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PO Drwer 00, Arteote, KM K2II-471* 
DUuVt ca 
)00« Mo Bruo* Rd., AJUC MM (141* 
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State of New Mexico 
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OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2088 

Fonn C-104 
ReviMd February 10, 1994 

Initructioaa oa back 
Submit to Appropriate District Offica 

S Copiea 

• A M E N D E D REPORT 

1 Operator SUM ud KUrm 

Aspen Pumping 
33 West Blevins Road 
Artesia, NM 88210 

1 OGRID N » W 

133862 .. . . 

1 Operator SUM ud KUrm 

Aspen Pumping 
33 West Blevins Road 
Artesia, NM 88210 

CHANGE OFRDTEfef^T? Cmd* 
Effective 5/1/98 

30 . 0 0 5_2io51 Chaves Queen.Gas Area SE Assoc. 

1 Poo. Co6m 

12110 
' Piuaotty Cod* ' Property NUM 

Walters "B" Tederal 

'Wel Neater • 

2 

I. 1 0 Surface Location 
Ul or lot i 

D 

Sacthta 

34 

Towaahip 

13S 

R*BM 

30E 

Lot.lda Foot froa Ut 

9?o 

North/Sea* I 

N o r t h 

F«t froa Ue 

990 

Eut/WorttM 

West -

Coaaty 

Chaves 
11 Bottom Hole Location 

U l or lot ee 

D 

Sectioa 

34 

Towaahip 

13S 30E 

Ux Ida Feet tnm Uo 

990. 

N*<iaySo«u I 

N o r t h 

FMI froa Uo 

990 

Eaat/WtettUe 

West 

Ceo My 

C h a v e s 

" UeCode 

F 

" rrvHAn Method Code 

P 

" C M Couactioo. DaU " C-U» Para* Neabe* " C ltt E/Teettr* DaU " C-123 trxentWe DaU 

III. Oil and Gas Transporters 
" TrauporUr Na 

aad Addrae 

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

FOO ULSTR 
aad Datrtptioa 

V. Produced Water 
1 u POD 1 FOD ULSTR l.ocodoa aad Dceeriptioa 

u Spud DaU » Ready DaU "TD " PBTD " FerferadoM 

" Hole Sua " Cu iu A Tvbla« Sua "Depth Set "Sethi Coaaaal 

Dou No» OU 1 C M Delivery DaU " Teat DaU 'Teat U a e * ' Tb%. PttMura ' Cti- Preen rt 

" Choko Six* " OU 1 Watt* C M AOF " T o t Method 

" I hertby certify Hut Ihe rulu of (be Oil Cooiervtiiea Diviiioo hivt beea complied 
with ud Out the nforsulioa giveo ibove it ime tad tomplcu lo the beat of my 
kflovlccl|< tad belief. 

*— ' QM. Printed u n t / —— 
Aiwk—jil At***.**,** 

Approved by: 

Title: 

OIL CONSERVATION DIVISION 

=PRESFNTAT FIELD REPRpffiFNTATIVE ll 
TiUe: 

Otic: 

Appravtt Dou: 

Pboat 

* If tb.ii U a colore of openur fill ta tht OGRID aumbtr aad aetst of tht previous optratsr 

Frostman Oil Corporation Clarence For is ter frostman un corporation 
f ] / / P m t o u i Operator S i a d C i u r t ~ 

1 (s^^^^^^ 

President 4/29/98 
FriaUd Naaa Till* OeU 



Vrorraeriy s - o j i ) Jit »salOS4TI0M AMD I U U L NO. 

: N_L-1_8_5Q1 
SUNDRY NOTICES AND REPORTS o f f ^ f l F w M E X 1 C 0 ^ 4 0 ' — • _ _ , - . -

BUREAU OF LAND'MANAGEMENT P. 0. BOX 1930 

(Oo not use this form for propoaals to drill or to deepen or plug back to a different resereotr. 
U M "APPLICATION FOR PERMIT—" tor such propoesls.) 

OIL 
W I L L 

CAS 
WBLL • 

2. NAMB OV OFEBATCS 

_̂ XOj___nari. .Oil. r.r,rpnrar,i on 
3. AOOBSSS or OPERATOR 

P. 0. Drawer W. A r t e s i a , NM «f l?n_7S?? 
4. LOCATION or UKLL (Report location clearly and In accordance with any Stile requlrementa.' 

See aiao apace IT below.) 
At surface 

990' FNL 990' FWL 

I t . .BUM:T MU. IS. K__VATioN3 (Shuw whether or. ST. "GO. etc.) 

OIL CONSER . OIVISION 
7. UNIT AOBBS-ttj. NA-B -& 

^ q l M ^ P l 1 , 2 56 
Walters n -ryter-^i 
9. WBLL MO. 

10. r iBLD AMO TOOL, OB WILDCAT 

SE Chaves QiIPP- fas flr^a Assoc 
11. SSC.. T . . B^ OS S L K . AMD 

SOBTBT OR AMA 

Sec 34 T-13-S R-?n-~ 
12. COUNT! OS PASHM 13. STATE 

Chaves 
I B . Check Appropriate Box To Indicate Nature of Notice, Report. orOthei Data 

NOTIC* Or INTENTION TO - . , i _ _ . „ n _ _ « . _ _ _ _ _ _ 

NM 

TEST wtTEB SHOT-Orr 

rSACTUBE TREAT 

BIIOOT OB ACIDIZS 

REFA1B WELL 

PCLL OB ALTER CASINO 

MULTIPLE COMF1 CTi: 

ABANDON* 

CHANCE PLANS 

totter) Reactivate well _X 

SUBSEQ0SNT BBPOBT OV : 

WATEB auoT-orr 

raACTt'aa TREATMENT 

SHOOTING on ACIDIZING 

(Other) 

BBPAialMO WELL 

ALTERING CASING 

ABANDONMENT* 

. ( N O T E : Report results of maltlpie completion on Well 
(*ii-ipl»tluu or RecoLipletluu Report and Log form.) 

17 » B u i n ) ' vn -. ..*v.u OH COMPLETED oi tRATiusr (Clt. i ly state all |wril:.t nt di lails. and ;lv. pertinent dates, locludlnirWlmated date or »CAruu_ s u / 
.! well is diiectionally drilled, give subsurface locatiuiis and au-iitred and true vertical depths for all markers and (Ones pertl-

This well was put back on production 7/10/92 

lei i hereby certify that the foregoing lb true and correct 

SlviNED . .TITLE —Production CHerTc 

<TM» apace for Federal or State office gn) 

AT'PROVKD B T ' . . . . 
CONDITIONS OF APPROVAL. UP ANT: 

TTTLE 

*Se* Instruction* on Reverie Side 

"7/1 S / Q 9 

i . V . i . C Scctmn 1001, makes it _ crime lor any person knowingly and willfully to make to an.- department m"~-t 

•.•.ej s-«.rs ..ny t-ise, ;icntious or fraudulent statements or representations as to any matter within us jurisdiction. 



Form 3160-5 
(November 1983) 
(Formerly 9-331) 

UNITED STATE5 
DEPARTMENT OF THE INTERIO 

BUREAU OF LAND'MANAGEMENT unn'p- NEW MFY.PO «Rpa&-18501 
. '• 8. IF INDIAN. A 

SUNDRY NOTICES AND REPORTS ON W&l&^f^ 
(Do no, us. ,M. for- S f t Q g " * * g^fPOTS? & ^ ^ S J ^ ^ ^ " " ^ " ^ ^ ^ 1 

: RECu'TO - -

W I L L • W I L L • 
2. N A M * o r OPEBATOB 

Frostman n i 1 Co T T n r a f ' - 1 ' r > n 

S. ADORESS or OPERATOR 

P_1_JDra_ser_.W/._.Artesia, NM 88211 -752? .;._ 
4. LOCATION or W E L L (Report location dearie and in accordance with anj State requlrementa.* 

See also apace 17 below.) * . : .v 
At surface 

990' FNL 990' FWL 

14. PERMIT NO. 15. BU.VATIDNS (Show whether or. ST, cn. etc.) 

_ o - - - — «.vr»->-T V a V J _ l 

Expires August 31. 1985 
S. LEASE DESIQNAT10N AND SERIAL NO. 

