o Form C-104

Disinct 1 - State of New Mexico
PO Box 1980, Hobbs, NM 88241-1960 gy, Minerals & Natural Resources Department Revised February 10, 1994
- Distic I Instructions on back
0 Drawer DD, Artenls, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1L PO Box 2088 5 Copies
1000 Rio Brazoe R, Asiee, NM #7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Bax 2068, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame and Address 3 OGRID Number
Floyd Operating Company : : 007943
711 Louisiana Suite 1740 / ? Reason for Fillng Code
Houston, Texas 77002 = - ‘+—1.] CH-Change of Operator
: \,\) Effectlve. 1/1/96
¢ API Number ' 4 Pool Name . ¢ Pool Code
30-025-21864 Bagley Permo Penn, North 03820
. " Property Code ' Property Name ?* Well Number
_ 02085 | BAGY Cabot State 1
11. 19 Surface Location
Ul or Jot no. | Section Township Range Lot.Idn Fect from the North/South Line | Feet from the East/West line County
I 14 118 33E 1980 South 660 East Lea
1! Bottom Hole Location
UL or lot no.| Sectlon Township Range Lot Idn Feet {rom the North/South line | Feet from the | East/West line County
¥ Lae Code | * Producing Mcthod Code " Gas Connection Date 1+ C-129 Permit Number ' C-129 Effective Date V" C-129 Expiration Date
S : P :
I1I. Oil-and Gas Transporters
v Transporter . " Transporter Name » pOD " OIG 2 POD ULSTH Location
OGRID  |' yy and Address and Description
200778\ Ambco Production Company 0586010 0 I 14 TI11S R33E
PO Box 591 oot T
% « s Tulsa, OK 72102
6586030 Warren Petroleum Company I 14 T11S R33E
PO Box 1589
Tulsa, OK 74102
IV Produced Water -~
“pop “ e ¥ POD ULSTR Location and Description
0586050 - I:.14 T11S R33E
V. Well Completion Data
* Spud Date ¥ Ready Date 71D ¥ PBTD ¥ Perforations
* Hole Size ~ » Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
VI. Well Test Data
¥ Date New Oil ¥ Gas Delivery Date »* Test Date " Test Length ® Tbg. Pressure # Csg. Pressure
# Choke Size “ 0il < Water 2 Gas “ AOF 4 Test Mcthod
4 1 hereby certify that the rulea of the Oil Conservation Division bave been complicd
with 2nd that the information givea ¢ is true and ccmplcu: to the best of my OIL CONSERVATION DIVISION
knowledge aad belicf. Aooroved by: ORIGINAL SIGNID §¥ SLREY SEXTON
Signature: pprovetty: DISTHICT | SUPERVISOR
Pristed sasme: oreG for Tide:
Tite: Manager of Produchion Approval Date: N -
i
D,/ /96 Pons: ) D 275 ___

4 If this is & change of operator {ill in the OGRID number and pame of the previous operator
BISON PETROLEUM CORPORATION By: Bruce 0. Barthel

President /9‘2 ZQQ _/_(25/
Previous Operator Signature ted Name Tide Date
OGRID-002424 M

i




New Maexico Qil Conservation Divial»
C-104 Instructions

IF THIS 1S AN AMENDED REPOAT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF TH18 DOCUMENT

Report all gna volumes at 16.026 PHIA at GO°,
Report ali oll volumes to the nearest whole barral.

A request for allowable for a newly drillad or despaned well must he
sccompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111, :

All sections of this -form must be fillad out for allowable requests on
new and uccmplol_cd wells,

Fill out onty sections I, If, lil, IV, and the operator certifications for
changes of operator, property nama, well number, transporter, or
other such changes, - .

A separate C-104 must be filed for each pool In a multipli
_completion. .

Improparly fllled out or Incomplete forms may be rsturned to
operators unapproved.

1. Operator’s name and address
2. Operntor'-? OGRID number., If you do not have one it will
be assigned and fllled In by the District office.
o F P . .
3. -~ Reaaon for fillng code from the following table:
NW New Well e
RC . . Recompletion
! CH Change of Operator
AQ - Add oil/condensate transporter
+ CO | Change oil/condensate transporter:
! AG - Add gas transporter
[ofe] Change gas transporter
RT - " Request for test allowable {include volume
. requestsd) .
If for any o‘thor reason write that reason In this box.
4. . The APl number of this well
5 The nama 51 the pool for this completion
8l o _,Th'p pool c¢_{de fi?r this pool ’
7. . . The property code for this completion .
8- The property name (well name) for this completion
9. " The well numbor’ for this completion
1

.~ United Statas government survey designates a Lot Number

0. :Tha surface location of this complation NOTE: If the
1
; for this location usa that numbar in the ‘UL or lot no.’ box.

