£.0. Box 1980, Hobos, NM 38240
DISTRICT I
P.O. Drawer DD, Anssia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISiO:x
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openawor
BRIDGE OIL CQOMPANY, L.P.

Well API No.

30-041 20 1Y

Address

12377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reason(s) for Filing (Check proper box)

L] Other (Please expiain)

New Well Change iz Transporter of:

Recompletion O ol Ooyes O EFFECTIVE 01/01/90
Change in Operstor (X Casinghead Gas [] Condenmate [ ]

If change of give name

and address of previous operator

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

IL_DESCRIPTION OF WELL AND LEASE

(3N Mer\t Dr,

Eg{‘rﬁoﬂ?&m Sh){f‘ s PR rocem Penn e it | N
Unit Letter M 3 %‘;\LQ mmmﬁ_mmﬂ_mmm W Line
Section |2 Township 1 Range 33 . NMPM, RDOSG\/P [+ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SLO D

Nams of Authorized Transporter of Oil - or Condensate — Address (Give address 10 which approved copy of this form is (0 be sent)
Name of Authorized Transporter of Casinghead Gas  []  orDry Gas [ |Address (Give address 1o which approved copy of this form is o be sent)
If weil produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas scually connected? | Whea ?

Pvnlounaldnnh. 1 l I L

If this production is commingied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

} ] ot Wetl | Gas Weit
Designate Type of Completion - (X) | l

lewmlwm | Deepen lPlungleameRes’v bin“nu'v

l

| | l

Date Spudded Date Compi. Ready to Prod. Toual Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons 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 10 or exceed top 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 Iift, eic.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensas/MMCF Cravity of Coadensale
esting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division bave besa complied with and that the iaformation gives above FEB 1 3 1990
—L (C& Ls = By ORIGINAL SIGNED BY rd’ﬂﬂf“:‘f $LXTON
Sigmar ora McGough J Regulatory AnalyT ;
Printed Name Ti
T2%5-90 2147788-3300 || Title
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 recompileted wells.

3) Fill out only Sections L II, III, and V1 for changes of operator, weill name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils.