8. i r INDIAN, ALLOTTEE oa T U B E N A M E 

r j . UNIT AUBBEMEMT NAME 

8. FARM on L E A S E NAME 

Walters R Federal 
* . W I L L ao. 

.-2_ 
10. FIELD AND POOL, OR WILDCAT 

SE Chaves Queen Gas Area 
Assnri ated 

11. S R C , T., E M M„ OR B L K . AND 
aoaviT oa ABBA 

Sec 34 T.3S 
12. 0O0NTI OB PABI8U 13. STATE 

Check Appropriate Box To Indicate Nature of Notice, Report. or Other Data 
NOTICE OF INTENTION TO : SUBSEQUENT BBPOBT OF : 

TEST MATES SUUT-Orr 

PBACTUBE TREAT 

SHOOT OB ACIDIZE 

BEPAIR Wei l . 

PCLL OR ALTER C ASINO 

MULTIPLE COM PI I TE 

CHANCE PLANS 

I Other) R e a c t x_ 

WATEB auOT-or* 

rBACTI'BE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

BEPAIRIHO WBLL 

ALTEBING CASINO 

ABANDONMENT* 

( N O T E : Kepori result- of maltlpie completion on Well 
Completion or Recoupletluu Beport and Log form.) 

17. DESCRIBE I'li/.^.sED OR COM IM.ETEII OI'ERATIONF (Clt-aily slat* all pert Is, >-iit di-uil.-. and „lvr pertinent dates, lncludlng^estlmated date of itaruu.' s .y 
proposed wura. If weU is directionally drilled, give subsurface location:, und measured und true vertical depths for all markers and Bones perti
nent to this work.) * 

I plan to put thiswell back on production, but request some additional 
time u n t i l July 15, 1992 to give me time to get everything done. 

Thanks, 

toe forejol true and correct 

.TITLK President 

( T M » apace thr federal or Bute on.ee uae) 

ATTKOVKD HY" ; 
CONDITIONS OF" APPROVAL. I F ANT: 

*Se« Instruction* on Reverse Side 

PERIOD 

DATE) 5/14/92 

„ P R O V E D 

T . i . ' J . i . C Sccuon 1001, makes u _ crime lor any person knowingly and wil lful ly to make to anv dep 
Ui:-.:i:o >-_;t-s _ny l - i s e , fictitious or fraudulent statements or representations a s to any matter within its jurisdiction. 

w ' WESTER 

anmeni in ii, i III i iii Th^T \ 



Lbmit 5 I 
Appropriate E 
DISTRICT 1 

I Office 
State of New Mexico 

Energy, Minerals and Natural Resources Depaitrnent 
P.O. Box 1980. Hobbs. NM 88240 

m s T O r r n OIL MNStR. Olfc INNERVATION DIVISION 
P.O. Drawer DD, Altera, NM 88210 R E U S E D P - ° - B o x 2 0 8 8 

DISTRICT m Santa Fe, New Mexico 87504-2088 

I. TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-89 
See Instructions 
at Bottom of Page 

Operator 

FROSTMAN O I L CORPORATION 

Well API Na 

30-f,o[.?incsi 
Address 

P. Q. Pnwer W. Artesia. NM 88211-7522 
~n Other (Please txptain) Reason(s) for Filing (Check proper box) 

New Well • 
RccompieLion • 
Change in Operator 0 

Change in Transporter of: 
Oil • Dry Cas • 
Casinghead Gas Q Conden gate Q 

If change of operator give name _ _ 
and address of previous operator Happy Oil Company, P. O, nraupr U Arrfls<a) MM f^R^}^]-y^22 

D. DESCRIPTION O F W E L L AND L E A S E 
Lease Name 

Wal ters B F e d e r a l 
Well No. 

2 
Pool Name, Including Formation 
SE Chaves Queen Cas Arpa Asr> 

Kind of Lease 
State, Federal or Fee 

XXXX 

sNo. 

Unit Utter B_ 

Section 34 Township 13S 

Feel Fmm The North Line and . 

R">» 30E .NMPM. 

Feet Frora The Wee t Line 

Chaves County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 ElAL GAS 
Name of Authorized Transporter of Oil j—yj or Condensate | | 

Navaio Refining Company 
Address (Give address to which approved copy of Ihis form is to be sen:) 

P. 0. Drawer 159. Artesia. NM 88211 
Name of Authorized Transporter of Casinghead Gas | | or Dry Oas f~~| Address (Give address to which approved copy cf this form is lobe sent) 

If wdl produces oil or liquids, | Unit \ Sec |Twp. | Rge. 
pvc location of tanks. i j j j 

Is gas actually connected? | When 7 

1 
If this production is commingled with that from sny other lease or pool, give commingling order number 
IV. COMPLETION DATA 

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

New Well | Workover | Deepen | Plug Back |Same Res'v t̂iff Res'v 

I l l l l 
Dale Spudded Date 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 CASINQ & 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 to or exceed top allowable for tto 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. Teat - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Conden sale 

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

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

OIL CONSERVATION DIVISION 
MAY1V92 

SignatuW7 

Jackie Forister Agpnt-
Printed Name Title 

5 /7 /92 T505> 7 4 6 - ^ 4 4 
Date Telephone No. 

T | t | ^ DIŜ mCT 1 SUPERVISOR 

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 recompieted wells. 
3) Fill out only Swoons L IL ID, 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. 



(Fo^VTy 9"£i') DEPARTMENT OF THE INTEft l<Wa«$TO 
BUREAU OF LAND MANAGEMENTP. 0. BOX 1980 

1 . 

SUNDRY NOTICES AND R E P C ^ d r ^ L ^ M E X I C 0 

~E8.v " ' " " 

m 
(Do not use tbla form for propoxate,tm 

Uae "APPLICAfr- 1 — 
;h"<drvuvn iir plug back to a different reservoir. 

IT—',' foe '"en proposals.) 

O I L 
W I L L • VAS 

W E L L 

2. H A M S o r opsasTua 

Happy Oil Company 
3. ADoasss or OFSSATOK 

__P. 0. Drawer. W/_ Artes i j , NM_ 88211-7522 _ 
<i. LOCATION uT KtLi! (Beport location clearly and lu uci-orduoi-r with any State requirements.* 

See also space 17 below.) 
At surf see 

990' FNL 990' FWL 

14. I>SUM:T MO. 15. E L E V A T I O N S (Shaw whether or. ST. cs, etc.) 

5. LCASS OSSIONATION AMD SSSIAL NO. 

NM-18501 
if IMOUM, ALLOTTEE OS TSIBE NAME 

T. UMIT AUSEEHSMT MAMS 

8. I*ASM OS LSA8B NAME 

Walters "R" Federal 
8. W E L L MO. 

w 
10. riSLti AND real., os WILDCAT 

SE Chaves Queen Gas Area Addoc 11. s a c , T . . a., M., os B L K . AW> 
aoavsi oa ABJSA 

Sec. 34 T13S R30E 
12. COOMTT OS PAS1SU 13. STATS 

Chaves NM 
18. Check Appropriate Box To Indicate Nature of Notice, Re port > or Other Data 

NOTICC Or INTENTION TO : BUBBSqIIBMT BBPOBT OV : 

TEST A»TEB a u u T - o r r 

rHACTUBX TREAT 

SHOOT OB I C I U U I 

HEPAIU WC1.I. 

(Utber) 

P C L L OH A L T E R CASINO 

M U L T I P L E C O M P I K T C 

ABANDON* 

C H A N C E T L A N S 

.. H2r_C.orLLent 

W I T H B H D T - O r r 

r B A C T t ' S E T B E A T M E N T 

S H O U T I N G On A C I D I Z I N G 

B E P A 1 S I R O W B I . L 

A L T E H 1 N C C A S I N J 

A B A N D O N M E N T * 

(Other) 
( N O T E : Report results of multiple completion on WeU 

JJJ Cumpl-'tliiu ur Recouplettun Henort and Log form.) 

