-

Subr.at § Comes

-

Sate of New Mexico

Acoroonaie Disna Office Energy, Minerais and Natural Resources Department ﬁ‘i’l“,ﬁ'}f’l‘.sg A\
B oCTu0, Hovbe, NM 88240 RECEIVED i“sif‘.z,”?‘%':.;"‘- ‘
‘ OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088 ,
, Santa Fe, New Mexico 87504-2088 NV 2°90
1000 Rao Grazos R, Azec, KM ST e QUEST FOR ALLOWABLE AND AUTHORIZATION ¢, ¢. p,
L TO TRANSPORT OIL AND NATURAL GAS  amesia, ofrice
[Operator Well AP No.
l Merit Energy Company
"Address
| 12221 Merit Drive, Suite 1040, Dallas, Texas 75251
[ Reason(s) for Filing (Check proper bax) L.  Other (Please explain)
New Well Chaage in Transporter of:
Recompietion O oil Opbycas U EFFECTIVE 11/01/90
| Change in Opermior K Casinghead Gas || Condensate ||

If change of operator give name . . .
and address of previous operaior Bridge 0il Company, L. P., 12377 Merit Dr.,Suite 1600, Dallas, TX 75251

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No. i

Federal State Com 1 | Burton Flat (Morrow) @&dﬂna&a K-409 |
Locauoa I

Unit Letter G : 1600 FeaFromThe — B Linessd 2190  FeetFromThe E Lise
Section 6 Township 213 Range 27E  NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil - or Condensate @ Address (Give address 10 which approved copy of this form us w0 be sent)

Navajo Crude Qil (Trucks) P, 0. Box 175, Artesia, NM 88210
Name of Authonzed Transporter of Casinghead Gas [ orDry Gas {X] |Address (Give address 10 which approved copy of this form is o be sens)

Gas Co, of New Mexico lst International Bldg., Dallas, TX
If well produces oil or liquids, Uni Sec. actuail When
ive location of tanks. } o 6 l“z"ta { PR |1s Bas slly comnected? ll * 09/30/76
If tus production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res

Designate Type of Completion - (X) | l : { : " { = F *
Date Spudded Date Compi. Ready o Prod. Total Depth l P.B.T.D.
Elevauons (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OWCas Fay l Tubiog Depth
Perforauons ! Depth Casing Shoe

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 afier recovery of towal voiume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

| Date Fira New Oil Rua To Tank |Da.£e of Test | Producing Method (Flow, pump, gas lifi, eic.) i
| ‘ s T

Length of Test )Tubing Pressure Lcmng Pressure Choke Size e

Actual Prod. During Test 1Oil - Bbls. Water - Bbis. Gas- MCF :

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Coodensate/ MMCF ravity of Condensals

Tesung Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-o) Choke Suze

!

VL O R R AT O N FLIANCE - CIL CONSERVATION DIVISION

Division have been complied with and that the information givea above
is true and complete o0 the best of my knowiedge and belief.

Do C_4h—

Bonnte C Sves V. Enange

Printed Name

Date Approved HOV 7 1990

By OGN SIONE 7Y

Tide SR ekl
" QO (2 3\ I0\-%3 Title :
Dae 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, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed far each pool m muitiply completed weils.

~—



