District 1 State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 21, 1994
District II Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [Tl PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV /= AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRAN SPORT
" Operator nawe and Address * OGRID Number
Floyd Operating Company : 007943
711 Louisiana, Suite 1740 ~ ? Reason for Filing Code
. {
Houston, Texas 77002 . ©CO - Effective 6/1/96
* AP1 Number * Pool Name * Pool Code
30-0  25-21020 . | Blineberry 0il & Gas 06660
" Property Code * Property Name * Well Number
18273 State JJ 36 1
1I. 19 Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
North 1980 East Lea
G 16 299 37E 1980 or
'! Bottom Hole Location
UL or lot no.| Section Township Range Lot 1da Fect frow the North/South line { Fect from the | East/West line County
" Lse Code | * Producing Mcthod Code | ™ Gas Connection Date ! C-129 Permit Number '* C-129 Effective Date 1" C-129 Expiration Date
S P
II. Oil and Gas Transporters
" Transporter ' Transporter Name * POD 101G 2 POD ULSTR Location
OGRID and Address and Description
ZQD\? Phillips Petroleum CO. ILUCKEB 09RO
(122628 4001 Penbrook G 36 T225 R37E
Odessa, TX 79762
Texaco Ekp. & Prod. Inc. 0 ¢ [7'c 36 T225 R3TE
022345 PO Box 1929 077033

Eunice, NM 88231

IV Produced' Water

POD * POD ULSTR Location and Description

V. Well Completion Data

* Spud Date  Ready Date TD ¥ PBTD * Perforations

¥ Hole Size 3 Casing & Tubing Size 3 Depth Set ¥ Sucks Cement

VI. Well Test Data

* Date New Oil 3 Gas Delivery Date * Test Date  Test Length * Theg. Pressure »* Csg. Pressure
“ Choke Size 4 0il “ Water “ Gas “ AOF * Test Mcthod
“ I hereby certify that the rules of the Oil Conservation Division have been complicd
with and that the-iJormation given above is truc and complets 10 the best of my OIL CONSERVATION DIVI S IQE\I
knowledge and belief. OPRIGIAT SETED LT 8 N RIS
Signature: / /{/@/ Approved by: 2
Ltz o A — L 2227027
Printed name: DIANE K. GIANNONE Title:
——Masketing-and
Title: Production Administrales Approval Date: o ki -
A hlﬂ .'. F¥] }ggl\)
Date: Phone: 713/222-6275

— e eend

|

“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




New Mexico Oil Conservation Division
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for aliowable for a newly drilled or deepened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111.

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

Fill out only sections I, II, li, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unapproved. s

1. Operator’'s name and address
2. Operator’s OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (Iinclude volume
requested)

If for any other reason write that reason in this box.

4, The APl number of this well

5. The name of the pool for this completion

8. The pool code for this pool

7. The property code for this completion

8. The property name {well name) for this completion

9. The well number for this completion

10. The surface location of this completion NOTE: -If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.” box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion’

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
u Ute Mountain Ute
| Other Indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. f this is a new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. lc?’roduct c%qlo from the following table:

i

G Gas

22. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A", "Jones CPD" eotc.

23. The POD number of the storage from which water is moved
from this property. If this is & new well or recompletion and
this POD has no number the district office will assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
well completion iocation and a short description of the POD
{(Example: "Battery A Water Tank”, "Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe and TD if openhole

30. Inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oll well it must be from a test
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas welis
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the waell:
F Flowing
P Pumping
S Swabbing

If other method please write it in.

