Submit § Cm

State of New Mexico

Ferm .10
A iate i)mna Office  peCEiVED E .y, Minerals and Nawral Resources Departms. Revived I-1-A%
D e S Invtructions
P.O. Box 1980, Hobbs, NM 88240 ) s - . st {Lo{hrr of Drge
» OIL CONSERVATION DIVISION o / .
DISTRICT I , AR
P.O. Drawer DD, Antesia, NM p2f300 3 '89 P.0. Box 2088 i Y
vt T P : %)
DISTRICLI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 641&

OQEQUEST FOR ALLOWABLE AND AUTHORIZATION

L ARTESIA. TO TRANSPORT OIL AND NATURAL GAS

Operatoc / Well ATl No. 7
Bird Creek Resources, Inc. 30-015-26121

Address

1412 S. Boston, Suite 550
Reason(s) for Filing (Check proper box)

Tulsa, Ok. 74119
Onher (Please explain)

New Well i . . .
e _ hange v Tansporter of: Request authorization to transport and sell

Recompletion . ol CJ ory s 950 bbls. test oil

Change in Operator D Caxnghead Gas D Condenrate D i , : U

If change of openitor give name :

and addresz of previous operator DM— Myé — é/ﬁ/

. DESCRIPTION OF WELL AND LEASE )

[l_.uu Name Well No. | Pool Narve, Including Formsion Kind of Leare Lezse Na.

Carrasco "14" 1 Updegjamazpd Delaware Sute, Fedenalor Fee | pog

Location [T iAéa7
Unit Leter F 1980 Feed From The NO'_“_tEm Line and 1880 Feet From The west Line
Sectiod 4 Township _ 23-S Range 28-E L NMPM, Edcy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of Authorized Transporter of Oil &j or Condensate - Address (Give address 1o which approved copy of (his forrm is 1o be sens)
nron P.0. Box 2267, Micland, Tx. 79702
. - —
Name o(\tQ-onu:d Transporter of Casinghesd Gus (]  orDry Gas [] | Addresi (Give address 10 whith appraved copy :I(T’urjorm & 0 e JU'J)
!l{ well produces ol liquids, I Urit ] Sec. lTwp. | Rge. | Ir gas 1ctually connected? l When ?
Bive location of uaaks. | F |14 |23 ] 28 No i WOPL

If this production is comuming]
IV. COMPLETION DA

with that from any other leane or poct, give commningling order oumber:

. ) !Oil Well l Gas Well I New Well ] Workover
Designate Type of Completion ™NX) | I |
Date Spudded Due\%rﬂtkc_z‘d? 1o Iod. T Taal Deph”
5=15-€9 15-89 24207 o
Elevations (DF, RKB, RT, GR, «ic.) Name of Prosng Formation Top GiliGas Pay Tubiny/
2995,2" Delaware 6086 2 /8" at 6200!
Perforauons /*IW(:AS)HR Shoe
6086-6190', 54 holes 5 1/2" at 6420

TUBING, CASINGMND CEMENTING RECORD _~

HOLE SIZE CASING 8 TUBING SIZE DEPTH Sﬁ?/ SACKS CEMENT
12_1/4" 8 5/8" \520" 550
7 7/8" 5 1/2" exeL 11245
2 7/8"
~

I FOR ALLOWABLE

covery of total volume of lmdyﬁ{m
Date of Test /
Tubing}w{

o1 - Bbls,

|
V. TEST DATA AND REQUES
OIL WELL (Test must be after re
Date Firr New Oil Run To Tank

be eqieil to or exceed top wale for this depth or be Sor full 24 howrs

Producing Method (Flow, pw etc.)

Casing I'resaure \ Choke Size

AN

Leogth of Test

Actual Prod. During Test Water - Bbls

e

GASWELL _~ N
Actua) Prod. Test - MEF/D Length of Temt Bb1s. CondenaleMMCF Gravity of Cma&:nme\
W (pitot, back pr) Tubing Preszure (Shut-m) Casing Presaure (Sht-to) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE = N NN

1 hereby certify that the rules and regulations of the Cif Ceaservation Oll— CONSC‘ ‘\{_ATiOI N DIV!S'ON

Divisioa have been complied with and that the information given 2bove . —-

is W wdgc and beliel. te Approved me 7 1089

. C-—) r\)h\*[ "If\f\er

Sl[uuum: EY :

H. Ric Hedges Vlce Presuﬁmn T i

Printed Name Title _ PO P

7-31-89 918—582—4242 H
Date Telcy\“wcoc No.
¢ ECpige’ Ty

.44 Piroakn e

T AR A LR B Et i L e g w3 1 40 & e

INSTRUCTIONS: This fO'Tn is to be ﬁlcd in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weli must be accompanied by tabulaton of deviation tests taken in accordapes
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells,

3) Fill out only Sections L, IL 111, and VI for changes of opcrmor vell name o number, ranspaiter, of other such ¢!

srod nog!
4) Senarate Faom C-104 mest e Is.

w filed for exch ~col In multinly com




