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REQUEST FOR ALLOWABLE AND AUTHORIZATION

Y

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well APL No.
Bird Creek Resources, Inc. / 30-015-25254
Address
‘ 810 S. Cincinnati, Suite 110 Tulsa, 0K 74119
Reason(s) [or Filiog (Check proper box) (] Other (Please explain)
New Well Change in Transporter of:
Recompletion O Ol Dry Cas .
Change in Operator b4 Casinghead Gas [ Condensate O Effective date of change: 10-1-90
erange of periorsve vave “Santa Fe Energy Co., 500 W. Illinois Midland, TX 79701
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
DUNN 1 tis Morrow State, Federal or Fee Fee
Location
Unit Lelter D 990 Fect From The _&O_Y‘Lh_ Lipe and 660 Feet From The West Line
Section 25 Township 22-S Range 27-E , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Aulhonzed Transporter of Oil J or Condensate ] Address (Give address 1o which approved copy of this form is lo be seni)
Nanx of Authorized Transporter of Casinghead Gas )] orDry Gas ] |Address (Give address lo which approved copy of this form is 10 be send)
Llano ' P.0. Box 1320 Hobbs, NM 88241
If well poduces oil or liquids, ] Unit l Sce. l']\avp. l Rge. | 1s gas actually connected? [ When ?
pive location of tanks. | D | 25 22_5127_E Yes [
If this preductiou is commingled wilh Lhat (rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. lOil Well ] Gas Well I New Well | Workover Dacpen | Plug Back |{Samc Res'v iff Res'v
Designate Type of Completion - (X) | l { { WJ { ib
Date Spudded Dute Compl, Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth-
[ Perforations Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Vﬁj IJ-3
2-/1-9/
Lo _op
~_/
V. TEST DATA AND REQUEST FOR ALLOWABLE . ’
QIL WELL

(Test must be after recovery of total volume of load oil and misi

be equal 1o or exceed 1op allowable for this depih or be for fudl 24 howrs.)
(Date First New Oil Rua To Tank

Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCIVD

Length of Test Bbls. Condensale/MMCE Gravity of Condensate

Testing Method {puet, back pr.} Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Oil Conscrvation O l L CON SE RVATION D lVlSlON
Division have been complied with and that the informalion given above
is true and complete 10 the best of my knowledge and beliel. JAN 2 4 199’
-z;{/ —_— Z Date Approved
. 7 . By ORIGINAL SIGNED BY
ignature \ ViKE WILLTANS
Rill M. Rurks Agent o SEDVIQ A
Primed Nome Thic Title SUPERVISOR, DISTRICT It
1=17-91 (918) 582=-38355 e FRP—
Dale Teicphone No.
| v ataliin AMAREIAN FETIR 45 Clins WA (LIRS S | - ookl 1K8 ARV YW oL B9 13 Mk L6 (1 TG T Ao

INSTRUCTIONS: This form

is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviaton tests taken in accordus.

with Rule 111,

Z) All sections o: this form must be filled out for allowable on new and recompleted wells,

%) Fill out only Sections i, i, 1l

, and VI for changes of operator, well name of number, transporter, or other such changes.



