
PRINCIPAL: Deanie Lou o (r S^^H 

SURETY: American B»ployors|i Insurance Company 

BOND NO.: 7SE290417 |0 I H 3 

TYPE: $50,000 Blanket 

APPROVED: 12-16-77 0 t-(«ot> 

CANCELLED: 

WELL LOCATION: 

BEFORE EXAMINER GATANASH 

OIL CONSERVATION BIVISISN 

lO^^EXHieiT NO. £h 

1 1444 CASE NO. 



$50,000.00 BLANKET PLUGGING BOND 

• nox'DNO. 7SE 290 » 1 7 

• ^ • (F01 Use of Surely Company) 

(Note: File with Oil Conservation Commission, P. 0. Box 20S8, Santa I7c 87501) 

KNOW ALL MEN' BY THESE PRESENTS: 

That. James E. Sealy DBA DeaniP T,nU. & B & D O i l Company .(An individual) (a partnership) 
(a corporation organized in the State of New Mexico .with its principal office in (lie rity of 

H o b b s > . State of New Mexico , and authorized/lo do business in 
the State of New Mexico), as PRINCIPAL, and American Manufacturers Mutnal Tnaiirgmr** C.ninp»pyr a ' 
corporation organized and existing under the laws of the State of fflrarxgfflHf I l l i n o i s .and authorized 
to do business in the State of New Mexico , as SURETY, are held firmly bound unto the State of NewMexico, fpr the use 
and benefit of the Oil Conservation Commission of New Mexico pursuant to Section 65-3-1 J, New, Mexico Statutes". 
Annotated, 1953 Compilation, as amended, in the sum of Fifty Thousand Dollars(S50,000.00)lawful money-' of the .United'. 
States, for the payment of which, well and truly to be made, said PRINCIPAL and SURETY hereby bind themselveŝ " their 
successors and assigns, jointly and severally, firmly by these presents. ; 

The conditions of this obligation are such that: 

WHEREAS, The above principal has heretofore or may hereafter enter into oil and gas leases, or carbon dioxide (COa) 
gas leases, or helium gas leases with the State of New Mexico; and 

4 
WHEREAS, The above principal has heretofore or may hereafter enter into oil and gas leases, or carbon dioxide 

(CO2) gas leases, or helium gas leases on lands patented by the United States of'America to private individuals , and • on 
lands otherwise owned by private individuals; and 

WHEREAS, The above principal, individually, or in association with one or more other parties, has commenced or may 
commence the drilling of wells to prospect for and produce oil or gas, or carbon dioxide (C02) gas or helium gas, or does own 
or may acquire, own or operate such wells, or such wells started by others on land embraced in said State oil and gas leases, or 
carbon dioxide (C0 2) gas leases, or helium gas leases, and on lands patented by the United States of America to private 
individuals, and on lands otherwise owned by private individuals, the identification and location of said wells being expressly 
waived by both principal and surety hereto. 

NOW, THEREFORE, If the above bounden principal and surety or cither of them or their successors or assigns, or any 
of them, shall plug all of said wells when dry or when abandoned in accordance with the rules, regulations, and orders of the 
Oil Conservation Commission of New Mexico in such way as to confine the oil, gas, and water in the strata in which they arc 
found, and to prevent them from escaping into other strata; 

THEN, THEREFORE, This obligation shall be null and void; otherwise and in default of complete compliance with any 
and all of said obligations, the same shall remain in full force and effect. 

PROVIDED, HOWEVER. That thirty (30) days after receipt by Ihe Oil Conservation Commission of New Mexico of 
written notice of cancellation from Ihe surely, Ihe obligation of the surety hereunder shall terminate as to property or wells 
acquired, drilled, or started after said thirty (30) day period but shall continue in effect, notwithstanding said notice,as to 
property or wells theretofore acquired, drilled, or started. 



MAR-:8-96 MON 3:;7 PM OCD DISTRIST ;4 i1 AA 1W. 

COMPANY 
,Deanxe Lou 

PROPKRTX IWIM 
Ring 

WCX RO. 
1 

BOATS 
14/19/95 

LOCATION (tJLSTR) 
C-32-SS-26E 

ID0XAG8 
1659 FWL 330 FNL 

IAFI NO. 

_<font 35 9X 3 976' W3C s feac 

POOL 

Soot 25 Sx 3 1050* 

Spot 25 SX 9 318' 
Spot 10 Sx $ surface 

Set dry hole marker 

8 5/8 
3 268' 

[CASINO RECORDI 

8 5/8 g 268.10' est TOC surface 50 Sx 
7" 8 1000 est TOC surface 125 Sx 
5 1/2 e 1052 est TOC 75 Sx 
Perforations 976-90' 

7" § 
1000' 

5 1/2 
8 1052' 



COMPANY 
Deanie Lou 

PROPERTY NAME 
Ring 

HELL NO. 
1 

DATE 
4/19/95 

LOCATION (ULSTR) 
C-32-6S-26E 

FOOTAGE 
1659 FWL 330 FNL 

API NO. POOL 

Spot 35 Sx P 976' WOC & tag 

Spot 25 Sx @ 1050' 

Spot 25 Sx @ 318' 

Spot 10 Sx @ surface 

Set dry hole marker 

8 5/8 
& 268' 

CASING RECORD: 

8 5/8 @ 268.10' est TOC surface 50 Sx 
7" @ 1000 est TOC surface 125 Sx 
5 1/2 @ 1052 est TOC 293' 75 Sx 
Perforations 976-90' 

7" @ 
1000' 

5 1/2 
@ 1052 
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STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

GARY JOHNSON 0 I L CONSERVATION DIVISION JENNIFER SALISBURY 
ARTESIA DISTRICT OFFICE or tuxocuiM 

GOVERNOR CABINET SECRETARY 

March 22, 1995 

Mr. James"E. Sealy 
P.O. Box 804 
Hobbs, NM 88240 

Re: Properly Abandoned Wells 

Rule 201 A. states that the operator of any well d r i l l e d for o i l , 
gas or injection, for seismic, core or other exploration, or for 
a service well, whether cased or uncased, shall be responsible 
for the plugging thereof. 

Rule 201 B. states a well shall be either properly plugged and 
abandoned or temporarily abandoned i n accordance with these rules 
within 90 days after (1.) A 60 day period following suspension of 
d r i l l i n g (2.) A determination that the well i s no longer usable 
for beneficial purposes (3.) A period of 1 year i n which a well 
has been continuously inactive. 

The Deanie Lou Ring #1 well i n Ut. C-32-6-26 was temporarily 
abandoned i n August 1983 and to date this well has not been abandoned 
i n accordance with the above rules. 

Please f i l e with t h i s office by May 1, 1995 a plan to plug and abandon 
this well. 

Your Truly, 

Ray Smith 
Field Rep I I 
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WELL PLUGGING COMPANIES 

LB O i l f i e l d Services Inc. 
P.O. Box 122 
Midland, TX 79701 

Ph: 915-520-4103 

United O i l Services Inc. 
2420 West 1-20 
Odessa, TX 79763 
PH: 915-580-0244 

Pride Petroleum Service 
P.O. Box 909 
Lovington, NM 88260 

Ph: 505-396-2851 

Baber-Gibson Well Services 
P.O. Drawer 310 
Hobbs, NM 88240 

Royalty Well Service 
P.O. Box 394 
Grandfalls, TX 79742 

Ph: 915-547-2926 

Mayo Marrs Casing Pullers 
P.O. Box 863 
Kermit, TX 79745 

Ph: 915-586-3076 

D A & S O i l f i e l d Services 
P.O. Box 2545 
Hobbs, NM 88240 

Ph: 505-392-6591 

Sierra Well Service Inc. 
P.O. Box 10460 
Midland, TX 79701 

PH: 915-688-0160 

Odessa, TX 
PH: 915-530-0430 
Mr. Tex Neatherlin 



STATE CF \ E W MEXICO 

C 1 ' « H ' J T I O H 

» I t I 

U . I . O . I . 

L » « C O f ' l C l 

C » t • A T O " 

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 l d o 8 7 

r^ tE lVEDBYT—i 

Form C-103 • 

Revised 10-1-

AUG 2 2 1983 
r > / - r t 

i a . I n d i c a t e T y p e o l L e a s * I n d i c a t e T 

Sjlat. Q 

1 . S t a l e O i l f . C a m L e a s e N o . 

SUNDRY NOTICES AND REPORTS ON WELLS \ -
t i l " k » » u C * T i o « r o * P ( * h * i T _ • • I ' C « M C - I 01 ) r c « J U C - M o P O S A t > . | ' " 1 * 1 * 

• I U 
r—] 

» t L t ' I 
Na/rve o l Opeia-lof 

7 . U n i t A g r e e m e n t N o m e 

8. Farm or Lease Name 

£ m £ 
, } . A c ^ t e e i o t C p e i o t o t 9. W e l l N o . 

t . L o c a t i o n o l 

UNIT U T T t l 

. LINf . ItCTtOH J * m 

r f I T r n o u T M C . n c r ' M O M 

T 0 W M 3 H O , 

l b . Elevation (Show u.Ae»Aer DF, / ? T , C/?. e t c . ) 12. County 

I t . 

Check Appropriate Box To Indicate .Nature of No t i ce , Report or Other Data 
N O T I C E OF INTENTION TO: SUBSEQUENT R E P O R T O F : 

• PLUG ANO A I A H O O N 

CHANGE P L A N S 

• 

• 

• 

ffCMCOIAL W O N * 

COMMCMCC Q N 1 L L I N C OPMS. 

