Subr.at § Cootes State of New Mexico Form C-104

Acproonate nana Office Energy, Minerais and Natural Resources Departmenit CUEED Revised 1-1.89
50 Bor 343, Hobbe, NM 88240 . Sepinrucions. .,‘ :
OIL CONSERVATION DIVISION

PO vt “DD. Antesia, NM 88210 P.O. Box 2088 E2'90
Santa Fe, New Mexico 87504-2088

DRISTRICT I
1000 Rio Brazos Ra., Aziec, NM 87419 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION = & D-
I TO TRANSPORT OIL AND NATURAL GAS ~ “"'¢¥IA OFFICE
"Operator | Weil API No.
1 verit Energy Company !
| Adciress
12221 Merit Drive, Suite 1040, Dallas, Texas 753251
Reasoa(s) for Filing (Check proper box) D Other (Please expiain)
INew Well D Chaags 18 Transporter of:
Recompletion O oil Obyas O EFFECTIVE 11/01/90 ,
Chasgein Opermtor KX Casinghead Gas || Coudeamate [ |

If change of operator give name . .
and address of previous operator Bridge 0il Company, L. P., 12377 Merit Dr.,Suite 1600, Dallas, TX 75251

II. DESCRIPTION OF WELL AND LEASE

Lense Name Well No. | Pool Name, [nciuding Formation Kind of Lease No.
Government D l 2 | NW Fenton - Delaware ‘ Fee NM-17095
Location )
Unit Leger E : 1980  pet FromThe " Lineand b0 et From The v Line
Section 12 Township 218 Range 27E . NMPM, Eddy County
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  TA'd
Name of Auwhonzed Transporter of Oil —J or Condensate - Address (Give address (o which approved copy of this form is o be sens)

Nams of Authorized Transporter of Casinghead Gas (] orDry Gas [_] | Address (Give address (0 which approved copy of this form is to be sent)

If well produces oil or liquids, funit |See  |Twp |  Rge |ls gas achually connected? | Whea ?

ive locaucn of unks. LE 1| 121218} 27E Yes 1 12/30/75
If this production is commingled with that from any other leass or pool, give conzningiing order sumber:
IV. COMPLETION DATA

[Cil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | l 1 | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT. GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 1
OIL WELL {Test macst be after recovery of towal voluma of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak Date of Test Producing Method (Filow, pump, gas lift, eic.)
: _ peald -3
Lengt of Test Tubing Pressure Casing Pressure ChokeSize /' /. 2 <ip
2 s 77
Aciual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF 7
GAS WELL
Actual Prock Test - MCE/D Lengih of Test Bbls. Condensates MMCr Gravity of Condeasas
Testung Method (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
!
YL OPERATOR CERTIFICATE OF COMPLIANCE 3
e o e e ot e NEE OIL CONSERVATION DIVISION
pivinou‘ have been complied with and that the infaxmno_n givea above ;’5{\ J“y - 1990 ' ..
is wue IT‘ compiete 10 m:bel of my knowiledge and belief. Date Approved Fo 1Y { i o
Y . - — - —
Roanse S vea V\Q. CINANG oA
Printed Narme - - Tide Title IR A R P LI SinTECT 17
RS (4 10\RATT
Dats “ 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, transparter, or other such changes.

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

—



