NO. OF COPIES RECEIVED Form C-]oa
DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5a, Indicate Type of Lease
LAND OFFICE State D Fee E]
OPERATOR S. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS - N
(o0 wot vse Twis rony Fon FREZOAE [0 RRILC SN BT TR S bh Sk PabBo LT ST eSO NN

7. Unit Agreement Name

oIl GAS D
WELL WELL OTHER=~ ——

. Name of Operator 8, Farm or lL.ease liame
Armer 0Oil Company May

%. Address of Operator 9, Well No.
2110 Continental National Bank Bldg., Ft. Worth, Tex. 1

4. Location of Well 76 102 10. Field and Pool, or Wildcat
UNIT LETTER B ‘ 660 FEET FROM THE North LINE AND 1980 FEET FROM Blinebry

... East _35_w 225 ... 37E ““’“-k\\\\\\\\\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
PERFORM REMEDJAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D R

_Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703.

Approval to plug and abandon Armer Oil Company's May #1 was given by the Hobb's
office of the NMOCC on October 29, 1974.

On October 30, 1974, a GO International cement bond log was run from 2100-4000'
inside of 4-1/2" OD casing with following results: 2100-2190' - No bonding
indicated; 2190-3000' - Poor-good bonding; 3000-3430' - No bonding indicated;
3430-4000' - Good bonding.

A 4-1/2" OD cast iron bridge plug was set at a depth of 5400'. On the basis
of the bond log, a casing cut was made at 3380', but casing could not be
pulled from this depth.

On October 31, 1974, casing was shot off at a depth of 2170', and casing was
pulled from this depth. Fifty sack cement plugs were set in 9-5/8" OD casing
at 2170' across 4-1/2" OD casing stub and at 1305' opposite top of salt. Salt
water mud placed between plugs.

A 100' cement plug was placed in 9-5/8" OD casing at surface with 4-1/2" OD
pipe marker with plugging operations completed on November 1, 1974. Location
is ready for final inspection.

18.

SIGNED

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

(A ot *J/'ff:,-. . [A!j/rh1

aree Agent oare 2/26/75

APPROVED BY

CONDITI

DATE

TITLE

OF APPROVAL, IF ANY:



M . OF COPIES RECEIVED . Form C-103
DISTRIBUTION Scuiveorzsed(eiscollgs
. and C-

SA* "AFE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

Sa. Indicate Type of Lease

U.5.G.S.
LAND OFFICE State D Feag

OPERATOR 5. State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\
100 woT vst TIz ron Fon FRETOOASR TORNILL T e £ T b S EA PR LA T MO N

7. Unit Agreement Name
oIL GAS D
WELL WELL OTHER-

2. Name of Operator

1.

8. Farm or Lease Name

e e P b DL, I “aineazate
3, Address of Operator

9. Well No.

511 A Y ST SIS SIS DNV, NSO ST B e : o » 1
4. Location of Well : - . E Te s Ve vy ] o ’ 10. Field and Pool, or Wildcat

UNIT LETTER ’VJ . 2N FEET FROM THE __ '—m _f\::_‘_:v LINE AND ,_'I_~ '._"\.'._.’r»t:). FEEYT FROM

THE ___i;_’v'_j;____ LIN Fud TOWNSHIP "Sﬂ_u‘ RANGE ars NMPM. \\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\

\ 291 A o \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIAL WORK D ALTERING CASING
o
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS [:I CASING TEST AND CEMENT JOB
OTHER
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

[ /
/76‘( [ 7T PA, TITLE . - DATE 7 e by

SIGNED

o )

;

DATE

TITLE

APPROVED BY

CONDITIONS APPROVAL, iF ANY:



NO0. OF COPIDS RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.5.

LAND OFFICE

oiL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARMER OIL COMPANY

Address

2110 Continental National Bank Bldg., Fort Worth, Texas 76102

New We!l
Recompletion

Change in Ownershlp%

eason(s) for filing (Check proper box)

Chan
Otl

Casinghead Gas D

ge in Transporter of:

[

Dry Gas

Condensate D

Other (Please explain)

Shut in pending re-completion.

