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. Box 1980, Hobbe, NM 85240

OIL CONSERVATION DIVISION
émmnm- Anesia, NM 82210 P.O. Box 2088
o0, Santa Fe, New Mexico 87504-2088

T KBt R, e, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
i Wl A NG

BRIDGE OIL COMPANY, L. P.
Address

12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reason(s) for Filing (Chack proper box) L]  Other (Please expiain)
New Well O Changs is Traasporter of:
Recompletion O oil Obyce O
Change ia Opormor [ Casinghead Gas [_] Condenssts []
i i Trvis soume _Petrus 01 Company, L. P.,12377 Merit Drive, Ste. 1600, Dallas, Texas 752
IL_DESCRIPTION OF WELL AND LEASE Effective 1/01/90
Lasos Name W Pool Name, Iackading Formetios Kind of Lease Lean No.

Langlie Mattix Queen Unit Ttgh Langlie Mattix 7 Rivers QueerLMPdnl

Section | Township  25-S Range 37-F . NMPM, Lea County

lll@‘.nDESIGD‘IA‘l'ION OF 'l'%uANSPORTEE’OF OIL AND NA’I'UR%:EAS‘” — — '
STl 3 P2 Yo A SV

TS MO eT Cas R ampaniy | o 1002, e 1 Tita Y

prdaaae |0 |15 PR SRTRETT ™ 10]9]9Y

If this production is commingied with that from ay cther lease or pool, give commingling osder smber:
IV. COMPLETION DATA

oiwell | GasWeli | New Wall | Workover | Deepea | Plug Back |Same Res'v  [Diff Resv

| Designate Type of Completion - ) | I I 1 1 ] |
Dats Spudded Date Compl. Ready 1o Prod. ‘Total Depth PB.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OlVGas Pay Tubing Depth

"Perforatons Depth Casing Shoe

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

N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est mast be after recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Dats Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, esc.)

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCT
GAS WELL
Actual Prod. Test - MCF/D of Tent Bbis. Condensaie/MMCT Cravity of Coadeasals
fmm(p’m,m” Tubing Pressure (Chua-m) Tasing Pressurs (Sbix-in) Thoks Sze
|

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisios have besa complied with and that the informatioa givea sbove

D W”M““- Date Approved FEB 13 1930

Sigmatrs 7 By — ORIGINAL SIGNED-BYIERRYSEXFON—
_Dora McGough Requlatory Analyst DISTRICT i SUPERVISOR
Printad Name Title Tltla
January 8, 1990 214/788-3300
Date Telephoas No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
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3) Fill out only Sections L, II, III, and V1 for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed far each pool in multiply completed wells.



