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State of New Mexico
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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION = ™'
TO TRANSPORT OIL AND NATURAL GAS
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{Merit Energy Company

{

Well APl Nao.

[ Address

112221 Merit Drive, Suite 500, Dallas, TX 75251

. Reasoa(s) for Filing (Chesx proper bax)
i New Wil g
i Recompietion 4
: Change ia Operator d

Change ia Transporter of:
oit @ pycw U
Casinghead Gas E] Condensas D

D Orher (Please explawn)

Effective 8-1-92

If change of?emor give name
and address of previous operaloc

1. DESCRIPTION OF WELL AND LFASE > /7.

3

i

s

Lease Name I Well No. [ Pooi Name, including Forraation Kind | Lease No.
Government D [ 4  NW- FEnton - Delaware State (Federaljor Fee { NM-17095
Locatioa
Unit Letter G 1554 Feet From The N Line and 1980 Feet From The E Lige
Section 1 Township 218 Range 27E  NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SALT WATER DISPOSAL WELL

Name of Authorized Transporter of Ol e or Condensals - Address (Give address 1o which approved copy of Ihis form is 1o be sens)
Pride Pipeline P. 0. Box 2436, Abilene, TX

Name of Authorized Transporter of Casinghead Gas (K]  or Dry Gas (] |Address (Give address 10 which approved copy of this form s (0 be sen)
GPM Gas Corporation , P. 0. Box 2105, Hobbs, NM 88240

If well produces oil or liquids, |Unit [ See  |Twp |  Rge |Is gas actually connected? | Whea ?

Igjve locauoa of Lanks. | l l 1 l

If this productioa is commingled with that {rom any other lease or pool, give commingling order oumber:

IV. COMPLETION DATA

Joi Wl | GasWell | New Wall | Workover | Doepea | Plug Back |Same Res'v  [Duf Resv |
Designate Type of Completion - (X) | | I | l | !
Date Spudded Date Compl. Ready (0 Prod. Total Depth P.B.TD. B
l
Elevatioas (DF, RKB, RT, GR, ai.) Name of Producing Formatios Top Oi/Gas Pay Tubiag Depih
Perdorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of towal volume of load ol and must be equal 10 or exceed 1op allowable for 1his depih or be for full 24 howrs.)

Duts Firs New Oil Rus To Tank Dats of Teat Producing Meihad (Flow, pump, gas B, uc.)

Length of Test Tubing Pressure Casing Presaure Choks Size

Acwal Prod. During Test Oil - Bbls, Water - Bbla Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Leagth of Text Bbla. Coodensais/MMCF Cravity of Condensals 1
Tesung Method (puot, back pr.) Tubwag Pressure (Shui-n) Casing Precaure (Shut-ia) Choks Sizs )

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservatioa
Division have besa complied with and that the iaformatioa givea above
is Gus and compless 10 the beat of my mowiedye and belial.

D00 a0 N (o e S

SESRBry1 J. CAbruth™ Regulatory Manager

Priated Name Title
7-21-92 (214) 7Q01-8377

Date Telephoae No.

OIL CONSERVATION DIVISION

Date Approved ___JlIL 2 9 1992
By ORIGLNAL s‘saéeo BY

AMRE Wik AM ]
Title zupi;RwSOR. DISTRICT 1Y

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Au sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



