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. . State of New Mexico
_Ebrnt b s . Office Energy, Minerals and Natural Resources Department ;‘::Lg:ol‘” 6/ r
D O TICT 40, Hobbs, NM 88240 pog s of Page J ,0
- OIL CONSERVATION DIVISION
DISTRICT T . P.O. Box 2088
O. Drawer DD, Anesia, NM 88210
P.O. Drawer DD, Aneca, KM 8521 Santa Fe, New Mexico 87504-2088 RECEIVED
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS N 22 'q0
Openator . Well API No.
BRIDGE OIL COMPANY, L.P. , 1 o
Address 12377 Merit Drive, Suite 1600, Lallas, Texas 75251 £ :‘=E“;i»\. CrFICE
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)
New Well O Change in Transporter of:
Recompietion 0 oil Obycs O EFFECTIVE 01/01/90
Change in Operator @ Casinghead Gas E] Condensate D

If change of openstor givemame 1, . (731 Company, L.P. Suite 1600, Dallas, Texas 75251

and address of previous operator ki TP : .}, 'D
(24
II. DESCRIPTION OF WELL AND LEASE 5 r

m_?@dual o wﬁNaT '5“3 B lRwaye St Foder o Fee NM?SEM
- C/ : kCLOO FeuFmﬁeMLiumd OI%D Feet From The wfs+

Unit Letter

Section \Ql Township A | S Ringe 1T .M, Q,cj/d \// County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GASA

v e Wl T ST
R R (VA v 2 ORI H“%ﬁ"’”?""i%%”ﬁs AT 8B4

1If well produces oil or liquids, | Rge. | Is gas actually connected? | When 2
pive loction of make 1 C 1ST% 85 Pas NS 1
Iflhupxodm&mucomnngledmmthafmmmyaheﬂauorpool ngecotmnnghngordetmmtber
IV. COMPLETION DATA

. ) JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | I 1 | l l |
Date Spudded Date Compli. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Depth Casing Shoe

Perforauons !

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Paf ITD-2
A-23-90
e
s
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 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 Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and complete to the best of my jmowiedge and belief. Date Approved TEE LG O
/@M oot . N

S8 Dora McGough J Regulatory Analyst y KOS S

Printed Name T S e G GTRICT |
1-15-90 21 4-788-3300 Title SUPERVIST A, U GTRICT i

Date Telephane 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 I, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.

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



NO. OF COPIDS RMECLIVED

DISTRIBUTION

N ENMEXICO-OHECX TION COM. N Foem C-10

SANTA FE [ ] R!-REQUETLFOR ALLOWABLE Supenede: 0ld C-104 and C-11.
FILE N 4 AND Effective 1-1-65
u.s.G.s. AUTHQ@RIZ TRAMSPORTE

| LAND OFFICE AII;QN Iq‘ RS OIL AND NATURAL GAS
TRANSPORTER | 't v 0. <. 0

GAS T L
OPERATOR v RTESI, OF L e
.. PRORATION OFFICE
Operator /
Mobil Producing TX, & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

100!0!’\(5) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Ot} ] l Dry Gas
Change in O\vwlh!pD Casinghead Gas Ca Condens

Other /Please explain)
A request for an exception to the
[(CJ| No-Flare Rule has been filed with
ate D the BLM.

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE 668 9/ Y / 84,
Lease Name Well No.; Pool Nan.e, ]r.'cl;.-dlﬁ:; E atio D Kind of Lease Lease No.
Federal 00 2 H%1dcat’2Dé?§ware; State, Federal ot Fee Foderal 0560291
Location
Unit Letter C ; 660 Feet From Tho_N_o_ﬂ_ Line and 1980 Feet F'rom The WESt
/2
Line of Section "‘2'8_ Township 21S Range 27E . NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol X or Condensate [

The Permian Corporation ¥ %

=1 P

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

P. 0. Box 3119, Midland, TX 79701

Ncme oif Authorized Transporter of Casinghead Gas [ or Drv Gas )

NONE

. Pddress (Give address to which approved copy of this form is to be sent)

T N all 'I . T " .
if well produces oil or liquids, , Uit | Sec. ) Twr .Pqe

qgive location of tanks. 4‘ C :_28,- 1‘ 218 ! 27E

Is gas actuaily connected? ;When

No X

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOll well T Gas Well 'New Well ! Workover | Deepen " Plug Back ' Same Res’v,' Diif. Res‘v,
Designate Type of Completion — (X) | : \ ! t ! ! )
1gn yp P 1 1 ¢ ' ' [ t '
1 1 A I
Date Spudded Date Compl. Ready to Prod. Total! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-

Ol11. WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurs Casing Pressure Choke S{ze

Actual Prod. During Tesat Otl-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Aciuc! Prod. Test-MCF,/D Length of Tsst Bbls. Condensats/MMCF Grarliy of Condensate

Testing Method (pitot, dack pr./ Tubing Presswe (M—u) Casing Pressure (nu-u) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
sbove is true and complete to the bes: of my knowledge and balief.

* \
{ b ‘ ﬂli?t
\“&)QAL&AKJ (1)- ( Wi/
(Signature )}
Authorized Agent
(Title)
04/09/84
(Date)

OiL CONSERVATION COMMISSION
d-(2 1w 54

¥

APPROVED

8y

o7

TITLE 4 +

This form is to be filed in compu-Lc with RULE 1104,

If this is s request for alloweble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I. I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