17. u>:x> K I U K I'" ONKO OB roMi'i.CTU) O I ' E H A T I U S S ( C k .nly sul<' all |n>ni:i< i,( J.-tuiU. snd ?tvr pertinent dates, inelutilog-esilniated date of m r u u j » - y 
proposed worn. If well is directionally drilled, give subsurface locations und inrusurrd und true vertical depths for a l l markers aud tones perti
nent to this work.) * 

H2S Content 2 P.P.M. 

C D 

- t — 

i • : 
m 
cn 

LiJ CO 
O 

* 

£3 

-1—i 

•JZ O 
C 3 ~ 

l c i hereDjr certify that tbe (oregoing Ik true and correct 

SltiHBO 
<V£~1?-~da^t-i,."ife^v. TITT.R Production Clerk DATB 2/5/92 

( T i n apace for Federal or State odlce use) 

AI PKOVKD HT ' _ . . , 
t'ONniTIOMS OP APPROVAL. IV ANY: 

T I T L K . »ATK 

ITER 
*See Instruction!, on Reverse Side I 

L V 
3f . .:on 1001, mane:: it a crime lor i n v person know 

.nv ti.isfc, fictitious or fraudult-nt statements or repres 
tngiy and wil l ful ly to make to ar/.- de^AhtirjiA. ur agency os tht j 
sentations a s to any matter withirT^t^^H'SdicTraA'.o > 

•••• lj^CF?tyFKTl 



^pbmit ^Copies 
Appropriate District Office 

pEmticri 
P.O. Box 1980, Hobos, NM 88240 

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

REQUEST FOR ALLOWABLE AND AUTHORIZATH 
TO TRANSPORT OIL AND NATURAL GAS 

'OA » A 

Form C-104 
Revised 1-1-89 

' ^ B i ^ ^ m o r i r ^ e 

fit* 10 ^ 

Operator 

Happy n i 1 nonparty Tne 

Well API No 

30-005-21051 
Address 

P n p r a w p r A r t e s i a , MM RR?11-nfi?Q 
Reason(s) for Filing (Check proper box) 
New WeU • 
Recompletion D 
Change in Operator 0 

Change in Transporter of: 
Oil • Dry Gas • 
Casinghead Gas Q Condensate Q 

• Other (Please explain) 

If change of operator give ranie 

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

U DESCRIPTION OF WELL AND LEASE Leue Name 

Walters "B" Federal 
Well No. 

2 
Pool Name, Including formation 

3E Chaves Queen Gas Area Asso, 
Kind of Lease 
State, E e ^ r Fee 

Lease Na 

NM-18501 
Location 

tlnitl«ttcr D ! 990 feet From The N o r t h Una and 990 Feet Ftom The /feSt Line 

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

/feSt Line 

County 

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 I A L GAS 
Name of Authorized Transporter of Oil pgg or Condensate |—| 

Navaio Refininq Company 
Address (Give address lo whieh approved copy of Ms form is to be sent) 

P 0 Drawer 159. Artes ia . NM 88211 
Name of Authorized Transporter of Casinghead Gas or Dry Gas | | Address (Give address lo whieh approved copy of this form is to be sent) 

lf well produces oil or liquids, | Unit \ Sec |Twp. | Rge. 
pve tocation of tanks, j g | 34 1 13S 1 30E 

Is gas actually connected? | When 7 

1 
If this production is commingled with 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 pitt Res'v 

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

Elevations (DF, RKB, RT, GR, eu.) 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 ef total volume of load oil and must be equal lo 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 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. Condensale/MMCF Gravity of Conden 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 the Oil Conservation 
Division have been complied with and that the information given above 
is true and complete to the best of my knowledge and belief. 

Jackie Forister Production Clerk 
Printed Name 

5/22/91 
Title 

Date 
•746-3344 

Telephone No. 

OIL CONSERVATION DIVISION 

n . „ MAY 30 1991 
Date Approved 

Title. 

INSTRUCTIONS: This form is tp 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 , 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. 



r 

Srbmit 5 

71STRT1 
Office 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT TJ 
P.O. Drawer DD, Artesia, NM 88210 
DISTRICT fit 
1000 Rio Brazos RA, Aztec, NM 87410 

Suue of New Mexico r £ , . . . c : - . ; V ( , , ;oi) DlVI%l£JLj.io4 ~ f 
Energy, Minerals and Natural Resources Department' , ,-, >»p r. Revised M-89 

• - t ' See Instructions 

on. CONSERVATION DmsiQjg m 2 9 pj, 9 Sr-""* 
Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Operator Well API Na 

FROSTMANI OTT. CORPORATTON 
Address 

P . O. Drawer W. A r t e s i a , NM 88210 
Reason(s) for Filing (Check proper box) 
New Well D Change in Transporter of: 
Recompletion • OU • Dry Gas D 
Change in Operator IE3 Casinghead Oas 1 1 Condensate CH 

• Other (Please explain) 

If change of operator give name 
and address of previous operator B i s o n P e t r o l e u m C o r p . • RRflQ S. t t e a f p r n , S r * . ?00, A m a H l l n , TY 7Q1ir>-W>7 

Lease Name 

W a l t e r s " B " F e d e r a l 

WellNa 

2 

Pool Name, Including Formation 

SE Chaves Queen fias Area Assn 
Statcffedej^r Fee 

NM-

LeaseNa 

-iflsm 
Location 

Unit fmrr D 990 Reel Fmm TheNorth line snd 990 Feet Fmm Thr West line 

Section 34 Township 135 Ranae 3DE .NMPM. Chaves County 

Name of Authorized Transporter of Oil p -^ or Condensate |—| 

Navaio Refinina Comoany 
Address (Give address lo whieh approved copy of this form is lobe sent) 

P. O. Drawer 159 . A r t e s i a , NM 88210 
Name of Auihorized Transporter of Casinghead Gas f ~ ~ l or Dry Gas r~~1 Address (Give address to which approved copy of this form is to be sent) 

If well produces oil or liquids, | Unit | Sec |Twp | Rge. 
pve iocauon of unts. 1 E 1 34 ll 3S 1 V)K 

Is gas actually connected? | When ? 

1 
If this production is commingled with that from any other lease or pod, give commingling older number 
I V . COMPLETION DATA 

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

New Well | Workover | Deepen | Plug Back |Same Res'v |0iffResV 

X 1 I I I 1 
Date Spudded 

1/13/86 
Date Compl. Ready to Prod. 

3 / 2 4 / 8 6 

Total Depth 

2? 36 

P.B.T.D. 

?1ft4 
Elevations (DF, RKB, RT, GR, etc.) 

3865 GR 

Name of Producing Formation. 

Oueen 
Top Oil/Gas Pay 

?1?4 

Tubing Depth 

?134 
Perforations 

2134-34 
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 lo 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 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. Condensale/MMCF Gravity of Condensate 

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

V I . O P E R A T O R C E R T I F I C A T E O F C O M P L I A N C E 
I hereby certify that the rules and regulations of the Oil Conservation 
Division bave been complied with and that the information given above 
is true and complete to the best of my knowledge and belief. 

Clarence Forister President 
Printed Name 

3 /23 /9Q 

TiUe 

Date 
fSOSV 746-3344 

Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved MAR 2 7 1990 

By 

Title 

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 , IL HI, 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. 



(Fonneriy'9-331) DEPARTMENT OF THE INTjEF^Oflj 'rau^d«j>S|iuy^c«nnr ^ 
BUREAU OF LAND M A N A G E ^ j ^ ^ O C D ™ 0 N 

" " u s u a l O l , 
5. L E A S E DESIGNATION AND SESIAL NO. 

NM-18501 

SUNDRY NOTICES AND REPORi®i©irSfiiLiaSxiCO 88240 
(Do not uae this f o r m for proponals to dr i l l or to deepen or plug back to a different reservoir. 

Uae " A P P L I C A T I O N F O R P E R M I T — " for »ueh proposals.) 

6. i r INDIAN, ALLOTTEE OH TBIBE NAME 

1. 

