- State of New Mexico Form C-104 c|sr ‘
Submit § Copics

Appropriate Disict Office Ein. 7, Minerals and Nawral Resources Departmes,.  RECEIVEL: Revised 1189 lﬂ/
X ’ aof Botiom of P.'. g}

.. Box 1980, Hobbs, NM $8240
e OIL CONSERVATION DIVISION AUG 1 ¢ 1991

P.O. Draw DD, Anesia, NM. 86210 P.O, Box 2088 0. C. D.

Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operatos -/ S t5-26752
Bird Creek Resources, Inc.,

"™810 South Cincinnati, Suite 110 Tulsa, OKlahoma 74119

Reason(s) for Filing (Check proper bax) L] Other (Please eplan) -

Now Well & Chaags ia Transportr of: CASINGHEAD GAS MUST NOT BE
Recompletion O Oil Doy D FLERED A5TER .ale’lq)..
Change in Operstor ] Casinghead Oas 7] Condeasate O el ZES Sl ERCEETION TO).

ind s oF reaive name RULE 206 1S OBTAINED
1I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Laase No.

Pardue Martin ‘ 1 [ East Loving Delaware Siate, Fedenal or Fee Fee
Location y
Unit Leser 330 P FromThe _ SOULN iy 330 ol pom, Mest Lins
Secion 2  Towmship  23-S Range 28-E LNMPM, Eddy County |

l{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘[_Nanw of Authorized Transporter of ONl or Coodeasals = Address (Give addrest 1o which approved copy of this form & 1o be seni)
Enron 011 Trading & Transportation Co. Box 1188 Houston, Texas 75251-1188

Name of Authorized Transporter of Cusioghead G [ or Dry Gas ] | Address (Give address to which approved copy of this form is to be sens)

answestern Pipeline 1400 Smith Rd. Houston, Texas 77251

| 1f well produces oil of liquids, fUnis  |sea  [Twp | Ren 1s gas actually conaected? | Whea ?

pive locaiion of waka. LM | 2. 1235 | 28E | Vented | Estimated 9-15-91

If this productiou is commingled with

bat from aay other lease of pool, give commingling order aumber
1Y. COMPLETION DATA

Qil Well Gas W ) ! '
Designate Type of Completion - (X) : ) ]l o | Nc\;( Waell | Workover ]I Deepen ll Plug Back {Samo Res'y lbﬂ Res'v
 Dats Spudded Dute Compi. Ready 1o Prod. Tow] Deplh P.B.T.D.
7-24-91 8-9-91 6350' 6304'
Llevadous (DF, RKB, RT, GR, eic) |Name of Produciag Formalion Top Oilias Fay Tubing Depth
2992.5' GR Delaware 6163 2 7/8" @ 6066'
Ferlorations : Dopth Casing Shos
2 SPF @ 6163-77', 30 holes ' 51/2" @ 6350'
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 0-4407 2/0 sxs., cmt. circ.
7 7/8" 51/27 0-6350" ~ 11255 sxs,, cmt. circ.
2 1/87 U-6006" {eaf TP-2
, , 2-20-5/
V. TEST DATA AND REQUEST FOR ALLOWADLE . v L H
91 L WELL (Test must be after recovery of total volume 9f load oil and must be equal 10 or exceed 10p allowable Jor this depth o be for fil 4 hows,)
Date Firg New Oil Run To Taak Date of Teat Producing Method (Flow, pump, gas Iif, eic.)
8-10-91 8-13-91 Flow
Length of Teat Tubing Pressure Casing Prossure Choks Size
24hr. 90# 1000# 15/64"
Aciual Prod. During Test Oil - Bbls. Waler - Bola, Cu-MCH™
96 120 78
GAS WELL
[Acial Prod. Te - MCHD Length of Tost bls. Condeamsie/MMCF Onvity of Condensais
l'esting Method (pisor, back pr) Tubing Pressure (Shui-@m) Casing Presmire (Shui-ia) “TChoka 32
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS’ON
Division have beea complied with 3ad that the information given above
i& 1ru¢ and complete 10 the best of my kn ledge and belicl. :
1T 40C/COMplte 0 he bedt of my knowledge Date Approved AUG 2 7 1991 _
- |&;-&.L WA E“_—:CQ/-\ By ORIGINAL SIGNED BY
lu";'l"";'l M__Burke ' Agent MIKE WILLIANTS
Printed Name Tide Titl SUPERVISOR, DISTRICT it
8-14-91 918-582-3855 itle .
Dute

Telephone No. nd Al L4 s »
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation 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, II, 11!, and VI for changes of operator, well name or number. transnarter ar ather sush ahanmss




