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P.0. Box 140, Hobee, NM. 48240 OIL CONSERVATION DIVISiC.+
DISTRICTN P.O. Box 2088

P.O. Drawar DD, Asesia, NM 82210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

<l APl No. !
BRIDGE OIL COMPANY, L.P. |
12377 Merit Drive, Suite 1600, Dallas, Texas 75251 i
Reason(s) for Filing /Check proper box) ]  Other (Please explain) |
New Well D Change in Transporter of: |
Recompletion a oi Obyee O EFFECTIVE 01/01/90
Change io Opermtor (X Casinghead Gas || Condensate [ ]

If change of cpenmtor v mams 4 1o i) Company, L.P. Suite 1600, Dallas, Texas 75251

Provion S a3 Ment or
IL DESCRIPTION OF WELL AND LEASE r '

=t o i ol - LR
- Unit Leter T 1980 Feaamm___.. uumJl&_mﬁmm %/ Line
Section ’34 Township _ “6 Rags 33T nmmM LQO\- County

118 DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give towm of this form is 10 be gent)
%«\ F +YOLQ.LAM = lmcksm ’5{ ssa/\gxﬁ’l(f?,
or Dry Gas chad&mtowm of this form s jo be sent,
W”% pﬂnw i 50 20x Ik, ﬂ char\ Y ‘I‘T)‘)OL
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IV. COMPLETION DATA

‘ _ ol well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | l l l |
Date Spudded Date Comgpi. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB. RT, GR, «c.) Name of Producing Formation Top Gl/Caas Pay Tubing Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masst be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Dats Firg New Oil Rua To Taok Date of Tent Producing Method (Flow, pump, gas lift, ec.)
Leagth of Tex Tubing Pressure Casing Pressure - Choks Size
Actual Prod. During Test Qil - Bbis. ‘Water - Bble Gas- MCF
GAS WELL
Actuai Prod. Teat - MCF/D Leagth of Test Bbls. Coodenmau/MMCF Cravity of Coadensaie
Testing Method (petot, back pr.) ubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
vy caify tha the e regutaions of e O Comosrvition OIL CONSERVATION DIVISION
s e sad SRR 0  Inoniedes ' Date Approved
m A & on
Signature d y
Dora McGough Regqulatory Analy DISTRICT |
SUPERVISOR
MNIN Title Tlﬂ
-15-90 214-788-3300 e
Dats Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
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i 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, IT1, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