• 0 , L ra « • n 
WELL U U W ELI* 1 1 OTH I B 

T. UNIT AOSEEMENT NAME 

2. NAME OF OPI8ATOB . - • « " . 

Bison Petroleum Corpora t ion 
8. FAB It OB LEASE NAME 

- Wal t er s ' B ' Feder 
3. A D D R E S S o r O P E R A T O R 

5809 S. Western S u i t e 200 - A m a r i l l o , TX 79110 
9. WBLL MO. 

- 2-7 " -
4. L O C A T I O N o r W E L L (Repor t locat ioa c l e a r l y and ln accordance w i t h any State requirements.* 

See also space 17 below.) 
A t surface 

990' FNL & 990' FWL 

10. FIBLD AMD POOL, OB WILDCAT 

SE Chaves Queen Gas 
11. S E C , T„ B„ M„ OB B L K . AMD 

80BTBT OB ABBA 

Sec 34 T13S R30E 
14. r t U U I T NO. 

API #30-005-21051 
I S . E L E V A T I O N S (Show whether or. ST. ox. e t c ) 

3865 GL 
12. COONTT OB PABI8H 

Chaves 
13. STATE 

NM 

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE Or INTENTION T O : SUBSEQUENT BBPOBT O F : 

TEST WATEB BHOT-Orr F U L L OB ALTER CASINO WATEB S B D T - o r r REPAIRING WBLL 

rRACTCBE TBE AT M U L T I P L E COMPLETE , FBACTCBE TREATMENT " ALTERING CASINO 

SHOOT OB ACIDIZB ABANDON* SHOOTING OB ACIDIZING ABANDONMENT* 

REPAIR W E L L CHANGE PLANS 

' 0 t h «> a w - Fn 
( N O T E : Report results of mal t lp ie completion on Wel) 
Completion or Recompletion Report s n d L o g f o r m . ) 

I 

IT. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ;lve 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 sones perti
nent to this work.) * 

Under the current market c o n d i t i o n s the Walters 'B' Federal No. 2 
i s uneconomical to operate. The w e l l was s h u t - i n on 9-1-86 and 

J— 
18. I hereby ce 

/' 
SIGNED. 

Ins Is/true And correct 

T I T T . T C A H m i m ' s t - r a t i v a S e c r e t a r y P A T H 3 - 2 - 8 9 

(This space for Federal or State office nse) 

APPROVED BT T I T L E 
CONDITIONS OF APPROVAL. I F ANT: 

_ P R O V E D 
P E T E R W. c H b S T E R 

m 17 \m 
'See Instructions on Reverse Side 

I BUREAU OF LAND MANAGEMENT 
Title TS U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to maW>t« a B Q a ^ f ^ L L ^ l ^ i ^ i ' y i ^ M f ^ M ||f 
Ur.i-.ee S^a-.es ar.y false, fictitious or frauduler.-. statements or representations as to any rnatter"T*uhin its jurisdiction. 



Form 3160-<5 
(November 1983) 
(Formerly 9-331) 

UNITED STATES ff. 
DEPARTMENT OF THE I N T E R I ( i W / « ^ ^ g o " 

BUREAU OF LAND MANAGEMENTHOBBS. NFVV Mnnrn 

Form approved. • 
Budget Bureau No. 1004-0135 
Expires August 31. 1985 

5. L E A S E DES ION ATION AND SBBIAL MO. 

NM-18501 

SUNDRY NOTICES AND REPORTS ON WELLS 
IF INDIAN, ALLOTTEE OB TRIBE, NAME 

(Do not use this form for proponals to drill or to dt 
Use "APPLICATION FOR PERM," 

_ plug back to a different reservoir, 
for sueh proposala.) 

OIL 
WELL 

GAS 
WBLL • 

2. NAME OF OPEBATOB ., " 

Bison Petroleum Corporation 

7. OMIT AGREEMENT NAME 

8. FABM OB LBASB NAMB 

Walters 'B' Federal 
3. ADDRESS Or OPBBATOB 

5809 S. Western Suite 200 Amarillo, TX 79110-3607 
0. W B U , MO. 

2 
LOCATION or WELL (Report location clearly and ln accordance with any State requirements.* 
See also space 17 below.) 
At surface 

10. FIBLD AMD POOL, OB WILDCAT 

SE Chaves Queen Gas Area 

990' FNL § 990' FWL 
11. SBC.. T„ S.. K „ OB B L K . AND 

SDBTBT OB ABBA 

Sec 34 T13S R30E 

Asso. 

11. PERMIT NO. 

API #30-005-21051 
IS. ELEVATIONS (Show whether DP. sr, cs. etc.) 

3865 GL 
12. COOHTT OB FAS ISH 

Chaves 
13. STATE 

NM 
10. Gieclc Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION T O : S0B8EQOBNT BBPOBT OF I 

TEST WATEB SHUT-Or* P C L L OB ALTER CASING WATEB SBDT-Orr BEPAlatNO W B U , 

rRACTUBE TBEAT MULTIPLE COMPLETE rBACTCBE TBEATMBNT ALTERING CASINO 

SHOOT OB ACIDIZE ABANDON* SHOOTING OB ACIDIZING ABANDONMENT* 

BEFAIB W E L L CHANGE PLANS 

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

L 

17. DESCRIBE PROPOSED OR COMPLETED OPERATION? (Clearly state all pertinent detallH. snd jive pertinent dates. Including estimated dste of starting any 
proposed work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sonea perti
nent to this work.) * 

* V 

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 
will continue to be Shut-In until the market situation improves,,, 

^ •-- ̂ *%> 

!• 
1 ocnrm 

» 

IS. I hereby etififi that the foregoing 

SIGNS 

and correct 

Zl=>> TITLE AdministrativR Secretary DATE _ 10-16-86 
(Thia apace tor Federjtl or State office-use) 

APPROVED BT 
CONDITIONS OF APPROVAL. I F ANT: 

T I T L E . 

*See Instructions on Reverse Side 

Title IS U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make t 
Unite; S:a-. .T iV.i*. fictitious c: fraudj'er.t stat-tn-nts or representauor.s as to anv xatter v 

ACCEPTED FOR RECORO 
p i m . W. CHESTER 

OCT 27 
nUREAll OF LAND MANAGEMENT 



(November 1983) 
(Formerly-9-331) 

UNITED STA-W! 
MENT OF THE CN 

BUREAU OF LAND M̂ MfltBBREMBW M 

.TRIPLICATE* 
- — M , a t i a m a M i l M l v t ^ 1 Ins truct ions OB r f 

DEPARTMENT OF THE CfclB6RIDflD'«w id* — 

SUNDRY NOTICES AND REPORTS 
<IM> not use this form for proposals to drill or to de 

U M "APPLICATION 

OIL 
WBLL 

CAB 
WBLL • 

NAMB OB OPBBATOB ... . i ' 

Bison Petroleum Corpora 

a differeDt»'*£servoir. :• '.V • 

' V -

\ 6 . t r INDIAN, ALLOTTBB OB T I M E NAME~ 

Budget Bureau No, 1004-0135 
Expires August 31. 1985 

3. LBASB DESIGNATION AND 8SSIAL NO. 

NM-18501 

7. VNIT AGREEMENT NAMB 

8. PAEM OB LBA8S NAMB 

Walters 'B* Federal 
ADDBESS O r OPBBATOB _ 

5809 S. Western Suite Qto® Pfexas 79Wm01\QO>? 
fl. WBLL NO. 

2 
LOCATION or WELL (Report location clearly and In aecorasnce with any State requirement 
See also space 17 below.) 
At surfsce 

10. r i E U I AMD POOL, OB WILDCAT 

SE Chaves Queen Gas_Area 
Asso. 

990' FNL § 990' FWL 
11. BBC., T * * . , M - OB B U . AMD 

801ST BY OB ABBA 

Sec 34 T13S R30E 
14. rtn.MiT so. 

API #30-005-21051 
15. ELEVATIONS (Show whether Dr. sr. ca. etc) 

3865 GL 

12. COORTT OB PARISH 

Chaves 
l i . STATE 

NM 
is. deck Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OP INTENTION TO : 80BSEQ0BNT BXPOBT O P : 

TEST WATEB SHOT-Orr P C L L OB ALTEB CASINO WATEB S H C T - O r r REPAIRING WELL 

PRACTCBB TBEAT MULTIPLE COMPLETE rBACTCBE TBEATMBNT ALTERING CASINO 

S B OOT OB ACIDIZE ABANDON* SBOOTING OB ACIDIZING ABANDONMENT* 

REPAIB WBLL CHANCE PLANS irvtw\ 

(Other) X ( NOTE : Report results of multiple completion oa Well 
Completion or Recompletion Report snd Log form.) 

