
% — « * 

Dbertc* I 
PO Boi !>•*, BafcM, NM ttUI-i*** 
ouuvt a 
PO Driver DO, ArtaLe, NM «taH-«Tt» 
DUtrVi m 
\WM R» Brua« Rd., AxWt, NM 1741* 
Hark* IV 
PO Boi 1C*», S*au Fe, NM IfSW-iOt* 

State of New Mexico 
EMTIT, M m k * Natarel R M M N M Datartaoat 

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2088 

Form C-104 
Revised February 10, 1994 

Instruction* oa back 
Submit to Appropriate Diatrict Office 

5 Copiea 

• AMENDED REPORT 

' Operator I U M aad Addna* 

Aspen Pumping 
33 West Blevins Road 
A r t e s i a , NM 88210 

• OGRID NaaW 

133862.. - . 

' Operator I U M aad Addna* 

Aspen Pumping 
33 West Blevins Road 
A r t e s i a , NM 88210 

' Rr—no far FHUw Cod* 
CHANGE OF OPERATOR 
E f f e c t i v e 5 / l /y8 

' API Htmbtr 

JO - 0 05-20462 

1 reel Naaaa 

Chaves Queen .Gas Area SE Assoc. 

'Pool Coda 

12110 
' Prooerty Code 1 Property Naaaa 

Walters Federal 

' We* NaaW ' 

2 

I. 1 0 Surface Location 
Ul or lot ao. 

L 

Soedoa 

34 

Towaahip 

13S 

React 

30E 

Lot.lda Feat froai tka 

660 

Norta/Seata U M 

West 

Faat froa the 

1980 

Eaat/WaatiM 

South 

Cooery 

Chaves 

" 1 Bottom Hole Location 
ULor lot ao. 

L 

Soedoa 

34 

TowaaaJp 

13S 

Raat* 

30E 

Lat Ida Faat froa tka 

660 

NorUVSooUe I M 

West 

Faat froa taa 

1980 

Eaat/Weat fa* 

South 

Caaaty 

Chaves 
" UaCoda 

F 

" Prod«ela« MoUod Cod* 

P 

" Ca* Coaaectioe DaU 

5/20/76 

" C l l » r*raak Naaebor " C-lja E/TooH* Data " C-L» ExpincWa D*U 

III. Oil and Gas Transporters 
Treat porur " TrteaporUr N U M " POO 
OGRID aad Addraaa 

015694 Navajo Refining Company 09.80710 
P 0 Drawer 159 
Artesia, NM 88211-0159 

1 roo ULSTR 
aad DoMftptiea 

Conoco Inc. 
P 0 Box 1267 
Ponca City, OK 74602 

IV. Produced Water 
" roo " POD ULSTR Lata* M aad Doacrtptiaa 

" Spud DaU "Ready DaU " T D • PBTD " ferforatioaa 

* Bole Sta* H Caelaa a Tublat Stat "Depth Set "Saeka Ceaecet 

" DaU Nr* Oii " G u Delivery DaU "Teat DaU "TealLeatlli " Tbf. Prtaaur* " C»j. Pnaaar* 

- Choke Sli* ' " OU a W»ur •Caa " AOF "TeatMeaod 

* 1 hereby certify that the rulti of (be Oil CooKrvitioa Civilian have beea come lied 
wits ted Out (be tnfonnatieo fives tbove ii (roe ud complete ta (be beat ef oy 
biowledfc ud belief. 

C/ LJL 

OIL CONSERVATION DIVISION . 

