: - - \Q f
bl S Cortas State of New Mexico L0
Appiopriste Disuiict Office

; V-

%1'2 erpy, Minerals and Natural Resources Dep:ﬂlg Rewie 2 , {

?g Box 1980, Hobbt, NM 88240 . . VED AR Feoe &9
DISTRICTT . OIL CONSERVATION DIVISION f

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
© Santa Fe, New Mexico 87504-203000F 14 89

RISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZETION

L TO TRANSPORT OIL AND NATURMATENG Orace
Operator Weli' AF Na.
Bird Creek Resources, Inc. , 30-015-26151
Address
1412 S. Boston, Suite 550, Tulsa, Oklahoma 74119 ]
Reason(s) for Filing (Check proper bax) [:] Other (Please explain) o T
New Well Change in Transporter of: Con L i2HIAD GAS MUST NOT BE
Recompletion D Oil D Dry Gas — Py S ITED \¢l2 58
Change in Openator D Caringhead Gaz D Condenmle D ,: ,.“;\ ‘1 .‘r\/h:z-,-i}{;;";&\-gjuq
lfchzngeo(g\cmorgive name : A A A
and address of previous operator iz ouo IS GRTAINED
U. DESCRIPTION OF WELL AND LEASE  Epct by, n4 Nelgware
w Name Well No. | Pool Name, Including Forrx:ion Kind of Lease Lease No.
RGA 1 Yndesignated—Petaware Sute, Fedentl or Fee | pog
Locaton
Uait Letter K : 2080 Feet From The SOUthUnc and 2180 Feet From The West Line
Section 14 Towamip 23S Range  28E LNMMM, _ Eddy County
1ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate J Address (Give address "f wlugl approved copy of this form is Lo ke 1ens) 3
Amoco Corporation P.0O. BOX - ‘M&WW /#'/v
Name of Authorized Transporter of ioghead Gu ‘ or Dry Gas [ ] | Address (Giwe address 10 which approved copy of Ihis form is 10 be sens) 7712 /
EL—Pase—Na’euea-l/ " z’/m—m é ZEE/_‘ Kwi Box 1492, El Paso, Texas 79978
l:fwdl produces oil or liquids, l Unit l Sec, ]T\VP l Rge. | Is gas actually connected? | When 7
Bive location of unka |_K | 14 |235 | 28E No | -5-16-89 §- 5 57
If this production is conmmingled with that from 20y cther lease or pool, give coxuningling order nuwnber: e 7 -
1V. COMPLETION DATA o
] . [OnWeil | Gas Well” | New Weil | Workaver | Deepen | Fug ftack {5ame 5o Al Resv
Designate Type of Completion - (X) 5
x| S I I R I
Date Spudded Date Compl. Ready to I'od. Total Depxh [P.B.TD,
7-20-89 8-18-89 L 6250' ! 6180 o
Elevations (DF, RXB, RT, GR, uc.) . |Name of Producing Formation IWU'VC" Fay [ Tubing Derthy
3014' RKB Delaware i 080" _ o 59767
Perforaiocons iiserth Cacing, Gl
2 SPF 6080-6169', 48 holes _ | 6250"
TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 515" 400 sx._circulated
7.7/8" 51/2" 6250 12480 _sx. circulated
, - Ped T0-2
) Zé:__ . A 2 12-2%-3%
V. TEST DATA AND REQUEST FOR ALLOWABLI vcwt?. v Bl
Qil WELL (Text must be afier recovery of 10al volume of ioad od and must be equal 1o or exceed lop allowable for this depth or be for full 24 hdwos.)
Date First New Oil Run To Tank Date of Test Producing Meihsod (Flow, pump, gas 11, esc.)
8-18-89 8-28-89 Flow ,
Length of Tex Tubing Pressure Casing Pressure Choke Size
24 hours 9454 860# S V. V1V L
Actual Frod. During Test il - Duls. Water - Bblx Gas- MCF
184 iz ) 261 ]
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensae/MMCF Gravity of Coadenrale
Testing Method (pito, back pr) Tubing Fressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Vi OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby certify that the rules and regulations of the Cil Coaservation O“‘ CONSERVATION DIVISION
Divition have been complied pith and that the inronmlio.n given above g
is true IWWC and belief. Date Approved SEP 2 9 198
- Ll By ORIGINAL SIGNED BY
Signature . . BT S
H. Ric Hedqes/ Vice President . o mQTDIAT 1
Printed Name Tite -rlue ol e RIGI AR IR L4 IV
9-12-89 918-582-4242
Date Telephooe No.
} mvoriim) Ty Y YN LT AA N [0 (8 P i b S-S AT I Ll i PG HANN R 1A 3F Gk WA Ry s X oAl e 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o ‘

1) Request for allowable foc newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in s
with Rule 111,

2) All sections of this form must be {illed out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, LI, and VI for changes of operatoc, well name or number, transporter, or other such changes.

4) Scpmeme Foim C-104 must be filed foc each pool in multiply completed wells.