I 

17. i>csv. RIDE PROPOSED OR COMPLETED OPERATION? (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. If well i* directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xooes perti
nent to thi* work.) * 

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

IS. I hereby 

SIG 

eroby cmtfy .toahtbetforMblbg fa trie^and correct 

lis epecVjor Federal or State ~offlce nse)^ 

TITLE Administrative Secretary DATE . 8-5-86 

(This 

APPROVED B T . T I T L E . 
CONDITIONS OF APPROVAL. I F ANT: 

*See Instructions on Reverse Side AHR 819B6 
MANAGEMENT 

Title IS U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make t<AaB^dg^^eTiA|wpaep;nevA8.€/ 
United States ar.y faise, fictitious c: fra-jiulsn: statements or representations as to srv —.sttsr •.v\r-y^^o^tMAi&B*? " m 



^T-t̂ l- M. OIL COHS. 
P 0 BOX I960 U N I T E D S T A T E S 
HOBBS, N B K R f i ^ M E r ^ P O F T H E I N T 

GEOLOGICAL SURVEY 

WELL COMPLETION OR RECOMPLET1O17R|PORV^ 
la. TYPE OF WELL: 

Form approved. 
Budget Bureau No. 42-R355.S. 

5. LEASE DESIGNATION AND SERIAL No! 

NM-18501 

OIL 
WELL ELL H 

GAS 
WELL • • 

b. TTPB OF COMPLETION: 
NEW 
WELL a WORK 

OVER •
DEEP- | — I PLUG I — I DIFF. I — I 
EN I I DACK I I CESVR. I — I 

2. NAME OF OPERATOR 

Bison Petroleum Corporation 
3. ADDRESS OF OPERATOR 

5809 S. Western Suite 200 Amarillo. Texas 7 
4. LOCATION OF WELL (Report location clearly and in accordance with any £ta£k.r«( 

990' FNL § 990' FWL * U At surface 

At top prod. Interval reported below 9 9 0 ' FNL § 9 9 0 ' FWL \ \ \ \ 4 ^ * -

At total depth 9 9 0 * F N L $ 9 9 0 ' FWL ^ 

ves Queen Gas AreaAs 

14. PERMIT NO. A P I f ^ ^ " ™ * ^ ^ S 

30-005-21051 T 12-ft^gf 
17. DATE COMPL. (Ready to prod.) IS. DATE SPDDDED 

1-13-86 
16. DATE T.D. BEACHED 

1-16-86 3-24-86 
18. ELEVATI0N8 (DF, RKB, RT, OB, E T C . ) ' 

3865 GL 

19. ELEV. CASINGHEAD 

3865 GT. 
20. TOTAL DEPTH, KD A TVD 21 . PLUO, BACK T.D.. MD A TVD 22. IF MULTIPLE COMPL., 23 . INTERVALS ROTARY TOOLS CABLE TOOLS 20. TOTAL DEPTH, KD A TVD 

HOW MANY* DRILLED BY 

2236 2184 • ! X 
24 . PRODUCING INTERVAL(S), OF T H I 8 COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)" 

2124 - 34» Queen _ _ 

2 5 . WAS DIRECTIONAL 
SURVEY MADE 

_NQ_ 
26. TYPE ELECTRIC AND OTHER LOGS RUN 

Compensated Nuetron, Cement Bond Log 
2 7 . WA8 WELL CORED 

No 
CASING RECORD (Report all ttringe set in veil) 

33.» PRODUCTION 
DATS FIRST PRODUCTION 

3-15-86 
PRODUCTION METHOD (Flowing, goe l i f t , pumping—tite ani type of pump) 

Pumping 
WELL STATUS (Producing or-

tasMn) . h -

Pmdncinp 
DATE OF TEST 

6-12-86 
FLOW. TORINO 

n/a 

HOURS TESTED 

24 
CASINO PRESSURE 

4 

CHOKE SIZE 

n/a 
PROD'N. FOB 
TEST PERIOD 

> 

OIL—BBL. 

2 

QAS—MCF. 

6 

WATER—BBL. 

1 
CALCULATED OIL 
24-HOUR BATE 

—BBL. 

2 

GAS—MCF. 

6 

WATER—BBL. 

1 

OA8-OIL BATIO 

3r000 
OIL GRAVITY-API (COBB.) 

32.0 
34. DISPOSITION OF OAS (Sold, uied for fuel, vented, etc.) 

VENT 
TEST WITNESSED BY 

Billv John Smith 
35. LIST OF ATTACHMENTS 

Compensated Nuetron Log. Cement Bond Log. Deviation Survey 
86. I hereby certify thst the foregoing and attached yff/rm&tion lr complete and correct as determined from all available records 

SIGNEJV P-, ^ r » ~ « i V U ^ ^ ^ T * - ^ W t l , y TITLE P T P ^ I HpTl t DATE 6 - 1 S - f t f i 

"(See Instructions and Spaces for Additional Data on Reverse Side) 
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ARTESIA FIS 

p. o. BOX; 

jko 
ARTESIA, NEW MEXICO 8 8 2 1 0 

COMPANY 
6651 

January'2a,_ i5S6..:_. ' 

Bison * e I r § T ^ ^ ^ 
5809 S. Western**"**^ -
Suite 200 

Amarillo, TX 79110-3607 

ATTN: Mr. Bruce 0. Barthei 

Re: Walters B Federal #2 
Sec. 34, T13S, R94E 
Chaves County, New Mexico 

Gentlemen: 

The following i s a Deviation Survey for the above captioned w e l l . 

DEPTH 

386' 
626' 
1 123' 
1622' 
2236' 

DEVIATION 

3/4° 
1° 

3/4° 
3/4° 

1° 

Very t r u l y yours, 

B. N. Muncy Jr. 
Secretary 

STATE OF NEW MEXICO 
COUNTY OF EDDY 

The foregoing was acknowledged before me t h i s 29th day of January, 1986. 

/'A 

\ NOTARY PUBLICT" 

OFFICIAL SEAL 
REGINIA L GARNER 

NOTARY PUBLIC • NEW MEXICO 
NOTARY BONO FrlEO WITH SECRETARY OF STATE 

; My Commission Expires ^ " f f f f i ; 



STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

OlSTRIBUTtOM 

•ANTA rm 

P I L E 

u.t.a.%. 
LAND omen 

TRANSPORTS* ) 
O ik 

TRANSPORTS* ) 
O A * 

OPKNATON 

i*non AT ION orr tern 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 10-1-78 

Rison Petroleum Corporation 
Address 

5809 S. Western Suite 200 Amarillo, Texas 79110-3607 
Reoson(t) tor tiling (Cheek proper box) 
New Wall IX)t Chang a in Transporter oi: 
Recompletion I I OU ~~] Dry Gaa 
Chanqe In QwnatahltQ ^ T ^ ^ ( ^ f r ^ i ^ ^ f ^ Condensate 

Other (Please explain) 

If change of ownership give inane 
and addres* of previous owner _ 

H. DESCRIPTION rtr WEf̂ ifAMn 
Lease Name 

Walters f R ' Federal 

Iposllj&firiat Including Formation 

-2 1.SF. rhaArac Qimpn (lag Arpa Aggrv 

Kind ol Leaae 
Stale, Federal or Fee Federal 

Leaae M 

JNM-185Q 
Location 

Unit Letter _ D _ 

Line ol Section 

; 990 Feet From The N o r t h Line and 

34 Townehip 13S Range 3 OF, 

990 . Feet From The I f eSt 

NMPM, Chaves Count 

ID. DESIGNATION O F T R A N S P O R T E R O F O I L AND NATURAL GAS 
Name oi Authorized Transporter oi OU jjjj or Condenaate | | 

Navaio Crude Oil Refining 
Addraaa (Give addre IM to which approved copy of tkis form is to be sent) 

P.O. Drawer 159 Artesia. NM 88210 
Name of Authorlxed Transporter oi caaingneaa uaa | | or Dry Gas | ] Address (Give address to whieh approved copy of this form is to be sent) 

If well produces oil or Uqulda, ! U n " i ^ ! T w p ' ! 
give location oi tonka. • £ | 34 ! 1 3 S ! 3 0 E 

la gas actually connected? , When 
1 

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

J OU Well 1 Gas Well 

Designate Type of Completion — (X) ! Y ! 
• New Well 1 Workover < Deepen 
' • i 
> i i 

Plug Back 1 Same Res'v.' Diff. Rel 
i I 
I i 

Data Spudded 

1-13-86 
Data Compl. Ready to Prod. 

