t};m- - ' State of New Mexico ) —

cnergy, Minerals and Natural Resources Department :g:",‘:,s"l,"l‘,.,
Instructions
P10 Box 1313 Hokke, YN a0 OIL CONSERVATION DIVISION o Botom of age
mm Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos R4, Aztec, NM 87410

We_u—AHNg.,
BRIDGE OIL COMPANY, L.P. 30 -025-23395
Address 12377 Merit Drive, Suite 1600, Dallas, Texas 75251
Reason(s) for Filing (Check proper box) L]  Other (Plaase explain)
New Well D Change ia Transporter of:
Recompletion O oil Obyce O
Change in Opermor (X Casinghead Gas |_] Cosdenmse [ ]
i o o, _Petrus Oil Company, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251
II. DESCRIPTION OF WELL AND LEASE Effective 1/01/90
Lease Name . Well No. | Pool Name, Including Formation Em«uae Lease No.
Humphrey Queen Unit A7) | Langlie Mattix 7 Rivers QueepSe Feden
Locatioa
Unit Letier H : 15710 mmmwmmﬁgﬂ_mﬁmm gQS‘(’ Line
oicn ) Towsa 255 . 37E e Lea .
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil or Condensate _ _ Address (Give address to which approved copy of this form is 10 be sent)
Not MD\\C(\‘O\.Q-\N%]‘WrIn\{L%mW'\
Nams of iZed Transporter of Casinghead Gas | " or Dry Gas [T | Address (Give address to which approved copy of this form is o be sent)
If well produces oil or liquid, JUnit |sec  |Twp. |  Rge [Is gas actually comnected? | Whea ?
pve location of tanks. | | | 25-91 37-E I
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
] i loiWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Ceagth of Text bls. Condeasase/MMCF Gravity of Coadensate
ssting Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke Size
: |
VL OPERATOR CERTIFICATE OF COMPLIANCE
T barey conifythe he mies 04 eguisions of e OF Conservainn OIL CONSERVATION DIVISION
piﬁmmunmmmmmuwmjmm FEB 13 ]990
is true and compiete 1o the best of my knowiedge and belief. DateApproved
/ &m (ORIGINAL SIGNED BY ZZRY SEXTON
S / By BiSTRiCT HSUPERVISOR—————
S ra McGough Regulatory Analyst
Printed Name Title T-me
January 8, 1990 214-788-3300
Date Teiephoss No.

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

1) Requstfaallowablefamwlydrﬂledadeepuwdwellmnstbeaccompmiadbytabuhﬁonofdeviaﬁmmummmdzu
with Rule 111,

2) Mmﬁmddﬁfammbefﬂbdwfaaﬂowdﬂemmmdww&

3) Fill cut only Sections L, IL, IIL, and VI for changes of operator, well name ar number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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