State of New Mexico Form C-104 C)g—F

it 5 Copi ~

\l;ab;;:g:nsimcogi?uia Office Ene Minerals and Natural Resources Departmeni g{evllsed 1-1-189 (
TRICT ee Instructions

>.0. Box 1980, Hobbs, NM 88240 o at Bottom of Page T

, ~ OIL CONSERVATION DIVISION 9

0 Drswer DD, Astesia, NM_ 88210 - P.O. Box 2088 P

, Santa Fe,_ New Mexico 87504-2088

R)%OI%K%IH Rd., Aztec, NM 87410
io Brazos Rd., Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Bird Creek Resources, Inc. ) 397’0,5](@}?%@322

Add

™ 1412 s. Boston, Ste.550, Tulsa, Ok. 74119
Reason(s) for Filing (Check proper box) [} ouwer (Please explain) JUN 23 'S0
New Well [:Q Change in Transporter of:
Recompletion ] Qil ] Dry Gas G, <D
Change in Operator l:] Casinghead Gas D Condensate D AQ@ D’r‘f‘lﬁlﬁ

If change of o ‘pcrator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nane, Including Formation . Kind of Lease Lease No.
Siebert 1 East Loving Delaware State, Federal or Fee | Fee
Location
Unit Letter A : 535 Feet From The E\I_‘?_’CEh*__ Line and _&___ Feet From The East Line
Section 15 Township 238 Range 28E . NMPM, Eddy County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [X] or Condensate . Address (Give address to which approved copy of this form is to be sent)
Amoco PO Box 1725, Midland, Tx. 79702
Name of Authorized Transporter of Casinghead Gas X] or Dry Gas [ ] | Address (Give address fo which approved copy of this form is 1o be sent)
Transwestern : PO Box 2018, Roswell. NM. 88201
If well produces oil or liquids, ] Unit I Scc. I"l\vp. I Rge. | s gas actually connected? l When ? F-/ VaZ
pive localion of tanks. | A | 15 | 235 28E Ne-y/ 4, | “Esbk—F=1700"

If this production is commingled wilh that from any other lease or pool, give comuningling order numbog
1V. COMPLETION DATA

lOil Well l Gas Well I New Well I Workover I Deepen I Plug Back ISamc Res'v biff Res'y

Designate Type of Completion - (X) [ X | X I | | | |
Date Spudded Date Cormpl. Ready to Prod. Total Depth P.B.T.D.
. 5-20-90 6-14-90 6219 6182°
Elevalions (DF, RKB, RT, GR, elc.) Name of Producing Fonmation Top Oii/Gas Pay Tubing Depth
3001" KB Delaware 6032 60plO'
Perforations Depth Casing Shoe
6059' - 6131" (pl%%
TUBING, CASING AND CEMENTING RECORD
HOLE Sl%E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 I[ﬁ: 8 5/8 510" 350sx Cl 'C!
7 7/8 51/2" 6219! Stg.l 800sx 50/50 Poz
+ 150sx C1'H'
. Stg.2 1000sx Lite +100sx
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ cirer
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 141, etc.)
6-14-90 6-16-90 Flowing Pf/ E0-2
Length of Test Tubing Pressure Casing Pressure Choke Size é 2'4
24 _hrs. 15004 1210% 16/64"
Actual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCF
295 44 385
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - | Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify thal the rules and regulutions of the Oil Conservation OH— CON SE RVATION DIVIS ION
Division have been complied with and that the information given above
is true and complete o the best of my knowledge and belicf. Date ApprOVed Aue 2 0 19%
- A
FLl by PN b
Signature : - \ By ORGINAL SIGNED BY
Bill M. Burks Agent MiKE WILLEAMS3 STRICT
Printed Name Title : SUPERVISOR, D! A
6-22-90 918-582-3855 Title
Date Fclcphonc No.

INSTRUCTIONS: 'ITns form is 1o be filed in comphance wuh Rule 1104

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

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

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transpaorter, or other such changes.

4) Separate Form C-104 must be filed for each pool in nuwltiply completed wells.




