" - 284, 8-V line pipe at 139' with 120 sx °C”
+2% c.c. Circulated. Plug down 5:00 p.m. UWOC 18 honm '
Drilled plug. Tested 600¢ for 30". Tested O,
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18. 1 hereby certify thgt the forego%;tme and correct . |
SIGNED _ g2 7] /f/ i

TITLE _Gaologiut it
(This space for Federal or State ofice use)

APPROVED BY el TITLE

CONDITIONS- .,aprg}m\n, IF ANY:
3 .
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*See Instructions on Reverse Sid;
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GEOLOGICAL SURVEY _

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™ i sutorsmm on zais e

1a. TYPE OF WORK

DR".L I; DEEPEN D PLUG B ACK D 7. UNIT AGREEMENT NAMB
h(é:‘l P g‘l?r.n oTHER %ll‘&“' [ ;‘OU;‘;'P“ D S. FARM O LEASE NAME
2. NAME OF OPERATOR Saltoro-lederal
9. WBLL NO.

3. A:)E\;-ﬁ. ﬁ'o; opm#n os ' * ) z
- } POOL, OR
. < % Pt A, 724/4‘4
h any State requirements.®) m

< 2w

‘o Ti ¥ - R
4. LOCA!‘ION Dl' wnm. Report locatlon clearly and
At surface

11, sxcC., 1., B., M., onnr.x
M m. ‘m. R ) . AND SURVEY OR AREA

%oproposed prod. sone ; -
‘ : S4=138=308

MNCI IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13, STATR
: Chaves B.He
15. DISTANCE FROM PROPOSED®* 16. NO. OF ACRES IN LBASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OB LBASE LINE, 'Y ’
(Also to nearest drig. unlt Iine, if any) 660 |
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. nens m
21. EIBVATIONS (Show whether DF, RT, GR, etc.) 22, APPROX. DATE WOBK WILL START®

Bov. G, Y974

23. PROPOSED CASING AND CEMENTING PROGRAM

BIZE OF HOLE SIZE OF CASING WERIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

“" 805/3 28 120 120 Sx "C" + 2% C.C.
——2=F/8 ¥ —9:5 2250 ——

—125-8x-14t0; 1508250, 50%-
m,afaa.'tluﬂn.ﬂpz

U111 ovalunte Queen smad. If profuctive, will cenwnt 43" eastiag, mtmﬁimzmea
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive mﬁe and p proposed new -pr tive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths Give blowout
preventer program, if any.
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