3-24-86 
Total Depth 

2236 
P.B.T.D. 

2184 
Elevations (DF, RKB, RT, GR, etc.) 

3865 Gr 
Name oi Producing Formation 

Queen 
Top Oil/Gas Pay 

2124 
Tubing Depth 

2134 
Perforations 

2124-34 
Depth Casing Shoe 

TUBINC. CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING 6 TUBING S I Z E D E P T H S E T SACKS CEMENT 

11 1/4 R ^/R" r*o fi7fV ?R<; cv n r 
7 7/R q 1/7" r*o 770R' 

2 3/8" tbp 2134' 
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and must be equal to or exceed top ati 

OIL WELL /f' this depth or be for full 34 hours) 
Date Flret New OU Run To Tanks 

5-1-86 
Date of Teet 

6-12-86 
Producing Method (Flow, pump, gas lift, ete.i 

Pumpine 
Length oi Teet 

24 hours 
Tubing Pressure 

n/a 
Casing Preaaure * 

4 DSI-

Choke Slse 

n/a 
Actual Prod. During Teet Oll-Bbla. 

2 
Water-Bble. 

1 ' 
Oaa-MCF 

6 - vent 

GAS WELL 
Actual Prod. Teet -MCF/D Length oi Teet Bble. Condeneate/MMCF Gravity oi Condensate 

Testing Method (pitot, back pr.) Tubing Preaaure ( S h o t - l a ) Casing Preaaure ( U r a t - l a ) Choke Slse 

I . C E R T I F I C A T E O F COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given ' 
above is true and complete to the beat of my knowledge and belief. 

(Signature) 

Pre,girtent 
(Title; 

6-18-36 
(Date) 

OIL CONSERVATION OIVISION 

This form la to be (lied ln compliance with RULC 1104. 
If thia la a request for allowable for a newly drilled or deepen 

well, thia form must be accompanied by a tabulation of the devlatl 
tests taken on the well la accordance with RULI 111. 

All sections of thia form muat be filled out completely for alio 
able on new and recompleted wella. 

F i l l out only Sections I. U. Ill , and VI for changes of owni 
well name or number, or transporter, or other such chsnge of condltic 

Sepsrste Forms C-104 must be filed for eech pool ln multip 



Fo 
(N. 

SUBMIT IN TRIPLICATE* 
(Other Inetructlone OD re-

<F,PrOlyBOJP1rJSS0 ^ IKFWMENT OF THE INTERIOR I t t t i 
HOBBS. NFW W F V » ^ U ^ U O F LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON P$I*3$EU 
(Do not use this form for proposals to drill or to deepen or plug back " 

Ust "APPLICATION FOR PERMIT-*-", for such prop* 

OIL 
WELL 

CAS 
Wit , I . • 

2. m i l l o r OPEBATOB 

Petroleum Corporation 

V . O N » AOBEEMBNT NAMB 

Form approved. 
Budget Bureau No. 1004-0135 , 
Expires August 31, 1985 

5. LEASE DESIGNATION AMD SERIAL RO. 

NM-18501 
« . i r INDIAN, ALLOTTEE OS T U B S ' MAMS 

i f t PARM OS LBASB MAMS 

Walters 'B' Federal 
3. ADDRESS OF OPBBATOB 

5809 S. Western Suite 200 AJIlarilIbC%•^i^il^^3607 
LOCATION OP W I L L (Report location clearly and In accordance with any State requirements.* 
See also space 17 below.) • • . ; - „ , 
At surface ~ ' 

10. F I E L D AND POOL, OB WILDCAT 

SF. Chaves Queen Gas Area Assc 

900' FNL § 990» FWL 

11. S B C , T„ B. , M„ OB B L K . AHB 
S O i T B T OB ABBA 

Sec 34-T13S-R30E 

11. FEBMIT NO. A P I f f 

30-005-21051 
15. B L B V A T I O N S (Show whether DP. BT, CB. e t c ) 

3865 Gr. 
12. COONVT OB PABISB 

Chaves 
13. STATS 

NM 

13. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICB OP INTENTION T O : 

TEST WATEB SHUT-OTP 

P&A CTU BE TBEAT 

SHOOT OB ACXDIXB 

BEPAIB W E L L 

(Other) 

P C L L OB ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

S0B8EOOBHT BSTOBT O F ! 

WATEB 8BDT-OPP 

PBACTCBB TBBATMENT 

SHOOTING OB ACIDIZINO 

BBPAUURG WBLL 

ALTEBINO CASINO 

ABANDONMENT* 

(Other) 
(NOTE: Report results of maltlpie completion on Wel; 
Completion or Recoapletlon Report and Log form.) 

17. DES RIDE 1-ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting anj 
proposed work. It well is directiOBslly drilled, give subsurface locations and measured and true vertical depths for oil markers and (ones perti
nent to this work.) * 

1-22-86 Perf 2124-34'. Pressure up to 1600# and found collar lock at 1231'. 
1-23-86 Circulate cement to surface behind 5 1/2" casing w/320 sx Cl C cement. 
1-29-86 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 
lbs. sand. 

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

3-10-86 Pumping trace of oil; prepare to squeeze. Squeeze perfs 2124-34' w/2S0 sx 
Cl H cement finishing § 3000#. 

3-12-86 Clean out to PBTD 2184* 

3-13-86 Abrasijet holes @ 2132 1/2' and 2129'. Frac through 2 7/8" tubing and 
packer w/12,500 gal gel water and 28,700 sand. 

IS. I hereby <^rt\rT th.t the 

Sl T I T L E . President DATS . 4-3-86 

(This space for Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, Iff ANT: 

T I T L E . 
ACCEPTED FOR RECORD 

Title IS U.S.C. Section '.001, makes 

i ADR 91986 
*See Instructions on Reverse Side 1 H r " 

IfuiDCAil OF LAND MANAGEMENT] 
it a crime for any person knowingly and willfully to make to an4 WSff^few, urD«^Rjo»iRCB AflVEA 
fraudulent statements or reccesentations as to anv matter r ' 1 I,,i j ' r n V n i < " " ~ 



Form 3 1 6 0 - 5 
(November 1983) 
'F.ormerly 9 - 3 3 1 ) 

U N I T E D STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE I N T E R l D r ^ i + e r ^ ^ * * 1 ^ ^ ^ 

BUREAU OF LAND MANAGE 
alii, IIM 00Q1Q 

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

Use "APPLICATION FOR PERMIT—" for «uch proftdSala.) 

m_ 
2. N A S I OF OPERATOR 

OIL 
W I L L 

CAS 
V E L L • A 

V-Y- \ 
.Bison Petroleum Corp.. 

