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1 N . Sue of New Merko F fe)
E‘g%’&c‘;ﬂimm Energy, Minerals and Natural Resources Department m
P.0. Box 1980, Hobbs, NM 88240 st Bottom of Page
OIL CONSERVATION DIVISION
DISTRICTLL ~ P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 V. Dox
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
RW 0il Company 30-005-01112
Address
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil B DyGs UJ Effective 3/1/89
T b
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Zimmerman "A" 3 Caprock Queen XD or Foe
Location
Unit Letter M 330 Foet From The _SOUth  pineand 990 Feet From The __West Line
Secion 2]  Township 14S Range 31F , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is o be sens)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas (] orDryGas [ ] {Address (Give address to which approved copy of this form is io be sent)

}if well produces oil or liquids, |Unt |Sec  |Twp |  Rge |Is gas actually connected? | When ?

pive location of tanks. | M |21 |14S |31E No |

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

IV. COMPLETION DATA

] ] [oiwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | 1 l | | | l

Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i Pedforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
*I
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must 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.)
Dete Frt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, €ic,)
Length of Test Tubing Pressure Casing Pressure Choke Size
i
j Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
anualed.Tea-MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadensate
Testing Method (piiot, back pr.) Tubing Pressure (Shut-m) Caiing Pressure (Shut-in) Choke Size
!
V1. OPERATOR CERTIFICATE OF COMPLIANCE
R e T O oL OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above APR 2 8 1989
1 troe 20d 1o he best oty 0 belet Date Approved
fonna Holler Agent Geologis:z
4/27/89 (505) 393-2727
Date

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111, =~

be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECRIVED

apR 271889
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| ubmit §
Submit ies
A i cogi.luid Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well APl No.
' RW 0il Company 30=065-
| Address
i ts & Gas Services, Inc., Box 755, Hobbs, NM 88241
| Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
INew Well Change in Transporter of:
:Reeompleljon O Oil O Dry Gas O Effective 2-1-89

|Change in Operaior K3 Casinghead Gas [ ] Condeasate [ ]

i s o pe MM Bisco 0il Company, Box 755, Hobbs, NM 88241
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Zimmerman “A" 3 Caprock Queen SEPRUMH ¥r Fee
‘ West
Unit Legter M 330 Feet From The South Lioe and 990 Feet From The es Lice
Secion 21 Township 14s Range  31E ,NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil or Condensate

J Address (Give address 10 which approved copy of this Sorm is w0 be sens)
Texas-New Mexico Pipeline Company P.O. Box 2528,Hobbs, NM 88240
!Nam: of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [T | Address (Give address 10 which approved copy of this form is 1o be sens)
|
1f well produces oil or liquids, |Unit  |sec  JT™wp | Rge |1s gas scoually connected? | When 2
Bive location of tanks. LM | 21 | 148] 31E No ]

l!u'u'cpaoductionuaxmﬁngledwimmfmmuywwrlanapd.ﬁnmwmmmm

1V. COMPLETION DATA

‘ |oit Wellj Gas Well I New Well l Workover I Deechl Plug Back—|Same Res'v biﬂ' Res'v

- Designate Type of Completion - (X) 1 l | | I I |
i Dale Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
i Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil'Cas Pay Tubing Depth
i
"Perforations Depth Casing Shoe
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) )
‘Leogth of Test Tubing Pressure Casing Pressure Choke Size
+ Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
“Acwal Prod. Teat - MCF/D Length'of Teq 1s. Coadensate/MMCF Gravity of Condensate
Testing Method (puot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisicn have beea complied with and that the information given above
15 Urue and complese 1o the best of my knowledge and belief.

/%/{Zaz L []_jléh

Signature

Donna Holler Agent
Printed Name Tide
4-17-89 205-393-2727
Date Telephone No.

Date Approved

Title

OIL CONSERVATION DIVISION

APR 2 7 1989

By QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SU

INSTRUCTIONS: This form is 0 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,
or number, transparter, or other such changes.

