State of New Mexico \ (—”
) Form C.
Submut 5 2,“; Office Energy, Minerals and Nawral Resources De, artment Revised :%59 CL)

Appropnate
DISTRICT | JE () See Inscructons VY /(
0. Box 1980, Hobbs, NM 88240 qeet at Boom of Page
‘ OIL CONSERVATION DIVISION a8 % ;
QUSTRICTI P.O. Box 2088 Lo
“Drawer DD, Anesia, NM 88210 , R

PO Driwer DB, Anet Santa Fe, New Mexico 87504-2088 U

DISTRICT I - D

1000 Rio Brazet R, Azee. NM 31410 o je o7 FOR ALLOWABLE AND AUTHORIZATION ., os

L. TO TRANSPORT OIL AND NATURAL GAS
“Operator / i Well AP{ No.

Merit Energy Company

Address
112221 Merit Drive, Suite 500, Dallas, TX 75251

Reasoa(s) for Filing (Chek proper bax) 1 Oher (Please explawm)

New Well — Change in Transporter of: )

Rocompleuon o ol A Dry Gas g Effective 8-1-92

“Change 1o Operator d Casinghead Gas | Condensate |_

If change o{:‘pemor glve name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

"Lease Name T\‘Veu No. | Pool Name, [acluding Formation Kiad i Lease No.
'Federal F | 1 Chalk Bluff Wolfcamp Suaie Federafor Fee | 106547

: Locauon

Unit Leter G . 1980  reuFromme _ N Uineand 1050  FeetFomThe _ E (i
Section 3 Township 18S Range 27E  NMPM, Eddy Couaty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporner of Oil Jl:r& or Condensale - Address (Give address 10 which approved copy of ihis form s 0 be send)
Amoco Intercorporate Trucking 502 N, West Avenue, levelland, TX 79336

;rNam: of Authorized Transporter of Casinghead Gas EX] orDry Gas [ |Address (Giwe address io which approved copy of s /orm W 10 be sens) ’
| Amoco Pipeline Co. 201 Main St., Suite 500, Ft. Worth, TX 76102

If well produces o or liquds, | Uat | Sec. |™wp. | Rge |ls gas actually connmi? | Whea ?

give locauoca of Laks. | G | 3 | 1881 27E |

If Uus productioa is commungled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

' |l Well | GasWell | New Well | Workover | Deepea | Plug Back |same Resv  |Drff Resv |
‘ Designate Type of Completion - (X) | | | | I | | ;
‘ Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.

T Elevauons (DF, RKB, RT, CR, ac.) Narme of Producing Formatioa Top Ol/Gas Pay Tubing Depth

( Perforaiioas 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 10ial volume of load od and must be equal w or exceed top allowabie for ihis depih or be for full 24 howrs.)

Dale Firm New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas lift, atc.)
Leogth of Tex Tubing Pressure Casing Pressury Choke Size /
Actuai Prod. During Test Oil - Bbis. Water - Bbla. Gas- MCF v:
GAS WELL
Acwal Prod. Test - MCF/D Teogth of Test Bbls. Condensas/ MMCF Cravity of Coodeasals
{rm Method (puot, back pr.) Tubing Presaure (Shul-w) Casing Presaure (Shut-in) Choke Size }
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulaiohs of the Ol Conservatica OIL CONSERVATION DIVISION
Division have beea complied with and thai the informalion givea above 92
1 nd of iaf.
is true and compiews 10 the deat of my knowledge and beliel Date Approved JUL 2 9 19
. < " .
ra—— \\%\\\ 5 “}\%ﬁ\*\ By ORIGINAL SIGNZD BY
&Pyl J. CarPuth “>Regulatory Manager MIKE WILLIAMS
Printed Name Tide SUPERVISOR, DISTRICT 1!
7-21-92  (214) 701-8377 Title :
Dute Telephoae No. -

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

D Ra}\u;szlfo; la{lowable 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 [, II, ITI, 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.




