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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

L.
Upetator

_Bison Petroleum Corporation

o ]

Castingheod Gas D

Recompleiton D
Change In Owner lhl[&]

Dry Gas

Condensate G

Address

5809 S, Western Suite 200 Amarille  Texas 79110-3607

Reason(s) Tor [iTing (CAech proper box) i Other (Please exploin)
New Well D Change in Transporter ol:

Change in‘Ownership
effective October 1, 1988

O]

1f change of ownership give name
and sddress of previous owner

M&G 0il Company, Inc.

1001 Lovington Highway

P.0. Box 766 Tatum, NM 88267

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State 11 1 North Mescalero Cisco State, Federal or Fee State JE-9713
Locgtlon

Unit Letter 1, 1980 Feet From The Sog;h Line and 660 Fect From The West

Line of Section 11 Townahip  10-8 Range 32-E « NMPM, Lea County

‘. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome ol Authorized Transporter of Otl (Y] or Condensate {_ ]

Mobil Pipe Line Company

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

P.0. Box 900 Dallas, Texas 75221

>-l".'::n-.e of Authorized Transporter of Casinghead Gas or Dry Gas (]

Address (Give address 1o which approved copy of this form is to be sent)

Warren Petroleum Corporation i P.0. Box 1589 Tulsa, Oklahoma 74102
1t well produces oil or liquida, IUnn y Sec. ITWP‘ :Rqe. Is gas actually connected? .When
g ve location of tarks, : L : 11 : 10"‘3;L 32-E Yes ! 3-2-76

B rCO.\H‘I,ETI ON DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Totl well TGas well
Designate Type of Completion — (X) X

i

:New well
| )

IWOrXOver Deepen : Plug Back ! Same Res’v.' DIff. Res'y,
[ t

[
}
) J ' t
1

1
Date Spudded Date Compl. Ready to Prod.

1 1 ) -
Total Depth P.B.T.D.

‘tame of Producing Formation

L.ovationa (DF, RKB, RT, GR, etc.j

Top Otl/Gas Pay Tublng Depth

Perlorations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

J |

. TEST DATA AND REQUEST FOR ALLOWABLE

QL WELL able for this

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

depth or be for full 24 hours)

Oate Hirat New Otl Run To Tonks Date of Test

Producing Mothod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Prasssure Choke Size

Actual Piod, Duting Test O1il-Bbls.

Water - Bbls, Gas - MCF

-

GAS WELL

Actual Frod, Teat- MCF/D Length of Test

Bbla. Condensate /MMCF Gravity of Condansate

Testing Method (pirol, back pr.j Tubing Pressure { shut-4n)

Casing Pressure { Shut~-1in) Choke Size

'f. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation

Division have been complied with and that the information given
aboave tius and complete to the be

(LA ‘wr),b;fcll/\ 1A
f (ﬁFMuu&Lé/

dminigtrative Secretary
(Title)

10-14-88

fDuie)

of my knowledge and bellef,

Oil. CONSERVATION DIVISION

A

APPROVED “ - 19
ORIGINAL SIGNMTD Y ipery SEXTON

oY TS Rebwd 4 WY T v:a’}‘ oy

TITLE

This form I to be {lled In cowpliance with mULE 1104,

if this i a request for allowable for a
this {ortn must be sccompanied by a tabulativn of the
taken on the well in accordance with AULEK 110,

well,
testle

nowly dritled or doepened
devisticn

All sections of this form mustl Le fllled out completely for allows
able on now snd recompleted walls,

Fill out only
weoll name or nummber, or transpoiten

Gectlons 1, 11, III, and V1 for changss of owner,

ot other such theanye of condition.

Geparnto Forms C-104 munt be filed for eech pool in multiply

romojeted welln,