Approved by. J j r ^ ^ L & ^ / l k J i l l l r W ^ / C A A - ^ 
P ho Ifd fume: / 

T W e : FIELD REPRESENTATIVE H 
Tide: 

- Approval 0 . * : ^ Q ] 1998 

" If thia Is • cb*o«c of opentor fill ia tht OCRJD Dumber aad oaa* of tb* prrvi 

1 Frostman O i l Corporation Claren 
out operator 

ce F o r i s t e r President 4/29/98 
/ / 7 / ' 9 r « v ^ o u , Operaur Siaâ kurt 

1 (il%a*^_^^L-o^4 
fria Led Nags* TUI* DaU 



ISi'bmit 5 Copies 
Appropriate District Office 
niMicTi 
P.O. Box 1980,'Hobbs, NM 88240 

DISTRICT H v „ . 
P.O. Drawer DD. Aneii*. NM 88210 

DISTRICT HI 

1000 Rio Brazos Rd., Aaec, NM 87410 

I . 

otaie oi new Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 OIL GQNSEh' 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS , 

Form C-104 1 

Kcvbjed 1-1-89 
See Instructions 
at Bottom of Page 

UN DIVISION 

mm 
Rt 

?j m 9 oo 
Operator 

Frostman O i l Corporation 30-005-20462 
Address 

P. 0. Drawer W. Artesia. NM 88211-7522 
• Other (Please explain) 

Effec t ive 4/1/92 

Reason(s) for Filing (Check proper box) 

New Well Change in Transporter of: 

Recompletion D Oil D Dry Gas D 

Change in Operator [ 3 Casinghead Cas Q Condensate LZ) 

lf change of operator give name 

and address oYprevtous operator Happy Oi l Company I n c . r P. 0. Drawer W, Artggla, NM 8821 1-75?? 
I I . DESCRIPTION OF WELL AND LEASE 
Lease Name Well Na Pool Name, Including Formation Kind of Lease Lease Na 

W a l t e r s Fede ra l 7 SF. ChavPsQiiPAn finQAj-oa Aecn^ Stale, Federal or Fee 
W W 

LocaliOD 

1 Inii 1,iter L • 660 FM! Fmm The Upsr I ine and 1 98n , Feet Fmm Ine Son t-h lin* 

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

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATU ELALGAS 
Name of Authorized Transporter of Oil | — j or Condensate | — j Address (Give address lo which approved copy cf Ihis form is lobe sent) 

Name of Auihorized Transporter of Casinghead Gas | | or Dry Gas KX 1 

Th 0 Maplf Oas ^^rp^rat lvn -

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

2-626 Cole Avenue //100 D o l l n r TY iso/w. 
If well produces oil or liquids, ' | Unit | Sec. |Twp. | Rge. 
jive location of tanks. | | | | 

ls gas actually connected? | When 1 

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 
| Oil Well | Gas Well 

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

I l l l l 
Dale 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 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 ITest must be after recovery of total volume of load oil and must be equal lo or exceed lop 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.) 

Length of Test 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 Bbls. Condensate/MMCF Gravity of Conrtfnsaie 

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

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai lhe 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. 

Sigf&lure 
J a c k i e F o r i s t e r P r o d u c t i o n C l e r k 

Printed Name TiUe 
A / I S / Q ? 7 4 6 - ^ A A 

Date Telephone No. 

OIL CONSERVATION DIVISION 
. ' APR 24*92 

Date Apprnvfiri 

Ry s ^ Z S ^ ^ ^ Z ? ^ ^ ^ ^ 

Title* Geologisf 

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 I , IT, 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. 



(November 1983) 
(Formerly 9 -331) DEPARTMENTS^ 

BUREAU OF LAND' MAN AGE ME NT f / . ° -_ - U "J .? . 8 Q 

UODDaNCWfylEXlCO 8t 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Uo not use tbts form for prup.maU tu drill ur to derpvu ur plug bark to a different reaerrolr. 
Ut* "APPLICATION FOR PERMIT—" for euch proposals.) 

OIL 
WELL • -*.8LL ra 

2. NAMB or OPKEATUB 

Happy O i l Company 
3. ADOBEBS oir orcBATOK 

P._JX..I^awer.W, Artesia, NM 88211-7522 _ ^ 
«. LOCATION or U K L L (Report location clearly and ID uceurdant-t- with any Slate requirements.* 

Sec olio apacr 17 below.) 
At surface 

660' FWL 1980' FSL 

IS. ELEVATIONS (Show whether or. sr. ca, etc.) 

e x p i r e s n u g u s i J i , iy t tS 
5. LEASE DiaiONATIOil A N O BBB1AL Mo. 

