s N : State of New Mexico R Form C-104 ;;
propisks Bt Offc En , Minerals and Natwral Resources Departmer  RECEIVED  Rovwd 1129 C
s

- Box 1980, Hobbs, NM. 88240 ’ o f‘ulnurut:l‘o;:‘. \)‘{
x50 - OIL CONSERVATION DIVISION  N0U - 1 199 6 I
IsTRCT Y P.O. Box 208

©. Draver DD, Adacs, NM 35210 Santa Fe, New Mexico 87504-2088 pari

700 Rio Brazos Ré. Aziee, NM 7410 BEQUEST FOR ALLOWABLE AND AUTHORIZATION
N TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP N,
Bird Creek Resources, Inc. 30-015-21670
s 810 South Cincinnati, Suite 110 Tulsa, OK 74119
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well DP( Changs in Traasporter of;
Recompletion O Oil a Dry Gas O
Change in Openator O Casinghead Ons D Condeasats m

I change of operator give name
and address of previous opersior

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No, |Pool Name, Includi y Kind of Lease Lease No.
Jarvis Mead Com. 1 Srmamed Z{ State, Federal or Fes Fee

Location
Vait otar M . 660 oo PromThe _SOUMH 1y gy 1980 po o West L
| Setion 5 Towmhip _ 22-S Range 27-E , NMPM, Eddy County

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of 1his form is 1o be seni)
Pride Pipeline Company /CXD PO Box 2436, Abiline, Texas 79604

. Name of rized Trans of Casioghesd Gas [}  orDry Oss CZ] W (Give address 1o which appm\;:[topy his form is 0 be sens)

| — oo )32 L7 33244 |
'1f well produces oil or liqui Unit
Pve :ocation o(u:k: e } N ]S%S I%S | 27’?‘ e Ygs“"‘““‘d? J'Wh‘” //'ﬁ ’7/

If this productiou is commingled with that from any other lease or pool, give commingliog order pumber:
1V. COMPLETION DATA

il Well Gas Well Now Wall | Work Dee ' (T Res'
,[ Designate Type of Completion - o { (1 } sWell | New Jl over I| pea { Plug Back {Sum Res'v lb.n' Res'v
[ Date Spudded Dais Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ¢ic,) Name of Producing Formation Top Oilf0as Pay Tubing Depth
Pedorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
frad TH-Z
I-)15-9/
PLB e
! KA
V. TEST DATA AND REQUEST FOR ALLOWADLE ) vm"i“
OIL WELL (Test musi be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
[Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ca- MCF—
GAS WELL
Actual Prod. Tesd - MCF/D Congih of Teat Bols. Condeanaw/MMCH Cravily of Condeatais
{éd’ﬂ me = 24 hr.
Iesting Method (pirot, dack pr,) Tubiog Pressure (Shut-in) Caslog Presmure (Shul-in) | Choka Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I nercby cerify that the ruies and regulations of the Off Conservation OIL CONSERVATION DIVISION
Pivlsion have been complied with and that the infmlio.n given above
is true and compicte 10 the best of my knowledgs and belief, Date Approved NO V 8 199]
=VE VRN = Mé’i B QRIGINAL SIGNED BY
Signature : Y AIKE WILLTAM'S
Bill M, Burks Agent MIKE W DISTRICT It
Prinied Name Tite Title SUPERVISOR,
11-5-91 918-582-3855
Date . Telephone No. -

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 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, II, IIl, and VI for changes of operator, well name or number, transporter, or other such chunges,
4) Scparate Form C-104 must be filed for each pool in multiply comnleted wells.



