Subraat § Cixnes State of New Mexico

Avoropnaze Drema Office Energy, Minerals and Namral Resources Department RECEIVED Rt
PO Bew 1750, Hobbs, NM 85240 See Insructons
. 180, at
o1 1 OIL CONSERVATION DIVISION ' aom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 NOY — 2'90
_ Santa Fe, New Mexico 87504-2088
%00 Rio Bgia Rd, Aztec, NM 87410 C.C.D
' REQUEST FOR ALLOWABLE AND AUTHORIZATIONM,{S'M omc:

L. TO TRANSPORT OIL AND NATURAL GAS '
Operator Weil API No.

Merit Energzy Company
i Address

12221 Merit Drive, Suite 1040, Dallas, Texas 75251
Reason(s) for Filing (Check proper bax) |  Other (Please explain)
New Well Change in Transporter of: i
Recompletion a oil Obycs O EFFECTIVE 11/01/90 |
Change ic Cperstor KX Casinghead Gas || Condensie [ ] !

If change of operator give name . .
and address of previous operator Bridge Oil Cowpany, L. P., 12377 Merit Dr.,Suire 1600, Dallas

TX 75251
I1. DESCRIPTION OF WELL AND LEASE
Leass Nanw: Well No. | Pool Name, Including Formation | Kind Lease No.
"overnment D 1 NW Fenton - Delaware ’ Fee NM-17095
Locatioa
Unit Letter F : 1980  Feet FromThe —_ __ Lineand 1980 Feet From The " Lige
Section 12 Township 218 Range 27E . NMPM, Eddy County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9.1-.91
Mame of Authorized Transporter of Oil E] or Condensais D Address (Give mewldchappmdmpyoﬂhbgmulobc:w)
The Permian Corp. P. 0. Box 1183, Houston, TX 77001
Mame of Authonzed Transporter of Casinghead Gas [ X|  or Dry Gas [] | Address (Give address 10 which approved thi2 form is 10 be sent)
Phillips 66 Natural Cas Co. P. 0. Box 2105, Hog’gs , m"gszﬁo
If well produces oil or liquids, JUoit | see  |Twp |  Rge |ls gas acrually connected? | Whea ?
P‘veloaucndmn | NE/NW 12 | 218 | 27E Yes |
If this production is commingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
|Cil Well | GasWell | New Well | Workover Deepen | Plug Back |Same Res’ MY Res’
Designate Type of Completion - (X) | | ! : : * : = FI "
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Ferforauons Depth Casing Shoe
, TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
’ i
i @
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of towal voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
| Date Firt New Oil Rua To Tank Date of Tes {Pmdndng Method (Flow, pump, gas lift, eic.) N ,
‘ .&Vm/%/ 0 -3
Teogth of Test Tubing Pressure Casing Pressure Cuoks Size 7 7, 5 oo
' v b OF
Actual Prod. During Test Oil - Bbls. Water - Bbie. Gas- MCF o
GAS WELL
Actual Prod. Test - MCF/D ngth of 1est Bbis. Coadensawe/MMCT Gravity of Condeasals
Tesung Method (pioe, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
, !
V1. OPERATOR CERTIFICATE OF COMPLIANCE z
I hereiyy cenify that the ruies and regulations of the Oil Coaservation ‘ C:L CONSERVATION DIVIS!ON
Divicoa have been complied with and that the information given above " 0 '
is Uue i the best of and belief. $m . <
" "“Lg"’;:;z/m’ oniedse Date Approved - 199
- . S 7/
s - By A DA A oL MR
Signanire
Laane . Svea VL Foaavce vl A
Prinied Name \ Title Title e S TRCT Y
WSO (2\4) 1DA-R3)
Date Teiephone No.

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

1) Request for allowable for newly drilled cr deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections [, I1, OI, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.

2=



