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vamil S Copics o State of New Mexico - Form C-104 C\g,<
AEE_rppriate istrict Office Energy, Minerals and Natural Resources Depwunent g:ﬁ::wt;m R
P.0. Dox 1980, Hobbs, NM 88240 ' at Dotiom of Page b ,
OIL CONSERVATION DIVISION
SITRICTYL - P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 o~ )
Santa Fe, New Mexico 87504-2088 FER?2 O 1994
000 Hlo Bios R Addeo XM ST40. - REQUEST FOR ALLOWABLE AND AUTHORIZATION y
L TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP No, |
BK Exploration Corporation 30-015-20607
Address
810 South Cincinnati, Suite 110, Tulsa, OK 74119
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil A Dry Gas
Change in Operator [X Casinghead Gas D Condensate D

ind ;:‘.‘3";:‘3’«?.":,2;".: Bird Creek Resources, Inc., 1412 S. Boston, Suite 550, Tulsa, OK 74119

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Cedar Canyon 1 Cedar Canyon Delaware State, Federal or Fee Fee
Location Fast
. as
Unit Letter P : 770 Feet From The _.S_P_Lﬂ’_ Lioe and 770 Foet From The Line
Section 9 Township 248 Range 29E  NMPM, Eddy County

11I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil X or Condensate - Address (Give address o which approved copy of this form is to be send)
Pride Pipeline Co. P.0. Box 2436, Abilene, TX 79604

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas (T | Address (Give address 1o which approved copy of this form is o be sens)

If well produces oil or liquids, IUnil |Sec. I’I\vp. I REge. Is gas actually connected? |thn7
Bive location of tanks, P 19 245 | 29 ented to heater treater as fuel

I this production is commingled with that f;om any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) . Oil Well Gas Well New Well | Workover Doepen | Plug Back [Same Res'v  [Diff Res'y
Designate Type of Completion - (X) l : ! { ! P } ’ { lb‘
| Date Spudded Dus Compi, Ready to Prod, Toal Depth P.B.T.D,
Elevauons (DF, RK8, RT, CR, «ic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Peclorations Depih Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
ra
feZ £0-3
2-//-5Y
Yy
J_/
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of iotal volume of load oil and musi be equal 1o or exceed lop allowable for this depth or be for fill 24 hows.)
[ Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iy, eic,)
Length of Teat Tubing Pressure ’ Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls., Gas- MCF
GAS WELL
’Acluai Prod. "Teat - MCF/D Lengih of Teat Bbls. Condensae/MMCF _ Gravily of Condensate
{esling Method (pitot, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shui-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVlSION
pividm ve b comu;:lie:cwig and that the information given above MAR

istrue a et kn d d belief.

10 the best of my knowledge and belief Date Approved 3 1994

i 4 4 ’ \ B s
Bt Kimme Vite President / JrSOR, DISTRICTS
Printed Name Title Tit syPERVISE
1/19/94 (918) 582-3855 e
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 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, transoarter. or other such changes.
4) Sanarnta Farm 104 munr ke Bad fac il o1 0 RN . . ..



