State of New Mexico Form C.104 C\b)

S ¢ . .
ifprn:;naxe s:.na Office ’ Energy, Minerals and Narural Resources L rument Revised (-1-39
P.O. Box 1980, Hobbs, NM 88240 sel UIVED i“ai"::;“:}";’ V/(
0. Box 3 , . iV age
' OIL CONSERVATION DIVISION ?
PO Drewer DD, Anesia, NM 88210 P.O. Box 2088 auon Y
‘ Santa Fe, New Mexico 87504-2088 1992 0
Rio Brazos R4, Aziec, NM 87410 oo,
1000 Ruo Braacs B&, A REQUEST FOR ALLOWABLE AND AUTHORIZATION « #r . vee
L. TO TRANSPORT OIL AND NATURAL GAS
Openatos Well APl No.
- Merit Energy Company v
" Address
12221 Merit Drive, Suite 500, Dallas, TX 75251
Reason(s) for Filing (Che.x proper boxj I Other (Please explann)
New Wil = Change in Transporter of
Recompleuon _ ol X oryca U Effective 8-1-92
Change 1o Operalor j Casinghead Gas G Condessate D
If change ofgpemof give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LFASE
Lease Name | Well No. | Pool Name, [ncluding Formation Kind of i Lease No.
. Federal BA Com |1 Chalk Bluff Wolfcamp Suate, Fee . 1C-0559
- Locatoa
; Unit Leger : 1980  FeaFromThe - N Lineasd ___ 7060  FetFomThe W (e
|
‘ Secuoa 4 Township 18S Range 27E . NMPM, Eddv County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporter of Otl or Condegsale - Address (Give address (o which approved copy of this form is (o be send)
I; Amoco Intercorporate Trucking 502 N. West Avenue, LEvelland, TX 79336
iName of Authorized Transporter of Casinghead Gas @9 or Dry Gas [} | Address (Giw address 1 which approved copy of thus form s (0 be :m)
| Amoco Pipeline Co. v 201 Main St., Suite 500, Ft. Worth, 76107
TIf well produces oul of liquids, | Unit | Sec. |Twp | Rge |Is gas actually coanected? | Whea ?
pive locauoa of aoks. {E | 4 | 18s] 27E yes |
If tus productioa is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{' ] ) {oil weu | Gas Well | New Well | Workover l Deepea l Plug Back |same Res'v Diff Resv |
;  Designate Type of Completion - (X) | | | | | | 1 ‘.
 Daie Spudded TDate Compi. Ready to Prod. Towal Depth P.B.TD.
1 Elevauoas (DF, RK8. RT. GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|
;Pcr{orauou Depih 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 toial volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fil 24 hows.)
Date Firs New Oil Run To Taak Date of Tes Producing Method (Flow, puwnp, gat lii, eic.) I
Length of Test Tubing Pressure Casing Pressurs Choke Size ‘;
|
Acwal Prod During Test Qil - Bbls. Water - Bbls. Gas- MCF ]
t :
GAS WELL
[Acwal Prod Test - MCF/D Ceagh of Test Btis. Condensaie/MMCF Cravity of Coodensals
{r.sung Method (puct, back pr.) Tubing Pressure (Shui-u) Casing Presaure (Shut-12) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIAN
O R A TR R A T O oPLIANCE OIL CONSERVATION DIVISION
Divisioa have besa complied with and that the iaformatioa given above ‘
is rue and complete 10 the beat of my knowledge and beliad. JUL 2 9 1992

Date Approved
. N NN . ( s ¥ -
S \\\ S By ORIGINAL SICMED BY
Sheryl J. C}uth Regulatory Manager MIKE WILLIAWS
Priniad Mame Tide RVISOR, DISTRICT #
750192 (214) 701-8377 Title ___ SUPERVIS

Dute Telephone No.
0
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rgt}‘uastlfo; ]ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
Wil ui€ .

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

3) Fill out only Sections I, [, 1T, and V! 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.




