'_tom. s State of New Mexico Form C-104 +

Appropriate Offics cauergy, Minerals and Natural Resources Department Revised 1-1-89
msm‘f“ o Botem of Page
0. Box 1580, Hobbe, NM 85240 OIL CONSERVATION DIVISION

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

1000 Rio B NM 87410
0 Brazs R4, Azes REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
BRIDGE OIL COMPANY, L. P. 30-02530747
Address
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251
Reasoa(s) for Filing (Check proper box) 0  Other (Please expiain)
New Well & Change in Transporter of:
Recompletion O oil 0J DryGas
Change in Operstor ] Casinghead Gas [_] Condenmate [ ]
If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
TLanglie Mattix Queen IInit 41 Langlie Mattix 7 Rivers Quee Sute,
Locatioa
Unit Letter A ;1300 Feet FromThe _NOTEth  [ineand 1300 Feet From The __ EASt Line
Section 15  Township 258 Range  37E , NMPM, Lea County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
lipe P. Q. Box 2648, Houston, TX 77252
Name of Authorized Transporter of Casinghead Gas 3 orDry Gas [__| |Address (Give address 10 which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1492, E1 Paso, JX 79978
If well produces oil or liquids, [Unit [sec  |Twp |  Rge. |ls gas actually counected? | When ?
pive location of tanks. A |15 1255} 37E| vyag |  April 4, 1990

Hmmhmdwimmfmmmyahﬂmapod.giwmmgﬁngmm
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
S ol il Ml Kt il
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
01/14/90 4/12/90 3650 KB 3632 KB
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3103 Gr., 3117 KB Queen “Penrose 3299 3508 KB
Perforauions . Depth Casing Shoe
FRGG-3¢ 56 3649 KB
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 993 XB 550 Class "C"
7=7/8" 5-1/2" : 3649 KB 675 Class "C"
2=7/8" 3508 KR

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io 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 lift, eic.)
4/4/90 4/24/90 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs.
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
27 BO 27 122 82
Leogth of Test Bbls. Condensate/MMCT Gravity of Coadensate
esting Method (piiat, back pr.) “Tobing Presaure (Shut-m) Casing Pressure (Shun) Choke Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
ooy ooy e ot st aons of he OF Conservnion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above M AY 7 1990
true and complm the best of, my knowledge and belief.
4 ofeded ém’ ‘ Date Approved
Byw——m NSNEey TE
Dora McGough Regulatory Analyst DISTic 4 zRRY SEXTON
Printed Name Title Title PEaure RV‘SOR
4/27/90 214/788-3378
Date Telephone 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 recompieted wells.

3) Fill out only Sections L, II, I, and VI 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.