CASINC T E S T ANO CCMCNT JQ» 

OTMCR 

ALTCR1MC CASINC 

» L U 6 ANO ASANOONMCNT 

c c 
L7 

17. Ce»;ri:.e Frecceea or ^ompjeted Operations (Clearly state alt pertinent d e t a i l s , and gii-e pertinent d a t e s , including estimated date of starting any proposes 

w o r m S C t R U L E 1 ' 0 1 . 

1 0 . | h e r t b y c e r t i f y L h e t t h e I n f o r m a t i o n a b o v e l a t r u e e n d c o m p l e t e t o t h e b e a t o l k n o w l e d g e a n d b e l i e l . 

„ut -tfu/A/^Yt 

0/4, MO «M SH**** Aii S 2 £ 883 



i i . . I I 111 r 11 >:•» 

• ' . ' 11 i A i - 1 " 

: H I : 

U.S.G.:;. 

i . A H I i c> pr i i c i ; 

r r i i M i - , i - o i n r n 
o n . 
G A J 

o n : n A T O M 

P M O H A l I O M O F F I C E 

t i iy l h ' . u M f i ( i l l . ;;oi r ! .1 i >/,, 1 \ < >N I .< r .•.i 1 j>r j 
RLQULSI' i:OR Al LO,//•!•!. 

AMP 
AUTHORIZATION TO TRANS I 'OR I' OIL AMD NATURAL GAS 

R E C E I V E D 

P . I T . f - - I f I 1 

II!•>-. Ilvrr l - l - l . 1 , 

NOV !3 ID70 
f.-'pwator 

Deanie Lou 1 n. c. u. 
f.HTL r;iA. g y n r r 

P.O. Box 804, Hobbs New Mexico 88240 
l< to ,Oi i ( lVIof HTing (Cl t tck proper \ o x ) 

New W»"t 

H-com}i |* l i cn 

CIKJ:\^!> In OwnornV 

C n ' j n t j o I n T r o n n p o r t e f o l : 

O K 

Conln-jheci-.l Go.s 

Dry C o i 

Condensate 

Other '(I'leate 'etphin) 

l ^ Z : ! : ^ ^ ^ : : ^ A .D . Raby and James T. Raby, 1309 S.E. Main, R o s w e l l , New Mexico 88201 

»ESCRTPTIO.N OF WELL AND LEASE 

Ring 

W e l l N o . p-.'o! r lmr . e , I r . c l ^ l l r . f ; F o r m a t i o n :<lnJ c! L e a s e 1 

1 L i n d a San A n d r e s Sta t e , F o J e r c l c r Fe<? Fee 
L o c a l Son 

U i i l l L e l t c £ : 1659.3 F e g | rrom Th«. Vest U n a „„d 330 

f\ar.q* 26E 

Feet From Tho N o r t h 

L i n - o l Section 3 2 Township 6 S NMPM, Chaves 

^ • I ^ N A T T p ^ ^ F ^ OIL AND NATURAL GAS 
o i Authorwnd Trnn^p-jrler c l O i l [ X ] or Cor.cUnsot* 

Navajo Crude O i l Purchasing Co. 
Nc.-re of /.iitSotlzerl Transporter ol C a n I n c h e d Gun or Dry Gns [ i 

Address (Cixe addrrss to p^roved copy of this for.-A II i J £<: ',?t\') 

P.O. Box 159 Artesia, New Mexico 88210 
Att-Jrevr. (Give ad'Srrxs to which npp-roi ed r jpy o j t t s fu-rn t? to ie s*nr) 

If w e l l prc .ucrs o i l cr Uo' i lJ3. 
^ i v n locat ion of (cr.ks. 

' U n i t 
i 

! C 
, Sor. 

' 32 

T w p . 

6S 
i'.qe. 

26E 

Is gu.i actually connected? 

NO 

V . ' h e n 

' ( ; l u 3 p rod ' . i c t i cn i ' _ c o m m i n g l e d w i t h (ho t f r o m any o i l i e r lcr.St; or p o o l , g i v ^ cocnr.-,iii;;1ins order number-

COVVLr-TiON DATA . . r— , , . .—..-
1 O i l Wt.-U 1 Gas Wall ' H e w V.7sll 1 V,o;tover ' Dcspen ' r l u - j -Sec!: r S-J.T.C It 

Uiifiignf.tc Typa of Completion — (X) J ! I I 1 ' ' 
L \ : i . P. 

1 1 i i ( . . . . f 
D a t a K ; ) U l : ^ o d U a t n C o m p l . Hsti-Jy (o P r o d . T c l a l D c p t i i p . D . r . D . 

Klcvaliotis (OF, HUH, RT, CR. etc./ K a n i o c l P r o d u r . l r i q Fc rm ' .Mlon T o p O i l / G a s P a y 

I ' p r f o r q U s n u Depth C<:-i!:-.Q Vl.zt 

TU3ING, CA.'.iMG, A.I ID CiiMUHTIHC RUCOKO 
HOLE; sizrt C A S I N G £• T U I 3 I H G D E P T H S f i T SACKS C'.-.'"-:-rr 

i —•—• 

i ! 
.1 E S T D A T A A N D I J E Q U £ S T F O R A L L O W A B L E ( T e s l n u l l o C / I . T r u c o v . - r y c / i s i c l v t t f i - n . - c / . *o j J o i l c l / . - . i i } b t c r - s l >> t j f ? x c : * J .• y . J . ' / S U I . 
; ) M , v, p ;y y , c t l - / o ' (M.? oVrt-H c r be f o r f - J l 2 1 h o i . - s ) / 

P u i v F ; i r ; l O i l H ' - i : T c Tc;.-,'.:s DiJta o f T O P I p r c . i v . c l . - . j M o t h c d ( F l e w , y . i -nn , l l , ' ; , e t c ) -

L o n g l h o f ' I ' c J t T u b i n g F l i s n u . - o 

. ' . c l u a t f i c - . l . D u r l n j T o i l O l l - I 3 b l o . 

n . ... 
G a i i - r.'..-:.-1' 

IA'3 VV.J T. 
A c l c : i l F r o . I . T o i l - V C F / D Lo.n j t l i o! T c c l B M a . C c n i o r . n a ' V V M C F C ; : - - v : t y o ! Cc.- .ue.- .sci i 

'•• I ' . I . - . j ' • M , • • I ( f i i n t , '-a-:1; ; i ' 1 r<i . r o ^ (• I i v . c - . ' - 1 . ) C a a l t i j P.-o.-.o•..,.> ( .<: ; iM N - i " . ) 

r^fi 'i • riCA's :•: O F COML'LIA,:- :CI2 

h - n t b y <-r;rt'.'•/ V.-.ttt Oto ri t!fi» ntvi t " ; ; u t n t l •-•an o f t i n O H ("otsi • i v , : I Ion 
unrni i i ' r l I " v-« j r u - , • ! I c I v . i i n u-r.' t l i n t t :!«i Ir .for.- i- . t 'o.- i {•.Ivcn 
•ovs i n n . o - . i i J coir.pl.- Ic l:> l l i . ' i boa t of my k i .o .v l i ius ;* ci-.-J bi-i l tof . 

OIL CO>JSERVATIOU COMMISSION 

JAN 1 0 WI 

TITi..;: SVPERVJSOR, DISTRICT g 

Vs-; '.!, I -il -i ( :.-rn t.v.-i t ' •-• 
t 1 • (u t i i i ' .'.n on t l i n v . I 

• r M . i i I , i \ , , ' . - f i | » , | In conit>ttanCR w i t h J l t l L I ' . 1 1 0 1 . 

>f t ' ' ' i l . i o iCM.-jf'i.l f i f 1 lo ' . . i t 1 n fi>'- ! n ' - ' v ly i l i P ; ; l t - i i ' - . i n* , ! 
. >, l i . . i ii-." i ' . ' U l j l ! vt i I I ' . , : , ; ' / . ' i U i l 

. . .our . I sr. o v.-ltu H ' J L r ; I I t . 

A l l nr- t !.>«•> v f t : - i ' •' • » t.v.T.; U ' . i " ' out C<>rr.;.l ••:•< ty I . - . - -,|t •,».•, 
• l i i o . •, w r: i I 1 \ . ' I . L i . 

I ' l l ! •• it <->l> ! ' . ' . . n i «. ! I , " a l " I f . i r oh->,!—•., of *>r 
r [ \ , i : > I J : ' I M I ' I ' . ' T , . I [ i .• •: 1 , i ; i '. • ' r - ' ; ^ ' i ' . . i i u I* u i ^ ' * " , ' •: . i . I ; ' i *. i . 



D 1ST R IB U T I O N 

S A KIT A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

r 

NEU/ MEXICO OIL. CONSERVATION COMMl >U 

ktQUEST FOR ALLOWABLE 
. AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbtm C - I (14 
S u p ^ r r r - t r j O ld C-104 and C - 1 1 0 
E f f e c t i v e I-1-6S 

Operator i I ' 

Address 
Ae De Rany and James Te Raby 

, 1109 s K Main Street Roiwell, New Mexico 88201 
ReQson(s) for filing (Check proper box) 
Neve Weil | | 

Recompletion £ ] 

Change In Qwncrshlpfc I 

Change In Transporter ol: 

Oil Q Dry Gas 

Caslnghead Gas 1 | Condensate | 1 

Other (Please explain) 

If change of ownership give name 
and address of previous owner . 

DESCRIPTION OF WELL AND L E A K E 
Le*3se Name Well No. Pool Name, Including Formation Kind of Lease Lease No. 

Ring 1 Linda San Andrea State, Federal or Fee re*—.-. 

