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P.O. Box 1980, Hobbe, NM 88240
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P.O. Drawer DD, Artesia, NM 38210

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410
L

State of New Mexico
cnergy, Minerals and Natural Resources Departm.at

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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0.C. D,
ARTES!IA OFFITT

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openator

Bird Creek Resources, Inc. /

Weil APT No.
30-015-23521

Address

810 South Cincinnati, Ste.l110 Tulsa, OK™ 74119

Reason(s) for Filing (Check proper bax)
New Well O

Change in Transporter of:

D Other (Please explain)

Recompletion Ok oil Ooyes O —
Change in Operstor ] Cacinghesd Gas [ ] Condeasate [ ]

If change d?emor give name '

and address of previous openator

I1. DESCRIPTION OF WELL AND LEASE

Rluff

l,‘““ Name Well No. {Poot Name, Including Formaition Kind of Lease Lease No.
Kimbley 1 | -Undesignated-Bone Spring Siste, FedenlorFee | [og
Location
Unit Letter __ 0 1830 Feet FromThe _NOPtN (i s 2060 pipommme EaSt Line
Section_ 21 Township 23S Range  28E  NMPM, ._Eddy County

LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
Enron Qi1 Trading & Transportation Co. Box 1188 Houston, TX 75251-1188
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [__] | Address (Give address 10 whick approved copy of this form is 10 be sens)
L__Transwestern Pipeline 1400 Smith Rd. Houston, TX 77251
If well produces o or liquids, | Unit | Sec. |Twp | Rge |16 gas acouslly conpected? | Whea ?
Bive location of tanks LG | 21 23S | 28E Yes l -w-gz
If this production is conmmingled with that from Any othet lease or pool, give commingling order umber:
IV, COMPLETION DATA
Oil Well Gas Wel New Well | Work Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) : X ) ll swell | New ! ‘;(m ll Docpes : ' ll ¢ lb‘ X *
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- 9-14-91 - Q.35 7300"
Elevatiors (DF, RKB., RT, GR, eic.) Name of Producing Formmation Top GilGas Pay./ Tubiog Depth
3026' GR Bone Spring 6203' 2 3/8" @ 0-6150'
Perforations Depth Casing Shoe
20 holes @ 6212-6231"' 9628 '
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 0-490"' 750, cmt. circ,
14 3/4" 10 3/4" 0-2502' 2175, cmt, circ,
9 7/8" 75/8" 0-9628' 1275, T0C @ 4487'
6 1/2" ! 9217-12.875" 400

V. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) ot TD-2
9-14-91 9-16-91 Swab and flow | y-2-91

Length of Test Tubing Pressure Casing Pressure Choke Size P* » M

24 hr, 400# NA 2" sprrp BS
Actual Prod. During Test 0il - Bbls, Water - Bble Gas- MCF -~ 7 )
120 45 360

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbis. Condeasaie/MMCF Gravity of Condensate

Testing Method (piicx, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Cil Conservation
Division have been complied with and that the information given above
is rue and compleie Lo the best of my knowledge and belief,

g,’/«( wA. zww’é—s——

Si
E\;nﬁ M. Burks

Agent
Printed Name Title
q-20-9/ 918-582-3855

Telephooe No.

OIL CONSERVATION DIVISION

SEP 2 4 198}
Date Approved
By ORIGINAL SIGNED BY !
Y WMIKEWItEIAMS
SUPERVISOR, DISTRICT I?
Title

e o~ -y gy

Faan st onrams

g i

Date
m
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened 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, II, and V1 for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