- vs Otherwise use the OCD unit lettar.
The bottom hole location of this completion

}
]
1
11 i
12.'; ) éen“ code from the following table:
t PRI
[}
I
t
$

) Federal
. S State
{ P Fes
' J Jicarilla
’ N " Navajo
4. U Ute Mountain Ute
e Other Indian Tribe
13. . The producing method code from the following table:
Y F Flowing
P Pumping or other artificial lift N
- 14.. ~ MO/DA/YR that this completion was first connected to a
. . gas transporter
1 " -
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. * -+ MQ/DA/YR of the expiration of C-129.‘approval for this
. completion .
18. \ ' The gas or oil transporter's OGRID number
19. * i Name and address of the transportar of the product
20, - The number assigned to the POD from which this product

will be transported by this 1rnnarortar. if this la a new waell
v oor recomflelion and this POD has no number the district
: office will assign a number and write it here.
21, Poroduot c%q'e from the following table:
; .

Gas ',

PR

22, T « ULBTH location of this POD If It ls different from the
waell completion tooatlion and a short deaoription of the POD
(Example: "Battary A", "Jones CI'D)",at0.

23. The POD number of the storags from which water ls movad
from this proparty. {{ this ls a new well or recompletion and
this POD has no number the district offlce will assign »
numbaer and write it here,

24, The ULSTR location of this POD if It is diffsrent from the
wall complation location and a short description of the POD
(Example: “Battery A Water Tank”, “Jones CPD Water

Tank",ste.}

25. MO/DA/YR drilling commencad

28. 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’ i s ’

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 foliowing test data is for an oil 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
36, MO/DA/YR that gas was first produced into a plpeline
38. MO/DA/YR that the following test was completed
3a7. Length In hours of the test
38. Flowing tubing pressure - oll wells

Shut-in tubing pressure - gas wells .
39. FlowIng casing pressure - oil wells

Shut-In casing pressure - gas walls
40. Diameter of the choke used in the test
41, Barrels of oil produced during the test = - # -, '*
42, Batrels of water produced during the test
43, MCF of gas prodﬁcad during the test
a4, Gas well calculated absolute open flow In MCF/D
45, The method used to test the waell:

Flowing

P Pumping

S Swabbing

If other method please writes it in.
48, Tha aignature, printed name, and title of the parson

authorized to make this report, the date this repori was
signed, nnd the talephone number to call for questions
about this report

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

signed by that person

b3



tubm}{ 5 Copies ' . . State of New Mexico ) _}‘

F C-104
Appropriate District Office Energy, Minerals and Natural Resources Department R::de 1-1-89
DISTRICT 1 See Instructions
P.O. Box 1980, Hobbs, NM 88240 - | at Bottoin of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 N
0 Brios B¢, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ’ TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well AP No.
Bison Petroleum Corporation 5@6&15‘—2 /¥t &
Address )
5809 S. Western Suite 200, Amarillo, Texas 79110-3607
Reason(s) for Filing (Check proper box) D Onher (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil DryGas J Change in 0il Transporter effective:
Change io Operator [ Casinghead Gas [ ] Condensate [ ] OCTOBER 1, 1992
If change of‘?x:ratqr give name :
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
{.casc Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Cabot State 1 Bagley Permo Penn-North State, Rethoorbox Roe 0G-1320
Location :
Unit Letter I : 1980 Feet From The _South  Liseand 660  Feet From The East Line
Section 14 Township 11-S Range 33-E , NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Qil or Condeasate ] Address (Give address 1o which approved copy of this form is 10 be sent)
Amoco Pipeline Intercorporate Trucking 502 N. West Ave. Levelland, Texas 79336
Name of Authorized Transporter of Casinghead Gas EXX orDry Gas [] |Address (Give address to which approved copy of this form is 10 be sent)
Warren Petroleum Corporation PO Box 1589, Tulsa, Oklahoma 74102
If well produces oil or liquids, | Unit | Sec.  |Twp. |  Rge. |15 gas acually connected? | When ?
give location of tanks. | I | 14 J11-S| 33-E Yes | 11-23-66

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

i . lOiI Well l Gas Well I New Well I Workover I Deepen l Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | | l ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ‘

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condcnsate
Testing Method (pitot, back pr.) Tubing P:cs.wr;: (Shut-in) Casing Pressure (Shut-in) Choke Size

Y1, OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby certify thal the rules and regulations of the Oil Conservatlon O“— CONSERVATlON D lVIS'ON
Division have been complied with and that the information given above S E P l 6 'GY
is true and complete to the best of my knowledge and belicf. -

' 2 Date Approved
C%ML 65 ORIGINAL SIGNED BY JERRY SEXTON

i By FFRT TP
sfﬂ‘rﬁg D. Scott Administrative Sec. BIGTRST DR

Printed Name Title Title '

9-14-92 (806) 358-0181

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 be accompanled by tabulation of daviation tests taken in accordnnce
with Rule 111,

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

3) Fill out only Sections I, I, 111, and VI for changes of operatar, wall name o number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
SEP 15199y
OCD HOBBS (rsire




