7.

State of New Mexico RECE'VED Forsa -1 &\\9 f

ubmit § Coping

Appropriate District Office sergy, Minerals and Natral Resources Depart. . Revised 1157 ) '~
Digl}JCL_x . See Instrociions \
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION 2t Bottorn of Page 6’
DISTRICT.T ' - LUNOR L N ' A
P.0. f‘)nm; D, Artesia, NM 88210 P.O. Box 2038 UV 19 90 ?
DISTRICT I Santa Fe, New Mexico 87504-2088 o. ¢ D
1000 Rio Brazos Rd., Aztec, NM 87410 RTYESIA
REQUEST FOR ALLOWABLE AND AUTHORIZATION + OPFiCE

1. TO TRANSPORT OIL AND NATURAL GAS
| Operatoc Weil AP No.

Bird Creek Resources, Inc. 30-015-26511
Address

810 S. Cincinnati, Suite 110, Tulsa, 0Ok 74119
Reason(s) for Filing (Check proper box) U] Owe (Pieare explain)
New Well Change in Transporter of:
Recompleton U Gil J Dry Gas U —
(hange in Operawox D Caxinghead Gas D Coadenzate [:]

If change of operator give pame
and address o{pn:vious operior

1. DESCRi2TION OF WELL AND LEASE

l_xzxc Name Well No. | Pool Name, Including Formatioa  * Kind of Lexse Lease Na,
Queen 1 East Loving Delaware Sle, Tedennlor Fee | Foe
Location '/'
Uit Letter A . 580 Feat FromThe _NOTEN v 980 ko The SOUt‘é?Qam
Section 27 Township 23S Range 28E JNMPM, ,_Eddy County

iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traaspocter of Oil LT(J or Condennate ) Address (Give address to which appraved copy of this form is 10 be sent)
Pride PL Co. P.0O. Box 2436 Abiiene, TX 79978
Name o Authorized Transporter of Casinghead Gas [j} or Dry Gas [ 7] | Address (Giwe address 1o which opproved copry of this form is w0 be seru)
E1_Paso 1492 E1 Paso, TX 79978
Lgr well produces oil or liquids, JUnit [ Se  |Twp. | Rge |is gas scuully coonected? | When 7
Bive Jocation of tanks, [ A | 22 [23S ] 28E No | Est 11-15-90

I this production i commingled with that [rom any other jease or poot, give coruningling order pumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee ' ck [Same Resv i :
Designate Type of Completion - (X) i_ i } ¢ : 3{ ¢ ; over { pen ; Iug Back [Same R ;)HRHV
Date Spuddod Dale Comp. Ready 0 Prod. Toal Deph |P.B.T.D.
10-27-90 11-10-90 6290 | 6245' PAIp-2
Elevatons (DF, RXB, RT, GR, «c.) Name of Producing Formatiog Top GilGas Fay Tubing Depth - 1A -)~50
3010' KB | Delaware L seEsE 77 | 5986' epmaw 8K
Perforations !Depth Casing Shoe /0
6079-6180"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 2" 8 5/8" 521" 300
7.7/8" 5 3" 6290 1350
/A 2 TGS -
| ] J
V. TEST DATA AND REQULEST FOR ALLOWABLE
OiL WELL (Test must be afier recovery of 1otal volume of load od and must be equal 10 or exceed 1op allowable Sfor this depth or be for full 24 hows.)
Date Fiest New Qil Run To Tank Date of Test | Producing Method (Flow, pump, gas I, eic.)
11-9-90 11-10-90 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
4 hours 750# 805# 17/64" "
Actual Prod. During Test Oil - Bbis. Water - Hbls Gas- MCF
44 16 67
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbir. Coodensate/MMCF Gravity of Coadensate
Tesling Method (pisex, back pr.) Tubing Fressure (Shut-in) Casing Preasure (Shut-tn) Choke Size J
Yi OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulatioas of the Cil Coaservation O[L CONSERVATION DlV]SION
Division have been complied with and that the information given above
is Lrue and complele to the best of my knowkedge and belief. “ov 3~ 0 1990
Date Approved ——

— %
< Al L ’g *"*v/{\-«_ _ By _
> o OMGINALSIGNEDBY

Sigrawre

Bill M. Burks Agent MIKE WILLIAMS
Prinied Name T Title SUPERVISOR, DISTRICT It
11-12-90 918-582-3855 , ~
Date Telephooe No. T . -
o Mt R SRR e v = RN v AR PN AT A AN AR T AR HON LD TS LIRS T e, g R K W RN S SN Aot

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

1) Reguest for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tesis taken in accordaivre
viath Rule 111,

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

3) Fill cut only Sections i, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepamate Sorr C-104 must be filed foe each pool in multiply completed wells.



