L e i i e et i - ] ~ Revyised 10-1-73
e, or torien exetivee Oi"-CONSERVATION DIVISION —
DIST AN UT ION P.C. BOX 2088
:I::':A re SANTA FE, NZW MEXICO 873501
ERRIRN
LAND CFFICT N
- REQUEST FOR ALLOWASLE
TRANSPORTER |- AN
1‘ cas AND
OPERATCR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PRODATION O 10T
Cperator
BISON PETROLEUM CORPORATION
Addreas
203 W. 8th Suite 510 Amarillo, Texas 79101  806/374-5274
Reason(s) for (i[ing (Check proper boxj Cther (lease explain)
Neow Well | . Change In Traranerter of:
Recompletion u cu D Dry Gas D

Change In Ownership i Casinghead Cas

Conden=ate {_] | CHANGE OF OPERATOR

 change of ownership give nam
nd address of previcus owner

Dalport 0il Corp. 3471

1st Nat'l Bank Bldg. Dallas, TX 75202

JESCRIPTION OF WELL AND LEASE

Leoses Nama Well No.

Pool Name, Inciuding Formaticn

Xind of Lease Loecag No.

STATE COM 1 | SE Chaves Queen Gas Area;éiéﬂlﬁm”'r““MI°'F" State L-725
Locet{on -

Unit Letter I : 1980 Feat Firom The SOUth Line and 660 FTeet From The EaSt

Line of Section 19 Townsahip 125 Range SlE , NMPM, CHA‘VES County

IESIGNATION OF TRANSPORTER OF QIL AND NATURAL GA

S

Neme of Authorized Trensporter of Ot [} or Condensate [}

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

Name of Acvthorized Transporter of Cesinghead Gas
p

- CABOT PIPE LINE CORPORATION

er Dry Gas m

Addreaz (Give address to which upproved copy of this form is 1o be sent)

Box 3784 Charleston, W. VA 25337

Twp. - 1RQ(:.

1
1

s

IUnu

| Sec.

{ well produces of! or llquids,

1
)
ve location of tanks, :

.
Is gqas

cetuelly connected? , When

Yes ! 3-15-76

1

this production is commingled with thst from any other lcase or pool,

give commingling order number:

OMPLETION DATA -
VOl well TGas Well ' New Well | Vorrover "' Deepen P Plug Back | Samé Rasfv. Diif. Rea‘v
D" ' Morma f C Tae? hts ! { 1 1 ! ! 1 |
esignate Type of Completion — (X) \ | X X \ X \
" 1 1 i 1 )
date Spudded Date Compl, Recdy to Prod. Totz! Depth P.B.T.D. B
lavattons (DF, RKB, RT, CR, eze.j Name of Producing Formation Top OU/Gas Pay Tubing Depth

‘erforctions Depth Casing Shos
TUBIME, CASING, AND CEMENTING RECORD
HOWE SI1ZE CASING & TUBING S17E DEPTH SET SACKS CEMENT
|
I
! i N
| | i |
IST DATA AND REQUEST FOR ALLOWABLYE  (Test must be after recovery of total volume of lozd oil and must ba equal to or excaed top allow
'L WELL cble for this depth or be for full 24 hours)
e Firet Now Ol Run To Tarks Date of Toest Producing Method (Flow, pump, gasz lift, etc.)

sngth of Teat . Tubing Proszwe

~.

Cazlng Precoure Choke Stza

Jw

rtual Pred, During Tast i Olle Bhla,

|
f

YWater- Bbla, Gas« MCF

S WELL

stual Prod. Teet-MCE/D

LLeangth of Teszt

|

! Bbis, Condenzato/MIACF

Grav!ity of Condsnzate

3tinQ Mothod (pitor, bdck pr.) Tubing Prascure { grat-4n )

f
J

Casing Prosgure { Ehut-in) Chors Size

RTIFICATE OF

tio

-reby certify that the rulec and regulations of the il Conservation
ision have been complied with and that the information given
ve istrue and complisto to the best of my knowledge and belief,

f

()

(/‘\/ﬁ/{/l(‘/{///(v{/ SZ/( 43(7,s4
(Signature) 4
Admlnletratlve Secretary

{Title)

12-8-82

(Date)

Cil. CONSERVATION DIVIS

FEB 2 1983

iON

APPROVED 1
ORIGINAL SIGNED BY EDDIE SEAY
B8Y
.. _ OIL & GAS INSPECTOR
Thiz form iz te be [iled in compliance with RULE 1104,

2

If this 1s = requezt for alloweble for 2 nowly drilled or doepenod
thic form must be accomp:nied by a tabulztion of the daviatien
111,

All sectionc of thlz form muzt be fllled out cemplataly
eble on naw and rocompleted wcrhz.

Fill out only Sectlons I, II I, and VI for changez of ownor,
well name or number, ¢r trenzporter or other zuch c‘u.—me cf condition.

well,
tezts takon on the wall In zceerdance with RULZ

for allowwm

Forme C-1CG4 muzt be filed for csch nool |
ER

Separ

comolote

n multiply

atz
well
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