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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6;-.1010'
Bison Petroleum Corporation

Address

203 W. 8th Suite 510 Amarillo, Texas 79101

Resson(s) Tor Tiling Check proper box)

Other (Please eaplasn . .
SRS ST
e - tod | Ll L S £

New Well Change in Transporier of: pay

Recompleiion D on Dry Gos D /'//— s A
7/ 7 . !

Change in O-n«-her] Casinghead Gas D Condensate | l \lf/v/ - //*C{ ~/ ¢/Z - ,.'L_, AL

1{ change of ownership give nane
and address of previous owner

-i. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Incliuding Formation Kind of Lease Lecse No.
Walters 'B' Federal 1 |SE Chaves Queen Gas Area Asso,[Stote. FederalorFee Fadora]  |INM-18501
Locatlon
Unit Letter E 1980 Feet From The gj)[ t h Line and 1200 Feet From The WeS‘t
Line of Section 34 Township T13S Ranqe R30E . NMPM, Chaves County

I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

(‘Nome ol Authorized Tronsporter of Om
Navajo Crude 0il

or Condersate ]

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

P.0. Drawer 159 Artesia, NM 88210

[Merme of Authorized Transporter of Casinghead Gas (] or Dry Gas (]

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

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

T " Sec. T . TRgqe. . . Wn
It well produces oil or liquids, 'Unll ) Sec vaP -Rqe Wlffis ﬁ‘éqll'l cogra‘gc‘fﬁ{tll ! -
give location of tarks. v E v 34 : 135S +« 30E . 1 E !

A 1 . esting-completea -

:Oll well TGas well TNew Well | Workover | Deepen T'Plug Back | Same Res’v,! Diff, Res’.
Designate Type of Completion — (X) x X : X X ' \ ,
Date Spudded Date Compl..1 Ready to Pro’d. Total Dcp!h‘ l P.B.T.D. ‘ .
2-16-85 3-2-85 2200'" MD 2163 GL
Llevations (DF, RKB, RT, GR, etc., “tame of Produclng Formation Top Oil/Gas Pay Tubing Depth
3875 DF Queen Sand 2136-46 MD 2128 MD
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 636" 300 sx C1 C
T 5 1/2 15,54 2200° 300 sx Cl C 150 sx 50¥5
[ 2 3/8" | 2128" i

. TEST DATA AND REQUEST FOR ALLOWADLE
Ol WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc.
able for thia depth or be for full 24 hours}

{ Date Firat New Otl Run To Tanks Date of Test

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

Length of Tesl Tubing Pressure

Casing Pressuwe Choke Size

Actual Prod. Duting Test Oil-Bbla.

Watet- Bbla, Gas - MCF

GAS WELL

Actual Ptod, Teat-MZF/D Length of Test

Bbis., Condensate NMMCF Gravity of Condsnsate

Testing Method (pitor, back pr.) Tubing Piesswe ( Shut-4n )

Casing Pressure ( Shut-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information glven
sbove |8 tiuy and complete 1o the best of my knowledge and bellaf,

]

/

o e ‘\_/LL( n\/f ) \\1 u‘»/(,(\cf
,‘F {Signatwre).
Administrative Secretary
(Tiele)
3-21-85
(Doie}

OlL CONSERVATION DIVISION

MAR 2 6 1385

APPROVED v 19—
RRY SEXTON
oY QRIGINAL SIGNED BY JE
DISTRI
TITLE

This form is Lo be [iled In compliance with muL € 1104,

If this is & requeat for allowsble for & newly drilled or deepens.
well, this [orin must bo sccompsanied by a tabuletion of the devistic.
tests taken on the well in accordance with RULEK 118,

All sections of thia form muet be fllled out completely for sliow
able on new snd recompleted walla,

i1l out only Sections 1, 11, 111, and V1 for changen of ownes
well name or nuinbier, or transpotiter, or vther such change of condition

fieparate Forms C-104 must bLe filed for esch pool in multipl,
romoletad wella,