Location 

Unit Letter £ ; 1 6 5 9 . 3 Feet From The WflBt Line and _3j3Q 

Line ol Section Township gtj Range , NMPM, ChaVywf 

Feet From The N O T t h 

C o u n t y 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'Qir.e ol Authorized Transporter ol Oil J£3 or Condensate • 

K i i M i n P s - i t / l a f>4l Pirf»#ir>a>e>'ln<r r m m t m 

Address {Giveraddres s to which approved copy of this form is to he sent) 

-/>••'(•• < • 
P- n » - v 159 Ar-tfliila. N«w M#»Y4M ftR9in 

Ncn-.e o: AjtHorlzed Transporter ol CaslnqheadGay | ~ °' Dry Gas [ ] j Address (l,ive address to which approved copy of this form is to be sent) 

1 
1 Unit \ Sec. 

[f well produces oil or liquids, i 
give location of tanks. ' £ 1 

Twp. 1 P.qe. J Is gas actually connected? ( When 

6S 26E No 
If this production is commingled with that from any other.lease or pool, give commingling order number: 

1 OH Well 1 Gas Well 

Designate Type of Completion — (X) , t 

1 1 

r New Well ' Workover 1 Deepen 
1 i l 
1 i i 

Plug Back 1 Same Res'v. ' Dil l . Res'v. 
' 1 
< i 

L 1 

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

Elevations (DF, RKB. RT, CR, etc.,, Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow 
OIL WELL a ^ e f°r depth or be for full 24 hours) 

Date First New OH Run To Tanks Date oi Test Producing Method (Flow, pump, gas lift, etc.) 

Length ol Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oi l -Bbl s . Water-Bbls. Gas - MCF 

GAS WELL ^ 
Actual Prod. T e e t - M C F / D Length of Test Bbls. Condeneote/MMCF Gravity of Condensate 

Testing Method ("pilot, bock pr.) Tubing Pressure ( s h u t - i n J Casing Pressure ( S h o t - I n ) Choke Size 

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

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

(SignaupeJ' 

Bnnkkpppwr 
(Title; 

January 1, 1973 
(Date) 

APPROVED 

BY 

O I L CONSERVATION COMMISSION 

MAR 8 1973 19. 

T I T L E OIL AMD GAS INSPECTOR 

This form la to be filed In compliance with RULE 1104. 
If this la a requaat for allowable for a newly drilled or deepened 

well, thla form must be accompanied by a tabulation of tha deviation 
taata taken on tha wall In accordance with RULE 111. 

All sections of thla form must ba fUlad out completely for allow­
able on new and recompleted walla. 

F i l l out only Sections I, II. IU, and VI for changes of owner, 
well name or number, or transporter, or other auch change of condition. 

Separate Forms C-104 must be filed for each pool In multiply 
•mmol*ted wells, 



N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

D I S T R I B U T I O N 
N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

S A N T A F E / 
N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

F I L E 
i 
1 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

U . S . G . S . 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

L A N D O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 
T R A N S P O R T E R 

O I L / 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 
T R A N S P O R T E R 

G A S 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 
O P E R A T O R / 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

P R O R A T I O N O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M . ON Form C-104 

REQUEST FOR ALLOWABLE Super«rf,i oid CJW and c-u 
fa^Q E f f e c t i v e 1-1-6S 

AUTHORIZATIQN TO, TRANSPORT OIL AND NATURAL GAS 

• < ! ' ' 

Opera to r 

F l o y d M. Osboura 
A d d r e s s 

p . 0 . Box 196 A r t e s i a , New Mexico 88210 
Reoson(i) lor Ming (C.htck proper box) 

New Wel l | | Change I n T r a n s p o r t e r o l : 

R e c o m p l e t i o n | ) O H T 1 Dry Gas | | 

Change In Q w n e r s h l p | ^ | C a s l n g h e a d G a s | | Condensa te | | 

Other (Please explain) 

DESCRIPTION OF WELL AND LEASF. 
L e a s e Name 

Ring 
Well No. 

1 
F-ool Name, Including Formation 

Linda San Andres 
Kind of L e a s e 

State, F e d e r a l or F e e Fee 
L e a s e No. 

L o c a t i o n 

Unit Le t ter 
C 1659.3 m. t r West ,, . 330 

h>et From T h e L i n e ana 
F e e t From T h e 

North 

L i n e of Sect ion 32 T o w n s h i p 6 S Range 26E , NMPM, Chaves County 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncir.e of Authorized Transporter oi O i l o r Condensate [ | 

Navajo Crude Oil Purchasing Company 
Address (Give address to which approved copy cf this form is to be sent) 

Pe 0, Box 159 Artesia. New Mexico 88210 
Ncrr.e o; Authorized Transporter of Caslnghead Gas j [ or Dry Gas [ i j Address (Give address to which approved copy of this form is to be sent) 

! 
1 Unit ! Sec . 1 T w p . ' P.qe. 

If wel l produces oi l or l iqu ids , > p > M » i <%£r» 
g.ve locat ion ol tanks . ' ^ i J * . i O S , ^ O J S 

i l l . 

!s gas ac tua l ly connected? When 

No i 

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

1 O i l Well 1 G a s Well 

Designate Type of Completion — (X) J 
i i 

' Mew Well 1 Workover 1 Deepen 
I i 1 
1 i | 

i 

1 P lug Back 1 Same R e s ' v . ' Dlf f . R e s ' v . 
1 i l 

i i 
• i 

Date Spudded Date Compl . R e a d y to Prod . T o t a l Depth P . B . T . D . 

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O i l / G a s P a y Tubing Depth 

Per lorat lons Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL ° ' , ' e depth or be for full 24 hours) 

Date F i r s t New O i l Run T o T a n k s Date of T e s t Producing Method (Flow, pump, gas l i f t , etc.) 

Length of T e s t Tubing P r e s s u r e C a s i n g P r e s s u r e Choke S ize 

A c t u a l Prod. During T e s t O i l - B b l s . W a t e r - B b l s . G a s - M C F 

\ 
GAS WELL 

A c t u a l Prod . T e s t - M C F / D Length of T e e t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensate 

Testing Method (pitot, back pr.) Tubing P r e s s u r e ( S h u t - i n ) 

• --J 

C a s i n g P r e s s u r e ( S h n t - l o ) Choke S i z e 

CERTIFICATE OF COMPLIANCE 

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

(Signa 
T Book! Bookkeeper 

(T i l / . ; 
December 8 # 1972 

(Date) 

A P P R O V E D 

BY 

OIL CONSERVATION COMMISSION 

MAR 8 1973 
19. 

T I T L E OIL AND GAS INSPECTOR 

Thia form ia to be filed In compliance with RULE 1104. 

If thia la a requaat for allowable for a newly drilled or deepened 
well, thla form must be accompanied by a tabulation of tha deviation 
taata taken on tha wall In accordance with RULE i l l . 

A'l sections of thla form must ba filled out completely for allow* 
able on new and recompleted walla. 

F i l l out only Sections I. II. I i i , and VI for changea of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool in multiply 
r̂r»Tnr>.teted •• lla J_ „ 



NO. OF COPIES R E C E I V E D 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

f? P f-, 
*~ C r:- . 

/ 'V 

Operator 

LTJTTRELL OIL COMPANY 
Address 

P.O. Box 196 Artesia, New Mexico 882IO 
Reoson(s) (or filing (Chech proper box) 

New Well Q Change In Transporter ol: 

Recompletion Oil L " H Dry Gas | j 
Change in OwnershlpjX] Caslnghead Gas • Condens 

Other (Please explain) 

Artesia, Nev Mexioo I( change of ownership give name 
and address of previous owner Osbourn Drilling company 

DESCRIPTION OF WELL AND LEASE 
Le i se Name 

RING 
Well No. 

1 
Pool Name, Including Formation 

Linda San Andres 
Kind of Lease 

State, Federal or Fee F E E 

Lease No. 

Location 

Unit Letter C ; 1 6 5 3 . A Feet From The WSS"fc Line and Feet From The N o r t h 

Line of Section 3 2 Township 6 S Range 2 6 E , NMPM Chavos County 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncir.e of Authorized Transporter of Oi l JFJ or Condensate [ J 

The Permian Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P.O.Box 3119 Midland, Texas 79701 
N'cn-e oi Author'zed Transporter of Caslnghead Gas | | or Dry Gas rj^j j Address (Give address to which approved copy of this form is to be sent) 

! 
. J f ' U n i t j Sec. 1 Twp. 'p.qe. 

If well produces o i l or l iquids, i ' 1 1 
give location of tanks. J ( J j ^ 2 \ 6 S [ 2 & E 

Is gas actually connected? ( When 

No ! 
If this production is commingled with that from any other lease or pool, give commingling order number: 

COMPLETION DATA 
1 Ol! Well ' Gas Well 

Designate Type of Completion — ( X ) , t 

1 1 

New Well 1 Workover 1 Deepen 
i 1 
l i 
i i 

Plug Back 1 Same Res'v. 1 D l f f . Res'v. 
i 1 
1 l 
' i 

Date 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 

Perloratlons Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H SET SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow 
OIL WELL f°r depth or be for full 24 hours) 

Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test O i l - B b l s . Water - Bbl*. Gas-MCF 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( s h n t - l n ) Casing Pressure ( S h o t - i n ) Choke Size 

I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the Information given 
above ls true and complete to the beat of my knowledge and belief. 

("Title; 

•.QctgJjgr I , 197Q 
(Date) 

O I L CONSERVATION COMMISSION 

OCT 19 1970 
A P P R O V E D , 19. 