3) Fill out only Sections L, 11, I1I, and VI for changes of operator,

well name

4) Separate Form C-104 must be filed for each pool in multiply completed welis;







STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 cotiee setaven Revised 10-01.78
- e OIL CONSERVATION DIVISION bt
riLe P.O.B80OX 2088
- v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF PICR
Thauseonven {20
hdaid REQUEST FOR ALLOWABLE
B OPENATOR AND
FAOAATION OFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ommov
Bisco 0il Company
Address
c/o Oil Reports & Gas Services, Inc., P. O. Box 755 Hobbs, NM 88241
—rnun(ﬂ Yor {iling (Check proper box) Other (Please explain)
New Vell Change In Transporier of: Effective May ll 1988
Recompletion ol Dry Gas
Chenge In Ownership Casinghead Gas Condensate
If ch { i - . , .
and eddrens :?';f;:r;s.‘r:,,:: " Byard Bennett, 7011 Camino Martin, Tucson, Arizona 85741
II. DESCRIPTION OF WELL AND LEASE
Leose Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
_ meennan “A" 3 Cab ] Oueen State, Federal or Fee Fee
Location —
Unit Letter M 330 Feet From The SO Line and 990 Feel From The _West
_ Line of Section 21 Township 148 Ranqe 31E . NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Name of Authorized Transporter of O1f [ or Condensate [

Texas-New Mexico Pipeline Campany

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

P. O. Box 2528, Hobbs, NM 88240

Name of Authorited Transporter of Casinghead Gas G ot Dty Gas D

Addreas (Cive address to whicA approved copy of tAts form is to be sent)

T Unit 1Sec. TTwp.  TRge.

L M1 21 114s 31E

1 well produces oil or liquide,
qive locatton of tanks. .

A

1s gQas actually connecied?

No

, When
]

A

A 4
If this production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify tha the tules and regulations of the Oil Conservation Division have
been complied with and that rhe infotmation given is true and complete to the best of
my knowledge and belief.

(Signature)

Agent
(Title)

6-24-88
(Date)

give commingling order number:

OiL CONSERVATION DIVISION

APPROVED

BY

TITLE

This form is to be [iled In compliance with rRuLE 1104,

If this is a requeat for allowable for & newly drilled or deepened
waell, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well in sccordance with muLK 111,

All sections of this form must be fliled out completely for allorm
able on new snd recompleted waells.

Fill out caly Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlarn

Separate Forma C-.104 must be flied for sach pool in multiply
comoleted wells.




NEW Ml <O OIL CONSERVATION COM® “SSION 'Form C-110
SANTA FE, NEW MEXICO ' Revised 7/1/55
i

(File the;origiinal and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND;NATGRAL GAS

Company or Operator Byard Bennett Lease 4immerman /)
Well No. 3=-A Unit Letter M S21 T 14 R 31 Pool Caprock Queen
County Chaves Kind of Lease (State, Fed. or Patented) Patented

If well produces oil or condensate, give location of tanks:Unit N S 21 T 14 R 31

Authorized Transporter of Oil or Condensate T¢Xas-New Mexico Pipe Line Co.

Address Box 1510 Midland, Texas

{(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 L)
Change in Transporter of {Check One): Oil (X) Dry Gas \ ) C'head { ) Condensate | )

Change in Ownership { ) Other L)

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 25%th day of November 19 58

oo 7 Lo
T - P

By <
Approved . 19 Title Cperator
OIL CONSERVATION COMMISSIO Company Byard Bennett
- T ~ %
By - /Z’/ 7 g‘? Py e e s Address Box k8
- ~

Title / Dloe . Roswell' N.MO




(Revined 1/1/88)

e _ (Ferm C-108)

NEW MEXICO OIL CONSERVATION COMMISSION

e n
- -

Mail to District Office, Oil Conservation Commission, to which Form C-101 was sent not
later than twenty days after completion of well. Follow instructions in Rules and Regulations

|® of the Commission. Submit in QUINTUPLICATE.

