iy State of New Mexi ) "'Sf‘
ubmit § Copics late of New Mexco RECE'VED

Form C-104 v
Appropriate District Office -nergy, Minerals and Natural Resources Departiant Revised §-1-89
B0 DosT980, Hobbs, NM. 88240 MAY 1 2 1992 ¥ Bmf.:cﬂo;:ge p
. OIL CONSERVATION DIVISION
QUTRICTY - P.0. Box 2088 0. C. D.
P.0. Drawer DD, Antesia, NM 88210 . Box CIrE®s NEHCE
DISTRICT. Santa Fe, New Mexico 87504-2088 g
1000 Rio Bzos R, Aziec, NM EM10 - e QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP No. |
Bird Creek Resources, Inc. 30-015-23895 i
Address |
810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119 |
Reason(s) for Filing (Check proper box) U] Ower (Please explain) !
New Well B Chasge in Transporter of: |
Recompletion O oil O pry Gas
Change in Operator D Casinghead Gas D Condensale D
If change of operator give name
and address ofc previous operator
II. DESCRIPTION OF WELL AND LEASE /7Z
Lease Name Well No. |Pool Name, Including Fonmation Kind o Lease No.
ML Federal 1 | ¥adesignated Delaware uefFedersor Fee  INM-67979
Location
Unit Letier ___M 1760 Fe FromThe S°UTN  igewnd 000 peiprommme_MeST Line
Section 26 Township 22-S Range 28-E , NMPM, Eddy County

ll, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is 10 be seni
Pride Pipeline Co. d] - P.0. Drawer 2948 Midland, TX 79702-9990

Name of Authorized Transporter of Casinghead Gas (3 orDry Oas ] |Address (Give address (o which approved copy of this form is o be sent)

If well produces oil or liquids, Unit | Sec. [Twp. | Rge. [1s gas actually connected? | Whea 7
Bive location of tnks. LM | 26 ) 225 28EB 0; all gas used on lease

I this productiou is commingled with that from any other lease or pool, give commingling order umber:

1V. COMPLETION DATA

Designate Type of Completion - (X) {OllXWell I Gas Well | Eé\ver:vg;‘xl Workover ll Deepen : Plug Back }Same Res'v fnff Res'v
Date Spudded Duis Compl. Ready 10 Prod. Toal Depth P.B.T.D.
3-11-92 3-16-92 Reentered to 6203 6183
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top Oil'Cas Pay Tubiog Depth
3082"' GR Delaware 6046 6143"
Perforations Depth Casing Shos
34 holes @ 6046-6140" 5.5" @ 6203'
TUBING, CASING AND CEMENTING RECORD
___HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 20" 0-400' Cmt. circulated
17.5 13.375" 0-2696' ) Cmt. circulated
12.25 9.625" 2682 - 9797’ TOC @ 2682" By CBL
in 9.625" csq. 5.5° 0 - 6203 T0C @ 22007, temp.
V. TEST DATA AND REQUEST FOR ALLOWALLE ,
OIL WELL (Test musi be afier recavery of total volwne of load ol and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)
ﬁsalc Firg New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas I, eic.) Pﬂfﬂ"-z
3-16-92 4-13-92 Pump 4-45-94,
Length of Text Tubing Pressure Casing Pressure Choke Size r ,.,,‘ "y el
8 hr. -- -- 2"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
24 hr. extrapolated 90 870 49
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbls. Condensatle/MMCF . Gnavity of Condensate
l'esting Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) ~1Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby cenify that the rules and regulations of the Oi Conservalion O“— CONSERVATION D IVISlON
pividm have been complied with and that the information given above MAY 2 5 1992
1§ true and complete 10 the best of my knowledge and belief.
Date Approved
ignature \ By QRO(EINAL SIGNED BY
rad D. Burks Agent MIKE WILLIAMS
Printed Name Tile Title SUPERVISOR, DISTRICT It
5-8-92 918-582-3855
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tubulation 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, 1I, 111, and VT for changes of operator, well name or number, transporter, or other such chunges.



