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[WELL API NO. )
30-015-26471
5. Indicale Type of Lease

STATE D

6. Stale Oif & Gazs Lease No.

FEE @

SUNDRY NOTICES AND REPORTS ON WELLS _ ©. C. o WW
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR WRTESHC TWIENA | 7 | e 1o o U Agreernent Name
DIFFERENT RESERVOIR. USE "APFLICATION FOR PERMIT® )
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Weli: WITT
Oll. GAS
WELL @ WELL D ONLR
2. Nanx of Operator ; 8. Welil No.
Bird Creek Resources,; Inc. / 1
3. Address of Operator _ 9. Pooi name or ¥Wildeat
810 S. Cincinnati, Suite 110, Tulsa, Ok 74119 BEast Loving Delaware
4. Well Location
UditLeter .4 : 2060"  Feu Froe: The North Line ang _ 800 Feel From The Bast Line
Section 15 ToxxnrJ)§L23S Ranpe  28E NMIPM EDDY

i o oaspe  ePh
/ 10. Elevation (Show whether DF, RKB,RT, GR, ete.)
7 /J; 3005' GR
11,

Check Appropriate Box to Indicate Nature of Notice, Re

NOTICE OF INTENTION TO:

port, or Other Data

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

OTHER:

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF.

REMEDIAL WORK

L]

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB @

[ ] ALTERING cASING

[]

COMMENCE DRILLING OPNS.

D CTHER:

[]

12. Describe Proposed or Completed Operations (Ciearly state il
work) SEE RULE 1103,

10-18-90

pertinent deiails, and give pertinent deies, including esiimated date of starting any proposed

Spud well @ 6:30 pm 10-17-90. Drill 12 %" hole to 488'.
Circulate hole clean. TOH, Ran 8 5/8" 24% J-55 csq to 488'.
Cement w/300 sx class C + 2% CaCl 2 + #/sx  cello-seal.
Circulated 65 sx tc pit. Plug down @ 3:30 AM 10-18-90.
10-19-50 WOC 18 hrs. TIH w/ 7 7/8" bit. ;
Iy i
v
7
Phereby cartfy that the information above is true and complete (o te bost of my koowledge xad belict, \ ;
SIONATURE ’4_?*/(// 1 ?"\—\/-6\‘ e — _AGENT. \ paTE 10=22-00

Bill M. Burks

TYPE OR FRINT NAME

918-582-3855

TCLEITONE NO.

(This space for State Usce)

APPROVED BY

TNE

CONDITIONS GF AFTROVAL, IF ANY:

DATE