ADDRESS o r OPEBATOB 1^ 
5809 S. Western ,. Suit.e...200,...Amarillo, _.lx ...7 9110 - 3 6 0 

LOCATION OF f i ; u , (Report location clearly and In accordance with any State requirements.* 
See also spure 17 below.) ^ .. ~-' V i , . / _ . - ' ' 
At surface ** ' 

990 FNL & 990 FWL 

14. I'EIIMir N IS. ELEVATIONS (Show whether or, RT. GR. etc.) 

_J1865_Gr_ 

Form approved. 
Budget Bureau N o . 1004—01?S 
E x p i r e s Augus t 3 1 , 1985 

5. LEASE DESIGNATION ANO SERIAL NO. 

.. NM-18501 
6. IF INDIAN, ALLOTTEE OS TEIBE NAVE 

7. UNIT AGBEEMENT NAME 

8. FARM OB LEA8B NAME 

Walters "R" Federal 
9. WBLH. NO. 

y z. 
D POOL, OB WILDCAT 

1 1 . SBC, T. , B. , H , OB B L K . AMD 
SOBVBT OB ABBA 

Sec 34-T13S-R30E 

f r ^ r V <f i .v»r t 

12. COUNTY OB PAB1SH 1 3 . STATE 

CXtvw-v ML 
18. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TKST " , ivn s n n o r r 

PBACTl'nr TREAT 

simuT i " •clDizr. 

R K P A i r 

( O t h i - r ) 

TV\. \ . OR ALTER r \RINO 

MULTIPLE COMPI ETE 

ABANHON* 

CHANGE PLANT. 

SDBSEQD1NT BBPOBT OF : 

WATEB RHUT-OFF 

PRACTI'RE TREATMENT 

SHOOTING OR ACIDIZING 

SPud 

RBPA1BINC WELL 

ALTERING CARING 

ABANDONMENT* 

( O t h e r ) 
( N O T E : Report results of maltlpie completion on Well 
Completion or Kecoupletlon Report and Log form.) 

I>KS. unit; I'l-. u i 'SH' i>n I HMI- I LTKD OPKRATH'N.V (Clt-iirly state all pertinent details, and sive pertinent datea, Including estimated date of start ing an j 
proposed »nrl.. I f well ia directionally drilled, give subsurface locations und measured and true vertical depths fo r al l markers and tones perti
nent to this work.) • 

1/13/86 Spud 12£M hole at 2:30 PM 
1/14/86 TD 626* run 15 Jts 8 5/8" 24// csng set at 620' 

Cmt w/ 285 sxs class "C" Plug down @ 10:15 am c i r 5 sxs to p i t 
Woe 18 hrs . Pressure tes t csng to 1000// held 30 min. 

1/15/86 D r i l l out w i t h 7 7/8" b i t 

1/16/86 TD 2236 Ran 70 j t s 51" 15.5// csng. set @ 2208 
cmt W/ 150 sxs 50/50 poz 5// s a l t 2% CFR-3 plug down @ 3:00 PM 

A P i M ' f n ;•:> rty . 
< 'NS Ol- Al - I ' l t ' JVAL. U - A l i i ' : 

T L " 
U n : 

• 11 ; 1 for nn v knmv i n ,* I v and wi 1! ft'! I v V ft in-* Ite rn j»nv d«»p?trr'nen? "r * r.*»n.-v r.\ 
i i c u t i o u s or i r a u d u l t ? n t s t a t e m e n t s nr i r > n r p > ; p n t a t i n n c t r . m^ t - to r t . M » u ; n i r e ...... 



REGAN OFFSHORE INTERNATIONAL, INC. T o r r a n c e , d 

REGAN BLOWOUT PREVENTERS 

I'hc Kec.in Turns lUiinmit I 'rcvontcr is used 
|jriin.11;I•- mi priiiliH l i ' i n .uul wnrkovor nj js 

(i.r nvlt u)> (,i :10U0 I'SI wnrkinj ; 
j) re>Mi ro 

omen ((Mums 

I ' l . . - ' I ..1:1 I ' i . | | I .• I IS l l l ' . - . i | f l K ' ( ) f " l ' i n m i -

. ' i l i l l i l i i . I ' l f . u l l l l . i l r l i s DSC W i l l i p i n -

i i i i . 11• • i . . i i u l u . . | k . i v i r i i c . v 

I I I ' - I . H i . , r | i r » i \'. 111 i t. l l f n i l l ) I n ;>],•; n i l . 

I - - ' ; i i i ! h . - ••.,•11 l . . . | , - > . . ; \ | i | i j ; . i l i i l i t y i< i n , I 

: i l l i ' i | > ' i I . i n m : . I . i ' i : . • > • (n ( I n - i n n i r ' I . I I M -

I I M - ; M I I • i .-. I , • - I I • i i i . i : I n i l 

A . - I l ^ i l . / | . | i ~ M i l • 

I I ; . • . I ; . i j i i . 1.1 i 11• • i v ' 11 i i n i < - . i • ^ | | i , • i . i ; 

. i l . i l l l . • • ' I : . . ; . | . I . I J . I - M l . i I I I . ' i i l l l r l M i l l . 

• • ' ' • • 1 '• > I-
i 

i . ) . : . , . . . 

I - l l : . i - . . : i I . , . . , - I m l , , 

• i l . i | ' i , k i ' i i s i . 111 11 TORUS Bl.OVA )u r • f «li Vf:H r(' tt 
r A 11 i l l i [> 

H « < n , n i l 

V . . . 

I t l l 

f l l l N M 

i p l . ) 

OIMINSIOMS (In ! 

0 . . I 1 , . I t 
O . i m i l i i 

I h i , . 
a o / i 

O . l i l M 

H r i K t i t 

. ' I ' l 

s p t c i f i r A H O N S 

t l t i | M 

(»>.) 
1 JtO 
l',V) 

r i i n R t i 

ID 

Com C 
I - . . . I i , 

' •UIH I 

R/ l l t 
B i n , 

C l f i O v l I 

5 l i l t 
D u l l t l 

1 r 

ill Udiiiiu a tut n:.M ' " 
Lu u .• *.lh i . i v - • ] 

. . w i l - . I N . i t i i> i? .« 
Hin t ' I lop " . ' ' • ' J 
l l u i l . l f 1 I . I ) .> ' . . . * 
I I , r e t u n i t 11 ' I . •• * 

I 
i 

C.E. LaRuOond Q.N. Muncy. Jr. 

EXHIBIT 'E" 
BISON PETROLEUM 



^ f ^ i a a ) H. M. Oil W . COMMISSION 
(formerly 9-331C) p , Q. BOX I £ 8 0 U N I T E D S T A T E S 

SUBMIT IN TRIPLICATE* 
*. (Other.Instructions on 

reverse side) 

HOBBdPfiW^iF^4JHE INTERIOR 
BUREAU OÎ LAJbjD.iA.AWAGEMeif̂  

•30-00$-2/0$/ 
Form approved. 
Budget Bureau No. 1004-0136 
Expires August 31, 1985 

0. LBASB DB8IUNAT10N AND 8BBIAL NO. 

NM-18501 
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 

6. IP INDIAN, ALLOTTEB OB TBIBB NAME 

l a . TTPB OP WOBK 

DRILL (2 DEEPEN • PLUG BACK • 7. UNIT AOBEEMENT NAME 

b. TYPE OP WELL 
OIL 
WELL 

OAS 
WELL • -SINGLE 

ZONE 
B fTTI MULTIPLE | 1 
. - 1X1 ZONE U 

2. NAMB Or OPBBATOB 

8. PABM OB LEASE NAMB 

Walters?Federal ^8* 
Bison Petroleum Corp, 

ADDBB8S Or OPERATOR 

5809 S. Western Suite 200, Amar i l lo , Tx. 79110-3607 

9. WELL NO. 

2 

4. LOCATION or WELL (Report location dearly snd ln accordance with any State requirements.*) 
At sunace 

990 FNL St 990 FWL 
At proposed prod. lone 

Same 

SCa-ct- R.aneh 
1 1 . BBC, T., B„ M . , OBrBLK^y . . 0 

AND 8UBVET OB A B » A ^ ^ « - s 2 ^ - t > -

Sec. 34-T13S-R30E 
14. DI8TANCB IN MILES AND DIRECTION PBOM NEABEST TOWN OB POST O r r i C B * 

23 miles West of Hagerman New Mexico 
12. COU NTT OB PARISH 13. STATE 

Chaves NM 
10. DISTANCE rBOM PBOPOSED* 

LOCATION TO NEABEST 
PBOPBBTY OR LEA8E LINE, I T . 9 Q D 
(Also to nearest drig. unit line. If any) J J ^ 

18. DISTANCE PBOM PB0PO8ED LOCATION* 
TO NEAREST WELL, DRILLING, COMPLETED, 
OR APPLIED POR, ON TRIS LBASB, PT. 990 

16. NO. OP ACSE8 IN LEASE 

160 
19. PKOP08ED DEPTH 

2300 

17. NO. Or ACBES ASSIGNED 
TO THIS WELL . _ 

40 
20. ROTARY OS CABLE TOOLS 

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

3865 Gr. 
22. APPROX. DATE WOBK WILL START* 

12/10/85 
23. 