46. The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person

JnBBEAT 2100
bas yoiedieid
WiEvonmvs acsubory



State of New Mexico

Disiriet I

: Form C-104
, PO Box 1980, Hobbs, NM $3241-1960 «rgy, Minerals & Natural Resources Departmest Revised February 10, 1994
- Distiict I . Instructions on back
70 Drawer DD, Arteala, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
. Disiricl 11 » PO Box 2088 5 Copies
| 1000 Rio Brazos Rd., Astec, NM 7410 Santa Fe, NM 87504-2088
District IV {T] AMENDED REPORT
POBalM,SMFc,NMI‘ISMZOﬂ
L : REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Floyd' Operating Company ) 007943
711 Louisiana Suite 1740 e 3 Reason for Fillng Code
Houston, Texas 77002 \_T CH-Change of Operator
N Effective: 1/1/96
4 AP Number o ** ¢ Pool Name .- . ¢ Pool Code
30-0 25-210t0 2102 Blinebry 0il & Gas 06660
. ! Property Code ! Property Name ? Well Number
016502 )g-lj 3 State JJ 36 ‘
1I. 19 Surface Location
Ul or Jot no. S_ediol Iownshlp Range Lot.ldn Feet from the North/South Line Fed_. from the East/West line County
G 36 228 37E 1980 North 1980 East Lea
11 Bottom Hole Location
UL or Jot no.} Section Townshlp Range Lot Idm Feet from the North/South line | Feet from the | East/West line County
' Lae Code | * Producing Mcthod Code | ™ Gas Conmectlon Date 1% C-129 Permit Number # C-129 Effective Date 7 C+129 Expiratioa Date
S _ P »
III. Oil-and Gas Transporters
" Transporter ¥ Transporter Name » pOD " 0/G 4 POD ULSTR Location
OGRID and Address and Description
013063 Lantern Petroleum Corporation| - 0770310 0 G 36 T22S R37E
PO Box 2281
Midland, TX 79702
022345 .Texaco Exp. & Prod. Inc. 0770330 G G 36 T225 R37E
PO Box 1929
X Eunice, NM 88231 ¥
1V. Produced Water -
¥ pop # POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date % Ready Date "D 4 PBTD ¥ Perforations
» Hole Size 3 Casing & Tubing Size ¥ Depth Set » Sacks Cement
VI. Well Test Data
* Dats New Oil ¥ Gas Dellvery Date * Teal Date ¥ Test Length ™ Tbg. Pressurs ¥ Cag, Pressure
“ Choke Size “ 0il < Water © Gas “ AOF “ Test Mcthod

4 | hereby centify that the rules of the Oil Couscrvaton Division bave been compliod
with and that the information gi above ia true and complete 1o the best of my
knowledgo and belict. -

OIL CONSERVATION DIVISION

e O P

ORIGINAL SIGNET v 12777 -8 TOM
i : Approved by: -
Sigoarure: pprovec™ DISTRICT § JUPLk L0
Printcd name: < 6/ it Title:
GREG F
Tide: Manager of Production Approval Datc:

k1
a4

Date:

Phoae: 7/ ' ~, 37

Jeate 8- L

€ ]f this is & change of operator fill in the OGRID mumber and name of the previous operator
BISON PETROLEUM CORPORATION By: Bruce 0. Barthel

President /R /QO /75/

Previous Operator Signature
OGRID-002424

&@/ﬁe%-

Tile

Date




New Mexico Oif Conservation Divial-
C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIB DOCUMENT

Raport all gne volumes at 16,025 PSIA at GO°,
Report all all volumes to the nearest whole barral,

A request for nllowable for a newly drilled or deapened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 117, : :

All sectlons of this form must be fillad out for allowable raquests on
new and recomplated waells,

Fill out only sections I, 11, 1, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes. -

A soparate C-104. mu.n be filed for each pool In a multple
.completion,

improperly filled out or Incomplete forms may be returned to
. operators unapproved. .

-1, Operator's name and address
2. Oporator'i OGRID number. If you do not have ons it will
be assigned and flllad In by the District office.
3. -+ Reaaon for filing code from the following table:
Nw New Wall
RC . Racompletion
! CH Change of Operator
. A0 Add oil/condensate transporter
"+ €O Change oil/condsnsate transporter
! AG Add gas transporter
cQ Change gas transporter g .
g RT Request for test allowahle (lnclude volume
) © requested) : .
y if for any other reason write that reason In this box.
4. i The APl number.of this well o
5. The name of th;"_pool for this completion
8\ ) '.".‘,‘_Th'_g pool ‘ccl‘)‘:de for this pool -
7. . The properiy code for this completion
8: " The proper{y namo‘(woll name) for this completion
9. "The well number for this completion
Sy v .
10. 'The surface locatlon of this complation NOTE: If the
§) %" Uniled States government survey designates a Lot Number
H . for this location use that number in the ‘UL or lot no.’ box.
)

