—+_subm 3 Copies o State of New Mexico
to Appropriate Energy, Minerals and Natural Resources Department

 District Office
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT IT

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

.__T_

Form C-103
Revised 1-1-89
WELL APl NO.
30y oSl 3Tl
5. Indicate Type of Lease —
STATE FEE Ei

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00 0
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  [°3°] 2o Name or Unit Agrement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS) CoYins
I Type of Well;, S
WELL WaLL omHR
7 Name of Operalor _ ] 8. Well No.
6 LS e vy PeThroleu (o prPOroTion f
3. Address of Operator 9. Pool name or Wildcat
Y09 S wesite s SO L Te 200 A\vnh“s [A. VC‘“QD Penn
4. Well Location
UnitLetter A4 :_ 15 ZO Feet FromThe __ /¢t [ Lineand (u{{) _ FetFromThe _L= o, Line
Township (7. -5 Range 3 4f - L NMPM A 9}1 // County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) /////
//////////////////// %/ 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON (7] | REMEDIAL WORK [} ALTERING CASING O]
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. [J  pLuc anp asanponment [
PULL OR ALTER CASING U] CASING TEST AND CEMENT JoB [
OTHER: [ | otHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
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Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISE

», O, 3O

X 2080

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
Operclor

Bison Petroleum Corporatian

Address

| 5809 S. Western Suite 200 Amarillo, Texas 79110=36Q07

New Well

Recompletion D
Change In Ownaer lhl[\@

Heason{s) for liling {Chech proper box)

Chanqe in Transporter ol:

on O

Casinghead Gas D

Dry Gos

Condensate D

Other (Please caplain)

Change in Ownership effective
October 1, 1988

]

1l change of ownership give nane

M

1001 Lovington Highway
P.Q. Bax 766

and address of previous owner

&G _0il Company, Inc.

1. DESCRIPTION OF WELL AND LEASE

Tatum NM {8267

Lease Name well No.| Pool Name, Including Formation Kind of Lease Luase No.
Willds 1 Vada Penm Siate, Federal or Feo Fee —
Locatlon

Unit Letter H ;1980 Feet Frompith Line and 660 Feet From The _East

Line of Secticn Township 9-8 Range 34~-E . NMPM, Lea County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(Nore of Authornized T ransporter of Otl [ia

+ha Permian Gerperatien

ot Condernsate ()

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

P.0. Box 1183 Houston, Texas_ 77001

Meme of Authorired Transportes of Casinghead Gas @
Warren Petroleum Company

ot Dry Gas [

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

P.0. Box 1589 Tulsa, Oklahoma 74102

LET) Y T T ’
1 well groduces ofl or liquids, anu ) Sec. . Twp. . Rqge. 1s gas actually connected? ' when
' \
glve location of tarks. 'H : 4 ! 95 '34E Yes : c_71
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOtl well TGas well | | New Well | Workover | Deepen TPlug Back | Same Hes'v.' DIf{. Res'v.
Designate Type of Completion — (X) | ! H ! ! ! ! !
E YP P ! ' ' 1 ' ] ' '
1

L 1

Date Spudded

. n
Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevattons (DF, RK8, RT, GR, etc.,

*‘ame 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

1

I, TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Ol WELL

Date Firsat New Oll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressuze Caslng Preasure Choke Size
Actual Prod. D:nnq Taest Ctil-Bbla. Water~Bbla. Gus +MCF

GAS WELL

Actual Frod, Tes1-MCF/D

Length of Test

Bbls. Condenaate/NMMCF Gravity of Condenaate

I "1 esting Method {puos, back pr.)

Tubing Pressue { Shut-in )

Caslng Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulea and regulations of the Oll Conmservation

Division have been complied with and that the Information given

sbove Is true pnd complete to the best of my knowledge and bellel,
™

(' (é/ / ’1371_(')
J

Ad_ministrat/ivp Secretary

{Signatwe)

- é .
/ 1/“%\ %Zam SUSD
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(Tirle}

10-14-88

{Dute}

OIL CONSERVATION DIVISION

APPROVED - ‘ - ,
OMGINAL SIGNED EY Jzeny SEXTON
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TITLE

This form is to be filed in compllance with ruL E 1104,

1f this is a requant for allowable for & newly drilled or deepened
{s formn must be sccompanied by a tebulstion of the devisiion

well, th
he well In sccordance with AULE 111,

teats taken on t
All sections of thia form murt be {illed cut completely for allow-
able on new snd recompleted welle,
Fill out only Sectlons I, 1L, 111, snd VI for changes ol ownar,
well name of nuwber, or trenspoiter or other such thanye of condition.
Goparate lorms C-104 must be filad for esch pool In multiply
romoleted wella,
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