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State of New Mexico
Energy, Minerals and Natral Resources C

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

PLS%LC%m R4, Azec, NM 87410

1000 Rio Brazon R, AZEC REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator
Merit Energy Company

iAdd:tsn

112221 Merit Drive, Suite 500, Dallas, TX 75251

Reasoa(s) for Filing (Chezx proper bax) D Oher (Please explan)
 New Wil ™

iRecomplern
:Ounge in Operator

ament

DISTRICT O
? 0. Drawer DD, Anteua, NM 88210

Well APl No.
[ N “

f O
" E

Change :n Transporter of:
o ® prycas
Casinghead Cas D Condensate CJ

-
~

=

Effective 8-1~92

If change o(?mor give rame
P

and address revious operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No. | Pool Name, Including Formauoa T Kind of Laasg . Lease No.

. Government D | 6 NW Fenton - Delaware 1 Sue (Fodera pr Fea | \Y-17095
Locauos

\ Unut Leter H 1950 Feet From The __ N Lioe and __6_6_9______ Feet From The E Lige
'!

i Section 12 Towaship 21S Range 27E , NMPM, Fddy Counly

OF OIL AND NATURAL GAS
Address (Give address Lo which approved copy of (ks form s 10 ba sans)

P. 0. Box 2436, Abilene, TX

0. DESIGNATION OF TRANSPORTER
iﬁmo{AuusomennspomrdOd X or Condensals ]
'Pride Pipeline

Name of Authorized Transporter of Casinghead Gas [j] or Dry Gas [ | Address (Give address 1o which approved copy of ims form u 10 be send) |
GPM Gas Corporation , P. 0. Box 2105, Hobbs, NM 88240

| If well produces oul or liquids, | Uoat | Sec. [Twp | Rge. |ls gas acrually connected? | Whea ?

give locauca of aaks NE/NW| 12 121S27E Yes | 11/3/85

If tus production is commungled with that from any other lease or pool, give comymingling order aumber:
IV. COMPLETION DATA

. _ . |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Pnif Resv |
Designate Type of Completon - (X) | | | ] | |
Date Spudded Dats Compl. Ready o Prod Total Depth P.B.TD.

|
Elevauoas (DF, RKB, RT. GR, ac.) Top Oi\/Gas Pay

I
f Perforalioas

Name of Produciag Formauos Tubing Depth

Depth Caaing Shos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE [ DEPTH SET

HOLE SIZE SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afer recovery of 1okl wlume of load od and must be equal W0 or exceed lop allowable for this depth or be for full 24 hows.)

(om Firmt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas if, uc.)

Leagih of Test Tubing Pressurs Casing Pressure Choxs Size f
‘ ]
i Actual Prod. Dunng Tes: Oil - Bbia. Water - Bbls Casr MCF

GAS WELL
"A.:um Prod. Test - MCF/D Leagth of Test Bbis. Coodensais/MMCEF Cavity of Condensals
[Tomna Method (puat, back pr.) Tubiog Presaure (Shui-u) Casing Presaure (Shut-in) Choks Sus
|
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisicn have beea complied with and that the information given asbove
is trus and the bes of my know and belief.
it Uue and compless 10 the my kmowledge Date Approved Ju 9 9 \99?;
™D N\ S

s e N Ste i I ey B

i ° \ ORICHAE-SHIGNEDBY
Spgﬁ'éryl J.%arru\t’x Regulatory Manager Y R“r(é A

- Kb WILLIAMD
Printed Name Tide e

N iS¢ 0iS X
2-71-92 (214) 701-8377 Title SUPERVISOR CISTRICT 18

Dute Telephoae No.

INSTRUCTIONS: This form is to 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out oniy Sections [, II, [T, and VI for changes of operator, well name or number, ransporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




