it § Copies State of New Mexico Form C-104
ppropriate District Offics Energy, Minerals and Natural Resources Department Revised 1.1-89

See Instructions
< . at Bolom of Page
o Dox 1910, oo N $0260 OIL CONSERVATION DIVISION ~ <ECEIVED
g_I%nL%I;’HDD' NM 38210 P.O. Box 2088 St G
Adasia Santa Fe, New Mexico 87504-2088 R I

REQUEST FOR ALLOWABLE AND AUTHORIZATION 2 & C.
TO TRANSPORT OIL AND NATURAL GAS - Ut ve MFFct

(V)

ASTRICT I
A0 Rio Brazos Rd., Aztec, NM 87410

Speriee Wl AP Nax
Rird Creek Resources, Inc 30-035-25191

Add

m‘810 South Cincinnati, Suite 110, Tulsa, 0K 74119
Xeason(s) for Filing (Check proper box) L  Oher (Please explain)
New Well Ef’ Change in Traasporter of;
Recompletion ﬁ Oil D Dry Cas m
Thange in Opersior (] Casinghead Gas [] Condeasate [
f change of operator give name
ind nu?pnviquoptmot

1. DESCRIPTION OF WELL AND LEASE

~case Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Skeen 1 Atoka State, Pederal or Fee Fee
Location West
Unit Lovar K ;1750 Fo FromThe 29" Lioesad 1780 pestFrommme _"°° Line
Section_ 28 Township 225 Range 2/E  NMPM, Eddy County
{[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil 0O or Coadeasals - Address (Give address 1o which approved copy of 1his form is 1o be sent)
Name of Authorized Transporier of Casioghead Gas T  orDry Gas (XX] | Address (Giw address 1o which approved copy of this form is io be sens)
Llano, Inc. ‘ PO Box 1320 Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec, l'I‘wp. i Rge. | ls gas acually coonected? | When ?
pive kocation of wnks. | K ] 28 ]22-S| 27-E WOPL | --

. this productiou is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[CilWell | OasWell | New Well | Workover | Deepen | Plug Back |Same Res'y  Diff Res'v

_ Designate Type of Completion - (X) | | X | | X | l | X
Dats Spuddoed Duis Compl. Ready to Prod. Total Depth P.B.T.D.
1-6-92 1-22-92 -- 11,183"
Clevalons (DF, RKB, RT, GR, sic.) Name of Producing Formation Top QiVCas Pay Tubiog Depth
3154"' KB Atoka 10,486 10,332
"Perlorations Depth Casing Shos
1 spf,. selectively, @ 10486 - 11,167' 4" 0 12,018
TUBING, CASING AND CEMENTING RECORD
" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1750 13,375 0-242 330, cmt. circ.
12.25 10.75 0-2037 ) 1400 cmt. circ.
9.5 7.525 0-9076 800 , TOC @ 6250
. 6.5 | 5 8693 - 12,018° 375 sxs.
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firs New OQil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)
{Length of Test Tubing Pressure Casing Pressurs Choke Size
;lAcluax Prod. Dunng Test Oil - Bbls. Water - Bbls. Cas- MCF
CAS WELL
| Actual Prod, Teat - MCF/D Langth of Test Bbls. Condensale’MMCF Cravity of Condensals
113 24 0 0
il’ulmg Melhod (pito, back pr.) Tubiog Pressure (Shul-in) Casing Pressure (Shul-in) | Choke Size
back pressure 2400# -- 2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation Ou— CONSERVATlON DlVlSION

Division have been complied with and that the information givea above
is true and compicte 10 the beat of my knowledgs and beliel,

Date Approved
é‘ ? ?I p M‘/—‘
Signuture \ By
Rrad 0. Rurks Agent
Priated Name Title
2-18-92 918-582-3855 Title

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 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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges,

1 ol B B (W 1 P I s I PN