. ..v. Otherwise use the OCD unit letter.
. 1]

|
!
. ‘ .
11.'1 The bottom hole location of this completion
12.! " . Lease code from the following table:
% . F . .. Federal
AR State
t. P Foe
hd Jicarilla
i N Navsjo
du Ute Mountain Ute
[ $o= b= -~ Qther Indian Tribe
iy ,.
13.. 1 The producing method code from the following table:
D Flowing
' P Pumping or other artificial lift <

P 14.. " 'MO/DA/YR that this completion was flrst connected to a
" . .. gas transporter

A
15. '  The permit number from the District approved C-129 for
~this completion

16. -7 MO/DA/YR of the C-129 approval for this completion
17. - MO/DA/YR of the expiration of C-129 approval for this

-, completion ‘
18. ! ' The gas or oll transporter’'s OGRID number
19. ! i Name and address of the transporter of the product

t
20. : The number assigned to the POD from which this product
will be transported by this transporter. If this is a new waell
. + or recompletion and this POD ﬁas no number the district
T office will assign a number and write it here.

21,

: Product c%c_lle from the following table:
i n . .
{ G Gas _

22, T' e ULBTH location nf this POD If It le different from the
well aompletion location and a et desctiption of the POU
{Example: "Dattery A”, “"Jones CPD",eto0.

23. The POD number of the storage from which water ls movad
from this proparty, H this le a new well or recomplation and
this POD has no number the district office will asnign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
well complation location and a short description of the POD
(Example: “Battery A Water Tenk”, "Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR thls completion was ready to produce

27, Total vertical depth of the well

28, Plugback vertical depth ‘

29. I, Top and bottom perforation in this completion or casing
shoe and TD if openhole C - ;

30. Inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. E:R:)}:n?' casing n.nd tubing. If & casing liner show top and

33. Number of sacks of cement used per casing string

The following test data Is for an oil well It must be from a teet
conducted only after the total volume of foad oll Is recovered,

34, MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced Into a pipeline
38. MO/DA/YR that the following test was completed
37, Length In hours of the test
38. Flowing tubing pressure - oll walls
Shut-in tubing pressure - gas wells
39, Flowing casing pressure - oll wells
Shut-In casing pressure - gas wells
40, Diameter of the choke used In the test
41. Bartels of ol produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45. The method uned to test the well: '
F Flowing
P Pumping
S Swabbing

If other method please write it in.

48. Tha signature, printed name, and title of the parson
suthorized to make this report, the date this report was
signad, and the telephone number to call for questions
about this report

47. The previous oparator's nams, the signature, printed name,
. and title of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was

signed by that person



District I

State of New Mexico

Form C-104

PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised Febmar) 10, 1994
District 1I Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ! OGRID Nwmber
Bison Petroleum Corporation 002424
5809 S. Western Suite 200 ' " Reason for Code
Amarillo, Texas 79110-3607 1 CG--Eff. L-1-95
\‘L/‘ CO--Eff. 7-1-95
* APT Number * Pool Name * Pool Code
30-0 25-21020 Blinebry 0il & Gas 06660
_ ’ Property Code ' Property Name ' Well Nember
016402 State JJ 36 1
11. 19 Surface Location
Ul or lot no. Secllo_n Township Range Lot.lda Feet from the, - North/South Line | Feet from the East/West line County
e 36 | 228 37E 1980 x?f North 1980 | East Lea
! Bottom Hole Location v
UL or lot no.] Section Township Range Lot Ido Feet from the North/South live | Feet from the | Fast/West line County
"' Lse Code | " Producing Method Code | '* Gas Connectlon Date ¥ C-129 Permit Number '* C-129 Effective Date "7 C-129 Expiration Date
S P
III. QOil and Gas Transporters
" Transporter " Transporter Name ™ pPOD " oG 3 POD ULSTR Location
OGRID and Address and Description
013063 Lantern Petroleum Corporation 0770310 Unit G Sec. 36 T22S R37E

¥ PO Box 2281

23

dMidland, TX 79702
Texaco Expl. & Prod. Inc.
4 P.O. Box 1929

Eunice, NM 88231

Unit G Sec.