AJ. tf \ eJ^S^U-?^ B Y 

T I T L E 
OIL AND GAS INSPECTOR 

Thla form ls to be filed In compliance with R U L E 1104. 

I f thia ls a request for allowable for • newly dri l led or deepened 
wel l , thla form muat be accompanied by a tabulation of tha deviation 
teata taken on the wel l In accordance with RULE i l l . 

All aectlona of this form muat ba filled out completely for allow­
able on new and recompleted wella. 

F i l l out only Section. I , I I , I I I , and VI for changea of owner, 
wel l name or number, or tranaporter, or other auch change of condition. 

Separate Forms C-104 must be filed for each pool in multiply 



NO. Or COPIES R E C E I V E D > 
D I S T R I B U T I O N 

S A N T A F E / 
F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L / I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL 

Fbrm C-104 
Supersedes Old C-104 and C - l 10 
Effective 1-1-65 

GAS" p-

77^ 

MAY 9 
— O . r ^ — 

1968 
Operator 

OSBOURN DRILLING COMPANY 

Other (Please explain) 

Address 

1811 Hermosa Drive, Artesia, New Mexico 88210 
Reoson(s) lor filing (Check proper box) 

New Well [ | Change In Transporter of: 

Recompletion I 1 Oil Q Dry Gas Q 

Change in Ownershlpl x) Caslnghead Gas | j Condensate | j 

If change of ownership give name 
and address of previous owner KERSEY S- COMPANY 

Lease Name Well No. Fool Name, Including Formation Kind ol Lease Lease No. 

RING 1 Linda San Andres State, Federal or Fee Fee 
Location 

Unit Letter C 1659̂ 3 Feet From The W e s t Line and 330 Feet From The North 

Line of Section 3 2 Township 6S Range 26E , NMFM Chaves County 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e of Authorized Transporter of Oil or Condensate • 

The Permian •Company CAfisv • 
Address (Give address to which approved copy of this 

P. 0. Box 3119, Midland, Texas 
form is to be sent) 

79701 
N'crr.e ot Authorized Transporter of Caslnghead Gas Qt] 0 1 or Dry Gas ~j Address (Give address to which approved copy of this form is to be sent) 

, , I. , , . ' Unit ! Sec. 
If well produces oil or liquids, i 1 

give location of tanks. 1 C 1 "̂ 2 
i i J 

1 Twp. 1 Rge. 

; 6 26 
Is gas actually connected? ( When 

No ; 

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

COMPLETION DATA 
Oil Well 1 Gas Well 1 New Well 1 Workover 1 Deepen 1 Plug Back 1 Same Res'v. 1 Dlff. Res'v. 

Designate Type of Completion — (X) 
1 1 i i 

• > 
Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, GR, etc.. Name of Producing Formation Top Oi l /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S IZE CASING & T U B I N G SIZE D E P T H SET SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top allow-
OIL WELL a*'e f°r tni" d'Pth °T 6« f°r 24 hours) 
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Slxe 

Actual Prod. During Test OH •Bbl* . Water-Bble^ G a s - M C F 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method fpitot, back pr.) Tubing Pressure ( s h u t - i n ) Casing Pressure ( S h u t - i n ) Choke Size 

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

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

(Signature) 

O w n e r 
(Title) 

(Date) 
May 6, 1968 

A P P R O V E D 

B Y 

O I L CONSERVATION COMMISSION 

. ;•:;{; 1368 19. 

T I T L E 

This form ls to be filed In compliance with RULE 1104. 
If thia ia a requeat for allowable for a newly drilled or deepened 

well, thla form muat be accompanied by a tabulation of tha deviation 
tests taken on the well In accordance with RULE i l l . 

All sections of thla form muat ba filled out completely for allow­
able on new and recompleted wells. 

Fill out only Sections I, II. Ill, and VI for changea of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool in multiply 
"orr.pleteH el!t 



NO. o r COPIES R E C E I V E D 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L 

G AS 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-l 10 
Effective 1-1-65 

R E C E I V E D 

JIM. 6 1967 
Opera to r 

KERSEY & COMPANY y n. c. 
A R T E S I A . O F F I C E 

Address 

P. 0, Box 316, A r t e s i a , New Mexico 88210 
Reoson(s) for tiling (Check proper box) 

New Well | Change In Transporter of: 

Recompletion L"Z Oil D r y Gas | 1 

Change In Ownershlpl X Caslnghead Gas 1 Condensate | | 

Other (Please explain) 

It chanc* of ownership give nama 
and address of previous owner 

Ray Smith Drilling Company 3J00 \ £44f. 

DESCRIPTION OF WELL AND LEASE 
L e a s e Name We l l N o . P o o l Name, I n c l u d i n g F o r m a t i o n K i n d of L e a s e L e a s e N o . 

RltlG 1 Linda San Andres Sta le , F e d e r a l or Fee p e e 

L o c a t i o n 

U n i t L e t t e r C 165S.3 F e e t F r o m The* W e s t L i n e and 3 3 ^ F e e t F r o m T h e North 

L i n e o f S e c t i o n 32 T o w n s h i p S S Range 26 E , NMPM Chaves C o u n t y 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil I XI or Condensate F - J 

The Permian Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 3 11 b3, Midland, Texas 
N'crr.e of Authorized Transporter of Caslnghead Gas | | or Dry Gas F~j j Address (Give address Co which approved copy of this form is to be sent) 

\ 
, . ,, . ,, ,, , . 'Unit I Sec. 1 Twp. 1 P.ge. 
If well produces oil or liquids, 1 ' 1 1 
give location of tanks. ' C ' 3 2 ' fs 1 ?fl 

Is aas actually connected? ( When 

no : 
If this production i s commingled with that from any other l ease or pool, give commingling order number: 

COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) \ \ 
1 1 

New Well ' Workover 1 Deepen 
1 1 
1 1 
1 1 

Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
1 1 
1 1 
1 1 

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

Elevations (DF, RKB, RT, CR, etc./ Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or exceed top allow-
OIL WELL a l , l e f°r depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date oi Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test O i l - B b l s . Water-Bblar; G a s - M C F 

GAS WELL 
Actual Prod. Test - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method fpilot, back pr.) Tubing Pressure ( S h u t - i n ) Casing Pressure ( B h a t - i n ) Choke Size 

I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission have been complied with and that the Information given 
above ia true and complete to the beat of my knowledge and belief. 

(Signature) f 

Owner 
(Title; 

June 30 , IS67 
(Date) 

OIL CONSERVATION COMMISSION 

'•' / 
A P P R O V E D . , 1 9 . 

B Y 

T I T L E 

y^J jb^^iL??z^~ 

Thla form is to be filed In compliance with R U L E 1104. 

If thla la a requeat for allowable for a newly drilled or deepened 
well, this form muat be accompanied by a tabulation of tha deviation 
teata taken on the well In accordance with R U L E 111. 

All aectiona of thla form muat ba filled out completely for allow* 
able ct new and recompleted wella. 

F i l l out only Sections I, II, III, and VI for changea of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool In multiply 
1 completed wella. 



i - I - : - o;- >.-' K ; 

-T_. .^_L_I 

:o:\ AT :ON c . - r i c i 

N £ \ 7 M E X I C O O I L C O N S H R V . V H O N CO; -.i.'.SSSION 

REQUEST FOR ALLOWABLE 
AMD 

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS 

ILLEGIBLE 

SnpcMcu'e'i OM C-JtM and C-JJO 
Effect ive l - ' . -Gi 

R E C E I V E D 

MAY 1 5 1967 

n. n. a 
Ray Smith D r i l l i n g Company 

AdJ:.."-..:: 

3300 Republic Bank Building, Dallas, Texas 

ARTESIA, OFFICE 

Reason!, s) t'cr tiling (Check proper box) 

New We!: | | Change in Transporter of: 

nec=.T.>.:eticr. [~J Oi l [~J Dry Gas | j 

Caslnghecd Gas | | Condensate | j .,r,er..;e In Ovvr.c.-snjp! 

Other (Please explain) 

Change i n name o f Operator on ly f r o m 
Ray Smi th , e f f e c t i v e May 1 , 19 67. 

I f char.;*y of ownersh ip £ i v j name 

L AND LEASE 

G-T-PTT- R i n g 

| V.'el! No. 

! i 

Foe! Name 

L i n d a 

Including Formation 

San Andres 

j Kind of Lease 

j State, Federal cr Tee F G G 

Lease No. 

'Jr.lt Letter C ; 1 5 5 9 . 3 Feet Fro.T. The W Itlne and 3 3 0 Feet From The N 

Tcv.-.-.ship 6 S Range 2 6 E , r JMFM, C h a v e s County 

A X D "URAL GAS 
:.r ; oi A t.".or:7.<-~l 1'ri::-.i:p-.r*.ur cf Oil ^Cj or Ccr.dur.2cte \ ' ] 

The Permian C o r o o r a t i o n 

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

P. 0. Box 3119, Midland, Texas 
.'.-.T.O o; r. ,:'r.c::z<'ri " , ar .s : . ; : tc ; o: Casin^/i^cd Gas ( ( or Dry Gas [ Address ('Give address to which approved copy of this form is io be sent) 

Ur.it | Sec. 1 Twp. ' P.qe. <. Is gas actually connected? 

No 

produc t ion i i e :;m:.-in;;led w i t h tha t f r o m any other lease or p o o l , g i v e c o m m i n g l i n g order number: 

."• . '. 'i.7"_": C; . :. . 
i 

j !3i-:>i';.'!«ta Type of Corauist 

1 G i l V.'cll 1 Gas Well 

on - co : ; 
1 New V/eli ' V/crtover ' Deeper. 

