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Submit 3 Copies . Form C-103
to Appropriale  § B of M Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office Operator
DISTRICT I 7
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DI‘ ISéON WELL APl NO.

P.O. Box 2088 RBCEVE 30-015-26448
DISTRICT II ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

STATE FEE E:I

DISTRICT 1] '
1000 Rio Brazos Rd., Aztec, NM 87410

sep 1790

6. State Oil & Gas Lease No.

(FORM C-101) FOR SUCH PROPOSALS,)

SUNDRY NOTICES AND REPORTS ON WELLS € =
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORNE@’BA%%{‘F& A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT

G444

7. Lease Name or Unit Agreement Name

1. Type of Well:

on
WELL &] OTHER

wiir, [

Caviness-Paine

2. Name of Operator
Bird Creek Resources, Inc.u//

8. Well No.
2

3. Address of Operator
810 S. Cincinnati, Suite 110, Tulsa, Ok. 74119

9. Pool name or Wildcat

East Loving Delaware

4. Well Location

Unit Letter P 760

Feet From The ___South

Section 15 ship 238

Range

630 ____ Feet From The East

Line

NMFM Eddy

County

7

?(//////////////////////////%1 10. Ele;a;‘g:l (fho(;:)uzher DF,RKB, RT, GR, etc)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L)
TEMPORARILY ABANDON ||
PULL OR ALTER CASING []

PLUG AND ABANDON D

CHANGE PLANS

[

AEMEDIAL WORK []
COMMENCE DRILLING OPNS. D

CASING TEST AND CEMENT JOB D

ALTERING CASING D

PLUG AND ABANDONMENT D

OTHER:

Location change [

OTHER:

]

12. Describe Proposed or Completed Operations (Clearly state ali
work) SEE RULE 1103,

pertinent details, and give pertinent dates, including estimated date of starting any proposed

Location changed from 760' FSL & 660' FEL to 760' FSL & 630" FEL to accomodate
surface owner.

Pt 10 |

P-2)-20

Bt Lo e,

1 heseby certify that the information above is true md(o__ompldc to the best of my knowledge and belief.

. - 4 .
SIONATURE T>da V. IDW\'"{‘V\\ TME Agent DATE __9=12-90
TYTE OR PRINT NAME Bill M. Burks 918-582-3855 TELEFHONE KO.
(This space for Siaie Use) ORIGINAL SIGNED BY
MIKE WILLIAMS SEP 1 § 1990
1 3 DATE

ATROVED BY——————— SUPERVISORBISTRICT-H——— ™=
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s



ek 1@ 39Ed TTHLOL s

Sms of Naw Mowico

T/ AL S0

tt - e Farrs C1R
D&n‘qgii)la Racryy, Micersda aoad Nomyed Resomaees Depayimrst Pavired 314
fntiah Lastitm — 4
Py Laiaa - 3
. OIL CONSERVATION DIVISION
?gﬁ%%lf- - PO, Dox 2078
A 2 1500, Bodbe NM 22240
i Seran Ra, New Moo §7504-2028
%g&; PD, Arsaix, N $8210 .
DISTRICT I WELL LCOATION AND ALDIACT DEDICATION PLAT
1000 Rao Brssos B, Aseac, 124 37410 £ Distsosoars it bp brom $im Gty beurinriss of 10 praticn
o zrrmreT ez k55§ N
BIRD CREEK RESQURCES, INC. Caviness Paine
% Lacer Secaon Townis Rezga Ceuaty
Unsless g 15 ? 23 South 28 East Eddy
NIEM
Ao Toragh Locioaa of Welks
760 foct frees thy South Tioe s 630 fort fomtha  EBSC Eng
Cround vt 2. P'arrxzx‘.‘:* Paezion Pl B Toaofizstad Acmegs:
0994 O : S \ g ¢ \’ [ ‘l ! N ‘:/}(‘ i-’f..'\:;_w. U -" £~" ALTos

135630

2, i more te oo bsara it deditsiod o

L WmMmmmmmmWWMNm,ummmmphm
Mmmmmvmmwwmuwwmww;

A If rore than on2 Jezpe of differst ownorship is dadicalid to tha well, have s iSteveat of all owasrs droa cmoctidied by cammruxithiatian,
umnama.fmm-poolms.ucd

,,/‘

i"(i’;;,<

Yea No If ezawer is "ys? type of coceolidnisa ___’_ RS 4
JWumM%mMnﬂMﬁmm&nwywaw‘wm (’Ummmo{ A
this foem if aeocoseary.

Mu)qméamubon..gmdwnamwwmmwqummmwm«m)
or uzll & noa-stsaderd Und, simirating K e, kAt boon aeeoved by the Divicoo

I
|
l
!
l
|
I

..-—a.-—._-—-——-.—-‘——__.—-———-—q

|
I
}
|
!
I
|

J R Y )

OPERATOR CERTIFICATION
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