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Form C-104
Appropriate Distsict Offics £nergy, Minerals and Natural Resources Depa.  :znt RECEIVED gle'::u‘.;:ﬁ ’
.0. A , NM § . . at Bottom of Page
T e OIL CONSERVATION DIVISION APR - 3 1991 ‘
i P.O. Box 2088 \
P.0. Drawer DD, Astesia, NM 88210
- Santa Fe, New Mexico 87504-2088 C.C.D.

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
I

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ARTISIA, CFFRITE

Operator

/

Bird Creek Resources, Inc:

30-015-22066

O

Address

810 South Cincinnati, suite 110 Tulsa, OK 74119

Other (Please explain)

Reason(s) for Filing (Check proper box) 4
(] Change effective

New Well Chaoge io Transporter of:

3-1-91

Rocompletion O ol Opyos O (Roemer purchased well from Hallwood

Change in Opersior (X0 Casinghead Gas [ Condeasate (] in Fall, 1990)

ITchange of cpentor give ame _Roemer: 011 Co. 1675 Broadway, #2750, Denver, CO_ 80202

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
Ogden "8" Com. 1 | West Malaga Atoka State, Federal or Fee | Fee

Location
Unit Letter 11 ;2200 Foot FromThe _NOPth _ Line ang 945 Foet FromThe __£asSt _ Line
Section 8 Township 245 Range 29E NMmpM, __ Eddy County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Namc of Authorized Transporter of Oil or Coodensals EX Address (Give address 1o which approved copy of this form is to be seni) ‘
Enron 0i1 Trading & Trargaortati on Co. P.0. Box 1188 Houston, TX 75251-1188 ,
Name of Authorized Transporter of Casinghead Gas (] orDry Gas (X3 | Address (Give address 1o which approved copy of this form is to be sent) l

E1 Paso Natural Gas P.0. Box 1492 E1 Paso, TX 79978 i
If well produces oil or liquids, | Unit [se.  |Twp |  Rge |is gas actually connecied? | When ? ‘
L‘»"‘“'"““'“"* | H | 8 245 | 28E Yes | 7-2-82 |

If this production is commingled with that from any other lease or pool, give commingling order oumber:

IV, COMPLETION DATA

. ) [Citwer | GasWell | New Well | ‘Workover | Despea | Plug Back [same Res'v  [Diff Resv |
Designate Type of Completion - (X) | | | | | | | i
[Date Spudded Duts Compi. Ready lo Prod. Total Depth P.B.T.D. i
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V_TEST DATA AND REQUEST FOR ALLOWABLE
olL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Dale First New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas I, ¢lc.) )
Dol 7LD
Tenghh of Tea Tubing Pressure Casing Prossure Choke Size /' 7/ . /9 o7/
PP D) Z. o
Aciual Prod. During Test Qil - Bbls. Water - Bbls. G- MCF &7 /9/
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensatle/MMCF Gravily of Condensale
Testing Method (pitor, back pr) Tubiag Pressure (Shul-in) Casing Pressure (Shut-in) “[Choke Size

g 1991

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATlON DlV|SlON
Division have been complied with and that the information given above APR
is true and compicte 10 the best of my knowledge and belicf.
- Date Approved
Signature ~ . 3 By GG L SIGNED-BY-
Bill M. Burks Agent MIKE WILLIAMS
Prinied Name Tie Title __SUPERVISOR, DISTRICT It
4-1-91 Q18-582-38858
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 tbulation of deviation tests taken in accordan

with Rule 111,
2) All sections

LIN - H L EPSIVRPN I

of this form must be filled out for allowable on new and recompleted wells.
Cantinne T 11 TIL. and VI for changes of operator,

well name or number, transporter, or other such changes.
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openitor TWell AP[ No. J
Roemer 0il Company / 30-015-22066

Address J
1675 Broadway, Suite 2750, Denver, CO 80202

Reason(s) for Filing (Check proper bax) L]  Oner (Piease axplain)

New Well ] Change is Transponier of:

Recompletion O oil Obycs U Effective 10/1/90

Change in Opermor B3 Casinghead Gas [ ) Condeomte [ ‘

&Msed?‘;‘:ﬁ:ﬁ“ﬂ“& Hallwood Petroleum, Inc., P.O. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease

‘ Lease No.
Ogden 8 Com 1 {Malaga West Atoka ,m’l “@
Location ,
Unit Lener ___H . 2200 Fet FromThe _ N Liocand 945" Feet.From The __E Line
Section 8 Township 245 Range 28E _, NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AI;‘ID NATURAL GAS
Name of Authorized Transporner of Oil - or Condensale =] Address (Giwe address lo which approved copy of this jorm is 1o be sent)

Permian P 0. Box 1183, Houston, TX 77001
Name of Authorized Transporier of Casinghead Gas ] or Dry Gas [X] |Address (Give address 1o which approved copy of this form is o be senl)

E1 Paso Natural Gas Co P (0. Box 1492. El Paso, TX 79978
11f well produses oil or liquids, | Unit | Sec. jTwp. | Ree }Is gas acually connecied? | Whexn ?
pive Jocation of tanks. [ H 1 8 1245 |28F Yes | 7/2/82
Hmupmnhnhmmingldwimmfmmmy other Jease or pool, give commungling order numben.
IV. COMPLETION DATA

] . [Oil Well | GasWell | New Well | Workover | Doepen | Plug Back |Same Resv Difr Res'v
Designate Type of Compledon - x | | | l | | |

 Dae Spadded inzu Compl. Ready 1o Frod Toal Dept l P.BTD. i
|
} Elevauons (DF, RKB, RT, GR, aic.) [Name of Producing Formation Top OiVGas Pay ITubing Depth
Tcnomxom v ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

ARERERE

: | |
] | l | 'ﬂ/ el LD-3F
i | l VW -la-id
| 1 | i r
i | | | /
V. TEST DATA AND REQUEST FOR ALLOW ABLE
QOIL WELL (Test must be afier recovery of toial volume of load oll and must be eauzl 1o or exceed top allowable for this depth or be for full 24 hows.)
iDate Firs New Oil Rua To Tank Date of Test t?rnducing Method (Fiow, pump, gas lift, elc.) |
!
iLeogth of Tes i Tubing Pressure Casing Pressure Choke Size \
i | |
Acnal Frod During Test 1Oil - Bbls. \w.m - Bbis. ‘Gn- MCF ‘l
! ‘ _
GAS WELL )

‘A.’.mll Frod. Test - MCE/D Tength of Test = Bols. Coodensae/MMCr [Gravity of Cooocnsale J
Testing Method (pitot, back pr.) Tubing Pres)ure (Shul-in) Casing Fressure (Saut-in) ‘Onou Sue J
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regutations of the Oil Conservation O”.. CON_SERVAT‘ON DlVlSION

. Divisioe bave been complied with and that the information given above
is true and compiete 10 the best of my knowledge and belief. Date Approved OCT 5 1990
r— . By ORIGINAL SIGNED BY
0lly S. Richardson  Sr. Ops. Eng. Tech. MIKE WILLIAMS
Prinied Name Tite Title SUPERVISOR, DISTRICT it
10/1/90 (303) 850-6322
Date Telephooe 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 deviaton 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 onlv Sections 1. IL IO. and VI for changes of operator, well name or number, wransporer, or other such changes.



