t;b”m S Copics State of New Mexico

Form C-
Appropriate District Office Energy, Minerals and Natural Resources D¢, tment Revised 11%89
DISTRICT | 0 I Ay Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 | = at Boutoin of P/ge
- OIL CONSERVATION DIVISION %
DITRICTL P.0. Box 2088 \Q
P.O. Drawer DD, Antesia, NM 88210 . Box
, Santa Fe, New Mexico 87504-2088 JE% 22 01
1000 Rio n?[nuwe Rd., Azicc, NM 87410 i
x ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION @, ¢. b.
1. TO TRANSPORT OIL AND NATURAL GAS ARTESIA_QFFICE
Operator . / Well APl No.
Bird Creek Resources, Inc, 30-015-25191
Address
810 S. Cincinnati, Suite 110 Tulsa, 0K 74119
Reason(s) for Filing (Check proper box) (] ouwer (Please explain)
New Well O Chaange in Transporter of:
Recompletion O oil O pry Gas
Change in Opersior Casinghead Gas [ ] Condensaie Y] Effective date of change: 10-1-90

If change of operalor givename  Santa Fe Energy Co. 500 W. Il1linois Midland, TX 79701
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nan, Including Formation ¢ Kind of Lease Lease No.
SKEEN 1 |East Carlsbad Wolfcamp |SeFedemlorfee |Fog
Location
Unit Letter K : 1750 Fect From The S_Ol.jt_h_ Lioe and __:L_‘gﬂ__ Feet From The West Line
Section 28 Township 22-S Range 27-E , NMPM, Ed dy County

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nane of Authorized Trunsporter of Oil or Condensate Address (Give address 1o which approved copy of this form is lo be serd)
Enron 011 Trading &Ea‘ansportatio%m(:o P. 0. Box 1188 Houston, TX 75251-118:

Name of Authorized Transporter of Casioghead Gas T orDry Gas ] |Address (Give address to which approved copy of this form is 10 be seni)

If well produces oil or liquids, I Unit ! Sec. l Rge. | Is gas actually connected? l When ?
Evclocauonorunks. | K | 28 ?2 Sl27 E No |

If this productiou is commingled with that from any other lease or pool, give commingling order number;

1V, COMPLETION DATA

. . lOil Well l Gas Well I New Well I Workover l Decpen I Plug Back ,Samc Res'v biﬂ' Res'y
Designate Type of Completion - (X) l | | ] | | |
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevalons (DF, RK8B, RT, GR, etc.) Name of Producing Formatioa Top OilGas Pay Tubing Depth-
Perlorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7‘) 1‘7 ,7[) -
J -9 /
y f{/_z
V. TEST DATA AND REQUEST FOR ALLOWALBLE ,
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal lo or exceed top allowable for this depth or be for fdl 24 hows.)
Dale First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bols. Water - Bbls. Gas- MCF
GAS WELL
Aciual Prod. Test - MCID Length of Test Bbls. Condensate/MMCF Gravily of Condeasate
l'esting Method (pirot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) 1 Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Qi Conservation OIL CON S E RVATION D lVISION

Division have been complicd with and that the information given above
15 true and complele Lo the best of my knowledge and belief,

. Date Approved FER 71991

. ” D{\”\’A‘ r‘,(\\,Fn =%,
Signaluse . . By QSIGIN
Bill M. Burks Agent MIKD WilLinr 8
Printed Name Title Title Sbr_.\\’is 0=, DISTRICT i
1-17-91 918-582-3855
Date Telephone No. BE AT ST emee e e
D T (T R R S A e T AR N ST I O NS YR

A e AR Me AR L bl ALt v B vy bR i o T e A

INSTRUCTIONS: 'Ilus iorm is 0 bc filed in compliance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduwn.
with Rule 111.

2) All sections o! this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 1iI, and VI for changes of operator, well name or number, transporter, or other such changes.




