
Submit S Copies 
Aporoprisle District Office 
DISTRICT i 

P.O. Box 1980, Hobbs, NM U240 

DIOTICJJI 
P.O. Drawer DD. Aiusia, NM 88210 JJJ 
1000 Rio Brazos Rd.. Aztec, NM 17410 

, Operator 

1 RW O i l Company 

State of New Mexico 
Energy, Minerals and Naxural Resources Departrrtent 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

1 WettAHNa 

Form C-104 
Kt vised l-l-W 
Sec Instructions 
a* Bottom of Page 

30 -005- 10153 

c/o Oil Renorts & Gas Services. Inc.. Box 755. Hobbs. NM 88241 
Reuoo(() for Filing tCktck proper box) (_| Other (Fleate explain) 
New Well D Quags ia Transporter of: 
Recomolelion • Oil • Dry Oas • 
Quags ia Operator B OsUghead Oas • Coudeaaata • 

E f f e c t i v e 2 -1 -89 

If change of operator give asms 
aad addreas of previous operator 

LL DESCRIPTION OF WELL ANP LEASE 

B i s c o O i l Company, Box 755. Hobbs, NM 88241 

Before the OCD 
Case 13412 
OCD Ex. 8 

Lease Name 

Ponn Fmtora l 
WellNo. 

4 

Pool Name, lirliirring Formation 
Caprock Queen 

Kirid of Leaae 
Son?, PrafBtal orABK 

Leaae No. 
NM-01480 

I nratkr 

thk 1 Mm N 660 Feet Prom The S o u t n Uaaaad 1980 West N „ 

Secant 3 Township 15S Raaaa 31E .NMPM. Chaves County 

in. DESIGNATION OF TRANSPORTER OF OIL AND NATUI HAL GAS 
Name of Anhraitrd Tiaaaporter of Oil cy \̂ orCcadeaata |—| 
Navaio R e f i n i n q Company 

Address (Give addrext 
P . O . Box 159 

lo which approved copy of thit form it lobe rent) 
, Artesia, NM 88210 

Name of AHhraitrrl Transporter of Casinghrad Gaa I I or Dry Oas | | Mthtu (Give addrext lo which approved copy of Ihit form ij lobe sent) 

If weU prodUMoUorlicsiida, | Unit | Sec |Twp. | Rge. 
mveloraatorfttsks. I M 1 3 1 l S S l 31E 

la gas sctusily cormnnt 
No 

til | Wheat 

1 
if ihis pfoctoctioa la rawaidrajled with that from aay other laaaa or pool, give ~ — o r d e r rarrnben 
IV. COMPLETION DATA 

|OaWell | Oas Well 
j Designate Type of Completion - (X) j j 

New Well | Workover [ Deepen ( Plug Back |Same ResV fciiff ReiV 

1 1 1 1 1 
Dau Spudded Data Compl. Ready lo Prod. Total Depth PJ).TJ>. 

{Elevauone (DF, RKB, RT, GR. uc J 

i 
Name of Producing Formation TopOiLflaaPay Tubing Depth 

• Perforations Depth Casing Shoe 

! TUBING, CASINO AND CEMENTING RECORD 
i HOLE SIZE CASING 4 TUBING) SIZE DEPTH SET SACKS CEMENT 
I 
i 

| 
1 
1 

OIL WELL (Tut muat bt afler recovery cf total volume of load oil end must be towel lo or exceed top allowable for tha depth or be for fell 24 hourt) 
i Dau Fim New Oil Run To Tank 

1 
Data of Teat Producing Method (Flow, pu, np, gat lift, etc.) 

i Length of Test 
1 

Tubing Presaure C-tTTrf Pleasure Chose Size 

i Actual Prod. During Teal Oil-Bolt. Water-Bbls. Cat-MCF 

GAS WELL 
; Actual Prod. Test • MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of CoDdensau 

Testing Method (pilot, bockpr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the mica and lYgulzuosa of the OJ Conservation 
Division nave beea complied with aad that the urformatioa given above 
ii inje snd complete to rhe bea of my knowledge end belief. 

Signature 
Donna Holler Aqent 
Primed Name Tala 
4 -n - f lC) 505-393-2727 
Dau TatapheasNo. 

OIL CONSERVATION DIVISION 

APR 2 71989 Date Approved 

By 

Title 
DISTRICT ISUKWBOR 

INSTRUCTTONS: This form is to be filed in contpb'ance 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 secaors.of this form must be filled out for allowable ca new and rrraxnpleted welts. 
3) rip.outgplv. ffrfoff L IL IIL and VI for changes of operator, well name or number, transporter, or other sueh changes. 
4) SeVarateForm C-104 must be filed for each pool in multiply completed wells. 



