STATE OF NEW MEXICO
Energy. Minerals and Natural Resources Depertme..

DATE

OIL CONSERVATION DIVISION

DRAWER DD ARTESTA NM
DISTRICT OFFICE 1I

July thru December 1992
NO. 2085 N

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

Sovember 25, 1992

PURPOSE

ALLOWABLE ASSIGNMENT - NEW OIL

Bffective November 1, 1992 an allowable for a marginal (M) well is
hereby assigned to Bird Creek Res. Inec., BCR Federal #2-8-3-23-28

in the Faat Herradura Bend Delaware Pool.
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E;bmil $ Copics State of New Mexico

Form 04 C {

Appropial Disic Offic ~ergy, Minerals and Natural Resources Depant..nt  RECEIVED ~ Revbd 1189 \’Gf
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

. OIL CONSERVATION DIVISION  SEP 0 4 1932 BP
DISTRICT L
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088 0.C.0
DISTRICT Il Santa Fe, New Mexico 87504-2088 TRt A
1000 Ric Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator

. Well AP No.
Bird Creek Resources, Inc. V 30-015-27043
Address
810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119
Reason(s) for Filing (Check proper box) e L]  Oer (Please explain)
Nc\_w Well wa Change in Transporter of:
Recompletion O oil - Obycs 0O
Change in Operator D Casinghead Gas D Condensatle D
If change of operator give name
and address or;uvioul operitor

Y/l
1. DESCRIPTION OF WELL AND LEASE = }/Wﬁm[ﬂvé;mnb
Lease N Well N Name, Including Formati Kind ofLag .
BCR Federal B et v Deravare SuieChedenpprree | NH-TES3

Losaion B 560 North 1750 East
Unit Letter : Feet From The Line and Feet From The Line
Section 3 Township 259 Rage 2S°E NMPM, Eddy County

L1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadensate Address (Give address 1o which approved copy of this form is 1o be sens)
Pride Pipeline Co. i LI |Drawer 2948 Midiand, TX 79765-9986

Name of Auhorized Transporter of Casinghead Gas or Dry Gas Address (Give address (o which d this, 5. 10 be sens)
Transwestern Pipeline Co. = 14558 Gt go wiish arpesred copnsf his ey be

If well produces oil or liqui Uni S Tw, R, I
ij:wuoudu&::): iquids, ! Xu { ecj } 255 l N sp;éc;uauyconnmd'l {When? 8-27-92
If this production is commingled with thai from any other lease or pool, give commingling order Bumber:
1V. COMPLETION DATA
Qil Well W y ! i '
Designate Type of Completion - (X) : )‘zv’e } Gas Well I N&v Well I Workover } Deepen : Plug Dack lISame Res'v lblrr Res'v
Date Spudded Dats Compl, Ready o Prod. Towl Depth ) .B.T.D. '
7-1-92 71805 6350 PBID. 6301
Elevalions (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top GillCas Fay : i :
3030" GR Delaware 5983 Tubing Depthg 53
Perforations Depth Casi ;
5983 - 6196', 20 holes: . "5%%6
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.25" 8.625, 24# 0-347' 225 cmt. circulated
1.875" 5.5", 15.5¢# 0-6346" T [ 1165 cmt. circulated
2.875", 6.5# 0-6223° -
12-4-52
Y. TEST DATA AND REQUEST FOR ALLOWADLE \ v 4
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allowable for this depih or be for ZI 24 howrs.)
[Date Tirm New Oil Rua To Tank Date of Test Producing Method (Flow, pum, gas Iy, eic.)
7-24-92 8-28-92 Pumping
Length of Teat Tubing Pressure Casing Pressure | Choke Size
24 hr. == - -
Actual Prod. During Test Oil - Bbls. Water - Bbls., Gas- MCF
50 274 72
GAS WELL
Aclual Prod, Teat - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensals
lesting Method (piror, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) " Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D !VISION
Division have been complied with and that the information given above NDV 2 5
is true and complete 10 the best of my knowiedge and belief. ?992
Date Approved
Sianatore : By QRIGINAI SIGNFD BY
rad D. Burks Agent MIKE WILLIAMS
Printed Name Tide Title SUFERVISOR, DISTRICT It .
8~31-92 918-582-~-386H% .
Da(e - Telephone No- BT K a et --;:-w,.,-\

' INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

.- 1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordanc
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out 0nly Sections I, 1L 111, and VI for channes of operator. well name ar nimher trancmartar Ar nthar cnnh oh
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