Y

_tm‘ § Copics : State of New Mexico Form C-104

Appropriate District Office : Energy, Minerals and Natural Resources Department : Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 . o et p e
DISTRICT T : OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 , P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

DISTRICTIN
1000 Rio B Rd., Axtec, NM
L B T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator : ‘ Well AP No.
Merit-Energy Gompany © * 30 039 80095
Address
12222 Merit Drive, Suaite 1500 R . Dallas, Texas 75251
Reason(s) for Filing (Check proper box) ) Other (Picase explain)
New Well E] Chxngﬁl Transporter of:[j _
" | Recompletion Qil Dry Gas
Cange o Operatr (X Casinghead Gas [_] Coudeasate [ ] EFFECTIVE JUNE 1, 1993
I dn.;&::‘ x:wlwuﬁ‘:p:f,"; Southern Union Exploration Company 324 Hwy US64, NBU300l Farming ton, NM 87¢
II. DESCRIPTION OF WELL AND LEASE
Luu Name ) .| Well No. [Pool Name, Including Formation Kind Lease No.
Jicarilla A 9 Basin Dakota : State, Fee |Contract 105
Location . :
Unit Letter Y : 790 Feet From The —'North Uneand.__—1670 Feet From The West Line
| Section 14  Township 26 N Rage 4W ~ NvpM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate & Address (Give address 1o which approved copy of this form is 1o be sens)
Giant..Refining Company P.0O. Box 256 Farmington, NM 87499
Name of Authorized Transporter of Cuu:d:ead Gas []  orDry Gas [Y] |Address (Give address 1o which approved copy of this form is 1o be sent)
- GCNM P.O. Box 1899, Bloomfield, NM 87413
. |1r well produces oil or liquids, JUit | Sec.  |Twp. | Rge. |Is gas actually connected? | When 7
ive location of tanks. | l 1 ] |

If this production is commingled with that from any o(het lease or pool, give comumingling order number:
1V. COMPLETION DATA

. . . lOil Well I Gas Well l New Well l Workover I Deepen l Plug Back |Same Res'v birr Res'v
- Designate Type of Completion - (X) NE | [ | | | I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations {DF, RKB, RT, GR, etc.) Name of Producing Formation - [Top Oil/Gas Pay Tubing Depth

Perdorations - : : o . Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET e SACKS!CEA‘A_[:;NT
. : N . 3
A
j “ [T P LS
: ' JAN Y I

Y. TEST DATA AND REQUEST FOR ALLOWABLE : e y
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo»ubg‘ kugpgkd &fof’ﬁm Rours.)
Date First New Oil Run To Tank Dateof Tet Producing Method (Flow, punp, gas lif, §cDI&" 7

Teogh of Tewt — Tubing Pressure " [Casiog Presmure T [Ceokesue -
Acial P Do Tot ~[ou-Bois. T [Water - Bk G- MCF

GASWELL ‘. , . . .
m A Length of Test - | Bbls. Condensate/MMCF Gravily of Condcnsate

. _ L . R ' "
Tesung Method (pitex, back pr.) Tubmg mem ) Casing Pressure (Shul-n) : -‘»hntf.s‘l@ ~ s
VI OPERATOR CERTIFICATE OF COMPLIANCE - ‘

: - OIL CONSERVATION DIVISION

I hereby cetify that the nules and regulations of the Oif Consewauou
Division have been complied with and that the information given lbove
is true ud complete 10 the best o( my knowledge dnd belief,

— Date Approved _MNW
N \ QX’}J\S\\ LR

,By
gﬁeryl Je Carruth ?egulatory Manager st - - 3 G#
Prinled Name oo Tle - Title SUPE
. 12/29/93 s 214/701-8377 —tBMSGRfW,CT 73

Date K TelephoneNo

ANy b ik b e

lNS'l'RUCTIONS’ This form isto be ﬁled in complxance with Rule 1104

1) Request for allowable for newly dnlled 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 I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) m Form C-104 must ba filed for each nonl in multiniv samnlatad walle




