) . State of New Mexico g 'Jf_
—t{‘“"%m Energy, Minerals and Natural Resources Department :l:cvl:dcll?l‘-”
0 Hobbe, NM 88240 o Botom of Pa
P.0. Bax 1380, OIL CONSERVATION DIVISION e
DISTRICT T - P.O. Box 2088
0. Drawer Anesis, NM 88210
P.O. Drawes DD, Santa Fe, New Mexico 87504-2088
T30 R Bazcn R, A, N0 E7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ell
ERIDGE OIL COMPANY, L.P. FO-615-250/3
Address 19377 Merit Drive, Suite 1600, Dallas, Texas 75251
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change is Transporter of:
Recompletion a oil O bycs O
Change in Opermar [ Casinghesd Gas [_] Condeasate [_]
Ldmgm'mm Petrus Oil Company, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251
IL DESCRIPTION OF WELL AND LEASE Effective 1/01/90
l,JmNﬂl ) Well No. | Pool Name, Including Formation Km«u—@ Lease No.
Humphrey Queen Unit 3| | Langlie Mattix 7 Rivers Queen™&Fed
Locatioa
Secion 3 Township 255 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condeasate Address (Give address to which approved copy of this form is o be sent)
OOt Apl) e bl - (aker TnieChen whll

Nams of Authorized Transporter of Casinghead Gas [  or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sers)
If well produces oil or liquids, |Unit |Sec.  |Twp. |  Rge [Is gas actually connected? | Whea ?

fpive location of tanks. l ] L 25-s1 37-H 1

Uﬁlmumwaﬁmmnﬁmnyahulunapd.jnmmumm
IV. COMPLETION DATA

. ' [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of loial volme of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First 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 Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coodensare/MMCF Cravity of Coadensate
Testing Method (pitat, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by cority s th s ogutaions of e OF Comteration OIL CONSERVATIQYL WS
Divisioa have besa complied with a0d that the information givea above ‘
is true and compiete 10 the best of my knowledge and belief. DateApproved
%/[ R By ORIGINAL SiGNiL o JERAY i TON
SePora McGough Regulatory Analyst DISTRICTTSUPERVISOR
Printed Name Title Tme
January 8, 1990 214-788-3300
Dets Telephoas No.

INSTRUCTIONS: This form is o 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 IL, IIL, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separme Form C-104 must be filed for each pool in multiply completed wells.






