y Mexi | : e\%
'Submil $ Copics State of New Mexico Form C. 104 Q

Appropriate Distsict Office Energy, Minerals and Natural Resources Depa.winent . SR"tI*:u‘;:"l?m 0
Do, Hovbe, NM. 88240 KECEIVED  (Botiom of Page
. ' ' OIL CONSERVATION DIVISION i
DISTRICT UL . JUN - 11992
P.0. Dnwer DD, Antesia, NM 38210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088 o .0
000 Rio Bruzos Rd, Atec, NM 87410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION ™* "
L TO TRANSPORT OIL AND NATURAL GAS
Operaior / ] Well AF[ No.
Bird Creek Resources, Inc. 30-015-23521
Address i
810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119
Reason(s) for Filing (CME{WW box) L]  Oher (Please explain)
New Wall Chaage ia Treasporter of;
R:;m;ieuon ] oil ”[X']' o':,o.. 0 Effective 5-27-92
Change in Operator ] Casinghead Gas D Condensate D '

If change of operator give name
and address of previous opsralor

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fomu%c? Kind of Lease Lease No.
Kimbley 1 S. Culebra Blu Siste, Fedenlor Fes | Fog
Location
Unlt Latier — L. 11830 Fout Prom The NOrth__ Liggaad 2060 peet Fromme __E35% Line
secios 21 Township 235 pange 2BE  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanme of Auhorized Trans of Oil or Condensale Address (Give address (0 which d this form is 10 be seni)
1) Pride Pipeline Co. . B3 Trmee 2436, Rl oo TX - Tag0n oy o Malermisto be

Name of Authorized Transporier'of Casioghead Gas [ ] orDry Gas [

Address (Give address 1o which approved copy of this form is 1o be sent)

If well produces oil of liquids, Jutit  |se  |Twp. | Rge [ls gas actually connected? | When ?
pive location of anks, |G 121 R3S | 28E Yes ]

If this producuon is commingled with that from any other leass or pool, give commingling order number:
1V, COMPLETION DATA

. i 0il Well Gas Well Néw Well | Workover | Decpea | Plug Dack |Same Res'v  [Dilf Res'v
Designate Type of Completion - (X) l l ! l = P l y { ]b‘
" Date Spudded Duis Compi. Ready 0 Prod. Toal Depth P.B.T.D,
Elevadons (DF, RKB, RT, GR, eic) Name of Produciag Formatios Top OillTas Pay Tubing Depth
Perlorations Dopth Casing Shos

TUBING, CASING AND CEMENTING RECORD
' _HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi bs equal 10 or exceed top allowable for this depih or be for full 24 hows.)

ﬁ)ule Firg New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Ifl, eic.)

Length of Ten Tubing Pressurs Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Wates - Bbls, Cas- MCF

GAS WELL

Actual Prod. Tewt - MCFD Langth of Test Bbls. Condensao/MMCF Cravity of Condensals
I'esting Method (pirat, back pr.) Tubing Pressure (Shut-n) Casing Presmure (Shut-io) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hercby centify that the rules and regulations of the Oil Conservation OH- CONSERVATION DIVISION

Division have been complied with and that the information givea above
is true and compicie 10 the best of my knowledge and belie. Date Approved JUN 8 1992

’—%M nA . 2_‘2

; . . ONED BY
Signuture \ By OJR‘G!N;\}. SIGNE
Rill M. BRurks Agent MIKE WILLIAMS )
Prinied Name Tis Title SUPERVISOR, DISTRICT I?
5-27-92 918-582-3855

Dute Telephone No.

INSTRUCTIONS: This form is w0 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 tuken 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, 111, and VI for changes of operator, well name or number, transporier, or other such changes.



