t:bmil S Copics - State of New Mexico B Form C-104 J\Sﬁ

Appropriate District Office . .ergy, Minesals and Natural Resources Depart.....:: ls‘"‘i::"lu:uﬁ,
B0 Do 1980, Hobbe, NM 85240 . RECEIVER  S$rlneurucd Page\')
OIL CONSERVATION DIVISION e
DISTRICT I 1A% LW \333
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 Jhn
Santa Fe, New Mexico 87504-2088 0. C.0.
Wm Rd., Aztec, NM 87410 ash 9RCT

REQUEST FOR ALLOWABLE AND AUTHORIZATION asve**

I TO TRANSPORT QIL AND NATURAL GAS

Openator

/ Well API No.
Rird Creek Resources, lne. 30- 0I5~ 20407
Address
810_S. Cincinnati, ¥ 110 Tvlsa, OK 74119
Reason(s) for Filing (cmlcil proper box) 1 L]  Other (Please explain)
New Well Change in Trnsporter of;
Recompletion D Oil ﬁOry Cas D
Change in Operator D Casinghead Gas D Condensate D
Il change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
lcase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Cédar Cé" von . ‘ g Qiar @!%HE” De!iwarﬂ State, Federa! or Fee Fec
Location / » ’
Unit Leter i T70  reaPomTwe — O  Liossod — 770 Foet FromThe E Line
Section ‘l Townsip  ZA S  Range 29 - F  nwem, ﬁddl\L County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Transporter of Oil m or Coodensate ] Address (Give address to which approved copy of this form is 1o be seni)
fﬂ'.d.ﬁ_%v_do'ne Co, Box 2436  Abilene, TX 79404
Name of Authorized Transporter of Casioghead Gas [T orDry Gas () |Address (Give address io which approved copy of this form is to be sens)
If well produces oil or liquids, | Unit | Sec. Itwp. | Rge

s gasa ? |When?
T R [ oA el B el reater a3 foe]

If this productiou is commingled with that from any other lease or pool, give commingling order aumber:
1Y. COMPLETION DATA

. ] Oil Well Gas Well New Well | Workover Decpen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) { } ! l } P l ‘ } Jb
[ Date Spudded Dute Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

9_1[. WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Dale Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Aclual Prod, Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravily of Condensate
Vesting Method (pitor, back pr.) Tubing Pressure (Shui-iny Casing Presaure (Shut-io) [ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation Ol L CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and compicle 1o the best of my knowledge and beliel.

Date Approved JAN 2 5 1993

Signaluuar ' I 3 ! s A 4q€” {

Priated Name Tiug’ i
1-1[-93 Ug-582-38 55 :

Date Telephone No, -

INSTRUCTIONS: This form is o 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 only Sections I, I, I_H, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4 FRLOR PRI vPH"E‘ L