J r IHUIAN. A L L O T T E E OH Tales x t u i 

7. UNIT AOEEKHEHT h l l l C 

S. VA&M OB LEASE NAME 

Walters Federal 
8. WBLL HO. 

10. r i B L u ANO 

RE' 
ON OfV 
c 0 

SE Chaves Queen Gas Area Assoc 
..11. anc.. T... a., u „ oa B L K . . 

S U . V . T O . A ^ p£ : V , fifJJ g 

Sec. 34 T13S R30E 
12. COUMTI OB PAIISH 

Chaves 

13. STATE 

NM 
16. Check Appropriate Box To Indicate Nature of Notice, Report̂  orOth«r Data 

BUBflKQUBNT SB POET o r : NOTICE Or INTENTION TO : 

TEST W.TEB 3UtlT-Orr 

rBACTUBE TBKAT 

SHOOT oa ACIDIZE 

HEPAIU wn I. 

P C L L oa ALTER CASINO 

MULTIPLE COM Pl P.TE 

ABANDON* 

CIIANCL' ri.ANK 

(otm-rj H2 Content 

WATEB auoT-orr 

rBACTI'BE TBEATltENT 

SHOUTING OB ACIDIZING 

BEPA1BINO WELL 

ALTEB1NC CABIN J 

ABANDONMENT* 

(Other) 
( N O T E : Report results of maltlpie completion on Well 
Ciinipl-tloii »r Itecouplttluu Report and Lot form.) 

17. DKSI'KIUK pit-it W.SKI) OK i iiMPI.KTKH UI K K » T I O \ S (Cl: .i11" iiati- :ill I > I T I l : i u V t n i K and rjivi- pi-itlneut dates, lortuulngrratlmatrd date or suruu,; a . / 
proposed w i n . lt wetl is direciionallir drilled, mvr subsurface locations mid measured and irur vertical depths (or all markers aud tones Peril-
nent to this work.) * 

H2 Content 4 P.P.M. 

c-*j 
cr> 

!..'..! r - » 
m 

•" -§ 

'.u' CO _'. TT-

>1.; 

cx' 
ca 

: 
£; O 

VAJ 3 3 ~ 

l c i berrD) certixy that tbe foregoing Is true and correct 

(Ti n apace tor Federal or State offlce nae) 

Ai ri lOVKD HT' 
CON 0 ITION S OF APPROVAL. I F AMY : 

.TITLK ErxiducticuO-Clerk- DATK_2/5/22_ 

T T T L E . 

•Se* Instruction* on Revene Side 

DA' 

0 70r^ 
i 

T - "'• "J St i .;on 1001, makes it a crime lor i n y person knowingiy and 
L;s•.•.«..i S'a;«-s .»ny (ulse, fictitious or fraudulent statements or representations 

willfully to make to >tivnieWfa<ef\*'& ^ e n c y of the 
; a s to any matter within its juTiWdjiSimo ^ 4 c r - i / 



L-t itfemit 5 Copies 
Appropriate District Office 
niSTJUCTI 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT II 

P.O. Draw DD, Artesia, NM 88210 

CinEIOJl 
1000 Rio Brazos Rd., Aztec, NM 87410 
Operator 

Happy O i l Company Inc. 

Stale of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION c^ sc 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATli 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised M-89 

£0 

Page 

nn io 

Well API No! 

30-005-20462 
Address 

P 0 Drawer W. Artesia. NM 88211-0629 
Reasonfs) for Filing (Check proper box) 
New Well • 
Recompletion Q Oil 
Change in Operator C3 

Change in Transporter of: 
"L~] Other (Please explain) 

Casinghead Gas •condensate • V " 
If change of operator give name 

and address of previous operator Frostman O i l Corporaiton, P 0 Drawer W, Artes ia , NM 88211-0629 

JL DESCRIPTION OF WELL AND LEASE Lease Name 
Walters Federal 

Well No. 

