State of New Mexico

Subrut § es o
Appropriate District Office Energy, Minerals and Natural Resources Department RECEIVED 2‘1’.,",',3'{3‘,,,&’
PO Bos 1980, Hobbe, NM. 88240 , f,“m'\\ :
OIL CONSERVATION DIVISION ,
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088 NoV 290
%&m&m - _— Santa Fe, New Mexico 87504-2088 oco
1208 Am . . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARYESIA, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS '
Openator ell No.
Merit Energy Companyv/
Address
12221 Merit Drive, Suite 1040, Dallas, Texas 75251
Reason(s) for Filing (Check proper bax) {_|  Other (Please explain)
New Well O Change iz Trassporter of:
Recompletion O Oil J Dry Gas EFFECTIVE 11/01/90
Change in Operastor a Casinghead Gas D Condeasate D
L"’m ,.w&"':,;‘?..'f, Bridge 04il Company, L. P,, Suite 1600, Dallas, Texas 75251
IL DESCRIPTION OF WELL AND LEASE 12377 Merit Drive
Leass Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Federal BA Com 1 Chalk Bluff Wolfcamp Fes |1.C-0559
Location
Unit Letter E 1980 peaFromTve _ Lineand /00 Feet From The v Line
Section 4 Township 18S Range 27E NMM Eddy County
MIAN CORP EFF 9-1-91
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PER
Nams of Authorized Transporter of Oil ﬁﬂ or Condensats 1 Address (Give address to which approved copy of this form is io be sent)
The Permian Corn. P. O. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghesd Gas fX] orDryGes [} Address (Give address to which approved copy of this form is (o be sent)
Amoco Pipeline Co, 201 Main St., Suite 500, Ft. Worth, TX 76102
If well produces oil or liquids, Junit |Se  |Twp |  Rge [Is gas scually connected? | Whea ?
[pve location of tanks. | El 4 | 18s| 27E yes l

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

IV. COMPLETION DATA

_ ] ' loiwell | GesWell | New Well | Workover | Deepen | Prug Back |Same Res' ifT Res'

Designate Type of Completion - (X) | | 1 i | } = lb' Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Cas Pay Tubing Depth
Pedoraions * Depth Casing Shos

TUBING, CASING AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Qil Rua To Tank Dite of Tes Producing Method (Flow, memp, gas Iift, asc.)
. ,QMA/ID—S

Length of Test Tubing Pressure Casing Presmure Cuoka Size /'~ 1/ 3.2 7,
Actual Prod. During Test Oil - Bols. Water - Bbis. Cas-
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condeasats
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

 bersby ceniy that e rles 2 regusaions of he O Conservaion OIL CONSERVATION DIVISION

D-mmmmmmmmmmmumgmm

u@-mmmmmammmmm Date Approved Mﬂ\! 71040

&nfw O.J/—-/ B
- Y ————ORIGINALSIGNED BY

Boanne ¢ Shea VR, Tinante MIKE WILEIARS

Printed Name Title c RIC

W\ O (A\k&\ DIV Title SUPERVISOR. DISTRICT it

Dats Telephons No.

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

1) Requestfonﬂomblefcrmvlyd:ﬂledadecpmedmﬂnmbemonmnedhy 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 for each pool in multiply compieted wells.

~




