State of New Mexico Form C.10¢ /\ /

| :
iubm( sma Office Energy, Minerals and Naral Resources Depai. ent Revised 1.1-49 S
See [nstructivng AV,

X 1Y/ tom age
PO-Box 1980, Habbe, NM_ 81240 OIL CONSERVATION DIVISION RECEIVED: Bocomwtase
DISTRICTT i P.O. Box 2088 SR, \
PO. Drower DD, Anesia, NM 86210 Santa Fe, New Mexico §7504-2088 N \))\2

DISTRICT I O. C.D.
1000 R Buzos Ra, Azec, NM S1410. oy e £OR ALL OWABLE AND AUTHORIZATION  agmeesa” wiacs

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.

| Merit Fnergy Company

 Address

| 12221 Merit Drive, Suite 500, Dallas, TX 75251

 Reason(s) for Filing (Che:x proper box) [J  Other (Please explain)

jNew Well Change in Transporter of:

[Recompledon 103 Oil C? Dry Gas

! Change in Operator O Casinghead Gas [ | Condensae [ ]

If change of ?mq give name

and address of previous opentor

[1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, [ocluding Formation Kind : Lease No.
Federal 4 Com 1 |Burton Flat (Strawn) S‘“@ Fee ' NM-1531

Locatioa )

Unit Leaer __L . 2787 Feet From The [N Line and ___ 850 Feet From The ___ L Lise
Section 4 Township 21S Range 27E L NMPM, Eddy Cousnty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate X Address (Give address 10 which approved copy of thus form s 10 be sent)
Pride Pipeline __{P. O. Box 2436, Abilene, TX 79604

Name of Authorized Transporter of Casinghesd G []  or Dry Gas [XX | Address (Give address 10 which approved cogy of this form w 10 be seni) |
GPM Gas Corporation ' P. 0. Box 2105,Hobbs, NM 88240 ‘

If well prochuces oil of liquids, Uit  |See  |Twp | Rge |ls gas actually connected? | Whea ?

Bive location of anks. {1 I | 4 21S | 27E Yes | 3-9-89

If this productioa is commingled with that from aay other lesss or pool, give commingling order oumber:
IV. COMPLETION DATA

Joiwet | GasWaell | New Well | Workover | Deepea | Plug Back |Same Resv  uif Rexv
Designate Type of Completion - (X) 1 | X 1 |

XX | | ‘
Dats Spudded Dats Compl. Ready to Prod. total Depth PB.TD.
4-27-92 8-30-92 11600 10523
Elevations (DF, RKB, RT, GR, aic.) Nams of Producing Formatica Top Oil/Gas Pay Tubing Depth
3183 GR Strawn 10348 10251
Perforalions Demh Caiing Shoe
10348-10360 11600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 600 500
12.1/4 9 5/8 22472 1300
8 3/4 5 1/2 1600 900 & 1700.DV @ 7988 .
j 2 3/8 10251

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1oial volwne o/landodand@bcqnduwccudlopcﬂowb(c[a:h& depth or be for full 24 howrs.)

Date Firgt New Oif Rua To Taak Data of Test Producing Method (Fiow, pump, gas Iif, eic.) -2 |
J1-22-5 4‘1'
Length of Tex Tubing Pressure Casing Presaurs Choka Size v AN |
Actual Prod. During Test Ol - Bbls. Water - Bbls. Gas- MCF ;
GAS WELL
Acual Prod Test - MCF/D Leagth of Tost Bols. Coadensa i/ MMCF Cavity of Coodeasaia
70 24 2 51.6
Tesiing Mathod (pisot, back pr.) Tubing Pressure (Shut-ia) Casing Pressune (Shut-ia) Choke Size
Qrifice 100 0 10/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
mmmmmmmnw«mumm "&[\V l 3 ‘992
i trus and compilets 10 the beat of my knowledge aod belief. DateApproved AU
—
o PN \\Q B oS By ORIGINAL SIGNED BY
Bheryl J. Cﬁutb “ Regulatory Manager NG FULLISS
Printed Name Tite Tit SUPERVISCR, DISTRICY ft
10~23-92 (21$) 701-8377 e ,
Dute Telephoae No. v T

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

1 Relq;‘u;st lior allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accardarce
with Rule 111,

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

3) Fill out only Sections I, II, I, 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.