2 
Pool Name, Including Formation 

SE Chaves Queen Gas Area Asso 
Kind of Leas: 
Suie, Raferel or Fee 

Na 
NM-17226-A 

Location 

Unit Utter L 660 

Section 34 Township 13S 

. Feet From The West tine and . 

Range 30E .NMPM. 

1980 Feet From The S o u t h Une 

Chaves County 

m . DESIGNATION OF TRANSPORTER OF OIL AND NATU1 I A L G A S 
Name of Authorized Transporter of Oil or Condensate j — | 

Navaio Refining Company 
Address fGiw* address lo which approved copy of this form is lobe sent) 

P 0 n r awer 159 . A r t e s i a . NM 88211 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas pPT| 

The Maple Gas Corporation 
Address (Give address lo which approved copy ef Ihis form is to be sent) 

2626 Cole Avenue #300. Dallas. TX 75204 
If well raoduces oil or liquids, | Unit \ Sec |Twp. | Rge. 
live location of tanks. j L 1 34 1 13 1 30 

Is gas actually connected? | When ? 

Yes 1 5/20/76 
If this production is commingled wilh that from any other lease or pool, give commingling order number 
I V . COMPLETION DATA 

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

New Well | Workover | Deepen | Plug Back |Same Res v |>ff Res'v 

I l l l l 
Date Spudded Dale Compl. Ready to 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 top allowable for this depth or be for full 24 hows.) 
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 - Bbls. Water-Bbls. . 
•i 

das-MCF 

GAS WELL 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Con den sale 

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

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

Signature 
J a c k i e F o r i s t e r P r o d u c t i o n Clerk-

Printed Name TiUe 
5 / 2 2 / 9 1 746-3344 

Date Telephone No. 

OIL CONSERVATION DIVISION 

„ MAY 80 1991 
Datfi Apprm/pri 

By ^ ^ ^ ^ ^ ^ ^ ^ 

Titl« * Geologist 

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 on new and recompleted wells. 
3) Fill out only Sections I , 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 wells. 



•bmit 5 Copies 
Apwopriate District Office 

Ro»Ml980,Hobbs,NM 88240 

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

pi.yptiCTm 
1000 Rio Brazos Rd, Aztec, NM 87410 

State of New Mexico FomCiM 
Energy, Minerals and Natural Resources Department Revised M-89 

OIL CONSERVATION DIVISION1' CL; V£D 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088, ^ ^ £0, f j [^ 9 57 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 

30-00520462 
Operator 

FROSTMAN O I L CORPORATION 
Address 

P. O. Drawer W, Artes ia , NM 88210 
Reasonts) for Filing (Check proper box) 
New WeU • 
Recompletion 
Change in Operator 

TJ Other (Please explain) 

0 

Change in Transporter of : 
Oil • Dry Cas • 
Casinghead Gas O Condensate HJ 

If change ot operator give name 
and address ofprevious operator R i s n n Por-»-^lonm Pr.r-p , HftOQ fi—Western, S t e — 2 0 0 , A m a r i l l o , — T X — 7 9 1 1 0 - 3 6 0 7 

Lease Name 

waiters Federal 
Well No. 

2 
Pool Name, Including Formation 

SE Chaves Oueen Gas Area.Assc 
Kind of Lease 

NM 

Lease Na 

17226-A 
Location 

1 I n h i b i t o r L 660 fe* Frcm The W e S t Une and 1 9 8 0 Feet Fmm The S o u t h 1 ine 

Section 34 Township 13S Ran» 30E .NMPM. Chaves County 

Nam: of Autoonzed Transporter of Oil j - ^ or Condensate ,—| 

N a v a j o R e f i n i n g Co. 

