State of New Mexico

im;:m ::na Office Energy, Minerals and Natural Resources Deparument E‘.’i‘&ﬁ'l‘."l‘.,q
See [nstructivns
P.0. Box 1980, Hobbe, NM 88240 . at Bodom of Page
OIL CONSERVATION DIVISION '
P.0. Drawer DD, Aftesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

"Openator Well APl No.

. _-Merit Energy-Company 30-039-21030
! Addresy o -

| 12222 Merit-Drive, Suif& T500-, DALLAS, TEXAS 75251

-Reasoa(s) for Filing (Chezx proper bax) [:l Other (Please explain)

New Well % Changetn: Transporter o(:[:]

| Recompletion Oil . Dry Gas U

gmnge in Operator E Casinghead Gas D Coadensate D EFFECTIVE JUNE 1 ’ 1993

If change of operaior give 1am _SOUTHERN UNION EXPLORATION COMPANY 324 HUY YS64, NBU 3001
1. DESCRIPTION OF WELL AND LFASE FARMINGTON, NM 87401

Lease Name Well No. |Pool Name, Including Formatioa Kind ; Lease No.
JICARILIA A 17 TAPACITO PICTURED CLIFFS 5““?{'“““‘ 3‘, Fe | 105
Locauoa ' D
Unit Lener E 1850 Feeat From The ____NOR'H‘I Lioe and ________790 Feet From The __WEST — Line
Section 14  Township 26N Range 4R  NMPM, RIO ARRIBA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil 0O or Condegsate - Address (Give address (o0 which approved copy of ihs form s 10 be send)
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [XX) |Address (Give address lo which approwed copy of this form o 10 be sens)
GAS COMPANY OF NEW MEXICO _ P.0. BOX 1899 BLOOMFIELD, NM 87413
[f well produces oil or liquida, [Udt | Sec. [Twp | Rge |ls gas actually coaneasd? | Whea ?
.BM focauoca of tanks. | | | | |

If tus production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] ] [OuWell | GasWell | New Wall | Workover | Deepes | Plug Back [Same Resv  [Dilf Resv
Designate Type of Completion - (X) | | | | ! | |
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RK8, RT, GR, «c.} Name of Producing Formatios Top Ol/Gas Pay Tubing Deplh
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RE(CORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10al volume of load oil and must be equal 0 or exceed wp allowable for this depth or be 24 howrs.) .
Date First New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Iif, eic.) Dg .£ i ih g é tf: {:‘
Leagh of Text Tubing Pressure Casing Pressurs 7\3m J
DEC1 51993
Actual Prod. During Tesl Oil - Bbls. Water - Bbis. , Cas- MCF o .
OlL COM, B
GAS WELL Si5T. 8
Acwal Prod. Test - MCF/D Leagh of Test Bbls. Condsasas/MMCF Cavity of-Ceadeasaio~ -
ssung Mathod (puat, back pr ) Tubiag Pressure (Shui-in) Casing Presaire (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I heraby cantify that the rules and regulaiohs of the Oil Coaservation OIL CONSERVATION DIVISION

Division have beea complied with and that the iaformation givea above DEC 151993

is trus and cnmolels 10 the haet of mv knowledge and belief.

_ Date Approved
P T P o 2> )
Si— ]
Sheryl J. Carruth Rggulatbryfﬂanager SUPERVISOR DISTRICT #3
Prioted
11730/93 (214)701-8311 Title
Dute ! Telephoae No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Rgcrq‘u;stlfo; 1axilowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil ule .

2) All secdons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, I1, 10, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