36 TZZ25 R37E

IV. Produced Water
1

POD * POD ULSTR Location and Description
0770350 Unit G Sec. 36, T22S, R37E
V. Well Completion Data
¥ Spud Date * Ready Date s " TD “ PBTD " Perforations
* Hole Size * Casing & Tubing Size ¥ Depth Set ® Sacks Cement
VI. Well Test Data
* Date New 0il * Gas Delivery Date * Test Date " Test Length * Tog. Pressure ¥ Csg. Pressure
L
“ Choke Size ‘¢ 0il < Water 9 Gas “ AOF * Test Method

“ I hereby certify that the rules of the Oil Conscrvation Division have beca complicd
wilh and that the information given above is truc and complete to the best of my

" OIL CONSERVATION DIVISION

Administrative Secretary

Date:

6-29-95

Phone: (806) 358-0181

" If this Is 'a change of operator fill in the OGRID number and name of the previous operstor

knowledge and belief,,

Signature: M( AN @{/% Avprovedby:  ORIGINAL SIGNED 1y ygqny SEXTON
Printed name: Liéda Scott Title:

Tide: v Approval Date:

05906

—_— |

Previous Operator Signature

Priuted Name

Title

Date

—————




Ditriet 1 _ State of New Mexico

PO Box 1980, llobbs, NM $3241-19€0 7 eaergy, Mincrals & Natural Resources Department Revised Februai;;”znl C]Klig:
District 11 Instructio : bavk
FO Drawer DD, Arteia, NM 802114719 OIL CONSERVATION DIVISION Submit to Appropriate District Orrve
District 111 PO Box 2088 5 Copres
:)rm‘;:"" Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
rnct
PO Box 2088, Santa Fe, NM §7504-2088 (] AMENDED RePORT
I+ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. " Operstor same and Address ! OGRID Nuwber
002424
BISON PET. CORP
5809 S. WESTERN. STE 200 ' - \f ) ! Reason for Flling Code
AMARILIO, TX. 79110-3607 (806) 358-0181 ’
% CH (EFFECTIVE 1-1-95)
4 ‘ AP1 Number 17 * Pool Name * Poul Code
30-0 or 21020 BLINEBRY OIL AND GAS " 06660
' Property Code * Property Name ' Well Number
(LW R STATE 11 34 1
L. 19 Surface Location
Ul or lot nu. | Sectiom Township Range Lot.ldn Feet from the North/South Line mn- the East/West linc Couaty
G 38 22 o 37E 1980 NORTH 1980 EAST LEA
' Bottom Hole Location
UL or lol a0} Section Tewnshlp Raage Lat Ide Feet from the North/South ne | Fest from the East/West kinc County
" Lae Code | * Producing Methud Code | ™ Gas Coasection Date  C-129 Permit Number 1* C-129 Effective Date "' C-129 Expiration Dute
3 p
III. Oil and Gas Transporters
" Trassperter " Trascperter Name » POD " 0/G ¥ POD ULSTR Locstion
OGRID and Address and Descriptiva
005108 CONOCO INC. é7TRANSPORTATION 0770310 0] G 36 228 37E
p

“0. BOX 9587
224632 | TRANSWESTERN PIPELINE CO. 0770380 Jo |- G| @ 36 225 37K

P. 0. Box 1188

Houston, TX 77251-1188 -,

IV. Produced Water

*roD * % POD ULSTR lacation asd Descriptiea
0770350 G 36 225 37K
V.. Well Completion Data .
¥ Spud Date * Ready Dele "D » PBTD ™ Perforations
» Hele Size  Cosing & Tubiag Size ™ Depth Set ™ Secks Cement

V1. Well Test Data

* Dute New Ol % Gas Delivery Date % Teat Date ¥ Toat Length ¥ The. Presure M Cug. Prowure

“ Chouke Sixe “oll 9 Water “ Gas “ AOF “ Test Method

“ 1 hereby centify that the rules of the Oil Coascrvation Division have been complicd

with and that the information given above is truc and complete 10 the bedt of my OIL CONSERVATION DIVISION
knowledge and belief, ;
Signature: %D~ %@/ Approved Qo cIN iy ST NI B 2N SEXTON

Printed nank: Tie: ST~ SOR
Bruce 0. Barthel :

li k“ 1 3 |g95
Tide: R Y —r
' President (806} 358-0181 Approval Date:

FoValalialelatd

Due: :ﬂ(\/' 5 /99 Phone, T 1O=288~525%

-

“ If thip is » chunge of uperator fill in the OGRID number sud name of the previvus operator 005073 .
B N Az it
Previvus Operutor Signature  ~ Pripied Yaupp  KEATHLY SR RRG. SPEC Dute

<)
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