J’sT:bms e State of New Mexico Form C-104

Appropriate District Office Ene:,,, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 - e , at Bottoin of P'age
. OIL CONSERVATION DIVISION
DISIRICT II
P.O. Box 2088

P.0. Drawer DD, Artesia, NM 88210

DIST

RICTIIL Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AHD NATURAL GAS
Operator Weil APl No.
Bison Petroleum Corporation o 30-041-00188
Address - —
5809 S. Western Suite 200, Amarjllo, lexas 79110-3607 __
Reason(s) for Filing (Check proper box) D Other (Flease explain)
New Well Change in Transporter of: By . . -
= - - D t > 1 2-1-¢
Recompletion U] Gil ] Dry Gas () ective =93
Change in Operator @ Casinghead Gas [:] Condensale D
If change of operator give name i e .,
and address (:’;mviau operator Marathon 0il Company, PO Box 552, Midland, Texas _79.(.
II, DESCRIPITON OF WELL AND LEASE o o . o
l;au Name Well No. |Pool Name, Including Formation Kind of [,c_asc Lease No.
State BPA 1 Allison Penn Slatc,}?éii}uvﬂ\i(ﬁéé E—6327—1__
Location
Unit Letter D : 660 Feet From The _ 0T EH Line and 660 Feet Froin ‘The West Line
Section 32 Township 85 Range 371 L NMPM, Roosevelt County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam® of Authorized Transporter of Oil KX] or Condensate Address (Give address 10 which apploym; Eop) &"i&i?fmm is to be seni)

Scurlock Permian Corporation PO Box 4648, Houston, TX 77210
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit | Sec. 'Twp. I Rge. i;ga; ;deUy connected? 'iﬁ:;:;?
Rive location of tanks. | b |32 l8s | 376 | _no |
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IVOil Well | Gas Well IVNC; Well | Wo«kover—l Deepen 'ﬁué ﬁagflg;me Res'v k;‘E Resv

Designate Type of Completion - (X) | [ | | | l |
Date Spudded Date Compl. Ready to Prod. fotal Depth PRITD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top il Gas Pay Tubing Depth -
Perforations { Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET S;\CKS CEME;JT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must ’\f,fi“,‘l!ff _",’ffﬁ’fi_’f_"';af',[,")fj"’,b[‘_/:"f {!:Lr depth or be for fudl 24 hows.) .
Date First New Oit Run To Tank Date of Test Producing Method (Flow, punp, gas lyi. etc.)
Length of Test Tu-t;ng Pressure Casing Pressure " 1 Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. CondensatesMMCF Gravity of Condensate
l'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) {2sirg Pressure (Shut-in) Tl (hioke Size }
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservaticn
Division have been complied with and that the information given above AN D o
is uuc m,d c»f)nlp\lclf: 1o the best of my knowledge and beliel. Date AppTOVBd JA\" o0 19\1
L= — — By GRIGINAL SIGNED /Y 170RY SEXTON
Signature B ) RV vic
Linda Scott Administrative Secretary LTt vERVIL
Printed Name Tile Tit! T T .
1-25-94 (806) 358-0181 itie - - ALt A
Date Telephoos No. DISTRICT 1 SIIPER \VISOR

-

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied ty tabulation of deviation tests taken in acccrdance
with Rule 111,

2) Al sections of this form must be filled out for allowable on naw and recomplnted wells,

3) Fill out only Sections I, IL i, and VI fer changes of operator, well name or nuieber, transportet, o1 other such changes.

4) Separate Form G-104 must be filed for each pool in multiply complzted wells.




