tmsc ; . St of New Mexico Form C-104
Aerista Disrict Office Energy, Minerals and Natural Resources Departmenc e 1.9
0. Hobbe, NM 38240 Bottom
. Bax 1340 OIL CONSERVATION DIVISION ¢ Bottom of Pree
DISTRICTO . P.O. Box 2088
0. Drawer Amesia, NM 38210
P.O. Drawer DD, Santa Fe, New Mexico 87504-2088
T000 o Bazs Ra. Aec, NM 81410 0 o e EOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Well AM No.
BRIDGE OIL COMPANY, L.P.
Address 15377 Merit Drive, Suite 1600, Dallas, Texas 75251
Reason(s) for Filing /Check proper box) L]  Other (Please explain)
New Well O Chaags in Trassporter of:
Recompletion O oil Opryges O
Change in Opermtor (4 Casinghesd Gas [ ] Condeamee [ ]
If change of cpecter give sem _Petrus Oil Company, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251
IL DESCRIPTION OF WELL AND LEASE Effective 1/01/90
Humphrey Queen Unit 3 | lanalie Mattix 7 Rivers Queep S Fedenl @
Locatioa
Unit Letter o) : 10160 mmmiﬁimm_}_oi}__mmm %O(A‘HA Line
secion ) Towsship 255  punge 3/E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Qil orC Address (Give address 1o which approved copy of this form is 10 be sent)
Nt Applicaile - UORR ¢ Trk o0 ||
of

Name Traasporter of Casinghead Gas ||  or Dry Gas ] | Address (Give address 1o which approved copy of this form is to be sens)

If well produces oil or liquids, [Unit |se  |Twp |  Rge |Is gas actually connected? | Whea ?
Bive location of aaka | 1 | 25-91 37-H 1

UMMBWMMMMyMWannmmmm

IV. COMPLETION DATA

] ) O Well | GesWell | New Well | Workover | Deepea | PlugBack [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | i l | i l
Date Spudded Dats Compl. Ready to Prod. Toal Depth PB.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/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 allowable for this depth or be for full 24 howrs.)

Dete Firs New Oil Run To Tank Date of Test Producing Method (Flow, puwmp, gas lift, etc.)

Leogth of Text - Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actal Prod. Test - MCF/D Length of Test bis. Condensaie/MMCF Gravity of Coadensate
Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Tasing Pressure (Shui-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

D ooy 1 b of my g S, FEB 13 1390

/é@% 777 Date Approved

i By ORIGINAL SIGNED BY JERRY SEXTON
Sigmaty -2 McGough q&egulatory Analyst y DISTRICT | SUPERVISOR
January 8, 1990 214-788-3300 =
Dats Telephoas No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Requenfaﬂlowablefamwlydrﬂbdadaq:enedwellmstbemnmiedbynbulzﬁonofdeviaﬁmmuminmdance
with Rule 111.

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

3) FilloutonlySwdmsLﬂ.m.ndVIfachmofopam.mumammhe.mm,modumhdmga.
4) Separae Form C-104 must be filed for each pool in multiply completed wells.



