Subrmt § Comes State of New Mexico Form C.104 L
Appropnaleoglﬁnd Office Energy, Minerals and Nawral Resources T ..t . _Revised L-1-39 \//‘
NM 88240 L TIVEDY See Instructions l{
P O. Box 1980, Hobbs, at Bogom of Page
OIL CONSERVATION DIVISION D 09(
B O Drower DD, Antesia, NM 88210 P.O. Box 2088 o ks

Santa Fe, New Mexico 87504-2088 -

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FCR ALLOWABLE AND AUTHORIZATION - o

Lo ienEe

L S RANSPORT OIL AND NATURALGAS oL - [ ! Sy

Operatoe | Well APl No.
Merit Energy Company Y !

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

Reason(s) for Filing (Che:zx proper bax) ] Other (Please explain)

New Wil : Change in Transporter of:

Rocompleuon — ol %X DryGas Effective 8-1-92

Change 1o Operator : Casinghead Cas : Condensate __

If change of operalor give name

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE ,

Lease Name \ Well No. Pool Name, Inciuding Formakion © Kind

; Lease No.
| e, ederal o Fee | NM0560291

' Federal 00 2 Carlsbad Delaware al

;Locauon

'l Unit Letter C : 660  reaFromThe — N Lineasd _ 1980 Feet From he _ A A e
=l Section 18 Towaship 218 _Range 27E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'iName of Authonzed Transporter of Oil @
' Pride Pipeline

or Condensate —

TAQdress (Give address lo which approved copy of 1his form s Lo be seni)

7. 0. Box 2436, Abilene, TX

{Name of Authorized Transporter of Casinghead Ca XX
1

| Ilapo Inc.

or Dry Gas |

Address (Give address 10 whxhappondcopyuy'tiwfotm»wbcnm)
P. O. Box 1320, Hobbs, NM 88240

JIf well produces oil of liquids, | Ut | See jTwp |
give locaion of aaks. i i | |

Rge. | 1s gas actually coanectzd?

| Whea ?

|

If tus producuon 18 commungled with that {rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA
e | 0il Well

| Gas well | New Well | Workover | Deepea | PlugBack

|same Res'v Dilf Resv !

. Designate Type of Completion - (X) | | | I | | I
“Daie Spudded \Dau Compl. Ready 10 Prod. Tatal Depth PBTD. i
“Elevauous (DF, RKB. RT, GR. ac.) | Name of Produciag formatica { Top OilGas Pay Tubing Depth

|

“Perforalions

- TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

}
1
{

—

|

—

|
‘i | ‘ 1 _
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be after racovery of 10ial volume of load od and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)
PM Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lft, ec.) |
i
| Length of Tea ITubing Pressure Casing Pressure Choke Size l{
Fwﬂ Prod. Duning Test Oil - Bbls. Water - Bbis. lcw MCF !
GAS WELL
[Acwal Prod. Test - MCF/D Teagih of Test TBbis. Condensas/MMCF “Gravity of Coadensaie 1
| )
Tesuung Method (puot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-10) \G’:ou Size :
VL. OPERATOR CERTIFICATE OF COMPLIANCE
lhemymuwmwnmdm,oﬂwm OIL CONSERVAT‘ON DlVlS‘ON
Division have beca complied with and that the information given above
is true and to the beat of know and belief.
is true and complete 10 the my ledge \ Date Approved JUL 2 9 1992
- ;A \\ S~ “\\ \\i‘ I\\ N . N \\\“ N
—— N - S B ARIGINAL SIANED QY
Sgaurs) §  corYuth Regulatory Manager y SKE Wis
Printed Name Tite ey o
9.71-99 (714) 701-8377 Title SUPERVISOR, DISTRICT ¥
Dute Telephone No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton s

with Rule 111,

2) All sectons of thi_s form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, ITI, and VT 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.

ts taken in accordance



