binit $ Copics State of New Mexico Form C-104
npropriate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1.89

0. Box 1980, Hobbs, NM 88240 ' . i‘«um:::c;j‘o;:“
' OIL CONSERVATION DIVISION - ECEIVED

STRCT P.O. Box 2088 i
O. Drawer DD, Anesia, NM 88210 0. P
o Santa Fe, New Mexico 87504-2088 g TRk

STRICT 1 ~
o Brios R, Ao, M B9 REQUEST FOR ALLOWABLE AND AUTHORIZATION &5 & 2.
TO TRANSPORT OIL AND NATURALGAS _~ T os ™

Al

St ' ‘ Wel AF[No.
Rird Creek Resources, Ingc 30-015-25191
Address
810 South Cincinnati, Suite 110, Tulsa, 0K 74119
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Er Change in Traasporter of;
Recompletion r¥ ail Opyou B
Thange in Operator [ Casinghead Gas [ Condeamaie [

" change o(gxnlot give name
«nd address of previous opsmlos

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Skeen 1 Atoka Sute, Feden! or Fes Fee
“ocation Y
Uait Lotter K ' 1750 mmmfﬁi‘fﬂ.wm_ﬂ%_mmmm est Line
Section 28 Township 22735 Range 27-t JNMPM, Eddy County

til._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Gil - or Coodensate O Address (Give address 1o which approved copy of 1hls form is 10 be sens)

Name of Authorized Transporter of Casinghead Cas (T3]  orDry Gas [XX] | Address (Give addrass io which approved copy of this form is 1o be sant)

Llano, Inc. PO Box 1320 Hobbs, NM 88240
If well produces oil or liquids, | Uit | sec. ITwp. | Rge |1s gas actualiy connected? | Whes ?
bive localion of wnks. | K | 28 J22-S] 27-E WOPL | --

[ this production is commingled with that from any other lease or pool, give commingling order mumber:
V. COMPLETION DATA

Designate Type of Completion - (X) |[Onl Well } 0:;( Well | New WeuiWod:over l l.g(eepen { Plug Back l&me Res'v lbﬂrxkuv
‘Dats Spuddoed Duts Compl. Ready o Prod. Toal Depih P.B.T.D.
1-6-92 1-22-92 -- 11,183"
Clevaons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Otlas Pay Tubing Depth
) 3154"' KB Atoka 10,486 10,332"
Perforations Depth Casing Shoe
1 spf,. selectively, @ 10486 - 11,167’ 4" 0 12,018'
TUBING, CASING AND CEMENTING RECORD
"~ HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.80 13,378 0-242 330, cmt. circ.
12. 25 10.75 0-2037 ) 1400 cmt, circ.
9.5 7.625 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 musi be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Dale Firs New Qil Rua To Taok Date of Test Producing Method (Fiow, pump, gas 11, eic.)

-Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
|
GAS WELL
 Actual Prod. Teat - MCF/D Langth of Test Bbls. Condensale/MMCFE Onavity of Coadensate
| 113 24 0 0
l'esting Method (pitor, back pr.) Tubiag Pressure (Shui-in) Casing Pressure (Shul-io) -1 Choke Size
| back pressure 2400# -- 2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVIS|ON
Division have been complied with and that the information given above
is true and compleie 10 the best of my knowledge and beliel. Date Approved
et \ By
Brad N Burks Agent
Printed Name Tide
2-18-92. 918-582-3855 Title
k 7

INSTRUCTIONS: This form is 10 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,

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, ransporter, or other such chunges.

AN Chmnrnia Chamwm M INA et ha Flad far ansrh aanl Tn moaltinlo anmnlatad uealle




