T State of New Mexico 380
—Emg Office Energy, Minerals and Natural Resources Department s:. ) 1_‘,1-2“
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
POl : P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 U, Box
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
RW 0il Company 30-005=
Address
i & Service Inc Box 755, Hobbs, NM 88241
Reasoan(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol DryGes LJ Effective 2-1-89
Change in Operator K3 Casinghead Gas [ ] Coodeosate [ ]
If change of operator give name . .
and previous operator _Bisco Oil Company, Box 755, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Zimmerman "A" 1 Caprock Queen SGK Raddial or Fee
Locatios
Unit Letter N 660 Feet From The South Line and ' 1980 Feet From The West Line
Secon 21 Township 145 Range 31E v, Chaves County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Transporter of Oil or Condensate ) Addtus(Giwad&mwwhichapprmdcquubfmbbbcm)
Texas-New Mexico Pipeline Co. P.0O. Box 2528, Hobbs,NM 88241

Name of Authorized Transporter of Casinghead Gas [J orDryGes ] Addnu{Giwad&mwchhapprondoapyojthbformbnbcm)
[1f well produces oil or iquids, JUnit  [Sec.  [JTwp | Rge |is gas scrually connected? | Whea 7

pve location of uasks. LM | 21 |145]31E No |

lrm:muWﬁmwfmuyathWpd.p'nmﬁngﬁumwm

1V. COMPLETION DATA

' ] _ o Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
! Designate Type of Completion - (X) l I i | l | I

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

i

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GilGas 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 musi be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) -
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
‘ LGgt.h of Tes Tubing Pressure Culng Pressure Choke Size
:Aauzl Prod. During Test Qil - Bbls. Water - Bbix. Gas- MCF

GAS WELL .

Acual Prod. Test - MCF/D Cength of Test Bbls. Coodensate/MMCF Gravity of Coadeasate

Testing Method (puct, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
16 Uue and complete to the best of my knowledge and belief,

.Z{?'//[' 2131, //)/ZE

Date Approved —AER-2—7_1989_*

; SIGNED BY JERRY SEXTON
Signature By ORIGINAL

Donna Hol ler Agent DISTRICT | SUPERVISOR™
Printed Name Title .
4-17-89 5Q5-393-2727 Title
Daie Telepbooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, III, and VI for changes of operatcx, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply somplewd wells,

sporter, or other such changes,
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
58, B¢ PO BECUIVED Revised 10-01-78
o OlIL. CONSERVATION DIVISION boaey oves
riLe P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QF FICK
Transronren |20
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""‘°" Sreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Bisco Oil Company
Address
c/o Oil Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241
Resson(s) lor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Effective May l, 1988
Recompletion [o]]] Dry Gas
Change in Ownership Casinghead Gas Condensate
i ch { hip gi .
and address of previous owner . .Bvard Bonnett, 7011 Camino Martin, Tucson, Arizona 85741
I1. DESCRIPTION OF WELL AND LEASE
{Lecse Name Well No.| Pool Name, Including Formatton Kind of Lease Loase No.
Zimmerman "A" 1 Caprock ngen Sigte, Federal or Fee Fee
L.ocation
Unit Letter N 660 Feet From The __SOUth  Uine and 1980 Feet From The West
Line of Section 21 Township 14S Range 31E . NMPM, Chaves County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ofl [ or Condensate [

Texas-New Mexico Pipeline C \%

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

P. O, Bax 2528, Hobbs, NM 88240

Name of Authorized Transporier of Castnghead Gas or Dry Gas (]

Address (Cive address to which approved copy of this form (s to be sent)

: Unit ; Sec. : Rge.

31E

If well produces oil or liquids,

T Twp.
'
give location of tanks. !

L M 1 21 1148

Is gas actually connecled? when

No

1
!
n

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and thac the information given is ttue and complete to the best of
my knowledge and belicf.

/3

(Signatwre)

Agent
(Tiele)

6-24-88

(Date)

OlL CONSERVATION DIVISION

APPROVED . 19

8y

TITLE

This form is to be [iled In complisnce with RULE 1104,

If this is a request for allowable for 2 newly drilled or deapened
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with AULK 111,

All eactions of this form must be fllled out completely for allow~
‘blo on new and recompleted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well name or number, o7 transporter, or other such changs of conditicn.

Separate Forma C-104 must be filed for each pool in multiply
completed wellas.
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NEW ME ™20 OIL CONSERVATION COM™ "SsiqN -~ : Form C-110

SANTA FE, NEW MEXICO : 7 "Rewised 7/1/55
\File the original and 4 copies Withthe appropriate district office)
ARV .-l' ,.~. ﬂ"\f\

CERTIFICATE OF CQMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL'ANE NI YRAL, GAS

Company or Operator Byard Bennett Lease Zimmerman
Well No. 1=-A Unit Letter N S21 T 1l&# R 31 Pool (Caprock Queen
County Chaves Kind of Lease (State, Fed. or Patented) FPatented

If well produces oil or condensate, give location of tanks:Unit N s 21 T 1% R 31

Authorized Transporter of Oil or Condensate (ities Servioce J’W/

Address

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

Authorized Transporter of Gas

Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Flared

Reasons for Filing:\Please check proper box) New Well { )
Change in Transporter of {Check One): Oil (X) Dry Gas { ) C'head {( ) Condensate { )

Change in Ownership ( ) Other v )

Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 1l%¥hday of September ;9 58

By
Approved L g 19 Title » Operator
v an
OIL CONSERVATION COMMISSION Company Byard Bennett

/;, / Address Box 48

Title ! - Roswell, N.M,