5B- °'1 &-
Form 3160-5 UNITED STATES ^ .rtA/fQiC 1930 
<June ,990> DEPARTMENT OF THE iM^cWi^Jlkw MEXirn n,- . -

BUREAU OF LAND MANAGEMENT 0 6 2 4 0 

SUNDRY NOTICES AND RERflfTf 0$ WElMb'^ 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT-gtfrfgr.such pr»-~«W^T 

HO 
?F* 

FORM APPROVED 
Budget Burets No. IOOt-0133 

Expiree March 31, KW3 
5. Leue l>̂ ignaririn tnd Serial No. 

NMNM 01480 
6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE & RCA 7. If Unit or CA. Agrrxareut nrtignahon 

1. Type of WeU 

0 WeU D Wdl Q Other 
2. Name of Operator 

RW Oil Company Tommy Willyard 
3. Address and Telephone No. 

PO Box 1209, Lovington, NM (505)396-2179 

8. WeU Name andJjtv . tu 

9. APlVeU No. . ~ 

10. Field aad Pool, or I 
4. Location of Wdl (Footage, Sec.. T.. R.. M., or Survey Description) 

3-15S-31E 

12. CHECK APPROPRIATE BOX(s) TO 

Chaves 

NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

B Notice or Intent 

Subsequent Report 

Q Final Abandonment Notice 

• i 
• l 
O figging Back 

Q Casing Repair 

Altering Casing Q Conversion to Injection 

HtTdW C h a n g e ^ O p e r a t o r • Dispose Water 
/ (Note: tUrton results of roufapre coear̂ ^ 

imatcd date of itartini 

O Change of Plans 

New Construction 

Noo-Routine Fracturing 

O Water Shut-Off 

Mr A 13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent 
give subsurface locations and rracasured and true vertical depths for all markers and zones 

call 
to this work.)* 

of starting any proposed work. If weU is di/ecoonaJry drilled. 

On December 13, 1993, James W. Crain and Jeanie E . C r a i n , operating as 
RW Oil Company, executed an Assignment of Oil and Gas Working Interest 
and Operating Rights along with a B i l l of Sale to Tommy Willyard, dba 
RW Oil Company, regarding the following wells: 

Reno Federal i l l 
API #30-005-00548 

Reno Federal #2 
API #30-005-10151 

Reno Federal #3 
•005-10152 

Approved by 
Condinoctt of approval, if any 

APR 12 MS 
Vt*ilfiiLtyatop*\)jriiri States any false, ncswa Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any < 

or reprtacnlauons as to any matter within its jurisdiction. 
t or fraudulent stAtesnents 

* S M Instruction on RavorM Side 



N. M. Oil CQHS. COMMISSION 
P. 0. BOX 1980 

UNITED STATES H ° B B S « N E W M E * I C 0 

( J u n e , 9 9 0 > DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

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 

N. M. Oil CQHS. COMMISSION 
P. 0. BOX 1980 

UNITED STATES H ° B B S « N E W M E * I C 0 

( J u n e , 9 9 0 > DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

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 

5. Lease Designation and Serial No. 

NM-01480 

N. M. Oil CQHS. COMMISSION 
P. 0. BOX 1980 

UNITED STATES H ° B B S « N E W M E * I C 0 

( J u n e , 9 9 0 > DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

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 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

Q Well CD Wdl CD Other 

7. If Unit or CA, Agreement Designation 

1. Type of Well 

Q Well CD Wdl CD Other 8. WeU Name and No. 

If- — Reno Federal 2. Name of Operator 

RW O i l Ganipany 

8. WeU Name and No. 

If- — Reno Federal 2. Name of Operator 

RW O i l Ganipany 9. API Well No. 

3. Address and Telephone No. 

PO Box 1209, lovington, NM, 88260 505-396-2179 

9. API Well No. 

3. Address and Telephone No. 

PO Box 1209, lovington, NM, 88260 505-396-2179 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. P.., M.. or Survey Description) 

/ J 3-15S-31E / , > OS / - ' - ' ' 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. P.., M.. or Survey Description) 

/ J 3-15S-31E / , > OS / - ' - ' ' 
11. County or Parish, State 

Chaves, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

CD Notice of Intent 

1 A1 Subsequent Report 

CD Final Abandonment Notice 

CD Abandonment 

CD Recompletion 

CD Plugging Back 

CD Casing Repair 

CH Altering Casing 

H other Repairs 

D Change of Plans 

CD New Construction 

CD Non-Routine Fracturing 

CD Water Shut-Off 

CD Conversion to Injection 

CD Dispose Water 
(Note: Report multt of multiple completion on Well 
Completion or Recompletion Report end Lot farm I 

13. Describe Proposed or Completed Operations (Clearly slate all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Action Taken: 

August 1, 1995 

Repaired flowline and put well back on. 

14. I herehycertify that the foregoing is true and correct -

Signed V 
is space for Federal or SuteSUfioe use) ' / 

£g.£3p-fift 8^-95 
(This space for Federal or Sutê offtoe use) 

Approved by . Title. AUG 25 199$ Date 
Conditions of approval, if any: j g; 

Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency uf iliiTTliileir Ui"M !»))<, Kill 
or representations as to any matter within its jurisdiction. ' "— 

•See Instruction on Reverse Side 


