STATE OF NEW MEXICO
YERGY ano MINERALS DERPARTMENT

e

Form C-104
Reviscd 10-1-78

384

. 0r 1esies settivto ¢ .COMNSERVATION DIVISION
DISTRIBUTION P. O, BOX 2038
:TLN:AVE SANTA FE, NEW MEXICO 87501
U.5.G.S,
LAND OFFICT N
RS LT REQUEST FOR ALLOWABLE
" [oas AND
OPERATON AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
PRONATLON OFZI1CT
Operalor
BISON PETRCLEUM CORPORATION
Address
203 W. 8th Suite 510 Amarillo, Texas 79101 806/374-5274
Reason(s) for filing (Check proper box) Other (Please explain)
New Woll Change in Transporter of:
Recompletion D (033 D Dry Gas D — ™
Change In OwnersthD Casinghead Gas D Condensate D CHAI\]GE OF OPER\lOR

If change of ownership give nemgyy 1 oyt 0j]1 Corp. 3471 1st Nat'l Bank Bldg. Dallas, TX

75202

and eddress of previous owner

{. DESCRIPTION OF WELL AND LEASE

LLease Name Well Mo. | Cool Name, Including Formation Kind of Lease Leane No.
STATE 16 1 | Vest Ranch Queen Asso. State, Federal or Fee State L-414
Location
: 3 East
Unit Letter J 1980 Feet From The South Line and 2510 Feet From The
Line of Section 16 Township 145 Range DOE , NMP M, CHAVES County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot} or Cordensate [ )

THE PERMIAN CORPORATION

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

P.0O. BOX 1183 Houston, Texas 77001

Name ol Authorlzed Transporter of Casinghead Gas m or Dry Gas D

VENTED

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

! M . T Twp. i . a : t TwWh
I{ well produces ofl ¢r liquids, f Unit s Sec , ‘WP que Is gas cctually connected? ! {;NKI\O\ '\‘I
tve locat { tanks, ! ! ' S Y ! KO
give locotion of tanks [ )16 X 148 ! Sm: NO . 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
Vo1l well " Gas Well TNeow Well ' Workover T Deepen T'Plug Beck ' Same Res’v.' Diff. Rea’v.,

Desiznate Type of Completion — (X) | ! | ! ! ! ! !
Bhst yp P ‘ ! 1 ! l 1 ! [ )
I ] ' { I !

Total Depth P.8.T.D.

Date Spucdded Date Compl. Ready to Pred.

Name cof Producing Formation

Elevations (DF, RKB, RT, CR, ete.;

Top QOL1/Gas Pay Tubing Depth

Perforations

Depth Casing Sheos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equai to or excssd top allow-

able for thia depth or be for full 24 hours)

Dcte First New Ot! Run To Tanks Date of Test

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

Length of Test Tubing Prezswe

L

Cering Pressure

i
!
]
Cheke Size |
: !
i

Actual Pred, During Test Oil-Bbls.

Water - Bbis. Gaz - MCF H

GAS WELL

[ Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condsrsate

Teeting Mathod (pitot, bdack pr.) Tubing Preazura (3';3&_-13)

Casing Prensure (Bhnt—in) Chcre Size

CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruiei"md‘%;gulatiom of the Oil Conaervation

Division)mv'c been compliled with and that the information given
above ig true and complete to the best of my knowledge and belief,

WANNE A
ol UL JQ e q0203.
) (Signature) .. - ‘/
i “AdminiStrative Secretary
' (Title)
12-8-82
(Date)

PERZ 183 -

APPROVED '
ORIGINAL 5

¢ ~AS INSPECTOR

X A4 B

.

BY

TITLE

o
\W 8w

This form s to be filed In compliance with RULEZ 1104,

1f thiz 1s a requoat for allowable for a newly drilled or deepened
well, thia form must be accompenied by a tabulation of theo deviation
tests taken on the well in accordance with RULE 111,

All eectiona of thie form must be {liled out completely for allow~
able on new snd recompleted wells.

Fill out only Sectiona I, II. IO, arnd VI for chenges of ownaer,
well name or number, or tranzporter, or other such change of cendition.

Sepsrate Formz C-104 must be flled for esch pocl In multiply

. "o
ramroieted wells,



RECEIVED
FEB 1 1983
ECrvep




