Kbt $ Con ' State of New Mexico Form 104 /] SF
A\F)p‘:g;,dateo "cs::iq Office ~sergy, Minerals and Natural Resources Depan...cnt gevtwgwl- :{18?1 ) r
. RECEIVED  [{otiom of Page
P.O. Box 1980, Hobbs, NM 88240 ] at om ag
OIL CONSERVATION DIVISION o P
P.O. Drower DD, Anesis, M. 88210 P.O. Box 2088 APR % 0 1992
Santa Fe, New Mexico '87504-2088 0.C.0
1000 Rio Brazos Rd., Aziec, NM 87410 WPt

REQUEST FOR ALLOWABLE AND AUTHORIZATION <!t nee

I TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well AP[ No.
Bird Creek Resources, Inc. ¥ , 30-015-23692
Address
810 South Cincinnati, Suite 110 Tulsa, OK 74119
.Reason(c) for Filing (Check proper box) [J Other (Please explain)
New Well D Change in Trnsporter of:
Recompletion @ Gil Dry Gas
Change in Operator D Casinghead Gas D Condepsate D
If change of operator give name
and address aP;uviouc openuior

1I. DESCRIPTION OF WELL AND LEASE

2. 1.2

Lease Name Well No, |Pool Name, Including Formation . Kind Lease No,
Salt Draw "11" Fed. Com. 1 Urdesigazted; Bone Spring M@F« NM-13413 7'
Location A7 , Fast t
Unit Letter G : 1880 Feet From The North Lioe and 1980 Feet From The 3s Line
Seclion 11 Township 25-3 Range 28-E  NMPM, Eddy County l
{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
_IName of Authorized Transporter of Oi m or Condensale O Address (Give address 1o which approved copy of this form is fo be sent) ’
; N o 70 Deac 14 : 1 - ,
Name of Authorized Transporter of Casioghead Gas {0 orDryGas (3 | Address (Give address 10 which approved copy of this form & 10 be sens) ‘
If well produces oil of liquids, [Unit  [see  [Twp | Reelnn §3s actually connected? | When 7
B¢ location of tanks, L 6 | 11 | 25 | 78 No. A1l gas used dn lease. _ j

I this productiou is commingled with that from any other lease or pool, 8ive commingling order
1Y. COMPLETION DATA

oumber:

Oil Well Gas Well New Well | Work Dee, Plug Back [Same Res' i{T Res’
Designate Type of Completion - ) : i ex ll a8 We l ew ll y over ll pen Il ;3 ac l[ me Res'v lbu es'y
[ Date Spudded Duts Compl. Ready 16 Prod, Toal Depih P.B.T.D,
-- 4-12-92 -~ J355) 6563' 2. 7TP-2
Elevalons (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay 4 Tubing Depth 5-)1-52
2973' GR Bone Spring 6465 6482’ W)
Perforations Depth Casing Shoe Py B BE
1l spf @ 6465-6475', 11 holes . 9.625" @ 9830' "7
TUBING, CASING AND CEMENTING RECORD 1
__HOLE siZe CASING & TUBING SIZE DEPTH SET SACKS CEMENT
NA 20" 0-437" Cmt. Circulated
NA 13.6257 0-2645" Cmt. Circulated
12_.258" 9.625" Q-9830" TOC 8 1315' By temn
i 8.5" ] 1 7" 9548-12.726" 500 _sxs,
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test musi be afier recovery of 10tal volume of load oil and must be equal o or exceed lop allowable for this depth or be Jor fdl 24 hows.)
(Bm Firg New Oil Rua To Taok Date of Test Producing Method (Fiow, pump, gas I, eic.)
4-12-92 4-12-92 Pump
Lengih of Test Tubing Pressure Casing Pressure Choke Size
24 hr, -- -- !
Aclual Prod, During Test Oil - Bbls. Waler - Bbls. Gas- MCF
21 70 20
GAS WELL
Actual Prod. Test - MCH/D Length of Teat Bbls. Condensate/MMCE Gravity of Condensale
lesting Method (piror, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) - Choke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservalion OIL CONSERVAT|ON D lVlSION
Division have been complied with and thal the information given above APR 2 1 g
is true and e 10 the best of my knowledge and belief, BRMN
18 Lrue and complete 1o the my knowledge i DateApproved 3 Q Z
M D, W‘I;L_..‘ i B
Signature T By ORIGINAL SIGNED RY
—Brad D, Buyrks Agent MUEE W ILLIARS
Printed Name Tile Title SUPZRVISOR, DISTHEICT it
A=15=02 918-°582-3855
Date Telephone No, S e gt e 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 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, J1I, and VI for changes of Operator, well name or number, WansDOMAr. nr niher cirh ~ham s
4) Separate Farm 10U mvier ha S1aa oo . >




