1 { New Mexico .
Submit § Copics sStte 0 -Form C-104

|
Appropriate District Office ~%nergy, Minerals and Natural Resources Depar snt m‘vse 'St::ll::lr lt;:t'lso:u \41
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page -\
DISTRICT OIL CONSERVATION DIVISION i 5 1901
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
IRICT Santa Fe, New Mexico 87504-2088 0. C. D.
1000 Rio Brazos Rd., Aztec, NM 87410 ARTES!A, OFfIC-

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator

Well AP[N
Bird Creek Resources, Inc. ° 30-015-26448
A‘mm8'10 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well D Chaoge in Transporter of:
Recompletion O ail Obyos [ Effective: 6-5-91
Change in Operator ] Casinghead Gas [X] Condensate []
if change of operator give name
and ldgwll previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. PoolNlnn,lnclud'ing Formation Kind of Lease Lease No.
Caviness Paine 2 East Loving Delaware State, Federal or Fee Fee
Location
Unit Letter P : 760 Reet From The M_Uund 630 Feet From The East Line
Section_ 15  Township 23S Range 28E ,NmpM,  Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0 or Condensate - Address (Give address 1o which approved copy of this form is io be sens)
Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Oas (| Address (Give address 1o which approved copy of this form is to be sens)
Transwestern Pipeline 1400 Smith Road, Houston, Texas 77251
If well produces oil or liquids, IUmt lSec. I‘I\vp. | Rge. | Is gas actually connected? | Whea ?
pive location of tanks, ] P |15 235 | 28E l
If this productiou is commingled with that from an

y other lease or pool, give commingling order number:
1V, COMPLETION DATA

Qil Well Gas Well New Well | Workover Dee Plug Back |[Same Res' i(f Res'
Designate Type of Completion - 0.9} l l I ! o | pen | Plug Back | v it Resy

i l | 1 ] | ] ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevaons (DF, RKB, RT, GR, eic,) Name of Producing Formation ‘op OilCas Pay Tubiog Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
"~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal voluwne of l0ad oil and must be equal to or exceed top allowable for this depth or be for fll 24 hows.)
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, sas lift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bble. Gas-MCF

GAS WELL

Aciual Prod. Test - MCF/D Length of Test Bbis. Condenmaie/MMCE Gravily of Coadensate
Vesting Method (pitor, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) [ Choke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE
hety oty o o s e o COMPLIANC OIL CONSERVATION DIVISION

Division have been complied with and that the information given above 1991
is true and complete 10 the best of my knowledge and belief, Date Approved ‘!!L 0 9

Dot ORIGINAL SIGNED BY
Signature '\ By — _ MIKE WILLIAMS

BT M. Burks Agent SUPERVISOR, DISTRICT I
Printed Name Tille Title

7-2-91 918-582-3855
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, I1, 111, and VI for changes of operator, well name or number, transporter,

or other such changes,
4) Secparate Form C-104 must be filed for each pool in multiply completed wells.



© UlL CONSERVATION DIVISION : S ST

Artesia, “Hew Mexico

KPR

DAYLE: Febru«ry 1", 1941

R"fa Creck Pe.sovr“e‘
.‘XIO S. c;naa'nna'f:) 5:{‘6. 110

. | | Talsa Ok sairq
Re: Wells placed in poolg '

Gentlemen:

As thie result of Division Order R.9¢rg the followin -described
well (s) (has have) been placed . -

1 ' in the pool (&% shown below.:
This change in nomenclature has been made in our files. Please
" change your records to reflect t

he proper pool name. al1l sub-
sequent reports must show this nomenclature until further notice,

East Lov;mj -

Queenw =,
Chaves #,

Trachta * 2

0 e)au{arc Poo |

A- 22-23-39
B-/)s-23-22
E-)4-21r-2¢
C&uiv\eas- Payne # 2 P-185-23-2¢

Transporters are advised, by copy, of this letter, to change

their records to reflect the pool name as established by this
order, effective Febroary 1,194}
’ L

Sincerely,

@M 7/}’700«(

Darrell Moore
Geologyist

cc: Each transporter Euron
Mae
PI L
Well file —
Joe Chism

Semta Fe



- _ . RECEIVED -

ubmit S Copics State of New Mexico : Form C-104
Appropriate District Office E....gy, Minerals and Natural Resources Departmg. . ‘Sleeev?:sdtrll;:l'l:o:r’u
.0. X , NM 88240 . at Bottom of Page
e OIL CONSERVATION DIVISION A 24°81 Y 3
) ~ P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 . , o\ o\
e Santa Fe, New Mexico 87504-2088 OR8 y
DISTRICT 0Il ARTESIA, (b
1000 Rio Brazos Rd., Aziec, NM 87410 o0 Q(UEST FOR ALLOWABLE AND AUTHORIZATION P
L TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well AF{ No.
Bird Creek Resources, Inc. 30-015-26448
Address
810 South Cincinnati, Suite 110, Tulsa, Oklahoma 74119
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil @ pycs [ Change Effective: 2-1-91
Change in Operator D Casinghead Gas D Condensate D

If change of o apenlor give name
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Caviness-Payne 2 East Loving Delaware State, Federal or Fee Fee
Location
Unit Letter P : 760 FeetmeTheSOUth Lioe and 630 Feet From The East Line
Secion 15  Township 23S Range 28E L NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Enron Qi1 Trading & Trans. Co. P.O. Box 1188, Houston, TX 75251-1188
Name of Authorized Transponter of Casinghead Gas ] orDry Gas [_] |Address (Give address to which approved copy of this form is to be sens)
If well produces oil or liquids, |Unit lSec. lT‘wp. I Rge. | Is gas actually connected? IWhen?
Bive location of tanks. | P | 15123S | 28E Yes 1 9-28-90

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

. . |Oil Well l Gas Well l New Well | Workover | Deepen | Plug Back ISame Res'v  Diff Res'v
Designate Type of Completion - (X) | l | l ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) 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

OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal o or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
T'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) [ Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation O”- CONSERVAT]ON DlVISlON
Division have been complied with and that the information given above
is true and complcte 10 the best of my knowledge and belief. Date Appl’OVBd JAN 29 1991
Signature g",&\\ By CRIGHNAL-SIGNED-BY
Bill M. Burks Agent RN
Printed Name Title f WD TR
1-23-91 918-582-3855 Title B
Date Telephone No. B st R

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 1, 11, 111, and VI for changes of operator well name or number, transporter, or other such changes.

4 t!AVT_V _____ I-'-“__,Ahunl ____l;,_AL‘pl _11' U _AA! ' T"‘ i ate AR | P
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