T e « T

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

District Office

RISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

Form C.103
Revised 1-1-89

WELL API NO.

5 Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

ree (X

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

G4

7. Lease Name or Unit Agreement Name

L gz‘l”dw'“? axs Langlie Mattix Queen Unit
WELL wae [ onmaWater Injection Well
2. Name of Openator 8. Well No.
Brdige 0il Company, L.P. 35
3. Address of Operator 9. Pool name or Wildcat
12377 Merit Drive, Suite 1600, Dallas, Texas 75251 Langlie Mattix 7 Rivers Queen
4. Well Location .
Unit Letter E 2310  Feet From The North Lineand 4950 Feet From The East Line
Section 23 Townshi 258 Ran 37E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) W////
7 3076' GR Y

11

NOTICE OF INTENTION TO:
PLUG AND ABANDON ||

SuB

’ERFORM REMEDIAL WORK D REMEDIAL WORK

EMPORARILY ABANDON || CHANGEPLANS  []
'ULLORALTERCASING [
JTHER: _Deepen well past plug back OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SEQUENT REPORT OF:
] ALTERING cAsiNG

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

[

12. Describe
work) SEE RULE 1103.

Drill out hydromite cap @ 3285"'.
Run GR/N log.
3230'-3239",
tubing and set packer. Pressure test casing to 500 psi and
Return well to injection. After 7 days injection, run injec

Clean out frac sand to 341
Perforate 2SPF @ 3109'-3114': 3137'-3142': 31

3 >

Acidize with 2000 gallons of 15% NEFE to max WHP of 500 psi.

Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

7'. Deepen well to 3460°'.
62'-3173'; 3189'-3208"';
Run 2-3/8"

monitor for 30 minutes.
tion profile and temperature

survey. Work to begin upon NMOCD approval.

1 hereby certify = ;mmmmmu—dwmuuﬁm

SIGNATURE AAMNEP e e _Regulatory Analyst pars _11-21-90
rreormovNaMe J. Michael Warren m.u(f%-}éuo 788-3363
(This space for State Use) "

APPROVED BY me DATE

CONDITIONS OF AFPROVAL, IP ANY:



!

. . State of New Mexico -
eescmm o

Energy, Minerals and Natural Resources Department :.:'?l_‘j'},‘;‘a, |
mstructions
e OIL CONSERVATION DIVISION ot of g
P.O. Drawer DD, Asesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brazos R4, Aztec, NM 37410
L

Opentor “Well API No.
BRIDGE OIL COMPANY, L. P.
Address
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reason(s) for Filing /Check proper bax) ]  Other (Picase explain)
New Well Changs ia Transporter of:
Recompletion | oil Obycs O
Change in Opwrator [ Casinghead Gas [_] Condenmte [ ]
e e ouuey _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 35 | Langlie Mattix 7 Rivers Queews‘m‘.l’«lﬂ“l
Location
Unit Letter < : 310 mmmw_uum 350 Fuet From The 2«05"' Line
Section a3 Township _ 25-S_ Range 37-F » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Trapsporter of Ol or Condeasate Address (Give address 10 which approved copy of this form is 1o be sent)
Mot fpplion bl —tker e chmcthi L

Nams of Authocized Transporter of Casinghead Gas [ ]° or Dry Ges []

Address (Give address to which approved copy of this form is to be sent)

1f wall produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | Whea ?
andm 1 | | | 1

If this productios is comeningied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. ] |oilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l | l | 1 |

Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.TD.

Elevations (DF, RKB, RT, GR, aic) Name of Producing Formation op Oi/Gas Pay Tubing Depth

Perforations | 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 allowabie for this depth or be for fill 24 howrs.)

Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lift, eic.)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condeanate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) "Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

%%mmm Date Approved FEB 13 1330

Signanure ﬁ By ORIGINALSIONED-BY-JERRY-SEXTON———

DISTRICT { SUPERVISOR
Printed Name Title Title
January 8, 1990 214/788-3300
Date Telophoss 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 recompleted wells.

3) Fill out only Sections L, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






