Submit 5 Copis State of New Mexico

Porys -

ng miate District Office FZCEIVE® i gy, Minerals and Natwral Resources Departme. ¢ i
F.O. Box 1980, Hobbe, NM 88240 2t Botton of Toge
: OIL CONSERVATION DIVISION
DISTRICT I , v e e V(,
P.O. Drawer DD, Anexis, nM 3521806 03’89 P.0. Box 2088 j ESIEREE S
T s 1 file H
DISIRI Santa Fe, New Mexico 87504-2088 _ IR e
1000 Rio Brazos Rd., Adtec, NM 87410 _ | ranseorer R
KTESIA, ggEErEST FOR ALLOWABLE AND AUTHORIZATION ;| Operater !
L O TRANSPORT OIL AND NATURAL GAS "
Openatoc Well APl No.wae .
Bird Creek Resources, Inc.! 30-015-26121
Address
1412 S. Boston, Suite 550 Tulsa, Ok. 74119
RC‘SO"(I) for Fllmg (Check proper bnx) [}—(J' Orther (Please explain) 7 T
New Well Change in Trangporter of: -
Recompletion O Oil ] Dry Gas N Requesga%h%m*—w and- setll-
e e [ | 950-bbCASINGHEAD .GAS MUST NOT BE
8 perat Caringhead Gas D Condenrate D yi
If change of IOr give name . Fi‘ h‘;; AFT‘:K -------- %2:5,2%?
aod address o previous operator UNLESS a8 ppes
CUTNTESO AN E/\\..'_I"HUIV |3
. DESCRIFTION CF WELL AND LEASE RULE 304 IS OBTAINED
Lease Name Well No. | Pool Natwe, Including Formation Kind of Lesre Lease No.
Carrasco "14" 1 Undesjgnazed Delavare Stte, Fedenl o Fee | pog
Location i leal
Unit Letter ____F . 1980 Feet From The _NOFEN 1 ,0g 1880 Feet From The __ eS¢ Line
Sectiod 4 Township  23-S Range 28-E L NMPM, ___Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OX [X—-:] or Condenrate 0 Address (Give address o which approved copy of this form is 1o be serv)
Enron P.O. Box 2267, Mldland, Tx . 79702
Name of Authorized Transporter of Casinghesd Gas 3 or Dry Gas [ ] | Address (Give addr ess 10 which approved copy ({thu/orm i lo e .wu) ]
Il! well produces oil or liquids, | Unit | Sec. ’T\Ap | Rge. | Is gas actually connected? l Whea ?
Bive Jocalion of tanks. | F 114 |23 | 28 No 1 WOPL,
If this production is coruningled with that from any other lease or poc!, give conuningling order pumber: -
IV. COMPLETION DATA T T
il Well CGas Well | New Well | Woskover | Deepen | Plug ack |Same Koo uff Rer
Dgsign;“c T)’pc of Complcu'm ) l' { Kc ll s We l CW{ ell I otkover ]I Decpean : Mug Back IIR c T Res'v
Dale Spided Date Comnpl. l_(;xly 10 Prod, | Tetal Deph o - é l'Li—{il)”i o
5-15-89 7-15-89 6420 | 6250
Elevauons (DF, RKB, RT, GR, «ic)) Name of Procucing Formmation Top GilGas Fay Flubing Depih B
{
2995,.2" Delaware 6086' 2T/ g et
Perfloratons ‘O*p(h Lnlng Shoe T
6086-6190', 54 holes L 5.1/2" at $idG'
TUB[NG CASING AND CEMENTING RE(,UKD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8_5/8" 520! 550 (o TD-2
7 7/8" a8 1/2" 6420 1245 2-15-397
2 7/8" i 6200 Lonep ¥ &)
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of 1otal volume of load od and must be _equal to or (llri‘rﬂ(‘fﬁ/l_ﬂmlb/r/a this depeh or be for full 24 howrs.)
Date Firm Ncw Oxl Run To Tank Dale of Test f‘mmung Method ow pump gos Iift, etc )
-¥7 6-14-57 >
Leogth O(Tcsl ./ Tubing Presmise Casing Presaure Choke Size £, :
a’/ 775 L,
Actual Prod. During Test il - Bbls, ) oo Water - Bblx. Gas- MCF
/ >4 ] ~ -
Yé 7 /(:f( / L l e
GAS WELL
Acta) Prod. Test - MCF/D Length of Tet Bbis. Condennate/ MMCF Gravity of Coadearate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing IPreamure (Shut-1a) Choke Size

Vlfh?iffr:\r;r :Sxia}i?fuu;ig?:;cd?fog ?r:ﬁlﬁ NCE OIL CONSERVATION DIVISION

Dividon have been complied wilh and that the ialormation given above

is Wﬂem e best of My Xhowledge and belicf. Date AppfOVGd AUG 31 1989
y 4 ’Y/

Signature By ORIGINAL SIGNED BY
H. Ric Helges Vice-President !
Printed Name Title Title

7-31-89 918-582-4242

Date Telephone No,

lNS"l RUCTION? Thn form is to be filed in comphanoc with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulaton of deviation tests taken in accoe i
with Rule 111.

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

3) Till out only Sections L 1L 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Forin C-104 must be filed for each pool in multiply completed wells.



