. — el —
Sute of New Mexico Form C.104 \;(

iu:;;rim cs:na. Office Energy, Minerals and Natural Resources Dx., ..rument Revised 1-1-39 ,(
P.O. Box 1980, Hobbs, NM 88240 LECUIVED :«“s})m‘:}?:g.(r
‘ OIL CONSERVATION DIVISION )
QISTRICTL P.O. Box 2088 o' 1992
0. Drawer DD, Antesia, NM 88210 _ Wi @A
PIO. Draves B3, Afess Santa Fe, New Mexico 87504-2088 JUL
R Bimios Ra. Aziec, NM 87410 e B
1000 o Bruson R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION ..s 51 #47
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
Merit Energy Company v
i Address
| 12221 Merit Drive, Suite 500, Dallas, TX 75251
" Reason(s) for Filing (Che:x proper bax) [ Oher (Please explain)
i New Wil 3 Chasge in Transporter of:
iRecompleuon - il X DryGas O Effective 8-1-92
iOmnge in Operator D Casinghead Gas [] Coadensate G
If change of operalor give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LEASE
Lease Name " Weil No. | Pool Name, including Formation Kind of Lease Lease No.
Burton Flat \ 2 E. Avalon - Bone Spring State, Federal
Locauoa
Unit Leter 0 ._3330 Feet From The __S Line 20d 1980 rFeetFromT™e ___E e |
Section 1  Towuship 218 Range 27E . NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil m or Condeasals O Address (Give address 10 which approved copy of this form s 10 be sent) :
Pride Pipeling P. Q. Box 2436, Abilene, TX i
Name of Authorized Transporter of Casinghead Gas  [AX]  or Dry Gas (] | Address (Give address io which approwed copy of ihis form is (0 be seni) |
Phillips 66 Natural GAs Co. _ P. 0. Box 2105, Hobbs, NM 88240 '
If well produces ou or liquids, | Vit | Sec. [Twp. | Rge |Is gas acoually coanected? | Whea ?
Bive locauoa of Lanks. 1 O | 1 | 21S] 2/E Yes 1 05-16-85

If this production is commingled with Lhat from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

o Well | GasWell | New Wall | Workover | Deepea | Plug Back |Same Res'v  [uff Resv

|
Designate Type of Completion - (X) { | I i | | f
Date Spudded Das Compi. Ready 0 Prod. otal Depth P.B.TD. j
!
Elevatous (DF, RKB. RT, GR. «c.) Name of Producing Formatios Top Orl/Gas Pay Tubing Depth
"Perforalions 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 ioial volume of load oil and must be equal 10 or exceed Lop allowabie for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank Dass of Test Producing Method (Flow, pump, gas |1, ec.) '
|

Leagth of Tes Tubing Pressure Casing Pressure Choks Size }

Actial Prod. During Test Oil - Bbis. Waler - Bbla Cas- MCF %

GAS WELL |

Acwal Prod. Test - MCF/D Leagth of Tes Bbis. Coodensais/MMCF Cravity of Condensats

Tesung Method (puas, back pr.) Tubing Presaure (Shwi-in) Casing Pressurs (Shut-in) Choks Suze

V1. OPERATOR CERTIFI
e e R IFICATE OF COMPLIAN OIL CONSERVATION DIVISION

Division have beea complied with and that the iaformatioa given above
is Uue and compiews 10 the best of my knowledge and belief.

N«\Qr \J\m\\ \ \\(\"‘\[\\%\\,

Date Approved _JUlL 2 9 1392

, AN - B QRIGIMN AL SIGNED BY.
gﬁ?emr:):/l J. Carruth” Regulatory Manager y MIKE WILLIAMS
Brinisd Nage (214) 701-8377 Title Title ____SUPERVISOR, DISTRICT ##

Dute Telephoae No. .
b P~~~ - ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R;:c:‘u;sxlio; allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

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

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



