ot | State of New Mexico . |
—t;bm ; CGE:M Office Energy, Minerals and Natural Resources Department 5&?.& 11?1‘.39
' P.O. Box 1980, Hobbs, NM 88240 at Bottom of
" OIL CONSERVATION DIVISION P
DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.

BRIDGE OIL COMPANY, L.P.

Address 19377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reasoun(s) for Filing (Check proper bax) U] Other (Piease explain)

New Well O Change in Transporter of:

Recompletion O oil Obycs U

Change in Operstor 39 Casinghead Gas [_] Condeamate [ ]

Umeﬁm":p‘::; Petrus Oil Company, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251

. DESCRIPTION OF WELL AND LEASE Effective 1/01/90

Lease Name Well No. | Pool Name, Including Formation Lm@ Lease No.
Humphrey Queen Unit A | Langlie Mattix 7 Rivers Queen™*® Fe (03024692
Unit Letter \A : 330 Feame_Nﬂ_ﬁklﬂum_O‘_q'o__Fmme C; FA@“{“
Section % Township 258 Range 37E » NMPM, Lea County

1. DESIGNATION OF 'l'RANSPORTER OF OIL AND NATURAL GAS

or Condensate addn.nww a; of this form is to be sent)
- ’-:“ pproveq copy
N&N\\ \rjnv \ 1 oxaLdy, Fouston . W as2
orDry Gas [ Gunaddr mwluch llu.tformutobc.ml:)
e Mol t% %B%m]maf}w 753 o497, \Tso 19978
If well produces ol or liquids, | Unit | Sec. Twp. Rge. lsgumllyconneaed?
pivelocaion of ks Py 13 io5ql az.d N[4S LW Enown~
lf!!nupmumueommngledmmumﬁommyaheﬂunorpool, g:vecommnghngotdermmba'
IV. COMPLETION DATA
] _ [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |[Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | l [ l i
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pertorations 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 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 Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCFD Tength of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
' J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
et eonty hat e ot 5 regtaions of e OF Comereni OIL CONSERVATION DIVISION
pividon have been complied with and that the mfamnon given above F 3 1990
is true and complete 10 the best of my knowledge and belief. Date Approved
/(,Qa/m, %ﬂ,é M DISTRICT | SUPERVISOR
Siganigpy o McGough latory Analyst B -
TS YL DISTRICT 1 SUPERVISOR
Y Tide Title ___
January 8, 1990 214-788-3300
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 RequestfonllowableformwlymuedadeepmedweUnmstbeaccompmuedbytabuhnonofdewanmmtstakmmaccordance

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 L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sememe104mustbeﬁledfawhpoolmmnluplycomplewdwells






