


State of New Mexico . Form C-104

Aprplrxg;agale ‘en:ria Office Energy, Minerals and Natural Resources Department Revised 1.1.89
O. Box 1980, Hobbe, NM 88240 : i
. OIL CONSERVATION DIVISION  cgwver
‘0. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ; ,
300 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION . €. >
. TO TRANSPORT OIL AND NATURAL GAS egTEa DFECE
Sperator Well AP No.
pe , /
Rird Creek Resources, Inc 30-0315-25191
Add
rm810 South Cincinnati, Suite 110, Tulsa, 0K 74119
Reason(s) for Filing (Check proper box) [ ] Other (Please explain)
New Well d' Change in Transporter of;
Recompletion &x oil Obyos K3
Change in Operator D Casinghead Gas D Condeasate D
¢ of i
ind s0dress oF previons opersioe
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Skeen 1 Atoka State, Fedenal or Fes Fee
Location W
Unit Letier < . 1750 FouFrom e U lineand 1780 peeFrommme NCS° Lise
Section__28 Township 225 Range 2/ E  NMPM, Eddy County
1{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Coodensals ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [XX] | Address (Give address 1o which approved copy of this form is io be sent)
Liano, Inc. : PO Box 1320 Hobbs, NM 88240
If well produces oil or liquids, |Unic | sec  |Twp. |  Rge [1s gas actually connected? | When ?
pive localion of tanks. | K | 28 |22-S|27-E| _WOPL l --

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

IOil Well I Gas Well | Now Well I Workover l Deepen IPlugBack 'Same Res'v bilT Res'y

Designate Type of Completion - (X) | | X 1 | X l I | X
"Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
; 1-6-92 1-22-92 -- 11,183
‘lE.Ievaliom (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top OilCas Pay Tubing Depth
3154"' KB Atoka 10,486 10,332'
Perlorations i Depth Casing Shos
1 spf,. selectively, 0 10486 - 11,167 4" 0 12,018'
: TUBING, CASING AND CEMENTING RECORD
" HOLE S12E 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 7.625 0-9076 800 , TOC @ 6250'
3 6.5 | 5 8693 - 12,018 375 sxs.
Y. TEST DATA AND REQUEST FOR ALLOWABLE
_QlL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actua ot - MCF/D Lengih of Test 6T, Condensate/MMCE Travily of Condeniate
113 24 0 0
Testing Method (pitol, bock pr.) Tubing Presaire (Shut-m) Casing Pressure (Shul-Io) | Choke Size
back pressure 2400# -- 2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V|SlON

Division have been complied with and that the information given above

is true and compiete 10 the beat of my knowledge and belief. Date Approved MAY 9 ¢ 1992
i 2. el i A A
Signature \ By <

Brad 0. Rurks Agent

Printed Na Title

2-18-07 918-582-3855 Title

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