- State of New Mexico LA
Submut § Copres . Form C 104 /<
Appropnate Distna Office ' Energy, Minerals and Natural Resources artment Revised 1-1-89

e

D honom o Page U«Q
OIL CONSERVATION DIVISION g
P.O. Box 2088 W
Santa Fe, New Mexico 87504-2088 h

DISTRICT
0. Box 1580, Hobbs, NM 83240

RISTRICTO
P.O. Drawer DD, Aneuia, NM 88210

Im%m Rd., Azec, NM 87410
1000 R Bradon R Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operax Well APl No.
‘Merit Energy Company
iAddns:
112221 Merit Drive, Suite 500, Dallas, TX 75251
“Reasoo(s) foe Filing (Chezx proper bax) D Other (Please explain)
‘New W. I j Change in Transporter of: .
' Recompsetion 0 oil X pycas Ef fective 8-1-92
Change in Operator G Casinghead Gas D Condensate C]
If changs c((?emc_t give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Nune TWeil No. | Pool Name, {ncluding Formatioa Kind ‘ Lease No.
Government D 1 NW Fenton - Delaware State Fee | NM-17095
iLoauoa
* Unit Leter & . 1980 Feet From The N Line and 1980 Feet From The W Line
'[ Section 12 Township 218 Range 27E . NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authonzed Traaspocter of Ol e or Ccodeasais Address (Giwe address Lo which approwed copy of (hus form is 10 be seni)
|Pride Pipeline P. 0. Box 2436, Abilene, TX
Name of Authorized Transporter of Casinghead Cas [:?_(] or Dry Gas ] | Address (Giwe address 1o which approved copy of s form o (0 be sem)
lGPM Gas Corporation . P. 0. Box 2105, Hobbs, NM 88240
P 1f well produces oil or liquids, | Unut | Sec. |Twp. | Rge. [ls gas acnually coanected? | Whea ?
pive location of anks | | | | |
1f Uus production is commingled with that from any cther lease or pocl, give commingling order oumnber:
IV. COMPLETION DATA
{ IOd Well | Gas Well | New Well I Workover ‘ Doepen | Plug Back lSame Resv  [rff Resv
E Designate Type of Completion - (X) | [ | y l | l ’
l Date Spudded Dats Compl. Ready o Prod. ol Depth TP.B.TD. ‘
"Elevaucns /DF, RKB, RT, GR, uc ) Name of Producing Formatioa Top OlliCas Pay Tubing Depth
“Perforaions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial wluma of laad od and must be equal 10 or excaed top allowable for this depth or be for full 24 howrs.)
' Dale Fint New Oil Rua To Tank Dats of Test Producing Meihod (Flow, pwmp, gas Up, ac.) I
| J
.Leagih of Temt Tubing Pressurs Casing Pressure Choks Size {
j
|F~;uw Prod. During Test Qil - Bbla, Water - Bbls. Cas- MCF |
GAS WELL
iuum Prod. Test - MCF/D Leagth of Test Bbls. Condensaie/MMCF TCravity of Coadensals T
I’T-suna Mathod (puat, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Suzs l
l
VL OPERATOR CERTIFICATE OF COMPLIANCE
lh-:rwymmumwmdm.on(w O!L CONSERVATION DlV'SlON
Drvition have bees complied with and that the iaformalioa given above
[T nd wef, Fiv .
is e 3 couveuwlhoh‘ldmynowbdgcmdbﬂ;lnl DatBApprOVGd iji 9 1997
Wt C\ \ N A N
XLX NN o N Q N T J
e . B QRIGINAL SIGNED BY
SKBryl J . Oarruth Regulatory Manager Y NIRE VLA ,:,: 3
Prinied Name Tide SUFERVISOR, DISTRICT it
7-21-92 (214) 701-8377 Title
Cute Telephone No.

INSTRUCTIONS: This form is w 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) AlJ sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 1T, and V1 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.



