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DISTRICT ID iteia
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1000 Ro Brazos R, Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator , Well AP No. ?

Merit Energy Company ./ !
Address '

12221 Merit Drive, Suite 1040, Dallas, Texas 75251

Reason(s) for Filing (ca.a proper baz)

L]  Ouhee (Please explain)

New Well Chaage is Traasporter of:
Recompietion a oil Ooyces O EFFECTIVE 11/01/90
Changein Opermor & Casinghesd Gas ] Condeasmee [ ] |
If of ;
m"“"'“ m,g"w“, Bridge 04l Company, L. P., 12377 Merir Dr. Suite 1600, Dallas, TX 75251
II. DESCRIPTION OF WELL AND LEASE
Luuﬂm Well No. | Pool Namas, Inciudiag Formation Kind of Leass Lsass No.
Henshaw Deep Unit 13 | Henshaw - Wolfcamp &"@"F"
Location
Unit Lener 0 660 Feat From The ___5 Line and 1980  Fegt From The E Line
Section 23 Township 165 Rasge  30F NMPM, Eddy County

Nams of Authorized Traasponasr of Oil - or Condenssts -

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd
Address (Give eddress to which approved copy of this form is 10 be semt)

Nams of Authorized Transporter of Casinghead Gas [ ]  orDry Ges [_] | Address (Give address to which approved copy of this form is 10 be sent)
If well produces oil or liquids, |Untk [See  |Twp |  Rge [Is gas actually connected? | Whea?
Pv-loanadunh. | | | | |

If this productioa is commingled with that from any other leass or pool, give consningling order aumber:

1IV. COMPLETION DATA

) ) [OiWell | GasWell | New Well | Workover | Despes | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I I | | | 1
Dats Spuddad Dats Compl. Ready t0 Prod. ‘ol Depth PB.TD.
Elevasons (DF, RKB, RT, GR, ec.) Name of Producing Formstica Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABL

OIL WELL (Test mast be after recovery of iotal volume of load oil and must be equel 10 or exceed top allowabls for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Tea Produciag Method (Fiow, pump, gas Iift, eic.)
‘e Q&-eéz_rgrj,
Leagth of Test Tubing Pressure Casiog Pressure Quoks Sze 7,7 - ¢- 9D
. np Y44
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- l
GAS WELL
Actual Prod. Teat - MCY/D Tacgh of Test Cosdeanw/MMCF Gavity of Cosdessats
Testing Method (pisat, back pr.) Tubing Pressure (3hut-m) Casing Pressurs (Shui-is) Choks Sizs
!
VL. OPERATOR CERTIFI! MPLIAN
. OPERATOR CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
i compion 1o v o my Kacwiotyn s ety NOV 71990
‘""'6 O - : Date Approved
e '“C”"" By ORIGINAL SIGNED BY
Bhme ¢ Swea VR Tinawnce g‘&f;g :@»LSLS%{S;
Prinied Nams Tide 'E OR, TRICT I
WY-S0 (2a4) 101 - %311 Title -
Dats Telephous No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requmforaﬂowabbfmmwlyainadotdeepenedweumbemomp-ﬁedbyuhuhﬁonofdwiaionmanminaccurdme

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 for each pool in multiply

—

completed wells.