Address (Give address to which approved copy of this form is lobe sent) 

P. n . n r a u o r 1^9, ttrresia, NM fift;>10 
Narrie c/Aulrmrized Transporter of CasingJ^ I | or Dry Gas HTI 

Maple Gas Corporation 
Address (Give address to which approved copy of tkis form is to be sent) 

P. 0. Box 5427, T.A. Denver, CO 80217-5427 
If well produces oil or liquids, | Unit | Sec |Twp, | - Rge, 
ave location of tanks. j T j 3 4 | 1 | 

Is gas actually connected? |When? 

Yea 1 May ?0, 1976 
If this production is commingled with 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 y 

New WeU | Workover | Deepen | Plug Back |Same Res'v fc)iff Res'v 

v I l l l l 
Dale Spudded 

1 2 / 1 8 / 7 4 

Date Compl. Ready to Prod. 

1/f l /75 

Total Depth 

991 <=> 

P.B.T.D. 

91 7^ 
Elevations (DF, RKB, RT, GR, etc.) 

^Afi.3.5 GR 

Name of Producing Formation . 

Oueen 

Top Oil/Gas Pay 

9110 

Tubing Depth 

90Rc; 
Perforations 

2118-28 
Depth Casing Shoe 

2215 
TUBING, CASING AND CEMENTING RECORD 

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Ttst 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.) 

Lengtfi of Test 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 Bbls. Condensale/MMCF Gravity of Condensate 

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

VL OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that Ihe rules and regulations of lhe OU Conservation 
Division have been complied wilh and that lhe information given above 
is true and complete to lhe best of my knowledge and belief. 

Signature v 1 

Clarence Eor_Lster President 
Printed Name Title 

3/23/90 (505) 746-3344 

OIL CONSERVATION DIVISION 

n„ o i „ MAR 2 7 1990 
Date Approved 

Title Geologist 
Dale 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 L IL in, 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. 



Form 9-331 
( M a y 1'963) 

Na M. O. C. C. COP* 
UNITED STATES SUBMIT IN TRIPLICATE* 

— _ . . ._ . i . i - v r - n i A n (Other instructions on re-

DEPARTMENT OF THE INTERIOR verse side) 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

a • 
2. NAME OF OPERATOR 

Dalport Oil Corp. 

Form approved. 
Budget Bureau No. 42-R1424. 

5. LEASE DESIGNATION AND SERIAL NO. 

IIII 17226-
6. IP INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

vJalters-Fed. 
3. ADDRESS OF OPERATOR 

3471 -"irst National Bar!.- 31 dp., Dallas, Texas 
9. WELL NO. 

2 
4. LOCATION OF WELL (Report location clearly and in accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

10. FIELD AND POOL/OR WILDCAT 

360 • F\V 1930' JSL 

v V i l d c a r ^ f ^ ^ , . , . . ^ 
11. SBC., T., OR BLK. AND : 1/ IC, T., Bvfi., OR BLK. AND 1/ 

SUBVBX OR ABBA f—^^A^*^ 

34-13S-30Z • ^ ^ -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 

Chaves 
13. STATE 

l ex . 

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

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(other) ^reduct ion casing 

REPAIRING WBLL 

ALTERING CASING 

ABANDONMENT* 

( 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. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and zones perti­
nent to this work.) * i - ; . _ ; ~ 

12-21-74 TD 2215, Han 55 jo i n t s new 4-p'-9.5# J-55 casir.s to 2215. Insert I 
f l o a t at top of bettor, j o i n t . 3-J cemented v?/125 sx l i t e , 150 sx. *c r

f 5C# I -L. 
poz, 8# salt/sack, 2Ji - e l , 75 sal acotic acid. Plug do-ra 2:45 A.H. Dec. 22, : 7 

1974. . ' ' J i :: -

12-27-74 ton V'esterr. s-n log, PBTD 2173s perforated w/J-II a t r i p 7 2112-23, 
extra holes 211S-J, 2121,.'2124, 2125£. Ban 58 j o i n t s regular 2 3/3? and 4 
joi n t s upset. Base mud anchor at 2099 s«». Acidized T./100G sal 7̂ 5$. 