PROPOSED CASINO AND CEMENTING PROGRAM 

SIZE Or HOLE 8IZE Or CASINO WEIGHT PER rOOT SETTING DEPTH QUANTITY OP CEMENT 

8 5/8 600 250 sxs c i rcu la ted 
7 7/8 15. 5# 2300 550 

Mud Program: 0-600 Spud mud no addi t ives . Fresh water 
600-2300 Brine and native mud. 

BOP: At 600' i n s t a l l and tes t to 3000// the Regan blowout 
preventer; See Exhibi t "E" 

PROPOSED PROGRAM : I f proposal ls to deepen or ping back, give data on present productive sone and proposed new productive 
zoUVj^^ifvrjrppogaj^fB" to drill or̂ deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout 
prevente^lTOgram, lf any. 

__ 

TITLE G e o l o g i s t U/15/85 
(This space for Federal or State office use) 

PERMIT NO. APPROVAL DATE . 

S/Qary Wood, Acting 
APPROVED BY 
CONDITIONS OP APPBOVAL. IP ANY : 

Ox SLXXJ ) --11 PEC 

*Scc Instructionr On Reverse Side 
Ti t le 18 U.S.C. Section 1001, makes it a crime for any person knowingly and w i l l f u l l y to make to any department or agency of the 
United States anv false, fictitious or fraudulent statements or representations as to anv matfor within ;to ;., 



NEW MEXICO O I L CONSERVATION COMMISSION 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
l> rm C-102 
Supcn .-J.- f }; . / ;>fl 
E f f ec t ive l - l - G i 

A l l <1i«l*ncet muat l>e from Ihe outer hounrinrlrt r f the Serl lon. 

0 ( . r i a l s r 

Bison Pe troleum Corporation Walters Ferie 
We l l I . o . 

ral "R" ? 
Un i t L e i t w 

D 34 
T o w n & M p 

13 South 

Hoiv^o 

30 East 

C o u n l y 

Chaves 
A c t u a l f '.->r t > ;•.• L n c o t i c n o i • .Wl l : 

9 9 0 '•'<•! ( r - n t h - N o r t h l i n e cmd 9 9 0 „ f ' o t f r - n . I I . . ' W e S t I t : : -

Jroun-I L c ' e l f.lev 

3865 
1 tc l uc l i . j f e i m a l l o n 

Queen 
1. Outline the acreage dedicated to llic subject well by colored pencil or hachure mails on the pl.tt below. 

2. If more than one lease is dedicated to the well , outline each nnd identify the ownership thereof (both as to W O I U I U ' 
interest und royalty). 

3. If more than one lease of different ownership is dedicated lo the well , have the interests of a l l owners been consoli
dated by communication, unitization, force-pooling, etc? 

| | Yes [ ~ ] No If answer is "yes," type of consolidation 

If answer is "no," l ist the owners and tract descriptions which have actually been consolidated. (Use reverse si tie of 
this form if necessary.) 

No allowable w i l l be assigned to lhe well until a l l interests have been consolidated (bv communicat ion, uni t i / .uum, 
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis
sion. 

U 1 ' V ' \ 
/ A 

1 - / 
A 
1 

o /• 
A 
A 

, • 9 9 0 ' / .( \ A 
/ i 

\ A 
/ i 

- 4-

I 

o JJO t t z v o i.i.*o tono _"iio ,'ft<o 

CERTIFICATION 

/ hereby ccrl i fvpfl ia t the information con* 

totned herein iSytrvej and complete to the 
A' / / 

besi of'my knowledge ond belief. 

/ / \ 

Randall T.. Harris 
Posi t ion 

Geo] ogi Fit 
Company 

B i s o n P e t r o l p.nm 
Oalo 

U/15/85 

/. hereby certify that the we// locotion 

shown on this plot wot ptotted from Held 

notes of ocfuo/ surveys mode by me or 

under my supervision, ond thot the some 

is true ond correct to the best of my 

knowledge ond belief* 

November 7, 1985 

* • P 4 > > „ 

1">_U' Suivuyt'J 

P.R. Patto 



was tbWLEtidN *_PORT 
COMPLETIONS SEC 34 TWP 13S RGE 30E 
t U 30-T-0003 07/31/8* , 30-OOJ5-ZX05I-0000 PACE, 1 

NMEX CHAVES * 990FNL 990FWL SEC NW NW 
STATE COUNTY FOOTAGE •> ttfmxmsrOTXW®*®®® 

BISON PET D DO 
OPERATOR ' " ' " * ' " " " ' *» 1 s *• WELL ClASS HWT**S*IN 

2 WALTERS "B" FEDERAL 
WELL NO » *' LEASE NAME- - ' . « W ! H » i i a i i 5 ; 

3874KB 3865GR CHAVES AREA SE 
OPER ELEV KWSWA^ nisai^imimmm 

API 30-005-21051-0000 
c:i:¥J:::¥S:Wi¥:S TYPE ' NO. >*:*::;::*:::*::: PERMIT OR WELL I.D. MO.#S*»»SasSSSS»W 

01/13/1986 06/12/1986 ROTARY OIL 
SPUD DATE m X - ^ m - Z i m K c o u V . DATE TYPE TOOL i ^ ^ ^ m m s m m m i S s m m i S l l i m . gy^ jus ?::«?:¥ 

2300 QUEEN ARTESIA FSHG TOOL 1 RIG SUB 8 
PROJ. DEPTH *** : : : : ;PROJ FORM ***S«StSSSfCONTRACTOR *BSSSWSSSSSBSafllSfSfifi9««*fift̂ »SSSiSâ  

DTD 2236 PB 2184 FM/TD QUEEN 
DRILLERS T.D. *SKKSSSaaWSS#loG T . D . S : * : « * * ^ ^ BACK TDSWJSSSOLD T.D. tf^WSSSSSS^SFORM T.D. ^ff l iSJi 

LOCATION DESCRIPTION 
27 MI SE DEXTER, NM 

WELL IDENTIFICATION/CHANGES 

FIELD CHGD FROM VEST RANCH 

CASING/LINER DATA 

CSG 8 5/8 @ 620 W/ 285 SACKS 01 
CSG 5 1/2 <? 2208 W/ 150 SACKS 02 

TUBING DATA 

TBG 2 3/8 AT 2134 

INITIAL POTENTIAL 

IPP 2B0PD 6 MCFD IBW 24HRS 
QUEEN REPERF 2124- 2134 004 
PERF 2124- 2134 
SGFR 2124- 2134 12500GALS 28700LBS SAND 

ADDTVGEL 
GTY 32.0 GOR 3000 

TYPE FORMATION LTH TOP DEPTH/SUB BSE DEPTH/SUB 

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

CONTINUED IC// 300057013685 

Prohibited 

Petroleum Information P.-*^.. 



COMPLETIONS SEC 34 TWP 13S 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 

LOG YATES 1377 2497 
LOG SVN RVRS 1487 2387 

PRODUCTION TEST DATA 

PTP 1U0 
QUEEN PERF 2124- 2134 003 
PERF 2124- 2134 
SGFR 2124- 2134 10320GALS 20000LBS SAND 

ADDTVGEL 
SQZD 2124- 2134 W/ 250S 
PPD FLUID W/TR OIL 
SQZD _ 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 
806-374-5274 

12/02 L0C/1985/ 
01/30 2236 TD, WOCT 
03/27 2236 TD, PB 2184, WOCT 
04/02 2236 TD, PB 2184, TSTG 
04/28 2236 TD, PB 2184, TSTG 
06/11 2236 TD, PB 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, 
GOR 3000, GTY 32 

PROD ZONE - QUEEN 2124-2134 
NO CORES OR DSTS RPTD 


