| v on csbues ecemen Ol COMSERVATION DIVISIOR
PIETTINUTION P. . BOX 2083 RECEIVED
SANTA XY — . . — .
: W SANTA Fo, NEW MENICO 37501
Floe ‘.[

- DEC 101982
- YA REQUEST FOR ALLOWABLE .
TRANZPORTIR P / AND O C D

oren AT on ] AUTHORIZATION TO TRANSPORT OIL AND HATURAL GASARTESIA, CFFICE
PROMATION CFFICT ]
Operator
BISON PETROLEUM CORPORATION ¢—"

Address

203 W. 8th Suite 510 Amarillo, TX 79101 8006/374-5274
Reeson(s) for filing (Check proper box) Other (Flease cxplain)
New Wall Change {n Tranaporter of:

Recompletion . l:] (o3} D Dry Gas D
Change In OwnerﬁhipD Cas=inghead Gas D Condenaate D CHJ\NGE OF OPERATOR

If change of ownership give name ‘:\ R i -7‘ / ¢ 7 ,*"? R
and addresc of previous owner ,Zl ), A 4&#7 ; lxk il ﬁf/&

DESCRIP N OF WELL AND LEASE
Lease Numo Well No.| Pool Name, Inciuding formation ’ Kind of Lease Lanxe No.

OWEN FEDERAL 2 S Tucky Lake Queen | State, Federal or Foo  Federal NM-0390241

Location

Unit Letter A : 330 Feet .‘ﬁrom The North Line cnd 330 Feet From The EaSt

Line of Section 21 Townz=hin 1'38 Ranne 29E , NMPM, CIU\VES County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [X_X or Condensate. [ Address (Give address to which approved copy of this form is te be sent)
NAVAJO CRUDE OIL PURCHASING 501 E. Main St. Artesia, \M
Mame ol Authorlized Transparter of Casinghead Gas @ or Dry Gas (] Addrens (Glve address to which spproved copy of this form is to be sent)
PHILLIPS PETROLEUM COMPANY Bartlesville, OK 74004
" Unit | Sec. TPwp. - Rge. Is qas actually connected? When
i well produces ofl or llquids, o J 1 > A [ ‘ -
qive locotion of tonks, A ! 1 ; 15 29 YES i 3-1-76
! 1 y .

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

COMPLETICN DATA -

T o1l well TGas Well Triow Well P Viorrover T Deepen Thiug Back | Same Hes'v.! Dif, Ros‘v.;
' [ t t I | i I :

Designate Type of Completica — (X) l | ‘ l \ X - ,

I ! { { i 1
Date Spudded Date Compl. Aeady to Frod. Total Depth P.B.T.D. ;
Elavations (DF, RKB, RT, CR, ete.j Mame cf Productng Formation Top Oli/Gas Pay Tubing Depth !
| |

Perforations Depth Casing Shoa

TUBING, CASING, AMND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE |- DEPTH SET SACKS CENMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must de equal to or cxcecd top cllow-

JiL WELL able for thia depth or be for full 24 hours)

Date First Now Cil Run To Tanks Date of Tost ! Producing Mathed (Flow, pump, gas lift, cte.) (%/‘/
| .
!
|

Longth of Test ~. ' Tuzing Pressuwe ¢ Caslng Pregzuro g Choke Slza q b
o .

. P 1

Actual Pred, During Taest TCi-phla, Wate: - Bbis. Gao-MoF \p W \ B\)}V

| N
JAS WELL \M

Actual Pred, Toest-MCF/D Langth of Teut . Bris, Condsnacte/ MMCF Gravity of Condsnzcto

Testing Mothad (pitot, back pr.) Tubing Proeavra (‘ghn:-{_n } Casing Prapaure {_shut-iﬂ) Choxa Slxo

'ERTIFICATE OF COMPLIANCE | OlL CONSERVATION DIVISION
DEC 1 51982 }

hereby certify that the rules and regulstions of the Oil_Conservation || AP PROVED g5
ivisioa have beesn complied with and that the Information glven W
yove {3 {rus and complete to the beet of my knowiedge and bellef. BY
TitLe _ OIL AND GAS IIISPEGTDB
L / Q/ j This form le to be filed In compilance with RUL T 1104,
/
= C/I/( (’[ ‘/Q(//f(f?( ({ If thiz ic n requost {or allowsable fer 2 newly drilled or deepenod
( {Slgna' ure) /) well, thiz form muzt be z=ccompanled by = tabulation of the doviation

Administréitive Secretary toctz taken on the woll in sccordance with RULEZ 111,

All sectlione of this form must be filled out complotely for allovs

12-8-82 (Title) able on new and recompleted wella.
o rill out only Sections I, II, III, and VI for changas of ownaer,

(Dete) { well name or number, or tranzporter, or cther zuch chenge of condlition.

Seperete Forms C-104 must be flled for oach pool In multiply
I romolated weliz.




