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‘Formerly 9-331)

UNIT 7 STATES Tt T
DEPARTMEN: OF THE INTERIOR verse'uige)
BUREAU OF LAND MANAGEMENT

Form approved,
e ndyet Burcaw No, §004--0135
r'e »l'_lux‘p i_ros:. f\vu_gﬁsl 3 i, 1 98_5______- -
LEASE DESIGNATION AND BBRIAL NO. [,

_ NM-16331

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbls form for proPoluls to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

T —RECEVER

cIL GAS

(X 0

6. IF INDIAN, ALLOTTEX OR TRIBE NAME

7. UNIT AGREEMENT NAME

wELL wWELT OTHER AP{ # 30-015-26891 .

2. NAME OF OPERATOR o -, RRE 8. FARKM OR LEABE NAME
Bird Creek Resources, Inc. —~ BCR Federal
3. "ADDRELSS OF OFEBATOR [ @ N iy 7 9. waLL Mo,
. . . @“‘m‘ e U

810 South Cincinnati, Suite 110 Tulsa, OK 74119 i 1
4 T LOCATION OF WELL (Report location clearly and lo nccordance with any State requirements.® T s AND TOOL, CR WILDCAT

T eurfaconer 1T pelew) Undesignated

640' FNL, 330' FEL, Unit A
Section 3 T23S R28E

11. amc, T., R, M, OR RLK. AND
SURYBY OR ARNA

3- T23S-R28E

14. PERMIT NO.

15. ELEVATIONS (Show whether pF, RY, OR, ete) 12. COUNTY OR PARISH| 13. sTATR
-= 3016.5" GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Repon, or Other Data

NOTICE OF INTERTION TO:

TESYT W4TER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF

FRAACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8SHOOT OR ACIDIZA ABANDON®

REPAIR WELL

SHOOTING OR ACIDIZING

BUBSEQUENT RBPONT OF !

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

. CHANGE PLANS o (Other) - |
. : (NOoTK : Report results of multiple compietion on Well
(Other) "Frj_»_r_‘st p_r:‘_QgVUC‘t'I on ,;__2( L Completion or Recompletion Report and J.og form.)
17 DESCRIBE PROGSED OR COMPLETED OPERATIONS (Clearty state all pectinentl detalls, and give pertinent dates, focluding estimated date of starting any
proposed work. [f well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones pert!-

nent to this work.) *

We propose to begin producing this new well into its battery on Monday, 3-30-92.

Since

we have not recovered all of the load water used for stimulation, we want to produce the

well to the battery for an accurate test.

Upon testing, a NMOCD Form C-104 (Request

For Allowable) will be submitted to both your office and the NMOCD, Artesia office.
During this testing period, which should take less than 3 weeks, we will need to flare

the gas and test for pipeline connection and compressor sizi
be performed under the 2000 Bbt. testing allowable approved
NMOCD.

test oil liftings.

A site security diagram of the battery will be sgbmftfé@:g>‘

ng. Any oil liftings will
by your office and the

Keith Norvell, Field Operations Supervisor, will notify your office prior to

your office within 2 weeks.
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1871 liereby certify that the foregying is true and correct

3-25-92

sn;NEnﬁéQ{.Q: cad D. Burks yyree _Agent 918-582-3855

DATB

o e [P
(Thie space for Fe or St”.e o )

APPROVED BYZ/L TITLE

72772

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tuete 15 ULS
United Srate

C. Se-tion 1001, makes it a crime for any perssn knowingly and willfully to make to any department ur agency of the
a any {alse, ficthitious or fraudulent statements or representations 8s to any matter within its jurisdiction.

of



