} A State of New Mexico
Submit § Form C-104
s Basiict Offics Energy, Minerals and Natural Resources Department ;.‘:v';m.x.a
nstructions
P.0. Box 1980, Hobbs, NM 88240 st Bottom of Page
OIL CONSERVATION DIVISION ‘
P - e DD, Asesia, NM 88210 P.O. Box 2088 Before the OCD
Santa Fe, New Mexico 87504-2088
PR e R Astoc, N 7410 Case 13412
REQUEST FOR ALLOWABLE AND AUTHORIZATION OCD Ex. 8
L TO TRANSPORT OIL AND NATURAL GAS *
| Openator Wl AT Na. e
| RW 011 company 30-005- 10153
Address
v B Ho 241
Reason(s) for Filing iCheck proper box) Other (Pleass explain)
New Well a Changs is Transporter of.
Recompletion (] oil Ooyos O Effective 2-1-89
Change ia Operstor Catinghesd Gas_[] Condesms [J
e o e H e _Bisco 01l Company, Box 755, Hobbs, NM 88241
[L_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Natns, Including Fornation Kind of Lease Leass No.
ral 4 | caprock Queen Boxx, Fodenal arfWX | yy.01480
Location
Unit Lewter ___ N 660 Feet Proma The SOUth  1:00 1na 1980 ki PromThe West Lise
Seciion 3 Township 158 _Rasge 31E NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeamate O Address (Give address 1o which approved copy of this form is t0 be 2eni)
| Navajo Refining Company P.O. Box 159, Artesia, NM 88210
{Nam:dw‘fmdwcn [T  orDry Ges [ {Address (Give address to whick approved copy of this form is 1o be sent)
jymwdum JUsit  [Sec.  |Twp | Rgs [1s gas sctuslly connected? | Woea ?
e location of taaks. LM L3 | 1sst e No L
1f this productios is conzningled with that from asy other lease or pool, give comemingling order mumber:
1V. COMPLETION DATA
; . . [oiwen | CasWell T New Well [ Wokover [ Deepen | Plug Back [Same Res'v  [Diff Res'v
! Designate Type of Completion - (X) | I 1 I 1 I
- Dals Spuudded Dats Compl. Ready to Prod. Toul PB.TD.
Elevations (DF, RKB, KT, GR, sic) Name of Producing Formation Top O\UGas Pay Tubing Depth
Perfortions |m§h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SI2E DEPTH SET __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast sust ba after recovery of total volume of load oil and must be equal 9 or exceed top allowable for this depth or be for full 24 hosers)
1 Dats Firg New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iif, ec.)
illnm of Tes Tubing Pressure Casing Pressure Choke Size
Amnl Prod During Test il - Bbis. Water - Bbls. Cas- MCF
GAS WELL .
{AZuul Frod T - MCF/D Leogh of Test CocdeonMMCF | Cravity of Coodeasata
;reain; Method (pucs, back pr) Tubing Pressure (Shut-ie) Tasing Presaire (Shui<a) Thoke Sae
V1. OPERATOR CERTIFICATE OF COMFPLIANCE
ey ety o e e et of e O Comsernin OIL CONSERVATION DIVISION
Qvuauwmmmmuuwmﬁmm APR 2 7 19
umudcuruplanohcb?dwyhmum. Date Approved 89
mZZLLaLLA By .
Donna Holler Agent DISTRICT | SUPERVISOR
Printed Nams Title Title
4-17-89 5Q5-393=2727
Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) mugl:oullmiableforwlydﬁnedadequwdwellmtbeaecompmiedbyabuhﬁonofdevhﬁmmukminmdancc
i 111

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

C-104 must be filed for each pool in multiply completed wells.

