£.0. Box M 382 . ~ ‘
1230, Hoow, M sk OIL CONSERVATION DIVISiUi;«

Egrg%:non. Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

el NM 87410
0 Brazos R4, Azec, 1 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ell API No.
BRIDGE OIL COMPANY, L.P.
12377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reason(s) for Filing (Check proper box) 1] ' Other (Please explain)

New Well O Change in Transporter of:

Recompletion g oil Opbycs O EFFECTIVE 01/01/90

Clange in Opermor [ Casinghead Gas [_] Condensmate [ ]

If change of operator give name

II. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, Including Formation Kipd of Lease Lease No.
State 10 Com 1 Baum Upper Penn or Fes LG=8440
Locatioa
Unit Letter __K . 1980 Feet From The SQUtH  Lineand 1980  FeetFromThe __ West Line
Section 273 Township 13-9 Range 32E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘A / ,(‘/L// fj o ﬁ
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is io be sent)
Name of Authorized Transporter of Casinghead Gas [C3  orDry Gas ] |Address (Give address to which approved copy of this form is o be sent)
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?
Pvcbaumd‘um 1 | | | 1

If this production is comumningled with that from any cther lease or pool, give commingling order number:

IV. COMPLETION DATA

) ) loilwel | GasWeii | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Res'v
Designate Type of Complation - (X) | i | i | 1 |

Date Spudded Date Compl. Rgady to Prod. Total Depth P.B.TD.

Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation  Top O1l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal voiume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ewc.)
Length of Tex Tubing Pressure Casing Pressure : Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCTF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbis. CondensaiesMMCF Gravity of Condensaie
Fmg Method (puce, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cenify tht the e and regrimions of he OF Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above
umm:o compiete :om:u of mry hm/m beief. Date Approved FEB 16 1990
p— S %C”‘g"“j, ~ By ORIGINAL SIGNED 5Y JERRY SEXTON
P Dora McGough Regulatory Analyst DISTRICT | SUPERVISOR
inted Name Tide Title
2-13-90 214-788-3300 =o
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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, III, and V1 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.




