pLeaN

I Hal oot oy LA TSNy s
3, OF (OPsTR YEITEIVED OE**COP‘JQC_:"\’ \-'; ('\,\ rl'\/ ;\“I i W Lo N —_
DISTRIBUT ION P.O. 00X 2088
TANT A F¥ - - [ N -
SANTA FE, NEW MEXICO 37501
Fite
U.%.G .5,
LAND OFFiCE "
o oo o oAt ~uraper oo
oI ; EGUEST FOR ALLCOWARLE
TRANZPORTER ]
GAS AND
ULy NPT TR AT "\\|'7'" AT A
omERAYCR AUTHORIZATION TC TRANSPORT Cil AND NATURAL GAS

PRONATION OFFICT

Operaior
BISON PETROLEUM CORPORATION
Address

203 W. 8th Suite 510 Amarilio, Texas 79101

806/374-5274

Reason(s) for filing (Check proper box)

Neaw Wall Change {n Transporter of:

Recompletion . D cil D Dry Gas
; Ceasinghead Gaz D Coyndcn:c!c ;J ‘{ CHA}\] E OF OPER‘ALTOR

Change in OwneuhlpD

Other (Please exnlain)

BN

e e "™ halport 0il Corp. 3471 1lst Nat'l Bank Bldg. Dallas, TX 75202

nd zddress of previocus owner

JESCRIPTION OF WELL AXND LEASE

lLeazo Name i
!
|
!

TERRA FEDERAL

H

Well No.| fPooi Nume, Inciuding Pormution Kina ¢f Lease NM. ecae No.
UNT

1 | SE Chaves Queen Caﬁ/i&7£/£QQﬂ

Stete, Federal or Fee TFederal r0314228

Locaotion

Un!t Letter

Line of Section 17 Townahip 12? Ranne

H 1980 Feet F‘ir:m The NOTt}l ine and 1980 Feet From The Fast
G ; AT U

31E wwer, CHAVES County

'ESIGNATICN OF TRARSPORTER OF QIL AND NATURAL G

AS

Neme of Authorized Transporter of Ot [ or Condcnsc\ [

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

vame ol Authorlzed Transporter of Casinghead Gak (] or Dry Gas @

CABOT PIPELINE CORPORATION

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

:P.O. BOX 3784 Charleston, W VA 25337

T Lars T i
s Unlt Sec. Twp. -
{ well produces of! or liquids, ' ! ' P '
Hve loceiton of tanks, ! ! ! -
| 1 ! ]

Is gay actuaily connected? \ Yhen

YES 1 3-15-76

this production is commingled with that from zny other leaze or pool,

OMPLETION DATA : -

give commingling crder numbear:

POl Wel ' Gas well T Nieve well ' Workover 1 Despen ; Plug Back | Same Resfv.' D, Res‘v
aqi ~ yna of Tars g ! ! i i ! ) f
Designate Type of Completion — (X) | : , ! l , ‘ \
I ! | ¢ J )
Yate Spudded Date Compl. Ready to Prod. Tctal Depth P.3.T.D.
i
levetions (DF, R XB, , GR, ere.j 'Ncma ¢! Produclng Formation Ton Ot /Cas Pay | Tubing Dapth :
} i
1 .
arforations Dapth Casing Shee ;
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE Si1ze I CASING & TUBING S1ZE i CEPTH SET I SACKS CEMENT
|
1 |
H
i |
; t
| | | }
5T DATA AND REQUEST FOR ALLOWARLE (Test must be efter recovery of total volume of lead oil and must b egual to or cxcacd tep allow.
L WELL able for thiz depth or be for full 24 hours)
1te First New Ofl Run To Teanks JDcﬂo of Toast Producting Mothoe (Flow, pump, gas lift, ete.) !
| i
ngth of Tost \\ ‘ Tublng Pressurs Cesing Pressure N ~ | Choke Size i
!

~.. '

‘tual Prod, Durirng Taes! Oil—abis.

=

1
|
|
|
|
| Watsr= Ehla,
H
1
|
1

iS5 WELL

tual Pred. Test-MCF,/D Length of Tesnt

I oblz, CcrdesnaatsNMC Graviiy of Condsnzate

e

sling Method (pitot, back pr.) Tubing Freasws { ghut-4in 3

Choxo Sizo

——d

reby certify that the rulee zand regulaticns of the Oll_Congervation
isica _have been complied with and that the information glven
re is n'uc :nd compl te to the best of my knowledge and belizel,

(/( L /\/’ (/ g//( "é}/,;(m(sz

{Slf-mlurz) <7
Adm1n1qtrat1ve Secretary

(Title)
12-8-82

Ia

(Date)

OiL CONSERVATION DIVISION

OIL & GAS INSPECTOR

Thiz form iz to bo filed In complianca with RULE 1104,

Pl

TITLE

|

|

j DY ORIGINAL SIGNED BY EDDIE SEAY
!

I

|

f

H

If thia iz a request for zllowsblo for & nowly drilled or deeponad
} well, t.‘* {orm mu”t be accomparnlod by & tabulation of the deviztion

teatz ta @ woll In accordancs with RULE 111,

All sectione of this form must ba fllled out completely for allowe
able on naw 2and recompleted wellz,

Fill out only Sectionz I, II, III, and VI for changes of ownaer,
weoll name or number, or tranzporter or othar such change of condition.

Separate rorma C-104 must be fllad for each poal in multiply
'
¢

compicie

walls
Wi,



REC=nrEp RECEIVED

FEB 1 1955C 7 0498
Ci -

S

HOBBS OFF'CE @ Gy o B



