Sudinit 3 Copics SULE OI INew Mexico Form C-104 '
Appropriate District Office * ergy, Minerals and Natural Resources Deparr 1t Revised 1.1.89
DRISTRICT I

Seeninstruc:l'o;s
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
e OIL CONSERVATION DIVISION RECEIVED
P Drer B, Anasia, M. 8210 Santa F r:).o.laox.zosg?sm 2088 ‘
1000 Rio Brazos Rd., Aztec, NM 87410 wriato Tow Mexdoo . JUL 02 1991
' REQUEST FOR ALLOWABLE AND AUTHORIZATION 0.C.C

I TO TRANSPORT OIL AND NATURAL GAS A BN
Openator 0.

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

- 810 South Cincinnati, Suite 110 Tulsa, Oklahoma 74119

Reason(s) for Filing (Check proper boz) L]  Other (Please explain)
New Well DP' Change io Transporter of:
Recompletion 0 oi Oovos O Effective: 6-5-91
Change in Operator D Casinghead Gas @ Condensate D
If change of operator give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Queen 1 East Loving Delaware State, Federal or Fee Fee
Location East
Unit Leuter A : 580 Feet From The North Lioe and 580 Feet From The as Line
Section 22 Township 23S Range 28E Nvpm,  Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is to be sens)
Name of Authorized Transporter of Casinghead Gas m orDry Cas [ | Address (Give address 10 which approved copy of this form is to be sens)
Transwestern Pipeline 1400 Smith Road, Houston, Texas 77251
If well produces oil o liquids, [ Uit | Sec, frwp | Rge |Is 848 actually coonected? | Whea 7
Bive location of tanks, ] A | 22 | 23S | 28E ]
If this productiou is commingled with that fro

m any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Back |[Same Res'" i{f Res’
Designate Type of Completion - (X) }‘ 1 cuwe [ New ! ovr | pen | Pug Bac | v pitResy

i | ] | | |
Date Spudded Dute Compl. Ready 1o Prod, Toal Depth P.B.T.D,

Elevaions (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Gil/Cas Pay Tubiog Depth

Perlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

911., WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for fill 24 howrs.)

Date First New Oil Rua To Taok Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bls, Condensate/ MMCTE Cravity of Condeasate
lesting Method (pitod, back pr.) Tubing Pressure (Shut-m) Casing Presmure (Shui-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation O”'- CONSERVATlON D'VISION
Division have been complied with and that the information givea above 0 9 1991
is true and compleie 10 the best of my knowledge and belief, Date Ap roved
/ 8RiGINAL SIGNED BY
- Sfn NG By MIKE WILLIAMS
1gfature \
Bill M. Burks Agent — SUPERVISOR, DISTRICT TF
Printed Name Tide f
7=-1-9] 918-882-38K5 Title
Dile 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 be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, IIf, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




