Appropnaie ranct Office LUETLY, sralinTas aid iVatelai ATt Lopuliail JRRYNY
P EaCTo80, Hobbe, NM 85240 o Bottoms of Page

- OIL CONSERVATION DIVISION RECEIVED
DISTRICTD o Aesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Kio Brazos Re, Aziec, NM §T410 o ) je o FOR ALLOWABLE AND AUTHORIZATION JAN 2230
I TO TRANSPORT OIL AND NATURAL GAS R
Openator Well API No. Q. LU
BRIDGE OIL COMPANY, L.P. / ARTESIA, OFFICE

Address

12377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reason(s) for Filing (Check proper box)
New Well O

Change in Transporter of:

L]  Other (Pleass explain)

Recompletion O oil Opbycs O EFFECTIVE 01/01/90
Change in Operstor X Casinghead Gas D Condeasate D
E?ﬁ;ﬁ?‘m&% Petrus Oil Company, L.P. Suite 1600, Dallas, Texas 75251

1237 e+ ‘5r

II. DESCRIPTION OF WELL AND LEASE

\E‘m%mwch 1 e Rees 00| FCam p| Suefegrree | ™
Uit Leser Q) LD &upmmﬁ_uum_LLFmmem cg/ Line
section O D Township o5 Rage D0 & nmem, g/dCLV County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUI

wuLcas —Temporow iy Mhandonad

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

Name of Authorized Transporter of Oil - or Condensate =)

Name of Authorized Transporter of Casinghead Gas [  orDry Gas [_] | Address (Give address 10 whick approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec |Twp. |  Rge. |1s gas achually connected? | Whea 2

pveloanonofunh. 1 | 1 | l

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

IV. COMPLETION DATA

] ) ol Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | i | | 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fea TD-3
AN-23-90
vf@ 713/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top 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, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbls. Condeasatle/MMCTF Gravity of Condensate
Testing Method (pilox, back pr.) Wﬁmu Shw-in) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMFPLIANCE ’
Division have been complied with and that the information gives above m
and compiete 1o the best of my knowledge and belief.
e ,(Q&,:; qu my% Date Approved FEB 16 1
Signature By ORIGINAL SIGNED BY
Dora McGough Regulatory Analy MIKE WILLIAMS I
Pt N 5-90 214-788-3300 Title SUPERVISOR,
Date Telephone No.

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 L, II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