AREA 840 ACRES
LOCATE WELL CORRECTLY

If State Land submit 6 Copies

Byard Bennett Zimmerman
""" (Company or Operator) (Lease)
Well No 3-A in 8W Y% of sV Y, of Sec 21 T 14 8 R 91 E . NMPM.
Well is 330 f'ﬂt fmm souw line and 990 fﬁ?t fl‘ﬁm we‘t line
of Section 21 If State Land the Oil and Gas Lease No. is
Drilling Cc nced Qot. 8 , 1958 Drilling was Completed Oct. 15 , 19 5 8

Donnelly Drilling Co., Ine,

Name of Drilling Contractor.

Artesia, New Mexleco

Address
Elevation above sea levei at Top of Tubing Head u' 2“9 The information given is to be kept confidential until
, 19
OIL SANDS OR ZONES
No. 1, from...... 2' 923 to 2, 937 No. 4, from to
No. 2, from to No. 5, from to
No. 3, from.............. to No. 6, from........ to

IMPORTANT WATER SANDS

Include data on rate of water inflow and elevation to which water rose in hole.

NO. 1, from e recsenme s sse s teessenen s e asteeas to. feet
No. 2, from....ocooieiiereieceececccenee to feet
No. 3, from. ..o to el e
NO. 4, frOML. oot cene e 0. - eeeemrennesasescemencstesonrs s senear e e s e nan b ns e OOt e et
CASING RECORD
WEIGHT NEW OR KIND OF CUT AND
SIZE PER FOOT USED AMOUNT SHOE PULLED FROM PERFORATIONS PURPOSE
8-5/8 2h Used 151 RE%. furface
5-1/2 15¢ New 2950 500 2925=-2930 | Production
MUDDING AND CELIEN_'I!NG RECORD
BIZE OF SIZE OF WRERE NO. SACKS METHOD MUD AMOUNT OF
HOLE CASING SET OF CEMENT TRED GRAVITY MUD USED

12-1/k 8-5/8] 181 100 liburton
T 7-7/8 5-3/2| 2950 125 Halliburton

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)

Sand-frae thru perforations from 2925-2930 with

5,000 gal. oil and 5,000# sand.




““TOORD OF DRILL-STEM AND SPECIAL TF 8

If drill-stem or ather special tests or deviation surveys-were made, submit report on separate sheet and attach heretc

TOOLS USED
Rotary tools were used from 0 feet to 2’ 95 0 feet, and from. ... feet t0....ocoooiiieee feet
Cable tools were used from feet to feet, and from...........ocooooeeeeceennne. feet £0. ... oo feet.
PRODUCTION
Put to Producing. Oct, 2‘* , 19 58
OIL WELL: The production during the first 24 hours was............] 60 ............................. barrels of liquid of which......... 96 .................. %Y was
was oil; % was emulsion; 3 % water; andl ....... % was sediment. A.P.I.
Gravity 31"
GAS WELL: The production during the first 24 hours was M.CF. Plus. e barrels of
liquid Hydrocarbon. Shut in Pressurc........cccoeecec..... 1bs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

Southeastern New Mexico Northwestern New Mexico
T. T. Devonian....ooooeeeeeeieeeeneeeeeneeeennas T. Ojo Alamo.......ocoomiii
T. "T. Silurian T. Kirtland-Fruitland............coooooo.._.
B. T. Montoya, T. Farmington.......o.cccoeceeeeo...
T. T. Simpson T. Pictured Cliffs
T. i “p.3: T. McKee T. Menefee
T. Queen 2! 925 T. Ellenburger. ..o T. Point Lookout......c.ccoeweoeneeeeneicee.
T. Grayburg.......... T. Gr. Wash T. Mancos...coeoceceeeces s ieneeeeiaee e
T. San Andres T. Granite T. Dakota
T. Glorieta T. T. Morrison
T. Drinkard....oooc e T. T PN
T. Tubbs T. OO SRRSOt
T. Abo.. ‘ T. et e e ses e nsan s cenestaratesenn
T PenDacee et e e T. T ettt e e
T. Missomeeieaee . . T. et T.

FORMATION RECORD
From To T:CF]S:SS Formation * From To T&i%;iss Formation

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

I hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on it so far

11/3/58

Company or Operator..... Bym Bf!‘gnett Address. Box l"a Roswelll . N.M,

as can be determined from available records.

P -

Namea T e T Paditian ar Titla Op.rator



