tm, - State of New Mexico -+

m Energy, Minerals and Natural Resources Department w'xl?l‘m
P.O. Box 1980, Hobbe, NM 88240 ?Mndho
OIL CONSERVATION DIVISION
Pm.o. Duwu Asesia, NM 8210 P.O. Box 2088
o0, Santa Fe, New Mexico 87504-2088
T B . A, N4 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
BRIDGE OIL COMPANY, L. P.
Address
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reason(s) for Filing (Check proper baz) L]  Other (Please explain)
New Well O Changs ia Transporter of:
Recompletion O Oil Obycs O
Change is Opermor (X Casinghead Gas [ ] Condeasste [ ]
e o Tomvios opeme _Petrus 011 Company, L. P.,12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
I DESCRIPTION OFWELLANDLEASE Effective 1/01/90
Laase Name Well No. | Pool Nams, Iachuding Formetion Kind of Loase Leas No.
Langlje Mattix Queen Unit |) | Langlie Mattix 7 Rivers Queer) S, Fode Q
Location
Unit Lotter B LD e From eI %Liund [O\((LO Feet From The CE,QS+ Line
\5 Township  25-S Range 37-F , NMPM, lea County

Ui DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

AQO\\ CQb\{, ‘\E*‘((%WQ{'\@%‘Q“ Address (Give address to which approved copy of this form is io be seni)

mawrmawcu (] orDryGas [ ] |Address (Giwe address to which approved copy of this form is 1o be sent)

I wall produces oil or liquids, Juak |see  |Twp |  Rge |Is gas actually connected? | Whea ?
andmh. 1 | l l l

If this productios is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

| Oil Well GasWell | New Well | Workove Back |Same Resv  |Diff Res'
Designate Type of Completion - (X) l | | I r | Deepen | Pug | esv i v

Date Spudded Date Compl. R-dytcho&. r«uml ! l PB.TD. l :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perfortons — 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 afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF

of Test Bbls. Condensate/MMCT Gnavity of Coadeasate

Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoks Size

L s ot e ot 0o i NCE OlL CONSERVATIRH RISION

Divisics hsve besa complied with and that the informatioa gives above
uwﬂw@uwhh‘dmwuw

Date Approved

B
y ORIGINAL SIGNED BY JERRY SEXTON
Printed Name Title Title DISTRICT | SUPERVISOR
January 8, 1990 214/788-3300
Date Telephoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 114

1) mdhwﬁhfamlyaﬂuamwdlmbemwwtabulationofdevinimtm:uminaccadmce
i 111

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

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