I | ; 

! ' 1 

Plug Hack ' Same Res'v. 1 D i l i , hes 'v . 

! : u 

Date Compl. Heady to prod. j Total Depth 

s 
P.B.T .D. 

t . « v s : : c ! , 3 A'rVJ, AT, SA, e i c , 

1 

Ka.no o: Producing Formation | Top Oii/Gas pay 

1 

Tubing Depth 

Depth Casing Shoe 

: 

YL;:. : ; :C-, CASING, A ID C2I.'.SMTING RSCGr.D 
I h: c 3 s;z CASING L T U R I N G SIZH | DEPTH SZ7 S A C K S C E M 3 M T 

1 i i ! 
; ! 1 

, ' j j 
j * ' 1 ! • i~ • " •—• — 

Ill (Test rr.ust be after recovery of total volume of lead oil and must be equal to cr exceed top alio--' 
able for thia depth, or 03 for full 24 hours) 

i 

! Date 0: Toe*. Producing Method (Flout, pump, $as lift, etc.) 

i Length cf To'el 

I 
j Tubing Proseuro Ccslr.g Proaouro 

( 

Choico Sizo 

i C l ! - iSbls. 

i 
Wato:-Bblo.\ Gaa-WCF 

: i v s . - ! / " ! " / 3 \ Lsr . - ih c l Teei | 3blo . Condonacto/MMCF Gravity oi Ccr.doncato 

i T . ; . : i ; ; . ; J.:»t.-.ji ^ t ' ; . ( , i : c ; ,«-./ | Ta i l r .g Procturu ( J i u ' i - d a ) Caoi.-.g ProoD j.-s ( C h u b - i a ) Cholco Si-o 

i 

I ' : . ; : . : ; ; c e r t i f y '.'.-.e; J f . !•;!_:: rc ; u i n l i o n s of tr._ O i l Cor.ac.-vr.tion j 
C o : : . e . o r . iu.vc J....... c: . . p l i c - v / k i , :.nd thc t the; I n f c r r r . t t i c n £ i v c n ! 
- i ' - v j iu true ^..c! c i : r : ' . ic ' ._ :o the bt-et of r.-.y knowledge and b e l i e f . 

O I L CONSERVATION COMMISSION 

A?PRnv = n • ' J -'• , K I .. . 

2 

Jay 12, 19 57 

I - i e l l M. I f e f i i n , Ag^h4 

T I T L E 

Tb.i:i form i s l o bo f i l e d i n cotv-pliance w i t h R U L E 110 ; . 

I f t h i s ic u rc-n.uccit for ic!iovv-.b!o for a newly d r i l l e d or d u c o u r . i d 
w o l i , t i t i c form rnuct b r ascor.-.panlci by c t a b u l a t i o n of tho <d jv i_ t l o i i 
tec ta ta::er! cn the w e l l i : : jiccoractr.cc w i t h S U L : 111. 

A l ! c iec t ior . i of t l i i t : f o r a n.uctt bo f i l l e d out corr .pietaly for i l l o w -
t-blo on n«-••>.• etne! rccompietcc! w e l l ; . 

F i l l out oiUy S o c t l o r . i I , I I . I I . ; . end V I for ch.'.-.-cs of cwnor, 
1 w e l l n;:r.:i- or number, or treneporter, cr other 3ueh cher.~o of ccr .di t ior . . 



' . o . o r r o P i m A C C C I V G D 

D I S T R IB U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

C AS 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMiv.oSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

1/ 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 ' 

AUG 111965 
Operator 

Ray Smith €/o- Qil-Bepartment- o. c. c. 
300 Simons B u i l d i n g , Dal las , Texas 

A R T C B I A , O F F i O K 

Reoson(s) (or filing (Cheek proper box) 

New V/oll I 1 Change In Transporter ofi 

Recompletion 1 I OH [~_ D f y G a B I [ 

Change In Ownership! | Caslnghead Gas 1 Condensate I 1 

Other (Please explain) 

Place w e l l i n designated pool — re 
Commission Order R-2938. 

If change of ownership give name 
and addresS of previous owner 

Lease Nai ie Well No. Pool Name, Including Formation Kind of Lease 

G-t-A-. Ring 1 Linda-San Andres Slate, Federal or Fee Fee 
Location 

Unit Letter C 3 3 0 Feel From The N Line and 1 6 5 9 . 3 Feet From The W 

Line ol Section 3 2 .Townsh ip 6 - S o i l t h Range 2 6 - E a S t , NMPM, Chaves Counly 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Na:r.e o( Authorized Transporter of Oi l Q~~J or Condensate F~J 

Permian Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 3119, Midland, Texas 
t.'Trr.e o i Authorized Transporter of Caslnghead Gas [~J or Dry Gas | | 

None 
Address (Give address to which approved copy of this form is to be sent) 

,, . ,, ,, . ' U n i t j Sec. ' T w p . 1 P.ge. 
11 wel l produces o i l or l igulds , 1 1 1 1 
giv* location of tanks. | C \ 3 2 | 6 S ' , 2 6 E 

Is gas actually connected? j When 

No ! 
If this production is commingled with that from any other lease or pool, give commingling order number: 

1 O i l Well 1 Gas Well 
Designate Type of Completion — (X) \ J 

1 1 

1 New Well 1 Workover 1 Deepen 
1 1 1 
1 / 1 • 

1 Plug Back 1 Same Res'v. 1 D l f f . Res 'v. 
1 1 1 
1 1 1 

1 1 

Date Spud led Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Pool Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , A N D C E M E N T I N G R E C O R D 

H O L E S I Z E CASING ft T U B I N G S I Z E D E P T H SET SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mast be equal to or exceed top allow-
OIL WELL a b l e f°r t n i * depth or be for full 24 hours) 

Dale First New OH Run To Tanks Dale of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure 

J. 

Choke Size 

Actual Prod. During Test O H - B b l s . Water-Bbtfs. Gas - MCF 

G A S W E L L 

Actual prod. Test - MCF/D Length of Test Bbls . Condensate/MMCF Gravity of Condensate 

Testing Method fpttor, back pr.) Tubing Pressure Casing Pressure Choke Size 

I . CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oi l Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge and belief. 

2 
(signature ) 

N e l l M. H e f l i n , Agent 

August 9, 1965 
(Date) 

A P P R O V E D 

BY L 

O I L CONSERVATION COMMISSION 

AUG 1 1,1965 1 9 

/ v V r V W f r 

T I T L E 
— / 

This form is to be f i led in compliance with RULE 1104. 

If this is a request for allowable for a newly dri l led or deepened 
wel l , this form must be accompanied by a tabulation of the deviation 
tests taken on the we l l in accordance wi th RULE 111. 

A l l sections of this form must be f i l l e d out completely for allow­
able on new and recompleted wells . 

F i l l out Sections I , I I , I I I , and VI only for changes of owner, 
wel l name or number, or transporter, or other such change of condition. 

Srrnrnt? F T : — ! C-104 nust bp 'Uerl for each poo! In multiply 



N O . OF C O P I E S R E C E I V E O 

D I S T R I B U T I O N 

S A N T A F E • 
F I L E 

U . S . G . S . 

L A N D O F F I C E / 
O P E R A T O R / 

V E T O 

NEW MEXICO OIL CONSERVATION COMMISSION^OO 

WELL COMPLETION OR RECOMPLETION RJPQST AND LOG 

Form C-105 
Revised 1-1-65 

5a. Indicate Type o l Lease 

State Fee 

5. State Oi l & Gas Lease No. 

l a . T Y P E O F W E L L 7. Unit Agreement Name 

O I L 
WELL I 

b . T Y P E O F C O M P L E T I O N 

NEW I f — 1 WORK I I I 1 
W E L L L & J OVER I I DEEPEN I 1 

SAS n n 
W E L L I I DRY 1 J 
PLUC | | D I F F . I | 
BACK | I R E 5 V H . L _ j 

8. Farm or Lease Name 

Ring 
2. Name of Operator 

Ray Smith 
9. Well No. 

1 
3. Address of Operator 

°A W. H . CT-aTTPyr 1 qm Runyan Atre-• A r t e s i a . New Mexico 

10. Fie ld and Pool, or Wildcat 

Linda (SA) Und. 
4. Locat ion of Weil 

UNIT L E T T E R , 1659 i W 
LOCATED ~S ~ / * J FEET FROM THE ' 

. L I N E AND 

N LINE Or SEC. 3 2 TWP. 6 RCE. 2 6 NMPM V s 

15. Date Spudded 

6/11/64 
16. Date T.D. Reached 

6/25/65 
17. Date Compl. (Ready to Prod.) 18. Elevations (DF, RKB, RT, GR, etc.) 

3756*Gr. 
19. Elev. Cashlnghead 

3757' 
20. Tota l Depth 21. Plug Back T .D. 22. If Multiple Compl., How 23. Intervals Rotary Tools , Cable Tools 21. Plug Back T .D. 

Many Dr i l l ed By 
Rotary Tools 

i 

1054' 1050' — 

*• 
268'-730' )730'-1054' 

24. Producing Interval(s), of this completion — Top, Bottom, Name 

976' to 990' 

25. Was Directional Survey 
Made 

Yes 
26. Type Elect r ic and Other Logs Run 

Gamma-Neutron 
27. Was Well Cored 

No 
28 . C A S I N G R E C O R D (Repor t a l l s t r i n g s se t in w e l l ) 

C A S I N G S I Z E W E I G H T L B . / F T . D E P T H S E T H O L E S I Z E C E M E N T I N G R E C O R D A M O U N T P U L L E D 

8 - 5 / 8 32 2 6 8 . 1 0 ' i n V A " 
7 26 8 8 8 n V A " 

i n 5 ? . 4 4 ' 7 7*> s x . 

