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abmit 5 Copies ) State of New Mexico Form C-104
sppropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DLTRICTL See lnstructlolr)ls
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Bison Petroleum Corporation
Address
5809 S. Western Suite 200, Amarillo, Texas 79110-3626
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well J Change in Transporter of:
Recompletion XXk oil [ Dry Gas
Change in Operator ] Casinghead Gas D Condensate D
If change of :(?emqr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Stephens Estate 1 Blinebry/Drinkard/Abo Run: ERIERKOF Fee
Location
Unit Letter L : 1980  Feet FromThe _south Lineand 660 Feet FromThe __WeSt Line
Section 24 Township 21-8 Range 37-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [X) or Condensate ] Address (Give address to which approved copy of this form is to be seni)
Texas-New Mexico Pipe Line Company Box 52332, Houston, Texas 77052
Name of Authorized Transporter of Casinghead Gas =l or Dry Gas [<] |Address (Give address o which approved copy of this form is to be sent)
Texaco Producing Inc. Box 1137, Funice, New Mexico 88231
If well produces oil or liquids, |Unit  [Sec. |Twp. |  Ree. |Is gas actually connected? | When ?
pive location of tanks. | L | 24 [21-S|37-E Yes 1
If this production is commingled with that from any other lease or pool, give commingling order number: <~ DHC-138
1V. COMPLETION DATA
IOil Well I Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v biﬁ' Res'v
Designate Type of Completion - (X) | [ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

~

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
9-8-89 9-26-89 Pump _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hours NA 20%# NA ‘
Actual Prod. During Test Qil - Bbls. . R .. Water - Bbls. Gas- MCF PRV N
0 /o ) 8 45 (i iy 315)
... 2/ \ ik 4 4 D
GAS WELL : :
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE \
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSER \}/_:ATION DI |VlSION
Division have been complied with and that the information given above EB 1 g
is true and complete to the best of my knowledge and belief. s T
1o e and comp® y B s Date Approved 930
o B Ty e
g Lo 3 g L SR / A By
Signature  ORIGINALGIONED BY JERRY SEXTON
Bruce 0. Barthel President T 1 SUFERVIZCR
DISTRIZT
Printed Name Title Tme

806/358-0181

10-4-89 N '
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transporter, ot other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. - . , S fNT







Eu"‘mix 0 Appropriate

State of New Mexico

Form C-102

District Office Ei y, Minerals and Natural Resources Departmer. Revised 1-1-89
State Lease A 4 copies
Tee Lease - 3 copies . T : .

‘ OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbs, NM 88240 P.O. BOX.2088 '

Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Aresia, NM 88210
DISTRICTIII WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aztec, NM 87410 Al Distances must be from the outer boundaries of the section
Operator Tease Well No.
Bison Petroleum Corporaticn Stephens Estate 1

Unit Letter Section’ | Township Range | County

L 24 21-5 | 37-E NMPM | Lea
Acwal Footage Location of Well:

1980 feet from the south lincand 660 feet fromthe  west line
iGround level Elev. Producing Formation ’ Pool Dedicated Acreage:

3426 Blinebry Blinebry Gas 80 Acres

unitization, force-pooling, etc.?

Dch

No ~

this form if peccessary.

3. If more than one lease of different ownership is dedicated to the wel

1. Outline the acreage dedicated to the subject well by colored pencil or hachu

If answer is "yes" type of consolidation
If answer is "no™ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

re marks on the plat below,

2 If more than one lease is dedicated 1o the well, outline each and identify the ownership thereof (both as o Working interest and royalty).

L, have the interest of all owners been consolidated by communilization,

No allowable will be assigned to the well until all interests have been
or until 2 noo-standard unit, eliminating such inlerest, has been appro

consolidated (by communitization, unitization, forced-pooling, or otherwise)
ved by the Division. :

OPERATOR CERTIFICATION

1 hereby cenify that the information
conained herein in true and complete to the
best of my knowledge and belief.

" oL
4 |
7 .y -'{r . “'UU..;

i &

Signature (/‘
!

Printed Name
Bruce 0. Barthel

Position
President

Company
Bison Petroleum Corporatio

Dzte

[C - BT

24
PET.
Biyow.re T218 | R37E
660’ .#’ ) Lea Clo, M
A

i ———— G —— — —

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotted from field notes of|
actual swveys made by me or wunder my
supervison, and that the same is true and
correct 1o the best of my knowledge and

belicef.

Date Surveyed

Signature & Seal of
Professional Surveyor

[
0 330 660 99 1320 1650

1980 2310 2640

i i [ i 1 ! I | i : 1 ! .

