V. TEST DATA AND REQUEST FOR ALLOWABLE

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 87 CPPITS RECLIVED

DISTRIBUTION
SANTA FE
FILE

U.5.G.8,

LAND QFFICE
S

Form C-104
Revigsed 10-1-:

OlIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TAANSPORTER
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OFFICR
Operator
Bison Petroleum Corporation
Address
5809 S. Western Suite 200 Amarillo, Texas 79110-3607

Reason(s) for filing (Check proper box)

New Well
.

Change In Ov'nofﬂhlp

Change tn Transporier of:

cu ]

Casinghead Gas C]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give n

and address of previous ownesdobil Producing TX_ & NM Inc. O Greenway Plaza, #2700 touston, TX 77046

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease MN¢
Stephens_Tistate 1 Wantz-Abo State, Federal or Fee Lo
[Location -
Ten
Unit Letter I, 1980 Feet From The SDUth Line and 660 Feet From The West
Line of Section 24 Township 218 Range 37E . NMPM, Lea Count:

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name of Authorized Transporter of Ofl C@

Mobil Pipe Line Company

or Condensate [

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

Box 900 Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas (Y] or Ory Gas [_]

Address (Give address to which approved copy of this form is to be sen:;

Texaco, . 9/},5@(/{1 ﬁ‘,, q@/é(; Box 1137 Funice, NM 88231
If well produces ofl or liquids, X TiAde . | Sec. fTwp. :Rqe. 1s gas actually coennected? | When
give location of tanka. : Pe 1' ;‘ ’,{ ll ): :»_'77 L£4 :
If this production is commingled with that from nny other lease or pool, give co’tznmglmg order number:
COMPLETION DATA
Vo1l Well TGas Well T"New Well | Workover | Deepen TPlug Back | Same Res'v. | Diff.
Designate Type of Completion — (X) : | ! ! ! ! !
Date Spudded Datle Complf'Raady to Prolcl. Total Dopth‘ l P.B.T.D. ) l

Elevationa (DF, RKB, RT, GR, etc.;

MName of Producing Formation

Top O11/Gas Pay Tubing Cepth

Perforgtiona

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

]

OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top all
able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

Length of Teet Tubing Preasure Casing Pressure R Choke Size
. \
Actual Prod. During Test Otl«Bbla. Water - Bbls. Gas - MCF'
GAS WELL
Actual Prod. Test-MCF/D Longth of Teat Bbis. Condensate/MMCF Gravity of Condeneate
Testing Method (pitot, back pr.) Tubing Pressure ( Shnt-in ) Casing Preasure (shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oll Conservation
Divisioa hlve been complied with and that the information given
above [s true and complete to the best of my knowledge and belief.

/

('v (/‘1!/\/({f/// /}( /L/(:,)

( (Summn)

Administyative Secretary ‘/
(Ticle)
7-2-87
{Date)

OlL CONSERVATION DIVISION

APPROVED

BY . ORIGINAL SIGNED NIY JIERPRY SEXTON

DISTRICT | SUPERVISOR

TITLE . =3 .

This form is to be filed Ln_ compliance with RULE 1104,

If this s a request for sllowable for a newly drilled or deapenc
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in nccordulcc with RULE t11t,

All sections of this form mun&bo flliled out completely for allow:
able on new and recompleted waells.

Fill out only Sections [ II, III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for each pool in multip)

PRPISPI PR |