29. LINER RECORD 
S I Z E T O P B O T T O M S A C K S C E M E N T S C R E E N S I Z E D E P T H S E T P A C K E R S E T 

None i n r i R . 9ft * 

30 . TUBING RECORD 

31. Perforation Record (Interval, size and number) 

976' -78 ' -80 ' -82 *-84' -86 ' -88 ' -90 ' 
S i z e .45 

32 . ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. 
D E P T H I N T E R V A L 

976 - 990' 
A M O U N T A N D K I N D M A T E R I A L U S E D 

3,000 ga l . 15% a c i d 
2,000 g a l . Keroaene 

71 r 00ft g a l - l e a s e o i l . 
55.000# 2Q/4Q 8fl.,lQ.QQ0# 

33 . PRODUCTION 
Date Firs t Production 

5/7/65 
Production Method (Flowing, gas l i f t , pumping Size and type pump) 

Pumping - 1 25/32" tubinq pump 

2Q/40 s d . f 3 0 f 0 0 0 g a l . r e t . 
Well Status (Prod, or Shut-in) 

Producing 
Date of Test 

5/21/65 
Hours Tested 

24' 
Choke Size Prod'n. For O i l — Bb l . Gas — MCF Water — Bbl . 

Test Period _> | g | _ | 1 7 

Gas —Oi l Ratio 

Flow Tubing Press. Casing Pressure Calculated 24- Oi l — Bbl . Gas — MCF Water — B b l . 
Hour Rate j 1 j 

— >\ fi 1 - 1 17 

Oil Gravity - API (Corr.) 

73.5 @ 7 0 ° 
34. Disposition of Gas (Sold, used for fuel, vented, etc.) 

TSTM 
Test Witnessed By 

35. L i s t of Attachments 

36. / hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief. 

NED ZQ-SIGh TITLE <£?<?^ sCjf~ DATE . 



NEW m X I C O OIL CONSERVATION COMMWSION 

A r t e s i a , New M e x i c o 

Ray NSmii 
% W . H A . C r a v e Y 
19(Lr Runyan Ave . 

f t e s i a , New Mexico 

R E C E I V E D 

AUG 6 1965 
• . c. c. 

ARTESIA, OFFICE 

Res Commission Order R 2938 

Gentlemen: 

As the r e s u l t of the above referenced Commission order the 
following w e l l ( s ) currently appearing i n the Undesignated Section 
of the Proration Schedule w i l l be l i s t e d i n the following de­
scribed pool(s) e f f e c t i v e September. 1965 . 

Linda-San Andres 

Ring #1-C, 32-6-26 

revised Form C-104 
Please f i l e KXBBCCS&IIX for each l i s t e d w ell with t h i s o f f i c e 

showing the change i n pool designation. 

Very t r u l y yours, 

OIL CONSERVATION COMMISSION 

M. L. Armstrong 
TO: £ £ Supervisor, D i s t r i c t No. 2 

W i l l you please send us about 30 of t h i s Form 0-104- so tha t we can comply with 
the above -- also, f o r future needs which we w i l l have f o r t h i s form. Please 
send t o : 

O i l Department 
Ray Smith-Oil Producer 
300 Simons Building / i 
Dallas, Texas 75205 ^ 



I N S T R U C T I O N S 

This form is to be f i l e d wi th the appropriate Dis t r ic t Of f i ce of the Commission not later than 20 days after the completion of any newly-dri l led or 
deepened wel l . I t shall be accompanied by one copy of a l l electrical and radio-activity logs run on the well and a summary of air special tests con­
ducted, including d r i l l stem tests. A l l depths reported shall be measured depths. In the case of directionally dr i l led wel ls , true vert ical depths shall 
also be reported. For mul t ip le completions, Items 30 through 34 shall be reported for each zone. The form is to be f i l e d in qulntuplicate except on 
state land, where six copies are required. See Rule 1105. 

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE 

T . Anhy 

T . Bai t 

B . Sal t 

T . Y a t e s 

T . 7 R i v e r s . 

T . Queen 

5 0 0 ' 

T . Grayburg 

T . San A n d r e s . 

T . G l o r i e t a 

T . Paddock 

T . B l i n e b r y 

T . Tubb 1_ 

T . Dr inka rd 

T . Abo 

T. Wolfcamp 

T . Penn 

Southeastern New Mexico 

T . C a n y o n 

T . St rawn 

T . A t o k a 

T. Miss 

Northwestern New Mexico 

976' 

T, D e v o n i a n . 

T . S i l u r i a n 

T . Mon toya _ 

T . S impson _ 

T . McKee 

T C i s c o ( B o u g h C ) . 

T . E l l e n b u r g e r . 

T . Gr. Wash 

Gran i t e 

D e l a w a r e Sand. 

Bone Spr ings 

. T . 

. T . 

. T . 

. T . 

. T . 

. T . 

. T . 

. T . 

. Ba: 

T . 

. T . 

T. 

T . 

. T . 

. T . 

. T . 

T . 

O j o Alamo 

K i r t l a n d - F r u i t l a n d . 

P i c t u r e d C l i f f s 

C l i f f H o u s e 

Menefee 

P o i n t L o o k o u t . 

Mancos 

G a l l u p 

se Greenhorn . 

Dakota 

Mor r i son 

T o d i l t o 

Ent rada 

Wingate 

C h i n l e 

P e r m i a n 

Penn . " A " . 

. T . 

. T . 

. T. 

T. 

. T . 

T . 

T . 

T . 

. T. 

T . 

T . 

T . 

T . 

T . 

T . 

T . 

T . 

Perm. "B". 

Penn. "C" . 

Perm. "D" . 

L e a d v i l l e 

M a d i s o n 

E l b e r t 

M c C r a c k e n 

I g n a c i o Q t z t e . 

Gran i t e 

F O R M A T I O N RECORD (A t tach add i t iona l sheets i f necessary) 

From To 
Thickness 

In Feet Formation From To Thickness 
i n Feet 

Formation 

0 
500 
640 

120 
440 

500 
640 

1052 

123 
452 

500 
140 
412 

Shale & sand 
Anhydrite 
Lime & anhydrite 

Water sand(red) 
Water sand(red) 

• 



N O . OF C O P I L * " ! B t C I I V C D 

D 1ST R IB U T I O N 

i A N T A F E 

" I L E 

J . S . G . S . 

L A N D O F F I C E 

O I L . 
I R A N S P O R T E R 

G AS 

OPERATOR 

PRORATION OFFICE 

7 
il 
i-

i 
L 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

i orm C -1 04 

Supersedes O l d C-10-t a n d C - l I I ) 

F f f e c t i v e 1-1-6S ' 

E C E 1 V E D 

m 2 1̂65 
)|^T'ilor 

Ray Smith D. C. C-_ 
uidr«;ss ARTEBlAt O F F ' G * 

% W. H. Cravey, 1901 Runyan Ave . , A r t e s i a , New Mexico 
?eoson(s) for filing (Check proper box) 

lew '.Veil [ j j j Chanqe i n T r a n s p o r t e r of : 

t - r e m i l e t i o n O i l Q Z I Dry Gas [ 

"h' lr i- je i n O w n e r s h l p | | C a s l n g h e a d Gas | | Condensa t e | [ 

Other (Please explain) 

c h a n g e o f o w n e r s h i p g i v e n a m e 

i d a d d r e s s o f p r e v i o u s o w n e r 

'ESCR1PT1QN OF WELL AND L E A S E 

(•• it ion 

1 ' n i l L e t t e r 

JRincj 

Vei l Mo. 

1 

[ c o l Name, I n o l u d i r . q f o r m a t i o n 

Linda(San Andres)Und. 
K i n d cf f ea:-.<-

State, f e d e r a l or f'ee f * 6 6 

I .'.tie of iV'~tion 3 "2 

6 5 9 - 3 l > e t Prom T t i ^ \ J 

T o w n s h i p *\ Hanqe 

and 330 r e e t ^'r°m T h e N 

, MM! 'M Chaves ' o u n t y 

lESIGNATlON OF TRANSPORTER OF OIL AND NATURAL GAS 
Mrirpp of A u t h o r i z e d T r a n s p o r t e r of O i l j or C o n d e n s a t e [̂ ™] 

We stern O:«,1 Tr an sport 
' " { A u t h o r i z e d T r a n s p o r t e r o f C a s i t ; q h f i a d Gar. [_ ] r r ! T y O i s ["" ] 

TSTM , 
If w e l l f r o d ' i " ' i r - <:il or l i q u i d s , 
T1 v.• l o c a t i o n of t a n k s . 

I .'nit 

c 
i p . Rge . 

32 6 26 

Address {Give midrrss tn u hirh approvrd cnpx nf this fnrm is tn br sent) 

Box 7 25, Hobbs, New Mexico 
Address (Give address tn which approved copy nf this fnrm is tn br sent) 

Is qas a c t u a l l y ^onne^ te r i ^ 

No 
t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h t h a t f r o m a n y o t h e r l e a s e o r p o o l , g i v e c o m m i n g l i n g o r d e r n u m b e r : 

OMPLETION DATA 
1 Gas Wel l 1 f l ' - w W-• 11 1 W o r k o v r I ' " c p r i • i i w . - i ViiBl H.i -k 1 Same H":;»v7 1 M i f f . [{....:• v'. 

D c s i g m i l e I V|u> o f ( l o n i p l o l i o n — ( X ) 

"•ate Spudded Da te C o m p l . Ready to P r o d . 

