~t— . - elst
. . State of New Mexico {
Aubm? Biict Office Energy, Minerals and Natural Resources Deparr.ent E::v':t:eglml‘?}l/
astructl
P.O. Box 1980, Hobbs, NM 88240
" OIL CONSERVATION DIVISION oo Faf
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 RECEIVED
D R E e Ra., Aziec, NM 87410
o B T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS JAN 35 '90
Operaior ,/ Well APT No. o<
BRIDGE OIL COMPANY, L. P./ e
Address RTESIA, OFFICE
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251 A ‘
Reason(s) for Filing _/cuicf] proper bax) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion a ol Obycs O e hve O(/ Ot ICIQ
Change io Operstor 3 Casinghead Gas [_] Condeasie [
hd aen of provioss opemux __PetTus 0il Company, L. P. , 12377 Merit Drive, Ste. 1600,Dallas, TX 75251

IL_DESCRIPTION OF WELL AND LEASE

'Q“QWQ t et Com T Ein BETREO-A fo ke | e e Law o

- Unit Letter j_ : LQ%O Feet From The _g__bneand q%b Feet From The Q’ Line
Soion | Towmmip A2 S Range | (p T e CF:QLQl\,/ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of ized Transporter of Oil or Condensate (Give_ address to which a; of this form is (o0 be sent)
The Rrmien (GPp = = Py H%BT O0S Tor 1y, 1700
Name of Authorized Ti of Cayy Gay - or Dry Gas (Give, address 19 which a of this form is 10 be s ’
R O taler ﬂid%é‘l\'«k Co a = VB TBN Zomr el NM &% |
If well produces oil or liqui it Is gas actually connected? Whean ? 4

promadnan -~ ] PPS A0 TTES T s -13% 2

lfmmmumwwmmfm‘:nyahuMwmynmmmmm

IV. COMPLETION DATA d
Designate Type of Completion - (0 :on Well : GasWell | New Well { Workover : Deepen ; Plug Back :Sa.me Res'v lbiff Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
Pl TD-2
2-23-70
Ay
/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oi and must be equal to or exceed top allowable for ihis depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the information given above
is true and complete to the best of my knowiedge and belief. +ERQ 1 4 199

Date Approved
g " % By ORIGINAL SIGNED BY

Signature d T —rx

Dora McGough Regulatory Analyst Ciimep i e
Printed Name Tide Title SUFERVISOHN, DiISTRICT it
January 8, 1990 214/788-3300
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) Anmdmhfammmbefﬂhdmfmdhwabhmmmdmnplaedweus.
3) Fill out only Sections L IL, IIL, and VI 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.




