\
tra $ Copi State of New Mexico Form C.106 \)/’,‘ﬁh
A Lt 3 E::na {fice Energy, Minerais and Natural Resources I)epmt g;“rd l,m. W ‘P
nstru H

P.O. Box 1980, Hobbe, NM 88240 at Bottom of Y

L OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 RECEIVED

‘ Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION JN 2290
L TO TRANSPORT OIL AND NATURAL GAS 22
rator Well API No.

BRIDGE OIL COMPANY, L. P. C. C. D
Address ARTESIA, OFFICE

12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reasoa(s) for Filing (Check proper bax) [  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Opbyas U a‘ngZHVL- o/ ol /C]D
Change in Operstor [ Casinghead Gas [_] Condeasate [ ]
g o e S womiy __Petrus 0il Company, L. P. , 12377 Merit Drive, Ste. 1600,Dallas, TX 75251

II. DESCRIPTION OF WELL AND LEASE N.W. .
Well No. | Pool Name, Including Formation Kind of Lease N
“ e

LGD\) Re amemdt D Ht::t I Ferndma he (G A re NN 17109
Unit Letter ¥ 9490 rearrome [N time st [AE0  peet From e L\MS{' Line
\D« Towahip__ X] O Rmgs | o .NMPM, Edi\/[ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T of Qil or Condensate ] Addlus(G:wad&mwwhmha oved copy of this form is 1o be sent)
The Permiam Core: - 1.0 %0x | Z‘H DUSHM “VR\}’WO )
uthorized Trans; of Casi Gas or Dr Give 33 10 a huarmuwbe w)

P \w‘ﬁpﬁf’b G Hw%zg Gwy%@ P (5 Aoy & gmf!ﬂ%gs 6240
If well produces oil or liquids, - Rge. |Is gas lly connected? When?
Jpive Yocaion o k. .*’fm 12 111 3 | et OGS L

If this production is commingied with that from any other lease or pool, g:vemmnglmgordernhﬁibec
1V. COMPLETION DATA

joitWell | GasWell | New Well | Workover | Deepes | Piug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) l | 1 | | 1 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, e«c.) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
Periorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZB CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/j ! ID-3
2-23-70
uf,:’?k- l"ﬂ/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Fun To Tank Date of Test Producing Method (Flow, pwmnp, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Proc. Test - MCHF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
[Testing Method (puox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
J
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conservation O“— CON SERVATION DIVISION
Division have been complied with and that the information given above . 5 4
i true and complete to the best of my knowledge and belief. FEB 167

Date Approved

, 9

Signature
Dora McGough Regulatory Analvyst
January &, 1990 214/788-3300

Date Telephooe 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,

12) 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 far each pool in muinply completed wells.



