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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’ bf);-omlol
Bison Petroleum Corporation

Address

5809 S. Western Suite 200 Amarillo, Texas 79110-3607
[Reason(s) for Iiling (CAech proper box) Other (Please explain)
New Well Chanqe in Transpocter of: .
Recompletion ] on 0 oyGas  [] Change in Ownership eff ective
Change in O-nouhlp@ Casinghead Gas D Condensate D October 1’ 1988

1001 Lovington Highway

1 change of ownership give name

M&G 0il Company, Inc. P.O

. Box 766 Tatum, NM 88267

snd address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leose Name Wwell No.} Pool Name, Including Formation Kind of Lease Lease Neo.
State ¥ 1 Allison Penn State, Federal or Fes g a1 e v-23
Location
Unit Letter G : 2630 Feet From The North Cine and 1980 FeetFromThe _______ Eagt
Line of Section 32 Township 8-S Range 37-E « NMPM, Raonsevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Nor.e of Authorized Transpurter of Ol (XJ or Condersate ()

| Ehe Permian t

Addzess (Give address to which approved copy of this form is to be sent)

P.0, Box 1183 Houst

Mcme of Avthorized Tronsporter of Casinghead Gos {7} or Dry Gas [_)

Warren Petroleum Corp.

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

P.0. Box 1589 Tulsa, Oklahoma 74102

I well produces ofl or liquids, :Unu ;Sec. TTwp. :Rqe. 13 qas actually connected? .When
give location of torks. : G : 32 : 8-5 ' 37-E Yes : 6-9-82
1 this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:ou Well ;Gos Well :New Well 'rwcrkover Deepen ;Pluq Back TSame Hes'v.:DU(. Res'y,

Designate Type of Completion — (X) | H

'

] 1

e

'
L

I 1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

*lame of Producing Formation

Llovations (DF, RK8, RT, GR, etc.;

Top OlLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
I, WELL

{Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allous
oble for this depth or be for full 24 Aours)

Date Fitet New O1l Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Piod. During Test Ot} -Bbls.

Watet - Bbla. Gaes-MCF

GAS WELL

Actual Frod. Teet- MCF/D Leangth of Test

Bbla. Condensate/\MCF Gravity of Condensate

Testing Method (pitol, back pr.) Tubing Presswe { shut-in )

Cosing Pressure { Ehut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regulations of the Oll Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef,

. ' /.
& @deu g/( &)
{Sa“\ndtwo}\‘_{ /
dminilstrative Secretaty
{Tule)
10-14-88
{Date)

OiL CONSERV%T&)?I %lViSI@%E

APPROVED , 19
BY
TITLE __DISTRICT | SUPERVISOR

This form lsito be flled In compliance with nuL E 1104,

1 this 13 & requeat for allowabls for & newly drilled or decpened
well, this fortn must be accompenied by a tabuletion of the devistion
tostls taken on the well in accordance with RULR 14,

All nections of this form muet be (1lled out completely for allows’
abLle on nsw end recomnpleted walls,

FIll out only Sections 1, 11, 111, and V1 for chanyes of owner,
well name or nuwmber, of transpotter, of vther such chanye of condition.

.Geparate Forms C-104 wust be flled for esch pool in multiply
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