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bt S Coni — State of New Mexico = Forw C-104 %
}\:r::;;aga(fco l'Cs‘m'm Office Ei. .y, Minerals and Natural Resources Departme. RECENED Revised i-1-89 ‘ r
70-Box 1 S‘ce Bh;:«:: ‘i:}nl’n:ge \{
.0. Box 1980, liobbs, NM 88240 . L bo
o OIL CONSERVATIONDIVISION Y
7.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088 91 w

Santa Fe, New Mexico 87504-2088
T Kis Bros Ra. Aztec, NM 87410 C.C 0.
1 [+] 08 oy €C, =g
oo REQUEST FOR ALLOWABLE AND AUTHORIZATIONW®TZSA, OFtCE
I TO TRANSPORT OIL AND NATURAL GAS
Operator . Well API No.
i Bird Creek Resources, Inc. 30-015-26151
- Address :
‘ 810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119
;Lllcason(s) for Filing (Check proper box) ]  Oer (Please explain)
‘ New Well D Change in Transporter of: .
Recompletion O oil D oycs O Change Effective: 2-1-91
'1‘ Change in Operator D Casinghead Gas D Condensate [_-_]
Il change of:tpcmor give naine
and address of previous operalor
I, DESCRIPTION OF WELL AND LEASE
" Lease Name Well No. | Pool Name, Including Fonmation _ © Kind of Lease Lease No.
% RGA 1 East Loving Delaware State, Federal or Fee Fee
| Location
:, Unit Lewier K .. 2080 Feet FromThe SOUtN Lineand 2180  FeetFromThe _HWEST Line
! Scction 14 Township 23S Range 28E . NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
;Name of Authorized Transporter of Qil or Condensale - Address (Give address to which approved copy of ihis form is o be ser)
i__Enron 0il Trading Tran. Co. P.0. Box 1188 Houston, TX 75251-1188
1 Nanx of Authorized Transporter of Casinghead Gas XX  orDry Gas ] | Address (Give address io which approved copy of this form is 10 be sent)
. E1 Paso Natural Box 1492, E1 Paso, TX 79978
i If well produces oil or liquids, ] Unit [ Sec. Rge Is gas actually connected? | When ?
yive location of tanks. I K | 14 ! 255 | 28 ]
If this production is commingled with that from any other iease or pool, give commingling order number:
1IV. COMPLETION DATA
. . lOil Well l Gas Well l New Well I Workover l Deepen l Plug Back lSame Res'v biff Res'y

Designate Type of Completion - (X) | [ | 1 l | [
 Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth-
[Perlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
L __HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
9_1[4 WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hows.)

Date First New Qil Rug To Tank Date of Test Producing Method (Flow, pump, gas Ifl, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size .
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCIVD Length of Test Bbls. Condensale/MMCF Gravity of Condeasale
Testing Method (pirex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -1 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules and regulations of the Oil Conscrvation OH— CONSE RVATION DIVISION
Division have been complied with and that the information given above JAN 2 9
is true and complete 10 the best of my knowledge and belicl. :
P ymonies 7 Date Approved 1991
Signature By GD{‘E' &A’ . ;1(.‘“ eh.Bx
Bill M. Burks Aqent «‘ L8
Printed Name Title Ti JIYLANT 8
! itle INEEL G I,
1-23-91 918-582-385% B
Tclcphonc No, oLt s s oo

INSTRUCTIONS This form is to be filed in compllance wuh Rule 1104

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

2) All secuons oi llus form must be filled out for allowable on new and recompleted wells.

AV TV mh s Canilman T

wad \IT far ahanane nf amarntar well name ar nnmber. transnarter. or other such chanpes,






