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OIL CONSERVATION DIVISION o
P.0. Box 2088 '
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

et
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“Operator

Merit Energy Company

i Weil APl Na.

~

Address

12221 Merit Drive, Suite 500, Dallas, TX 75251

Feason(s: foe Filing (Checx p'oper dax)
Mew Wil

Recompletion
Change 1n Operator :]

_J

—_—

L_j Other (Please explain)
Change in Transporter of__
ol X DryGu

Casinghead Cas [: Condeasate [:J

Effective 8-1-92

If change sz:mof give name
and addres of previous operalor

1. DESCRIPTION OF WELL AND LFASE

|lease Naine T'Well No. { Pool Name, Including Formauoca . Kind | Lease No.
- Government D 2 | NW Fenton - Delaware 1 5‘@ Fee | NM-17095
| [.ocauoa
! Unit Leaer 1980 keet From ™he 1Y Line and 660 Feet From The W Lae
! Section 12 Towuship 218 Range 27E . NMPM, Eddv County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WELL IS TA'D

Name of Auhonzed Traasporter of Onl
Pride Pipeline

Address (Give address 1o which approved copy of 1A form s 10 be sani)

or Condensale
O3 1. 0. Box 2436, Abilene, TX

X3

Name of Auhorized Transporter of Casinghead Gas [ A]  or Dry Gas ] | Address (Give address 1o which approved copy of ihus form u (0 be seni)
GPM Gas Corporation P. O. Box 2105, Hobbs, NM 88240

1S well prociuces ol of liquids, | Uit | sec. |Twp. | Rge |ls gas actually coanected? | Whea ?

pive locauon of lanks. | E |12 (21S] 2/E Yes 1 12/30/75

[ tus prochuction is commungled with that from any other laase or pool, gve commingling order sumber:

IV, COMPLETION DATA

. ) |0\J Well | GCas Well | New Well | Workover | Deepen | Plug Back ISa.me Resv  [DulT Rexv
Designate Type of Complegon - (X) l | | | l | | ;
"Date Spadced Dats Compl. Ready Lo Prod. Total Depth P.B.TD. i
)
Zievauous [DF, RKB, RT, GR, uc.) Name of Producing Formatios Top Oil/Gas Pay Tubing Depta

Perforal ol

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of tokal volume of load od and must be equal 10 or exceed iop allowabls for this depth or be for full 24 hows )

Date Firm. New Oul Rua To Tank Date of Test Producing Methad (Flow, pump, gas (A, «c.) |
|
E’ungm of Tes Tubing Pressure Casing Presaury Choks Size I‘
"Actal Prod. During Test Oil - Bola, Waier - Bbla Cas MCF
i
GAS WELL
Acwal Prod Test - MCF/D Leagth of Test Bbis. Condensas/MMCF Cavity of Condeasais ]
; :
r‘.mng Mathod (puot, back pr) Tubing Pressure (Shut-in) Caslng Presaure (Shut-in) Choks Size :
VL CPERATOR CERTIFICATE OF COMPLIANCE
et sl et th s a4 OF Comsoratic OIL CONSERVATION DIVISION
Divisice have bess complied with and that the 1aformatioe given above
16 Lrus and compiews 10 the bea of my knowledge aod belief. Date Approved JUL ¢ g 1992
- e
. OONE s \i\\\ \\)\\\\]\_Y By CECTUA CEOAED RY
: R : ST AL SURANTT BY
W2yl J. Carruth  Regulatory Manager A WL Rt
Priniod Name Tide i R .
D '.f \:\QF\’ v..) .
7-21-92 (214) 701-8377 Tile : KICTD
Dute Telephooe No.

‘0
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
11 Request for allowable for newly drilled or deepened well must be accompanied by 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 [, I1, 1T, and VI for changes of operator, well name or number, oansporter, or other such changes.
} Separate Form C-104 must be filed for each pool in multiply completed wells.



