1= . ) - N ‘
Submit § Copics Stawe of New Mexico RECEIVED Form C-104 | \»\l

iate Distri i ised 1-1-89
Appropriate District Office ~ gy, Minerals and Natural Resources Departn. L o199 lsl;v oed 1189}
P.O. Box 1980, tiobbs, NM 88240 . (SN dov /4 at Bottom of Page

RCTL OIL CONSERVATION DIVISION ‘ _
PO Dramer DD, Antesia, NM 88210 P.O. Box 2088 " :{uc ','\?;:‘r'c
Santa Fe, New Mexico 87504-2088 ) T

%%JIEKYB_M Rd., Aztec, NM 87410
1000 Ko Braaoe RE, Asiety REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
i Operalor / . Well AP No.
| Bird Creek Resources, Inc. 30-015-24708
| Address
810 South Cincinnati, Suite 110 Tulsa, 0K 74119
| Reason(s) for Filing (cmc[kj proper box) (X]  Other (Please explain)
New Well Chaoge in Transporter of Name changed from Carrasco No. 1 to
i Recompletion O Qil a Dry Gas O Wy . 1
1“Omgeinopem“ 0 Casinghead Gas [ Condensaie [] Carrasco "18" No. 1. Effective 3-1-92.

i v Fomeeions s _Roemer 011 Co. 1675 Broadway #2750, Denver, CO 80202

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namc, Kind of Lease Lease No.
Carrasco "18" 1 /- M% ﬂj/& Suate, Federal or Fee Fee

Location
Ualt Letier D : 990 Peet From The _N.QElLu».nd_&&O__Fm From The __HEST Line
Seclion 18  Township 23-S Range 28-LF JNMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil ! or Condensate 3 Address (Give address to which approved copy of ihis form is o be send)

Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [[X] |Address (Give address 1o which approved copy of this Jorm is o be sen)

F1 Paso Natural Gas PO Box 1492 EiPaso, TX 79978
If well produces oil of liquids, |Unit | se  |Twp. | Rge |1s gan sctually connected? | Whea ?

PWC location of tanks. |

D 1 18 1235 | 28E |
If this production is commingled with that from any other lease or pool, give comumingling order pumber:
1V, COMPLETION DATA

, |OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
’ Designate Type of Completion - (X) | | | I P l { jb'
[ Date Spudded Duts Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formalion Top OilCas Pay Tubing Depth
Perloratons Depth Casing Shoe

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 1otal volume of load oil and musi be equal io or exceed top allowable for this depth or be for fdl 24 howrs.)

[Dele Fir New Oil Rug To Taak Date of Test Producing Method (Flow, pump, gas Ifi, ¢ic.) ) . _
Ledlec 7L
Length of Teg Tubing Pressure Casing Prossure Choke Size /- 320 Cre
L& P R
Actual Prod. Duning Test Oil - Bbls. Water - Bols. Gu-MCF o /27 &7/

l o Ligoe - 20
GAS WELL '
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condensale/MMCF Crnavily of Coadeasate
lesting Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby centify that the rules and regulations of the Oil Conservation O”— CONSERVATlON D|VlSION

Division haye been complied with and that the information given above

i nd the best of my knowledge and belief.

e ;;@‘; ey '\“’ owieCye mahel Date Approved MAR 9 0 1992

4
— C { {t[ : By ORIGINAL SIGNED BY
ignature . \ . TLIANMS -

B.C. Kimme] Agent MIRE W/

Printed Name Tile Title SUPERVISOR, DISTRICY it
March 12, 1992 918-582-3855

Dale Telephone No.

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

1) Request for allowable fur 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 b= filled out for allowable on new and recomplete ™ wells,
3) Fill outonly Sections [, 11, 111, i nd VI for changes of operator, well name or num ber, ransparter, or other such changes.