3) Rl $ections 1, II, I, and VI for changes of operatar, well name or number, transporter, or other such changes.
4) sdpm



[ H ﬂ' 5&.:3 Esl)n.ﬂdblgﬂ

Form 3160-5 UNITED STATES i 1980 FORM APPROVED
(June 1990) DEPARTMENT OF THE m\m W MEXICO 83249 v ane Mank 30, 180
BUREAU OF LAND MANAGEMENT " |5, Lewse Designation and Serial No. -
SUNDRY NOTICES AND R T$ o8 wells "W ngm-——'%w—

Do not use this form for proposals to drill or to deepen or reentry to a dllfferent reservoir.
Use “APPLICATION FOR PERMIT-gmer such prop

7. Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE ARCA oA

1. Type of Well

Owe Ows 0ot : - mwamuem
2. Name of Operator .
RW 0il Company Tommy Willyard 9. mfé eellz No! M ‘

3. Address and Telephone No.

PO Box 1209, Lovington, NM (505)396-2179
4. Location of Well (Footage, Sec.. T., R., M., or Survey Description) . g
3-15S-31E )26/ 9//%0/ , A Chaves
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURé OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
[ﬁ Notice of Intent D Abandoament D Change of Plans
O Subsequent Report O Plugging Back L] Noo-Routine Fracturing
Casing Repair 0 waser o -
(3 Finat Abandoament Notice a Altering Casing Conversion to Injection
y (Note: Repor results of muhipie completion on Well
Co-pltmaorlno-phmn Repar and Log form.)

13. Describe Proposed or Compicted Operations (Clearly state all pertinent details, lllllpeninent tag’, inch
give subsurface jocations and measured and true vertical depths for all markers and zooes pestinent
On December 13, 1993, James W. Crain and Jeanie E. Crain, operating as
RW 0il Company, executed an Assignment of 0il and Gas - Working Interest
and Operating Rights along with a Bill of Sale to Tommy Willyard, dba
RW 0il Company, regarding the following wells:

Reno Federal #1
API #30-005-00548 \y

Reno Federal #2 ' ﬁp
API #30-005-10151

Reno Federal #3 /\\\9\)

=005-10152

Reno Federal #4
API #30-005-10153

e, ;ﬁfymu‘% O A : 12-22-94
(This space for Foderal or State offige use) l D
Ceiions of spproil. W amy: - ‘ , APR 1 2 1995 l

Title 18 U.S.C. Section 1001, makes # a crime for any person knowingly and wilifully to make to any
mwmumnymmwmmjwsdm

*See Instruction on Reverse Side



- | H. M. OIL CONS. COMRISSION

P. 0. BOX 1980
Form 3160-5 UNITED STATEs | 10BBS. NEW MEXICO 85240
(une 1990) DEPARTMENT OF THE INTERIOR "

BUREAU OF LAND MANAGEMENT L
SUNDRY NOTICES AND REPORTS ON WELLS

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

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

3. Lease Designation and Serial No.

NM-01480

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well
0Oil Gas
Wetl D Well

7. If Unit or CA, Agreement Designation

D Other
2. Name of Operator

RW Oil Company

8. Well Name and No.

4 — Reno Federal

3. Address and Telephone No.

9. API Well No.

— ',‘ L ';

7

GotionTs

BRI

PO Box 1209, Lovington, NM, 88260 505-396~2179 10, Fied and Pool or Exploraiory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
A/ 11. County or Parish, State
-15S- E S s S
3-155-31E [ 58 . Chaves, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent [:] Abandonment D Change of Plans
D Recompletion New Construction
m Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
oter __Repairs Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompletion Repost and Log furm )

13. Describe Proposed or Completed Op
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Action Taken:
August 1, 1995

Repaired flowline and put well back on.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

14. | herehy certify that the foregoing is true apd correct PE TE R W Fggl;& o
Signed i ESE
(This space for Federal or Statc*0ffice use)

A\ S

AUG 25 1995 Date

#
Approved by Title /

Conditions of approval, if any:

LB USE" Uor

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the Urited %

or representations as to any mater within its jurisdiction.

*See Instruction on Reverse Side



