Ferm €-104

AT~y Ty AL Ty IS T Revisad 16-7~73
~ CONSERVATION DIVISION
P.C. 00X 2085
SANTA FE, NEW MEXICO 37501
AKRD Or:=iCco :
o REQUEST FOR ALLOWABLE
TRAMZPCATIN ’ VD
GCAas )
{
— CpelIA Y 4 e . -~ . . i 2
oPERAYOR AUTHORIZATICN 7O TRANSPORT OIL AND NATURAL GAS
PACNATION OF71CH

Cperator

BISON PLETROLEUM CORPCRATION

Ahdcseas

203 8th Suite 510 Amarillo, TX 79101

806/374-5274

Reason(s) for filing (Check proper box)

L
D

Change in Ownership i
LI

Naw ¥%all Change in Tranaporter of:

ca ]

Casinghead Gas

Recomgplstien

Dry Gas

Condensate

Other (Please expiain)

]

CHANGE OF OPERATOR

If changz of ewnershi ive nem .
ind e e D e Dalport 0il Corp. 3471 1st Nat'l Bank Bldg. Dallas, TX 75202
DESCRITPTION OT WELL AND LEASE

[Well No. |

1
l

l.cuso Ncrr.::

FEDERAL 4

rFool Name, Including Formatton

Vest Ranch Queen Associated

(ind of L

Federal or Fae Federal

I N ease
i Staote, Fed

L ocation
L 4
Unlt Letter ; 1980 Feet From The SOUth Line and 660 Feet Froem T \eebt
i © f
L Line of Section 4 Township 1‘)8 Range 30E , NMPM, CH‘AVES County

NM_ocao No.
%199827

DESIGMATI O N O TR

ANSPORTER OF OIL AND NATURAL’ GAS

1zed Transporter of Gt [} or Condensate [}

Neme of Actho

Address (Give cddress 10 whick approved copy of this form is to be sent)

Transporier of Castngheud Gas

O

" Name of Authcrized

; or Dry Gas M
' CABOT PIPELINE CORPORATION

Address (Cive address (o whick approved copy of this form (s t0 be sent

P.0O. Box 3784 Charleston, W Va 25337

J

I
i It
i I{ well produces ofl or liquids, | Un

: glve locatton ef tarks,

T 1
| Sec.

i
H | | .o
L 1 I 1

15 gas actually connected? I Wren

Yes ! -13-75

if this production is commingied with that from any other iease or cool, give commingling order number:
COMPLETION DATA -
; . X i : Qi Well ; Gasa Well [T)iew Well " Waorkover : Ceepen : Plug Beack :S\‘lm'c Res'v, : Dl Hes‘év,
i Designate Type of Completion — (X) : : , ! : : ! . !
; Oate Spuddea Date Compl. Recdy to Prod. Tetal Dcpth( P.8.T.D. l ’
| Elovationa (DF, RKD, RT, CR, ete.; | Name of Preducing Formation Top Ql./Gas Pay Tubtng Depth
i Perfercitions Depth Casing Shee ;
TUBING, CASING, AND CEMENTIHG RECCRD
HOLE S1Z8 CASING & TUSING SIZE ] DEPTH SET SACKS CE T !
i :
| i
? l | l
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd oil and must be cquel to or exceed top cliow-
OiL WELL cble for this depth or be for jull 24 houre)
Dete Flrat New QI Run To Tanxs Date of Test Produecing Methed (Flow, pumg, gas lifi, etc.)

Tubing Presswe

Casing Precsure

Actual Prod, Duaring Teat Oll-3bls.

Watar - Ebla,

A5 WELL

Actual Pred. Teust-MCF/D Length of Tost

Bbls, Condanaaie/MMCF Gravity of Condsancale

Taating Mothod {puiot, back pr.) Tubing Prezswe Cshu:—mz

Casing Froscws {Sdut~La) | Choke Sizo

hereby certify that the rules and regulstions of tho Oit Conzervation
Sivizion hsve been complied with and that the Information given |
bove iz frue =nd complete to the best of my knowladge and beliel,

2 / =7
(.0 RS
{ / (Signature) {//
AdministY¥ative Secretary
(Titie) ]
12-8-82
’ {Datr)

DJL}CONSER ATION DIVISION
& ey

APFPROVED s
avy ORIGINAL SIGNED BY EDDIE SEAY
TTLE AL & CAS INSPECTOR
VLL‘ u AN I S = -
Thiz form iz to bo {iied in cempliance with ALL T 1304,

owsble for & newly drilled or doepenod
anled by a tabulation of thy daviatlon
crdance with RULE 111,

If this ia 2 requent {or 2ll
well, thias form must be accom
tocts sn on the well In =

tak

All zecticas of thls form must be {llsd cut complictely for allovm

sble on new znd recomplotsd wells,

- Try

Fill cut only Ss Ci’mr" I. I, I, ard Vi for changss of owne
weil name or number, or tranaporien of cther zuch chenge of LO"\diLlCl‘u

C-104 munt be flled for each pos! In multiniy

~a

tod W

campL



ogin,
HCLus Lrrich




