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RICT L . P.O. Box 2088 JUN- 1
7 Drovr DD, Asain M 15210 Santa Fe, New Mexico 87504-2088 M3
C.D

O. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢ reeicr
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aziec, NM 87410

I,
Operator

Well AP No.
i urces, Inc // 30-015-26448

Bird Creek Reso N .
Address

810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119
Reason(s) for Filing (Check proper box) L) Othwer (Please explain)
New Wiell Ef’ Changs in Transporter of: )
Recompietion 0 ol DryGs [J Effective 5-27-92
Change in Operator D Casinghead Gas D Condensate D

If change of operator give name
and address of previous operalos

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Caviness Paine 2 East Loving Delaware State, Federal or Fee Fee
Location
Uit Laties —__P + 760 Foot From The SOULh _ 1py 4og 630 Feet From The __EST Line
Sectios 1R Township 23S Range 28E NMPM, Eddy __County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Trans of Ol or Condensate Address (Give address 1o which approved copy of ihis form & io be sens)
1) Pride Pipeline Con . & - 2%, Biiene. TC TR0 v e
Name of Authorized Transporierof Casioghesd Oas or Dry Gas (] [Address (Give address 1o which approved copy of ihis form is to be sem)
I well produces oil or liquids, | Unit l Sec, I’Np. Rge. | ls gas actually conaected? | Whea ?
pive location of unks. JLP 115 23S |28E Yes !
If his produciiou is commingled with

that from any other lease or Podl, give commingliog order aumber:
1V. COMPLETION DATA

| Oil Well

l

| Gasweu

i ; New Well | Workover Doepea | Plug Dack [Same Res'v  Diff Res'y
Designate Type of Completion - 09} l l | Doepea | Puug | pi

i | | |
Date Spudded Dua Compl. Ready 1o Prod. Toal Depih P.B.TD,
Elevatons (DF, RKB, RT, GR, sic) Name of Producing Formatios Top OilTas Pay Tubiog Depth
Perlorations Depth Casing Shoe’
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASJNG & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWADLE ,
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable Jor this depih or be for fdl 24 hows.)
[Ba t¢ First New Oil Rus To Taak Dats of Test Producing Method (Flow, pump, gas I, ¢ic,)
Length of Tea Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Teat Oil - Bbls, Water - Bols. Gas- MCF
GAS WELL
Aciual Prod " Test - MCR/D Longth of Toat bls. Coadenaaie/MMCH Cnavity of Coadensais
Vesting Method (piter, back pr,) Tubing Preswire (Shui-in) Casing Presire (Shui-in) TChoke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS]ON
Division have been complied with and that the information given above
i$ Irue and complete 10 the beat of my kn ledge and beliel,
TPc 10 he bes o my kaowledge and bl Date Approved __JUN 8 1992
Ll e et
Signatore \ By oricinALSIGNED BY
Bill M. Rurke Agent MIKE WILLIAMS
Priaied Name Tide ' RVISCR, DISTRICT 17
5227292 918-582-3855 Title __SUPE
ule

Telephone No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

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

2) All sections of this form must
3) Fill out only Sections I, 11, I,
4) Scparate Form C-.

be filled out for allowable on new and recompleted wells,

and VI for changes of operator, well name or number, transporter, or other such chunges.
104 must be ﬁ,ﬂl‘ far parh panl 3,\ e hplate ol I



