|
o< e State of New Mexico , . -
i"’m‘"’-%m Energy, Minerals and Natural Resources Department Revd 119
P.O. Box 1980, Hobbs, NM 88240 mm
OIL CONSERVATION DIVISION oo of e
P.O. Drawer DD, Anssia, NM 38210 P.O. Box_2088
Santa Fe, New Mexico 87504-2088
mxowmsmmmm 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
rator ell o.
BRIDGE OIL COMPANY, L. P.
Address
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well D Change ia Transporter of:
Recompletion O oil Obyce O
Change in Opermor (X Casinghead Gas || Condeasmse [
If change o operter gve il Petrus 011 Company, L. P.,12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
IL DESCRIPTION OF WELL AND LEASE Effective 1/01/90
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit d; Langlie Mattix 7 Rivers QueeriMW@J
Location .
Unit Letter L %0 mmm%Mmm_jLMme w€5+ Line
Section H Township _ 25-5 _Range 37-F , NMPM, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdmholiudTr\nspmn:dOﬂ $ or Condensate O Address (Give address 1o which approved copy of this form is o be sent)
Snell Pipeling, o Po. Bot 264f Mowsloe, 2. 77252
Nams of ized Ti of Casin Gas orDry Gas [} (Give address to which a copy of this form is 1o be sent)
T Mos M e Farod oGS Com pany Boy 14az e U008 1w 149 1%

1If well produces oil or liquids, [Usiy | Sec, | "l _ Rge |1sgas ? | When ?

e ki of s T Be e MTTREST 1 Unknown
umummi-mngdmmnﬁmnymmamynmwmmm
1V. COMPLETION DATA

. _ [OUWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | 1 [ | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
eforations Depth Casing Shoe

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

i
1

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 Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbls. Condensaie/MMCF Cravity of Coadensate 1
i
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Presure (Shut-in) Choke Size i
i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o eyt il s oiaions f e OF Coservin OlL CONSERVATION RIYISi3
Division have beea complied with and that the information givea above FEB .
is true and complete 10 the beat of my knowledge and belief. Date Approved
; W/’ By DRIGINAL SIONED 3Y (ERRY SEXTOM
gnature —DISTRIC
Dara McGough Requlatory Analyst T 1 SUPERVISOR
January 8, 1990 214/788-3300
Date Telepbone No.

“
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requestfaaﬂowablefamwlydtﬂledadeepwedmllrms(bemompmiedbytabnlaﬁonofdeviaﬁmtesnnkminwca’dznce
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) SemeamC-lmnmnbeﬁledfawhpoolmnnuﬁplyomnplaadweus.
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