o - State of New Mexico ;. RECEIVED Form C-104
ubmit § 1}

 MAR - 21992  Srplsruetens C1
e oI 10 OIL CONSERVATIONDIVISION b
/G Drewer DD, Asesia, NM 38210 P.O. Box 2088 ATFRL FRCE

Santa Fe, New Mexico 87504-2088

ASTRICT I
Y00 Rio Bnzot Ré., Azie NM 8410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

-
ppropriate District Office Enc _,, Minerals and Natural Resources Departmen Revised 1-1.89 G\S

—\

TO TRANSPORT OIL AND NATURAL GAS

5pcmor / [No.
Bird Creek Resources, Inc. 30-015-26321
Address
810 South Cincinnati, Suite 110 Tulsa, OK 74119
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well Cr Changs in Transporter of:
Recompletion g oil B pycs O
Change in Operator D Casinghead Cas D Condensale D
[ change of Qveulov give name
nd address of previous opsnutor
(I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Neme, lncluding Formation Kind of Lease Lease No.
Caviness Paine 1 East Loving Delaware Stats, Pedenal or Fee Fee
Location
Unit Latter 1 1.2105 Foat Prom The _S0UtNh  Lipeand 560 Feet From The East Line
Secion 15 Township _ 23-S Range 28-¢ JJNMPM, Eddy County
L1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Coadensale O Address (Give address to which approved copy of this form is 1o be seni)
Pride Pineline PO Drawer 2948 Midland, TX 79702-9990

Name of Authorized Transporter of Casioghead Gas ] or Dry Gas (] [ Address (Give address 1o which approved copy of this form is o be seni)

If well produces oil or liquids, JUnit  [se  |Twp | Rge |ls gas sctually connected? | Whea ?
B¢ location of tanls. |1 115 1235]28°¢E yes | -

If this productiou is commingled with that from any other leass or pool, give commingling order sumber:

1V. COMPLETION DATA

{oitWell | GasWell [ New Well | Workover | Doepsn | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | | i |
"Date Spudded Daie Compl, Ready 1o Prod. Towl Depth P.B.T.D.,
 Elevatons (DF, RKB, RT, GR, eic,) Name of Produciag Formation Top Uilas Pay Tubing Depth
|
I Ferforanons Dopth Casing Shos

TUBING, CASING AND CEMENTING RECORD

__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal io or exceed top allowable for this depih or be for fudl 24 hows.)

I Date Firk New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, elc.)
Lengh of Teat Tubing Pressure Casing Prossure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test BbTs, Condensate/MMCH Cravity of Condensals
I'esting Method (pitot, back pr,) TUblag Presaire (Shuw-n) Casing Pressure (Shui-in) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DlVISlON
Division have been complied with aad that the information gives abovs ..
is true and complete 10 the best of my knowledge and belie, Date Approved -~ MARP € 092
Zaad D, éw‘zc—— | B ORIGINAL SIGNED BY
Signature ) \ Agent y—_mmnumma
Brad D Rurks gen ;-u"; . - -
Prioied Nome Tide Title SUPERVISOR, DISTRICT If
2-26-92 918-582-3855
Date , Telephone No.

INSTRUCTIONS: This form is t0 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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges,

AN Crmarais Bamma £ VA4 moogee ba f)ad Foo ot oot to