' Form 9V331 
(May 1963) 

N. M. d C. C COPT 
UNITED STATES SUBMIT IN TRIPLICATE' 

DEPARTMENT OF THE INTERIOR v ^ d r r u c t l o n 8 o n re" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

OIL 
WELL • GAS 

WELL 

2. NAME OF OPEBATOB 

Dal.port O-vl Cor-

Form approved. 
Budget Bureau No. 42-R1424. 

5. LEASE DESIGNATION AND SERIAL NO. 

UM 17226 
6. IF INDIAN, ALLOTTEE OB TBIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

' .'altcrs-?eder*al 
3. ADDRESS OF OPERATOR 

4. LOCATION OF WELL (Report location clearly ana in accordance wi th any State requirements.' 
6 u . n l o n o n i l f . i 1 7 K O I A W ^ 

9. WELL NO. 

See also space 17 below.) 
A t surface 

660 • i'V ?« 1950« 
11. SEC, T., R., M., OB BLE. AND 

SURVEY OB ABBA 

15. ELEVATIONS (Show whether DF, RT, GR. etc.) 14. PERMIT NO. 12. COUNTY OR PARISH 

Chavea: I ' ­
l l . STATE 

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

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF I 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WELL 

ALTERING CASINO 

ABANDONMENT* 

(Other) Hftfc 
( NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE I'ROPOSED 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 depths for all markers and zones perti­
nent to this work.) * / ~. .: ' 

Dec. 21 , 1S74 1*3 2215. l&tti 55 jo in t s cf now 4if"-9.5 J-55 cos i : :c : ^2215^ i f U 

Insert f l o a t on top of bottom j o i n t . 10 scratchore, 3 ccnt ra l izors . -Clouted'"'•_ i o 

with 125 cx l i t e , 150 sx "C», 50f: poz, Z ' oel , sa l t /sack. ? lu£ dora": 2:^5 ^ » . : \ -

Dec. 22, 1"74. 75 'Ail acotic acid or. top of plus . 17 i t I Z l I-'"" 

W i l l perforate shots per f o o t , acidise w/1 OCO .3x1 and pcssibly^-aCi^/^piOOO 

nal Zr ;:ci + 30,000/- oa:vi. •-— ,. —, \\ z : 

• 9iV.cc: 

• \ : • Al 
j ; 11-' . > J 

18. I hereby certify tbat the foregoing is true and correct 

SIGNED T I T L E . 

(This space f o r Ffidexa] or State offi< 

APPROVED BT 
CONDITIONS O: 

I T L E . 

DATE 12-23-7.'-. 

DATE . 

*See Instructions on Reverse Side 



Form 6-331 
(May 1963) 

N. M. O. G. G / C O R £ v 

UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^ W ™ 8 o n re" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for BUCh proposals.) 

OIL 
WELL • GAS 

WELL 

Form approved. 
Budget Bureau No. 42-R1424. 

5. LEASE DESIGNATION AND SERIAL NO. 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAMB 

2. NAME OF OPERATOR 

Dalport O i l Corporation 
8. FARM OR LEASE NAME : 

welters-Federal 
3. ADDRESS OF OPERATOR 

3471 F i r s t national Bank Bolldlna, Dallas. Texas 
9. WELL NO. 

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 
See also space 17 below.) 
At surface 

660' FW « 1980' FSL 
1 1 . SBC., T ~ R ! , M'., OR BLE. AND 

SURVEY OB ABBA 

34-13S-30E 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc) 12. COUNTY OB PARISH 

Chaves 
18. STATE 

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

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF I 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(other) s«t surfaca Gtusitv, 

' . REPAIRING WELL _ 

.. ALTERING CASING -

ABANDONMENT* _v i 

fc* ^ * -
( N O T E : 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. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for .all markers and zones perti­
nent to this work.) • ; _ -. z ~ ; 

