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L. TO TRANSPORT OIL AND NATURAL GAS
Operalor ~ Well APl No.
MERIT ENERGY COMPANYV |
" Address
12221 MERIT DRIVE, SUITE 500, DALLAS, TEXAS 75251
Reasoals) for Filing (C!uix_praper bax) . Other (Please explan)
New Wil — Chaoge 18 Transporter of:
“Recompletion — Ol L. Dry Gas X
Change 10 Operator _. Casinghead Gas : Condensale :
If change o(;p:mor give name
and address of previous operaior
1. DESCRIPTION OF WELL AND LFASE
-iL,,m Name - Well No. - Pool Name, Including Formauon | Kind ?Fﬂ.auo‘) ‘ Lease No.
| FEDERAL BB |1 | SCOGGIN DRAW MORROW Sute fredersl of Fee  NMO25
iLc:ns:a!.mn
! Unit Letter C 890 Feet From The ___ I\ Line and 2245 Foet From The W Line
| ceion 10 Towwsnip 185 Ramge  27E  NMPM EDDY County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oul —

; or Condensaie m
| SCURLOCK/PERMIAN CORP. —

Address (Give address 1o which approved copy of thus form s 10 be send)

P.0. BOX 4648, HOUSTON, TX 77210-4648

m of Authorized Tragsporter of Casinghead Gas (. orDryGas X7 | Address (Give address to which approved copy of ihus form o be sens)
L_PHILLIPS 66 NATURAL GAS | | | P.0. BOX 2105, HOlBBS. NM 88240

HIf well produces od of liquids, | Unit Sec. Twp Rge. | s gas actuaily coanected? When ?

give locauoa of lanks. 1 C 1| 10 | 871 27 YES l/'lﬂyd@/ 7”/11/“‘ 9/

If thus production is commmuagied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

_ ‘ [Oiwell | GasWe | New Wel [ Workover | Deepea | Plug Back |same Resv  nif Resv
| Designate Type of Completion - xX) | | | | | 1 | | :
| Date Spudded | Dace Compl. Ready 10 Prod. i Total Depth 1! P.B.TD.

\ i
| Elevauous (DF, RKB, RT, GR, uc.) "Name of Producing Formatio "Top Oi/Gas Pay " Tubing Depih

‘ |

| |

Perforalons '; Depth Casing Shoe

‘ |

F TUBING, CASING AND CEMENTING RECORD

il HOLE SIZE ! CASING & TUBING SIZE Jr DEPTH SET SACKS CEMENT

‘1,*
|

|

4

!
i i

[ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of tolal volume of load ou and must be equal W or exceed Lop allowable for this depth or be Jor full 24 hows.)

"Date Firm New Oil Rua To Tank "Dm of Tes Producing Method (Flow, pwmp, gas I, ac.) |
"Length of Test iTubiu Pressure | Casing Pressure TChoke Size .
[ Acwal Prod. Dunng Test "0il - Bbis. Water - Bbla. iGn- MCF
\ !
GAS WELL
"ﬁunl Prod. Test - MCF'D Length of Test "Bbis. Condenssia/MMCF iGﬂvnty of Condensale
[
1 I
Tesung Method (piot, back pr.) Tubing Pressure (Shui-) Casing Presaure (Shut-in) [Oxon Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhemyummum.unmohdmeoucwm
Divimon have beea complied with and that the iaformalion given above
is true and compleie 10 the best of my knowledge and belief.

~. \‘ - ~

S prov o - \ -

PNERYL J. CARRUTH  REGULATORY MANAGER

Prioted Name Tide
11-12-91 (214)701-8377

Dute Telephone No.

OIL CONSERVATION DIVISION

Date Approvj‘b

By o g~ i)
Title \éy/’/ .j"))! \Q‘Iy

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by wabulation of deviation tests taken in accardance

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 [, 11, 10, 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.




