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aergy, Minerals and Natural Resources Depar.  nt RECEIVED
OIL CONSERVATION DIVISION 5 9 3 1992
Santa Fe, New Mexico 87504-2088 " 0.C.0D.

REQU'E"ST FOR ALLOWABLE ANO AUTHORIZATIO
TO TRANSPORT OIL AND NATURAL GAS

N

aRtEuA OFICT

at Doltom of Pnﬂ P

Operator
Bird Creek Resources,

Inc.\/'

Well APl No.
30-015-26966

Address
810 South Cincinnati,

Suite 110 Tulsa, Oklahoma 74119

Reason(s) for Filing (Check proper box)
New Well [XIP’
Recompletion D

Change in Operator D

L  Other (Please explain)
Chaoge in Transporter of:
oil (J pry cas
Casinghead Gas D Condensate D

We request a test allowable of 500 BO
for the month of April 1992.

If change o(&ocmor give name
p

and address of previous operalor
I[I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. |Pool Name, Including FBrmruon Kind of Lease Lease No.
Pardue Martin 2 East Loving Delaware State, Federal or Fee Fee
Location
Unit Leuer ___L 1660 Feat From The _S0UTN 10400 _ 340 Feet From The __NeSt Line
Soction_2 Township __ 23-S Range  28-E  NMPM, Eddy County

1. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

[Nanme of Authorized Transporter of Oil
Enron Trading & Trans

or Condensate
> ]

Address (Give address (o which approved copy of this form is io be seni)
Box 1188 Houston, TX 75251-1188

Name of Authonzed Transporter of Casinghead Gas

ation Co.
CJ  orDryGas (]

Address (Give address (o which approved copy of this form is o be sent)

lfwcll produces oil or liquids,
pive localion of anks. Frac tank

| Sec.
| 2

Unit Twp.
| 1Dy 128

Rge. |1s gas actuall

ented

conn

y connecied? .
during testp ng

lWhen?

1Y. COMPLETION DATA

If this productiou is commingled with thal from any other lease or pool, give commingling order number:

| Designate Type of Completion - (X) {Os)l(Well } Gas Well l rYw Well | Workover } Deepen : Plug Back {Same Res'v Frff Res'y
Date Spudded Dute Compi. Ready o Prod. Tolal De P.B.T.D.
3-18-92 4-13-92 6350" 6281"
Clevatoos (DF, RKB, RT, GR, «ic. i i Top OilVGas Fa :
2989 CR S S ? 109" MWD g gg:
| PerTorations Depih Casing Shoe
6109-6158' 6348
‘ TUBING, CASING AND CEMENTING RECORD Pt
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMW
e
\ =
\ =
N

V. TEST DATA AND REQUES
OIL WELL

[Date Tirs New Oil Rua To Tack

I'F LOWABLE )
(Test musi be afier recovery of 1otal v of load oil and must

Date of Test ethod (Flow, pump, gas I, elc.)

Length of Test Tubing Pressure Pressure Choke Size
Actual Prod. During Test il -Bbl/ Water - Bbls. \ Gas- MCF
GAS WELL
Aciual Prod. Test y Length of Tesl Bbis, Condensate/MMCF Gravily deasale
T'esting Me puct, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) [ Choke Size \
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify thal the rules and regulations of the Oil Conservation OI L CONSE RVATION D IV'S ION

Division have been complied with and that the information given above '

is true and complcte 10 the best of my knowledge and belief, Date Approved APR 2 2 1992

Bead D. _&«ﬂs‘ ORIGINAL SIGNED BY
Signature 8 A t By T AS
Srad_D. Burks 9en SUPERVISOR, DISTRICT 1t
inted Name Tide Title
4-21-92 918-582-3855
Date 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 tabulation of deviation tests tuken in accordance

with Rule 111,
2) All sections of this form m

ust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

4AY Spnarata Farm O_1N4 muct

ho filad far annh AAAl in rulilala ansnlatad coalla