Spudded Deeenber 18, 1974. d r i l l e d 11*; ho le . C«Konted 127.2* 
o f used 8-5/8* - 281, S-V l i n o pipe a t 139* w i t h 120 ax'~?C* 
•24 c c . Circula ted . Plug down 5t00 p.rt . HOC 18 hours ,O S 
D r i l l e d p lug . Tested 600# f o r 30". Tested OK. ':;;=• 

REGEJVEJS 
DEC 2 31974 l i 

U-S. GEOLOGICAL SUF̂ E* 
ARTESIA, MEW MEX«J# 

18. I hereby certify tha> the foregoing is-true and correct , 

SIGNED / / Z z - f ' V ' l TITLE —fleologi s t DATE 12-3 3-74 
(This space for Federal or State office use) 

APPROVED BT 
CONpiTJONS-tJFiAt>: ffPHWV^L, PPH» 

T I T L E . DATE . 
I F A N Y : 

*See Instructions on Reverse Side 



Form 9-831C 
(May 1953) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

BMTT IN TRIPLICATE* Form approved. 
(Other instructions on J* U d * e t 6 u r e a n N o " 

reverse side) 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 
l a . TTPB OF WOBK 

DRILL § DEEPEN • PLUG BACK • 
b. TTPB OF WBLL 

on. I—I OAS rsi 
WBLL I I WBLL LAI 

660* F®L, 1980* FSL 
At proposed prod, zone 

—nntrm 
14. BIHTA: 

5. LBASB OBSIGNATION AND SERIAL NO. 

JUL 
6. IF INDIAN, ALLOTTBB OB TBIBB NAMB 

7. UNIT AGBBBMBNT NAMB 

1 1 . SBC., T., B., M. , OB BLS. 
AND 8UBVBT OB AREA 

.NCS I N MILES AND DIRECTION FROM NBAREST TOWN OR POST OFFICE* 12. CODNTT OB PARISH 

20 milfm north of toco Billa-

13. STATE 

10. DISTANCE FBOM PROPOSED* 
LOCATION TO NEABEST 
PROPERTY OB LBASB LINE, FT. _ -

(Also to nearest drig. unit line, lf any) OOO* 

16. NO. OF ACBB8 IN LBASB 17. NO. OF ACBES ASSIGNED 
TO THIS WBLL 

18. DISTANCE FBOM PBOPOSED LOCATION* 
TO NEAREST WELL, DRILLING, COMPLETED, 
OB APPUED FOB, ON THIS LEASE, FT. 

21. ELEVATIONS (Show whether DF. RT, GR, etc) 

19. PROPOSED DEPTH 

2300 

20. ROTARY OB CABLE TOOLS 

Bctary 
22. APPROX. DATE WOBK WILL STABT* 

BOT» 10, 197% 
23. PROPOSED CASING AND CEMENTING PROGRAM 

SIZE OF HOLE SIZE OF CASINO WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CBMBNT 

«« ft__*5/R 3 f t «*)¥• 120 Sx "C" + 2% c c . 
1 1 

*?_fT/ft 
0"9/0 

t,X 
« *t 

liOU 

r»*y/o 42 9*9 as© 

t i l l eroluata Oases sand,, Xf jrotfactitr©, v i l l cas&st osaiag, j^foaroto u$$h Z aaota 
per foot, acidise wffiQ gallons 1586 aaid* and fxeatuae vith 20*000 flaSleas gelled 
2$ KCI eater* 2C,CCC£ 20-̂ 0 sand, aad 10-20 sand* 

RECEIVED 
OCT 171974 i 

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : I f proposal Is to deepen or ping back, give data on present productive zone and proposed new-productive 
zone. I f proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout 
preventer program, lf any. 
24. 

SIGNED . 

(This space to-PergrStor Sltate office use) 

. APPBOVAL DATE . 




