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State of New Mexico ) Form C- 104 \GF‘

Appiopriate [)islr}u Office L. gy, Minerals and Natural Resources Departine.. RECEVED Z\leud i- 11‘{‘) »
RISTRICE L ce Instructions
P.O. Box 1980, Hobbs, NM 88240 e - at Bottom of Page é
DISTRICT L OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM $§210 P.O. Box 2088 SEP 25 '%0

Santa Fe, New Mexico 8§7504-2088
DISTRICTIIL

1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION & & Q-

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operutor ] / VAP N

e Bird Creek Rescurces, Inc 30-015-26448
Address

810 S. Cincinnati, Suite 110, Tulsa, Ok. 74119

Reason(s) for Filing (C}lem proper box) D Other (Please explain)
New Well ‘ LXX Change in Trinsporter of:

Recomipletion D Ol {:] Dry Gas j

Change in Operaior D Cusinghead Gus a Condensale D

If change of opermtor give nanx

and addrm,s of pruvxuus operulor

II. DESCRIPTION OF WELL AND LIEASE

Lease Name 1 Well No. El’ool Name, including Fornution  ° Kind of Lease Lease No.
Caviness—Paine L2 | East Loving Delaware State, Federal or Fee Fee
Location
Unit Leller P : 760 Fect From The South Line and 630 Feet From The East Line
Scction 15 Township 238 Ranpe 28E LM, Eddy County

II. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil

—_ or Condensate Address (Give address to wihich approved copy of this form is 10 be seru)

Amoco P.O. Box 1725, Midland, Tx. 79702

Nane of Authonzed Transporter of Casinghead Gaus XX or Dry Gas {7 | Address (Give addr ess to which approved copy of this form is lo be sent)

El Paso P.O. Box 1492, El Paso, Tx. 79978
If well produces oil or liquids, I Unit f Sce. I'i‘wp. [ Rge. | Is gas actually connected? ] When ?
pive Jocation of tanks.
! ) | P | 15 |235 | 28E T Vo | ==s#,/9-28-90
If this production is commingled wilh that from any other lease or pool, give commingling order numb/‘

IV, COMPLETION DATA

[Oitwell | GasWell | New Well | Woikover

. . ) I Deepen l Plug Back ISamc Res'v k)ilf Resv
Designate Type of Completion - (X)

! , __ XX | D S | | | |
Daie Spudded | Dute Compi. Ready to Prod. Teaal Depth P.B.T.D.
9-6-90 | 9-21-90 6300 6261"
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliGas Pay Tubing Depth
» 3008 KB Delaware 6070 6035!
Perlorations

b?ﬁﬁ’éi.\mg Shoe
6076-6181"' (2SPF ~ 46 holes)

6300
TUBING, CASING AND CEMENTING RECORD
OLE SlZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 522° 310 E -
7 7/8F 5 1/2" 6300 1425  9-3595
: 2 7/8" 6035" -

TEST DATA AND REQUEST FOR'ALLOWABLE
O_[L WELL (Test must be after recovery of total volwne of load oil and must
[Date First New Oil Run To Tank Dale of Test

9~-21-90 1.23.9%0

be equal 12 or exceed top allowable for this depth or be for full 24 hows.)
Producing Mcethod (£ow, punp, gas U1, efc.)

Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
Hourw s 715 1 - \a/e4
Actual Prod. During Test Oil - Bbls. Waler - 13bls. Cas- MCF
&7 1% %o
GCAS WELL
Actual Prod. Test - MCIVD Lengtiv of Test Bbis. Condensate’ MMCE Travily of Condensate
lesting Melhod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -| Qitoke Size

VI. OPERATOR CER” I‘IFICAU* OF COMPLIANCE i
I hereby certify that the rules and regulations of the Qil (,:nscrvnnon Ol L CON S ERVATION D‘Vls lON

Division have been complicd with and that the information given above

is true and complete lo the best of my knowicdge and beliel. N SEP z 8 19%

Date Approved
Bt v Sl

Signaturc \ B/ __.__MNAL_SLGNED BY
Bill M. Burks Agent MIKE WILLIAMS
Printed Name Tile Tme__,__ SUPERV|SOR, DJSTR'CT "
9-24-390 918-582-3855
Dute Telephone No. I
AT Dt e I A P IR SO S IN TN i MAIVOUR S AR ORI AR ST SRR AN D Ay AT SN S0 LS B N LRI NI NN ORA IS AN AN 901115 8 330 63

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

1) Request for allowable for newly drifled or deepened well must be accompanied by tabulution ot deviation tests taken in accordance
with Rule 111,

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

N TP It o
3y b euienty sections 1L U and VI for changes of operitor, well une o number, tianspoiter, or Gther such chanpes,
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