e
';\:blnil § Copics State of New Mexico FomC108 (. g‘/

Appropriate District Office Energy, Minerals and Natural Resources De,  ment a::n?gvt:{;z, 11.‘3 _
P.O. Box 1980, Hobbs, NM 88240 om of Fage -
ety OIL CONSERVATION DIVISION (i
P.O. Drawes DD, Antesia, NM 88210 F £-0~&°x’203§7504 2088 |
io B NM 87410 aniae, New Mexico - FER D o 1664 ‘

1000 Rio Biwaoe Rd., Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION - !
I TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP No.

BK Exploration Corporation 30-015-23521
Address

810 South Cincinnati, Suite 110, Tulsa, OK 74119
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Efw Chaage in Transporter of:
Recompietion (] Oil O Dry Gas
| Change in Operalor > Casinghead Cas D Condensate D

LLZ“Q};?.‘&P;:,?;‘}.WQ’“"& Bird Creek Resources, Inc., 1412 S. Boston, Suite 550, Tulsa, OK 74119
II, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
Kimbley 1 |S. Culebra §1uff gg(; Staie, FedentorFee | Fee
Location
Unit Letter G : 1830 Feet From The MUM and 2060 Feet From The East Line
Sectidh 21 Townsnip 23S Range _ 28E Nvpm,  Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OilEomne den Address (Give address 1o which approved copy of this form is io be sent)
EOTT Energy Corp. E rdg’/ ergfng'_[;] P.0. Box 4666, Houston, TX 77210-4666
Name of Authorized Transporter of Casioghead Gas r Dry Gas [} | Address (Give address to which approved copy of this form is to be sent)
Continental Natural-Gas, Inc. P.C. Box 21470, Tufsa, 0K 74121

If well produces oil or liquids, CJunit |see  |Twp. | Rge. |1s gas actually coonecied? | Whea ?
pive kocation of tanks. LG | 21 23S | 28E Yes |

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

1Y. COMPLETION DATA

. Oil Well Gas Well New Well | Workover Deepen | Plug Back [Same Res'v i{f Res'y
Designate Type of Completion - (X) { } | i ) } P l " l e lb' *
| Date Spudded Dute Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT
'P w27 TP~ =1
Z =27
sl gl
7 _/
Y. TEST DATA AND REQUEST FOR ALLOWADLE .
_(_)l L WELL (Test musi be afier recovery of iotal volume of load oil and musi be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Daile of Test Producing Method (Flow, pump, gas Iift, etc.)
Lengh of Tem Tubing Pressure Casing Prossure Choks Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbls, Coadensate/MMCF Cravity of Coadensals
I'esting Method (pitor, back pr.) Tubiog Presmure (Shui-in) Casing Pressure (Shut-in) " Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Qil Conservation OIL CON SE RVAT|ON D lVlSlON
Division have begn complied with and that the information given above MAR
it true angd’complete 1o Uie best of my knowledge and belief.
¢ m 8¢ ' Date Approved 3 1994
Si ol Vs . By '
B Ca Kimme Vice President SUPERVISOR. DISTRICT I
Prinied Name Title Title
1/19/34 (918) 582-3855
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 accompaniced by tabulation of deviation tests taken in accordanc
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, I1I, and VI for changes of operator, well name or number. trancnqrter. or athar such chanaes
4‘) Scnﬂra[ﬂ FOrT“ (‘-]0‘4 muet he filad far aarh nan! in muabinty samrelatead aatle



