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PO. Bos DA, Hobtx, Mo #20 OIL CONSERVATION DIVISION Mess e p

. P.O. Box 2088
PLO. Drawer DD, Anssis, F HE210 Santa Fe, New Mexico 87504-2088 o ¢ o
R Eroe R4, Azisc, NM_ £7410 ARTESIA, OPFICE
' REQUEST FOR ALLOWABLE AND AUTHORIZATION "
) 8 TO TRANSPORT OIL AND NATURAL GAS
Operaior “Well APTNG.
BRIDGE OTL COMPANY, L.P. /

Address 15397 Merit Drive, Suite 1600, Dallas, Texas 75251

Reason(s) for Filing (Check proper box) L] Other (Please explain)

New Well O Change in Transporter of:

Recompletion O ol Opoycs O EFFECTIVE 01/01/90

Change in Operstor (5 Casinghead Gas [ Condensate [

Hcm'd? "mv::,;: Petrus Oil Company, LZ%P Suite l%)o Dallas, Texas 75251
1237 Man r.

I1. DESCRIPTION OF WELL AND LEASE
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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IV. COMPLETION DATA

} ] [OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | ] 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

Pt Ipn-%
2-23-920

i rp.
| g 7
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure ' Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condensate/MMCTF Gravity of Condensale
Testing Method (pitot, back pr.) "Tubing Presaure (3but-in) Casing Pressure (Shut-in) Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
F brey ety tht th s 1 regutations of e O Conseraicn OIL CONSERVATION DIVISION
Dwmo:n:nve been eu?:he:e:ns and that the mfomnbi:ln Fven above - FR 1§ 1000
. e o ief. =rn iR
it troe and compicte 1o he Y Inowledgs and belie Date Approved
By QRIGINAL SICHTDH B
Regulatory Analysf MIKE W! ‘c SSTRICT il
T ERVISOR, DIS ol
214-788-3300 || Title SuPLTe :
Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reglu;st ul:“ allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111,

2) Ali sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL III, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



