‘[r L wO, 0f 1CPICE AXTIIVED C’L—\CC;\:._.:‘: V 1r\Tn ' '!‘V"ESECF\; -
' DISTHINUT IO PO, BOX 2885
S ; SANTA FE, NEW MEXICO 873501
U.2.0:G.%.
LaAuD QFFICTE - _ _
— prog REGULEZST FOR ALLOWABLE
TRANSPONTER }j .
N aATER e AND
cPENATOR AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
PRONATION OFF1CT
Cperotor
BISON PETROLEUM CORPORATION
Address
203 W. 8th Suite 510 Amarillo, TX 79101 806/374-5274
:ncc:on(s) for f:iring (Check proper box) QOther (FPlease explein)
New Y'oll Chenge in Transporter of:
Recompiclion . | Cil D .Dry Ges D
Cheange in OwnernhlpD Casinchead Sos U Candensate J CHANGE OP OPERATOR

ive name,

Dalport 011 Corp.

If change of ownershin ¢
and address of previous owner

3471 1st Nat'l Bank Bldg.

Dallas, TX 75202

DESCRIPTIOM OF WELL AND LEASE

Well

1

L.e21e Name No.| Pool Name, Including

DUNCAN FEDERAL

‘ |
SE Chaves Queen Gas Aro%égéﬁzjg ste, Foderat or Feo Federal

! Kind of LLecsa

Formution NVM_eane No.
T a4

535-A

Locetion

1980

F North

Unit Letter Faet From The

l.in= of Section Town=hip 138 Annge

Line ond

1980 West

Feet From The

31E , NM2H, C‘U\V’ES Ceounty

DESIGWNATION OF TRANSPORTLR OF OIL AMND NATURAL' G

A5

[ ‘Name of Authorized Transposter of Qi [ or Condrensate

ress (Gtve address to which approved copy of this form is to be sent)

Neme ol Auzthartzed Transporter of Castnghead Gas or Dry Gas (A2
¥ 4 -

CABOT PIPELINE CORPORATION

Address (Give address to which epproved cepy of this form (s to be sent)

P.0. BOX 3784 Charleston, ¥ VA 25337

[ TUnit

i well produces ofl or liquida, !
give locction of tanks, ! !
) |

, When

3-15-76

Is gaa actuaily connected?

YES

, give commingling order numb

Date Spuddad Oate Cempl. Heady 1o Pred,

If thia production is commingled with thnt from any other lease or pool giing
COMPLETION DATA ~
TOo1l well 'V Gas Well Trlave Well ! Workover t Decpen P Plug Qack ' Same Res'v, T Flosty
Desigrate Type of Completion — (X) X : X ; : i ! !
: ' Total Dup:'n‘ ’ P.3.TD [ '

Elevattons (DF, RKB, RT, \,R erc.) Name of Preducing Formation

op Oil/Gas Pay Tubing Depth

Pericraitons

Denth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

CASING & TUBING S1ZE

m

CEPTH SET SACKS CEMENT

t
i

| i

TEST DATA AND REQUEST FOR ALLOVABLE

OIL WELL

Test must be after recovery of total volume of load oll and must ba cgual to or
ably for thia dm:h or be for full 24 hourz)

cx

ced : Now-
cced iep allouw

Deate First New Ol Run To Tenks Date of Tezt Producing Moathad (Flow, pump, zas lift, etc.) :
LLength of Test - Tubing Prescure Casing Prsscure - -f Cheke Size J
\‘\ i J
|
i 1
Actual Pred. During Taoat Cll-Bblg. Water- Dola. TCean MCE __1‘
i |
|
* |
GAS WELL
Actual Prod. Taal-MCF/D Lergth of Toeat Bbls, Condanzate/MMCF Grevity of Condsnzata l
|
Terting Malhod (pitos, back pr.) Tublng Presaure {'L‘z’hnt-i.n} Cacing Preszure { Fhut~-1i2 ) Chexo Sizo ‘|
{
ERTIFICATE OF COMPLIANCE | OIL CONSERVATICN DIVISICN
- Yo - N Py
hereby certify that the rules and regulatione of the Cll Conservetion APFPROVED FE B 2 1qnq P 19
divisioa have been complled with end -that the Information given
bove it true and complete te the best of my knowladge and belief. ol "y
: . TITLE dﬂ.. A5 TN R
A , ’ ’ i
- . ¥ 7 s .
L/ é’/ ’ /(' /vg//v Thiz form i2 to be [iled in complilance with RULE 1103,
; ; 7 7
: '/\ a/ ( //l i if this iz a requezt fer allowable for a nowly drilled cr daapaned
( (Siznature) U well, this form must be accompzanied by 2 tabuletion of the daviation
/\dmmlstra 1ve Secretary tezts taken on the woll in sccordanca with RULE 111,
Tl 211 soctlone of thiz form must ba fillad out completaly {or allovwm
, (Title) eble on naw and recompletsed welis,
12-8-82 Fill out only Scctions I, II. I, end VI for changes of owner
(Date) ! well name or numbar, or transperter, or other zuch chango of cch{hgn_
i Saperate Forms C-1G4 muzt b fllad for cach pool In multipt
i p ; piy
o eompleted wells,




RECF"."PQ

FEB - 1983
HOE;.) VeriCg
fg’\TE!sz;
DEe 1y 1982
HOEEQ(;.a