6/11/64 7/4/64 
( r , l Name of Pf~>durina f o r m a t i o n 

L nda SA Und. San Andres 

X 

! "r (ora t ions 

?7c 

T o t a l p n p t h 

1054' 
P . R . T . P . 

1050' \ 
T o p O i l / G a s p a y 

970' 
T u b i n g ! 'e, th 

1008.98" ( X" l l 

1 l ep th C a s i n q Shoe • .1 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E 

- 4 0 - 3 / 4 ^ -
U - 3 / 4 " 
7 " 

C A S I N G ft T U B I N G S I Z E 

8 - 5 / 8 "-
7" 

5-i7_2_:_ 

D E P T H S E T 

268.10' 
soa1 

S A C K S C E M E N T 

SO 

I EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

) I I , WELL <2'>'f' f " r , l l ' s depth or be for full 24 hours) 

1 " i t . - F i r s t New ( - i l Hun P., •[•auks 

5/7/65 
[ l a t e of T e s t 

5/21/65 
Producing Method (Flair, pump, gas l i f t , etc.) 

Pumpinq 
L e n a t h of T e s t 

24' 
Tubing P re s su re C a s i n g P re s su re 

- ( 

Choke Size 

A c t u a l P r o d . D u r i n g T e s t 

23 
O i l - B b l s . 

6 
Water - B b l s . V 

17 
G a s - M C F 

TSTM 

a AS WELL 
Actual I 'rod. T>-st - M'^F '[' 

Testiriq Method (pitot, back fir.) 

L e n u t h of T e s t B b l s . C o n d e n s a t e / M M C F G r a v i t y of Condensa t e 
Actual I 'rod. T>-st - M'^F '[' 

Testiriq Method (pitot, back fir.) t ' ab inq P r e s s u r e C a s i n g P ressu re Choke S ize 

E R T I F 1 C A T E O F C O M P L I A N C E 

h e r e b y c e r t i f y t h a i t h e r u l e s a n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 
' o m m i s s i o n h a v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n g i v e n 
b o v e i s t r u e a n d c o m p l e t e t o t h e b e s t o f m y k n o w l e d g e a n d b e l i e f . 

A P P R O V E D 

B Y 

O I L C O N S E R V A T I O N COMMISSION 

WAY 2 4 1965 
19 . 

T I T L E ^LAns VOL 
T h i s form i s to b e f i l e d in c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i s i s a r e q u e s t for a l l o w a b l e for a n e w l y d r i l l e d or d e e p e n e d 
w e l l , t h i s form mus t be a c c o m p a n i e d by a t a b u l a t i o n of t h e d e v i a t i o n 
t e s t s t a k e n on t h e w e l l in a c c o r d a n c e w i t h R U L E 111 . 

A l l s e c t i o n s o f t h i s f o r m m u s t b e f i l l e d o u t c o m p l e t e l y f o r a l l o w ­
a b l e o n n e w a n d r e c o m p l e t e d w e l l s . 

K i l l ou t S e c t i o n s I , I I , I I I , a n d V I o n l y f o r c h a n g e s o f o w n e r , 
w e l l n a m e or n u m b e r , o r t r a n s p o r t e r , or o t h e r s u c h c h a n g e o f c o n d i t i o n . 



« * M f k i » r * i a u T i c 

J 
wit. a 

1 L & N O O F IMC • 

O I L 
T R A N V O H T K H 

• A S 

M O * 4 T I O N o r r i c c 

NEW flbaCO OIL CONSERVATION CO] 
S u a Fe, New Mexico 

NOTICE OF INTENTION TO D 

4 am Cr— 
BefiMd (LVV55) 

RTT.r ° F F I C E °'C*C* 
iproval Notice must be Riven to the-District Office of the Oil Conservation Commission and approval obtained1 Defolf drfifing or recompletion 

Hctrini. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be returned to the sender. 
Submit this notice in QUINTU PLICATE. One copy will be returned following approval. See additional instructions in Rules and Regula­
tions of the Commission. i f State Land submit 6 Copies Attach ?orm G- \28 i a triplio&t* to 21x«t 3 OOp&M of form C-1Q1 

^ ^ ^ ^ J e x ^ _ June 1, 1964 

OIL CONSERVATION COMMISSION 
SANTA FE, NEW MEXICO 

Gentlemen: 

(Oatal 

You are hereby notified that it is our intention to commence the Drilling of a w j ) t 0 jrmw. u 

Ray Smith 
Ring 

located 33Q.._. 
West 

(L*ut> 

...feet from the. 

(Com^u., or Of- : •-<[) 

., Well No... -CL. 
tUnlO 

The well is 

..North™ 
.-"ne of Section j..fiX. , T. JBS. 

(GIVE LOCATION FROM SECTION LINE) J 4 M ^ . . d s S i ^ m ^ ' . Fool, 

If State Land the Oil and Gas Lease is No 

Jine and—1553.3 feet from the 

R. 2£E , NMPM. 

. .Oaves County 

D C 
1 

B i A 

I 
E F G H 

L K J I 

M N o 

If patented land the owner is.. 

Address 

.Pec 

We propose to drill well with drilling equipment as foUows:«53fegy...S...Cnr)l?..tOOls •-

The status of pluggingĵ njCh is£T_f£~-f J31ankst..Borid. 

Drilling Contractor j y ^ _ Jj^^jgg.^.. JtelLjanritn nnning^fio^.-
J&dl^»JEeasas 

We intend to complete tluVweS^uff.^flH.?.. ..SarL-Andras.. 
formation at an Approximate depth of 

CASING PROGRAM 
We propose to use the following strings of Casing and to cement them as indicated: 

..feet. 

M M of Hol» Bis* of Catiav WetfBt par Foot H M r w M m r i H k i i Depth fl«Tfn Csnra t - • -

12 8 5/3 new inn 
9 7 15,5 it 1000 

If changes in the above plans become advisable we will notify you immediately. 

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.) 

Approved 
Except as follows: 

OIL CONSERVATION/COMMISSION 

... 19.. 
Sincerely yours, 

< Position Agent. 

£j^.£C-?te 

Send Communications rvjwrdini; w«-H to 

Name 8^-.SmiffiL 

Address -.̂ :>....v.:r.V Box 2 S3, > r̂r<—\. ^ W r , 



Name of Company 

Rav Smith *^ 
Address 

Box 953- MirVlstv* TW~>: 
Lease 

Rirjrr 
Well No. 

1 
Unit Letter 

r. 
Section 

3? 
Township Range 

Date Work Performed 
PO<>I - • , .r* 'b-^^d-Lo*-

bounty 
rn- „ 

THIS IS A REPORT OF: '(Check appropriate block) 

1 1 Beginning Drilling Operations Casing Test and Cement Job • Other (Explain): 

• Plugging • Remedial Work 

N U M I N O F C O F I « I ^ C C K I V K D 

O I * T M I B U T I O M 

t . A M D o r P I C K 

T K A N a P O J t T S * 
OIL 

«AS 
P M O X A T i o M O P T I C S 

NEW MEXICO OIL CONSERVATION COMMISSION 

MISCELLANEOUS REPORTS ON WELLS 

(Submit to appropriate District Offlem os par Commission Rulo 1106) 

FORM C-103 
(Rsv 3-55) 

Detailed account of work done, nature and quantity of materials used, and results obtained. 

and set 

Ran 106S.2S fast 5 1/2 inch 15,50;? J-55 easing/with 75 sax of csisent. Ceneart 

clicked to set 2H Ytoxxcz b&zove. testing with 1000J pressure far 30 minutes with 
no drop. 

R E C E I V E D 
no drop. 

R E C E I V E D 

JUL 1 3 1964 

o. c. c. 
A R T E S I A , O F F I C E 

Witnessed by Position Company 

VL II. Ci.vT.voy Tcolpusher Ray Snith Drilling Ccaioanv 
FILL IN BE LOW FOR REMEDIAL WORK REPORTS ONLY 

ORIGINAL WELL DATA 
D F EleT. T D P B T D Producing Interval Completion Date 

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth 

Perforated Intervals) 

Open Hole Interval Producing Formation(s) 

RESULTS OF WORKOVER 

Test Date of 
Test 

Oil Production 
BPD 

Gas Production 
M C F P D 

Water Production 
B P D 

- GOR 
Cubic feet/Bbl 

Gas Well Potential 
MCFPD 

Before 
Workover 

After 
Workover 

OIL CONSERVATION COMMISSION 
I hereby certify that the information given above is true and complete 
to the best of my knowledge. 

pproved by 

, ABM SA4 IMSPSC 
Position' 

Agent 
JUL 1 3-1964 Company 

P^y ^ v i - h 



Name of Company 
Ray Smith 

Address 

BOX 953. Midland. TtevflR 
Lease 

Ring 
Well No. 

1 
Unit Letter 

n 
Section 

32 
Township 

SR 
Range 

Date Work Performed 
5/14/64 

Pool l^rJuUa- • 
Linda (San Anrtaw^ 

bounty 

THIS IS A REPORT OF: (Check appropriate block) 

I 1 Beginning Drilling Operations [Jt] Casing Test and Cement Job Other (Explain): 

1 I Plugging • Remedial Work 

D I S T R I B U T I O N 

• A N T * r « 

L A N D o r r i c s 

n>ANH*oi*rsi« 
OIL. 

• A * 

21 

NEW MEXICO OIL CONSERVATION COMMISSION 

MISCELLANEOUS REPORTS ON WELLS 

(Submit to appropriate District Offlco os por Commission Rule IT06) 

FORM C-103 
(Rsv 3-55) 

Detailed account of work done, nature and quantity of materials used, and results obtained. 