Certificate No.




o : State of New Mexico
Sulmit 12 Appropriate

Form C.102

District Office Enc.gy, Minerals and Namral Resources Departmen. Revised 1.1-89
'SmcLLC:i& -34 copies
ee - 3 copies .
— OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 S ’ . I\I:'O‘ Box 2088 : s
anta Fe, New Mexico 87504-20
DISTRICT IT )
P.O. Drawer DD, Aresia, NM 88210
DISTRICT III WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., » NM 87410 All Distances must be from the outer boundaries of the section
Operalor Lease Well No.
Bison Petroleum Corporation Stephens Estate 1
Unit Lener Section Township Range 'County
L 24 21-S 37-E NMPM Lea
Actual Foctage Locauon of Well:
1980 feet from the south lioe and 660 feet fromthe  wesgt line
Grouad level Elev. Producing Farmation Pool Dedicated Acreage:
3426 Drinkard Drinkard 40 Acres

1. Quine the acreage dedicated o the subject well by colored pencil or hachure marks on the plat below.

2 1f more than one lease is dedicated 1o the well, outline each and identify the ownership thereof (both as to workiag interest and royalty).

3. If more than ope lease of different bwncrsrﬁp is dedicated to the well, have the interest of all owners been consolidated by communizization,
unitization, force-pooling, etc.?
Yes D No ~ If answer is "yes" type of consolidation
If answer is "00” list the owners and tract descriptions which have actually been consoiidated, (Use reverse side of
this form if . :
No allowable will be assigned 1o the well until all interests have been consolidated (by communitization, unijtization, forced-poaling, or otherwise)
or until 2 nop-standard unit, climinating such interest, has been approved by the Division. :

._______——-[—._—_._.__-_-_4..—___——__.

OPERATOR CERTIFICATION

I hereby cenify that the information
contained herein in true and compiete to the
best of my knowledge and bellef.

Signanire

AN AT
Printed Name

—————— Bruce 0. Barthel
Position

—— e — ——— — vvo—

President
Company

Bison Petroleum Corporation
Date ’
. /C, - O "% o

l
1
!
|
|
|

SURVEYOR CERTIFICATION

Bis

Cor P. T21S R37E
©
60 o — LEA CO/NM

oN FET. I kereby ceriify that the well location shown

on this plat was plotied from field notes of]
actual swveys made by me or under my
Supervison, and that the same is true and
correct 10 the best of my inowledge and

belief.
Date Surveyed

STte

T T T S T e e e e e e e o ———— e s

| Signature & Seal of
Professional Surveyor

N

(e

o
¢

PHE NS Est

" Cerdficate Na.

| 1

0 330

[ e D i | [ I [—‘

660 950 1320 1650 1980 2310 2640 2000 1500 1000 500 ¢




I 1o oyir
Susmit o Appropriste State of New Mexico Form C-102

Dizsict Cifice Ei.  y, Minerals and Narural Rescurces Departmmer Revised 1-1.89
State Lease - 4 copics
Tee Lease - 3 copies . . .
. OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbs, NM 88240 ' P.O.‘Box‘2088 :
Santa Fe, New Mexico 87504-2088
DISTRICT T
P.O. Drawer DD, Arnesia, NM 83210
DL RI 5 . M 87410 WELL LOCATION AND ACREAGE DEDICATION PLAT
100 Rio Brazos Rd., All Distances must be from the outer boundanes of the section
raiof Leass Well No.
Bison PetroJeum Corporation Stephensg Estate 1
Unit Leter Secnon Township Range ‘Cﬂmly
L 24 21-S 37-E NMPM Lea
Actual Foctage Locatoa of Well: )
1980 feet from the south lipe and 660 feet from the west ) line
Ground levei Elev. Procucing Formation Pool } Dedicaled Acreage:
3426 l Abo Wantz Abo 40  Acres

1. Outline the acreage dedicaled 1o the subject well by colored pencil or bachure marks oa the plat below.
2. If more than one lease is dedicated 1o the weil, outline each and identfy the ownership thereof (both as to working irterest and royalty).
3. If more than one lease of different twpership is dedicated 1o the well, have the interest of all owners been consolidated by communitization,

unjtization, force-pooling, etc.?
] Yes B No If answer is "yes" type of cocsolidation

If answer iz "po” list the owners and tract descripions which have actuzlly beea consolidated. (Use reverse side of
Lhis form if peccessary.

No allowabie will be 2ssigned 1o the well unti] all interests have been consolidated (by commumuzzuon., unijtization, jorced-pooling, or otherwise)
or until 2 poo-stapdard unit, clinipating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I hereby cenify that the irformation
cortained herein in true and complele 1o the
best of mry knowledge and belief.

S ~ o~/
,/ ;}'/q\»;q (//- 2 /“é s AL
Printed Name

Bruce O. Barthel
Posilion

President

Company

Bison Petroleum Corporatiq
Date

VARl <

SURVEYOR CERTIFICATION

F. T<!

ogbll

o2

{528
o0
0\
STepHENS Est

LEA Co./

S RS | I '

I hereby certify that the well location shown
on this plal was ploited from field notes of]
actual swveys made by me or wnder my
supervison, and that the same iz Irue ard
correct to the best of my lnowledge ard
belief.

) R37E
NM

Daiz Surveyed

Signature & Seal of
Professional Surveyor

Cerificate No.

R o G
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