5 Box 1 ® '
#0. Box 1580, Hobbe, M 85240 OIL CONSERVATION DIVISiGi«
DISIRICTI 0 e 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No.
BRIDGE OIL COMPANY, L.P. 30 -c41 -Fo 3L
12377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reasoo(s) for Filing (Check proper bax) ] Other (Please explain)

New Well [:] Change in Transporter of:

Recompletion O oil Obycs U EFFECTIVE 01/01/90

Change in Operstor @ Casinghead Gas D Condeasate D

i Trvios emie Petrus Oil Company, L.P. Suite 1600, Dallas, Texas 75251

IL DESCRIPTION OF WELL AND LEASE 1230 Mt DY

. Well No. Inctuding ) / Kind of Lease Lease No.

Poterson C | P?QNEYSGY\ Pn ASSOC MWQ’W

Locatioa

section | A Township 55 Rangs D NvPM, ﬂDOSQVQ “{ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Anhmud'l'mmd&l address 1o which this form is 10 be sent
NT/.QQSWr\ ’Tmequ%mq Aﬁm KB. L) Tbu ’(\( ')’1051

“rm.% 2'22'/’::“"@@ HX "%oo,ﬁT%a “UF AT

b e P Ty BRSO M L3]G

ummumwdﬁmmmmmm«mgummmim

IV. COMPLETION DATA

. ) Joilwei | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) i | i 1 | 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OiCas Fay 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 total volume of load oil and must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas Iift, etc.)
Length of Text Tubing Pressure Casing Pressurs . Chioks Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condcamaue/MMCT Travity of Condensaie
[Testing Method (puct, back pr.) Tubing Pressure (Shui-n) Casing Presaure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have besa complied with aad that the information givea above ¥
is trus and complets (o the best of my kmowiedge and belief. DateApproved _
ORIGINAL St@NED B RRY SEXTON
i By P EFRIES 5~Hu2‘}"r?
Dora McGough d Requlatory AnalyJT .
Printed Name Title
1=15-90 214-788-3300 Title
Dae “Telephons No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Wﬁmﬁf"mu"m"m or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 1.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, II, ITI, 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.