Ran 275.5 feet of 10 3/4 inch W9 J-55 casing and eenented with 85 sax of 

cement. Cement allowed to set 24 hours before testing lOOGg pressure for 30 

minutes with no drop. Wall spudded S/li/64 

R E C E I V E D 

JUL 1 3 1964 

a. c. c. 
ARTESIA, OFFICE 

Witnessed by VJ. H« C r a V e y Position Toolousher Company Ray Smith Drilling Company 

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY 
ORIGINAL WELL DATA 

D F Elev. T D P B T D Producing Interval Completion Date 

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth 

Perforated Interval(s) 

Open Hole Interval Producing Format! on(s) 

RESULTS OF WORKOVER 

Test Date of 
Test 

Oil Production 
BPD 

Gas Production 
M C F P D 

Water Production 
B P D 

. GOR 
Cubic feet/Bbl 

Gas Well Potential 
M C F P D 

Before 
Workover 

After 
Workover 

OIL CONSERVATION COMMISSION 

I hereby certify that the information given above is true and complete 
to the best of my knowledge. 

Approved by • - Name 

Title 
MB 80S /aSKCTB/S 

Position Agent 
Date 

.WI 1 ̂  1964 
Company Ray Smith 



HEW MEXICO OIL CONSERVATION COMMISSION 

WELL LOCATION AMD ACREAGE DEDICATION PltlflT J ^ 

OIH C - » M 

SEC INSTRUCTIONS FO* COUFLtTlHG THIS FORM* ON THC RMVBRSE StDC 

S E C T I O N A 
Operate 

Smith 
Leas* 

RUM 
Veil No. 

Uai* Latter 

Act—J Foot ag* Locatioa of Tell: 

1139.3 '««*to. *« 

CUO 

32 
Towasaip 

I SwVTM 
Raaa* 

11 KAT 
Couaty-

Grenaa L * v l El«v, 
W I S T l is* asd 330 feat fro* tk* lis* 

Wodoca, r o « U < n 

San Andrea. 
Pool 

Linda San 
Dedicated Acreage: 

1)0 Act** 

1. I * tha Operate* th* only owner ia the dedicated acreage ovtliotd oa the plat below? Y E S ("Ovmt" means tbe prison 

A«* 1*9 rigbt to drill mto end to produce from any pool and to appropriate tbe aw A c * tow «!/*«•-/or btmsetf or for biauelf amd 
be,. M - ) - i 9 ( e ) H M S A m > C o m p . ) ' •" ' f ^ . T i T - ' ^ ' ^ ? V f ! ? < ~ * : ^ " ^ ' - y " 

2. if th* answer to qvaauoa oa* ia "so," have th* iatcrcat* oi all th* owner* b««a consolidated by caauauoitisacioa agr*ea>«ai a* e*h«t-
wi**? Y E S _ N O . Jf aa*««r is " y e ; " Type ot Cooaolidatioa V - * ? * ' , : • v • ; ' " 

3. U th* aaawvr to qaastioa two ia "ao," Use all th* owacra aed their rc*p*cti** ioterest* belowt * R E C E I V E D 

Owacf L a a i Description 

JUN k -1964 

• . c. a 
S E C T I O N ft 

U39.V 

2^ ' ^ ^ A T T O ^ * 

I hereby certify rhat the iafonaatioa 

ia SECTION A above is true and com­

plete to the b«»i of my knowledge and 

belief. > '\'r:/./ 

Cosipaay 

Ray Smith 
Date 

4 fi/l/SH 

I hereby certify that the well locatioa 

stawo oa the plat ia SECTION 8 was 

piotttd from tield notes ol actaai •" 

•oryey* sad* by M or uadct my 

auperviaion, and that th* taa>< is true 

aad correct io eh* beat ol mr knowledge 

•ad belief. 

O 530 wftt? 990 /MO USB 

Date Survey aa1 

Jinn I . 196A 
Registered Profaaaioaal Eagia**r 
•ad/or Land Snrwror, JOHN « WC«T 

F X . m L t . HO. w 7 » 



Name of Company 

Ray Smith *^ 
Address 

Box 953. Midlsnri. nvreas 
Lease 

Rine 
WeU No. 

1 
Unit Letter 

c 
Section 

32 
Township 

SS 
Range 

Date Work Performed 
fi/91/RU 

p°°l 'lorries. County 

THIS IS A REPORT OP: (Check appropriate block) 

1 1 Beginning Drilling Operations QCj Casing Test and Cement Job • Other (Explain): 

1 1 Plugging • Remedial Work 

otaTftisuTia IN 

iV | 

u. 

L.AMO O f f l C S 

OIL. 

O A * 

•HtOf lATION O P T I C S 

* _ 

NEW MEXICO OIL CONSERVATION COMMISSION 

MISCELLANEOUS REPORTS ON WELLS 

(Submit to appropriate District Office) am per Commission Rule 1106) 

FORM C-103 
(Rov 3 -55 ) 

Detailed account of work done, nature and quantity of materials used, and results obtained. 

Ran 879.05 feat of 7 inch 23# J-55 casing and cemented with 125 sax cement, 

Ceniant allowed to set 24 hours before testing with 100Q# pressure for 30 minutes 

with no drop, 
R E C E I V E D 

JUL 13 1964 

• . c . c . 
ARTESIA, OFFICE 

Position xooipusher C o m p a n y Ray Smith Dri l l ing Company Witnessed by W , } J > f V > a V e y 

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY 
ORIGINAL WELL DATA 

D F Elev. T D P B T D Producing Interval Completion Date 

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth 

Perforated Iaterral(s) 

Open Hole Interval Producing Formatdon(s) 

R E S U L T S OF W O R K O V E R 

Test Date of 
Test 

Oil Production 
BPD 

Gas Production 
MCFPD 

Water Production 
BPD 

GOR 
Cubic feet/Bbl 

Gas Well Potential 
MCFPD 

Before 
Workover 

After 
Workover 

OIL CONSERVATION COMMISSION 

I hereby certify that the information given above is true and complete 
to the best of my knowledge. 

Approved by Name 

Position Title 
MM §04 IBtrgCTffe Agent 

Date 

JUL 131964 
Company 

Ray Smith 



PRINCIPAL: Deanie Lou 

SURETY: American Employers' Insurance Company 

BOND NO. : 7SE290417 jO \ 4 3 

TYPEs $50,000 Blanket 

APPROVED: 12-16-77 0 (-(^o> 

CANCELLED: 

WELL LOCATION: 

BEFORE EXAMINER STOGNER 

OIL CONSERVATION DIVISION 

EXHIBIT NO. 

CASE NO. . 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

2040 S. PACHECO 
SANTA FE, NEW MEXICO 87505 

(505)827-7131 

March 1, 1996 

Certified Mail — Return Receipt Requested 

Deanie Lou C/O James E. Sealy 
P. O. Box 804 
Hobbs, New Mexico 88240 

American Employer's Insurance Company 
One Beacon Street 
Boston, MA 02108 

RE: OCD Case No. 11499 
Application of the New Mexico Oil Conservation Division for a Show Cause Hearing 
requiring Deanie Lou and American Employer's Insurance Company to appear and show 
cause why the Ring Well No. 1 located in Unit C of Section 32, T6S, R26E, Chaves 
County, New Mexico should not be plugged and abandoned 

Dear Sir/Madam: 

This letter is to advise you that the New Mexico Oil Conservation Division has filed the enclosed 
application seeking a Show Cause Hearing requiring Deanie Lou and American Employer's 
Insurance Company to appear and show cause why it/they should not be ordered to plug and 
abandon the above-referenced well. 

This application has been set for hearing before an Examiner of the Oil Conservation Division on 
March 21,1996. You are not required to attend this hearing, but as an owner of an interest that may 
be affected by an order issued in this cause, you may appear and present testimony. Failure to appear 
at that time and become a party of record will preclude you from challenging the matter at a later 
date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90— Enclosed) to 
file a Prehearing Statement substantially in the form prescribed by the Division. Prehearing 
statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

RAND CARROLL, Attorney 
New Mexico Oil Conservation Division 



2 
•ft 

O 
O 

?bs a?a 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Oo no t use for International Mail 
(See Reverse) 

Sen "tfeanie Lou C/O James 
sMpspoiG. Box su4 

J 8 8 2 / 1 0 

E. 
"SfJ|ly 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

F o l d a t l i n e o v e r t o p o f e n v e l o p e t o t h e 

r i g h t o f t h e r e t u r n a d d r e s s 

£2 
cs 
S 

a* 

O 
O 
CO 
eo 

Z 7k,S 1TM 

Receipt for 
Certified Mail 

T» No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

American Fmnlover's 
strand/*,, insurance Company 
P.O., State and ZIP Code 

Qne Beacon Street 

Attn, MA 01 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
ft Fees $ 
Postmark or Date 

F o l d a t l i n e o v e r t o p o f e n v e l o p e t o t h e 

r i g h t o f t h e r e t u r n a d d r e s s 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write7?sfu/n Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Z 765 965 194 

(A 

2 
e 
E 
3 
% 
E 
c 
«5 

3. Article Addressed to: 

a. 
§ o 
<3 
Cfl 
Ul 
oc 
a 
a 
< 
z 
EC 

American Employer's 
Insurance Company 

One Beacon St. 
Boston, MA 02108 

LEGAL 

•LTRetum Receipt for rvterchanriseTJ COD 

4b. Service Type 
• Registered 
• Express Mail 

Certified 
Jnsured 

5. Received By: (Print Name) 

PS Form 3811, December 1994 Domestic Return Receipt 




