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OIL CONSERVATION DIVISION 0
P.O. Box 2088 0.C.D. f
Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

\‘Opcmor

Bird Creek Resources, Inc.

Well API No.
30-015-23910

| Address

| 810 S. Cincinnati, Suite 110

I —

Tulsa, OK 74119

' Reason(s) for Filing (Check proper box)
New Well X
: Recomplelion D
Change in Operator D

[E] Other (Please explain)
Change io Transportsr of:

. 0 0O We request a Tump-sum test allowable of
ol Dry Gas 1000 BO for the month of February, 1991.

11 change of operator give name

Casinghead Gas ] Condensate D We_are currently testing the perfs now opes

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

"Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

‘ Ogden 1 Wildcat Delaware State, Fedenal or Fee  |Fee

‘LOC‘UOH

‘( Unit Leter A 430 Feet From The NOT'Eh _ Lioe aod 550 Feet From The __East Line
“{ Secion 7 Township 2435 Range  28E , NMPM, Eddy County

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Namw o Authorized Transporter of Oil

Enron 0il Trading &

or Condensale

Address (Give address o which approved copy of ihis form is 1o be send)
Fanspor‘tati on Co.

P.O. Box 1188 Houston, TX 75251-1188

l
i

Name of Authorized Transporter of Casinghesd Gas

) orDryGas (]

Address (Give address 10 which approved copy of this form is 1o be send)

{1f well produces oil or liquids,
Bive localion of tanks.

| Unit
|_A

|1\vp. I Rge. | Is gas actually connected? |When?
1245 | 28E No 1

|Sec.
| 7

|
|
i

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

1V. COMPLETION DATA

‘, . . lOil Well | Gas Well | New Well l Workover | Deepen I Plug Back lSame Res'v biff Res'v
] Designate Type of Completion - (X) | X | Reentry | | | | |
' Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
f 1-11-91 1-28-91 6000 5934
| Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3064' GR Delaware 5721' 5629’
[ Perlorations Depth Casing Shos
i 5721'-5881"
5 TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|

t

V TTST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be afier recavery of lotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows)
(Dm: Firg New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, etc.)
|
runulh of Test Tubing Pressure Casing Pressure Choke Size
[Aciual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
(Acwual Prod. Test - MCF/ID Length of Test Bbis. Condensale/MMCE Gravity of Condensaie

:l eating Method (pusok, back pr.)

l

Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) “[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is lrue and compicte to the bext of my knowiedge and beliel.

OIL CONSERVATION DIVISION
FEB 2 0 1991

Date Approved
s B W 2 - By * OREGINAL SIGNED BY
ignalwre \ A
Bill_M. Burks Agent MIRE WILLIAWS
Prinicd Name Title Title SUPERVISOR, DiSTRICH ”
2-11-91 (918)582-3855 - PRpe—
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 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.

S are £on anmnn nf nrarntae woll name or number. transporter, or other such changes.