L

If change of ownership give name Campbell and Hedrick, P.O.Box 401, Midland, Texas 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuvding Formation Kind of [_ease Lease No.
.
May l 1 Bllnebry State, Federal cr Fee Fee -
Locatlon
1N
Unit Letter B 660 Feet From The North Line and 1980 Feet From The "'aSt
Line of Section 3 5 Township 225 Range 37 E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncre of Authorized Transporter of Oil [Rad]

The Permian Corporation

or Condensate [_]

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

Box 3119, Midland, Texas 79701

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [,

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

1f well produces oil or liquids,
give location of tarks.

T Unit

' B :

1

T
I

Sec. T Twp. TRqe.

35 1225 37E

Is gas actually connected?

No

, When

i

1V. COMPLETION DATA

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

Designate Type of Completion — (X)

: Ol Well : Gas Well

[ New Well

|

'Deepen
|

| I i I |
i 1 1

: Workover : Plug Back ]| Same Res'v.' Diff, Res'v.
I

Date Spudded

Date Com

L L
pl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

<

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 allows

able for thia depth or be for full 24 hours)

0O11. WELL

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

[_ength of Tent Tubing Pressure Caaing Pressure Choke S{ze

Actual Prod, During Test Olil-Bbls. Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pnuun(‘mt-in’ Casing Pressure (shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

ations of the Oil Conservation
and that the information given

above is true and complete to the best of my knowledge and belief.

- SR S » o
—= ‘&/7? [( . I w1

(Signatufé) R.A., Vlas sey
Agent
Title)
Qectober 1, 1973
(Date)

OlIL CONSERVATION COMMISSION

19—

APPROVED ’

8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

u.5.G.S.

LAND OFFICE

oI
TRANSPORTER

GAS

OPERATOR

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
Etfective {-1-65

Q PRORATION OFFICE
Operator

[y

Address BN -
SRR T |

S

New We!l
Recompletion

Change in Ownershlpg

eoson(s) for filing (Check proper box)

Change in Transporter of:

o1l O

Casinghead Gas D

Dry Gas L: Lic dlbe d ke

Condensate D

If change of ownership give name

CON i

- T

i b I0KE, cad 801, ooy T T

and address of previous owner

“._DESCRIPTION OF WELL AND LEA!

A}

SE

—_—
Lease Name

Well No. Pool Name, Including Formation Kind of Lease

Lease No.

Unit Letter :

Vi TIOULL -
"“Y 1 Pldds "‘“""I State, Federal cr Fee Lok
location - )
B £ 60 (L aTH 1950 T

35

Line of Section

Township

Feet From The Line and Feet From The
22
Range 37 , NMPM,

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Ol =

or Condensate [_]

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

Ncame of Authorized Transgporter of Casinghead Gas (]

or Dry Gas [__

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

If well produces oil or liquids,
give location of tanks.

" Unit

I
i

Sec. ! Twp. Is gas actually ccnnected?

T
)

| 1 )
i { 2

1 Rge.

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

OIL WELL

IV. COMPLETION DATA
] . ] Ofl Well : Gas Well TNew Well 1 Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | | i ‘ f ! ! !
1 L 1 " i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I 1 |
V. 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.

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Preasure

Choke Stize

Actual Prod. During Test

Oil- Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in }

Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

above is true and complete to the bes

olL C?”S,ERVATIQ!N:!S%MMIS&ON
RO out A

ations of the Oil Conservation APPROVED 19—
and that the information given
t of my knowledge and belief. BY .

TITLE

i, ff s

’ i (Signature)
ﬁ 2 ‘.:»!Iiu #5%

(Title)

o e
500 Yk

able on new and recompleted wells.

(Date)

completed wells.

Fill out only Sections I, Il III, and
well name or number, or transporter, or other such change of condition.

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

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or deepened

well, this form must be accompanied by
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

a tabulation of the deviation

V1 for changes of owner,



