) . Stase of New Mexico —{_
_%‘_%%C‘:mu Office Energy, Minerals and Natural Resources Department Z.:".T‘..C..'}ﬁ‘..,
PO. Box 1940, Hobbe, KM $1240 OIL CONSERVATION DIVISION st Detsem o Page
P.O. Box 2088

RISTRICT I
P.O. Drawer DD, Artesia, NM 38210

lO(DRio%mRLAMNM 87410

L TO TRANSPORT OIL

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

BRIDGE OIL COMPANY, L.P.

ell No.
3002522698

Address 15377 Merit Drive, Suite 1600, Dallas, Texas 75251

Reason(s) for Filing (Check proper bax)
New Well O

Recompletion D
Change in Operstor @

Change is Transporter of:
oil Ooycs O
Casinghead Gas [_] Condeame [ ]

L]  Other (Please explain)

If change of opentior pve W3¢ Petrus Oil Company, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251

1. DESCRIPTION OF WELL AND LEASE

Effective 1/01/90

Lasse Nams wtm Pool Name, Inchuding Formation Kind of Leas No.
Humphrey Queen Unit {) | Langlie Mattix 7 Rivers Quee s"@“h‘ 03259
Locatics
Unit Letter A O\OlD mmm_m_*/t'\_uum__\o_o_mmm E&5+ Line
sction D Township 255 pupge 3T  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Vot ool caioe “mker T ot el

Address (Give address 1o which approved copy of this form is 1o be sent)

—

Name of Auhorized Traasporter of Casinghead Gas (] ~ or Dry Gas [}

Address (Give address 1o which approved copy of this form is io be sens)

| Rge

| Sec.  |Twp

|

| Unit
|

If well produces oil or liquids,
jive location of maks.

Is gas actually connected? IWhen?

| 25-91 37-H

IV. COMPLETION DATA

ummmumwdmmuﬁmmymmamgumunumm

| New Well I Workover | Deepen I Plug Back |Same Res'v biﬁ'kz:‘v

] ) ot weti | Gas Wel
Designate Type of Completion - (X) | | { | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol volione of load oil and must be equal to or exceed 1op 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 lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Tength of Test Bbis. Condeasate/MMCF Cravity of Condensate
Testing Method (puat, back pr.) Tubing Pressure (Shui-in) Casing Presmure (Shul-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©roby cniy ot the les 2 regulaious of e O Comservation OIL CONSERVATION DIVISION
Division have beea complied with sad that the informacion givea sbove FEB 13 1930
is trus and complete 10 the best of my knowiedge and belief. DatGAppl'OVGd
Se=2Bora McGou 1 B RRY STXTON
a gh egulatory Analyst DISTRICY | SUPERVISOR
January 8, 1990 214-788-3300
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Raquoranowablefa'mwlyd:ﬂledadeepa\edwellmmbemon\pmiedbynbulaﬁonofdeviaﬁmmtsmkminmdw

with Rule 111.
2) All sections of this form must be filled out for allowable on

new and recompieted wells.

3) FilloutonlysmLﬂ.nlequchmgaofopam.weumammbu,mspau.aodusuchchmga.
4) Separme Form C-104 must be filed for each pool in multiply completed wells.



