State of New Mexico

imuiogf;.a Office Energy, Minerals and Natural Resources Departmerit RpCE’VED Em‘:ﬁ‘.m L
2l . = See Instructions
P.0. Box 1980, Hobbe, NM 85240 - .

’ OIL CONSERVATION DIVISION A Batiom of Page
PO Drswer DD, Anesia, NM 68210 P.0. Box 2083 Ny 2'90

Santa Fe, New Mexico 87504-2088 2
1000 Ruo Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLCWABLE AND AUTHORIZATICN ©. C. D.

L TO TRANSPORT OIL AND NATURAL GAS AHTEWA, OFFICE
[Operator | Well API No.
) Merit Enerzy Company 1
| Address

\ 12221 Merit Drive, Suite 1040, Dallas, Texas 75251

Reason(s) for Filing (Check proper bax)

D Other (Please explawnn)

New Well Change in Transporter of:
Recompletion O oil Obyes O EFFECTIVE 11/01/90 1
Change in Operator KX Casinghead Gas [ ] Condensate [ g
If change of operator give name . .
and address of previous operator Bridge 0il Company, L. P., 12377 Merit Dr.,Suite 1600, Dallas, TX 75291
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
rovernment D l 6 NW Fenton - Delaware ‘ Fee NM-17095
P -
0 E
Unit Letter i 1093 Feet From The N Line and b6 Feet From The Line
Section 12 Township 21S Range 27K . NMPM, Tddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN COR® EFF 9:1-91

Nams of Authorized Transporter of Oil

or Condensals
The Permian Corp. -

Address (Give address to wiuch approved copy of ihis form ig lo be sent)
P. 0. Box 1183, Houston,%x §7001 ‘

Name of Authorized Transporter of Casinghead Gas |
Phillips 66 Natural Gas Co.

or Dry Gas ]

Address (Give address to which approved copy of this form is 10 be sent)
. 0. Box 2105, Hobbs, NM 88240

If well produces oil or liquids, | Unit | Sec. | Top |

Pve location of tanks. INE/N‘[J | 12

Rge.
| 21S | 27E

Is gas actuaily connected? | Whea ?
Yes |

11/3/85

ummumwammmmmmymlmamgnmwmmm

1V. COMPLETION DATA

[OU Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Compledon - (X) | | | | | 1
Date Spudded \ Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, uc.) le of Producing Formation Top GilGas Pay Tubing Depth
Pertoraucas | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
{

V. TEST DATA AND REQUES;I' FOR ALLOWABLE

OIL WELL (Test must be after recovery of ioal voiima of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
(Date First New Oil Rua To Tank | Date of Test Procucing Metbod (Flow, pump, gas lift, etc.) D
! ' _ Dgaig 7D 3
Leogh of Tes Tubing Pressure Casing Pressure Choks Size 7 g . O
% LL Z Ll
] \Acmal Prod. Duning Test Ol - Bbls. Water - Bbls Gas- MCF P J
GAS WELL
Actual Prod. Test - MCEF/D ‘r[.gnph of Test Bols. Condenmale/ MMCE Gravity of Condeasais
Tesung Method (puot, back pr.) iTubmg Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size i
) |
VL. OPERATOR CERTIFICATE OF COMPLIAN =
Division have been complied with and that the informaton given above s 33
i best of mowled ef. % RN - -
ummdcompleulomevl my ge and bels DateApproved mg 7 19@
(EC"W C#’ B G e - 2
Si ~ Y —
T ante © SWea VR Yinavi e R
Printed Name Title Title RN A LTnieT
NS (DA IR ERATT
Das Telephone No.

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

1) Reguest 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 II, I, and VI for changes of operator, well name or number, mansporter, of other such changes.

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

F—



