' Y
" Submut § Copes ' State of New Mexico - form C. 104 C]g<

Appropriate Distna Office Energy, Minerals and Naairal Resources o . }nmn: Revised 1-1-39 ,{
Hobbe, NM 88240 SEl CIVED iﬂ&l\;::c;u;ag‘ (,
£.0. Box 1980, RECEIVE 2
" OIL CONSERVATION DIVISION Qﬂ
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 w9 71932

Santa Fe, New Mexico 87504-2088 NP1

mm ";,,.‘. ’:« i.}c
1000 Rio Brazos Ra, Aziec, NM 87410 oo A UEST FOR ALLOWABLE AND AUTHORIZATION s e

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APT No.
Merit Energy Company v
| Address
112221 Merit Drive, Suite 500, Dallas, TX 75251
- Reasoa(s) for Filing (CMF‘_I_("OPGI bax) [l  Other (Please explawn)
i New Wl — Change ia Traasporter of: .
' Recompletion O ol ® bycs O Effective 8-1-92
%Qw\ge in Operator D Casinghead Gas D Condessate [:]
If change o{gxnw_r give name
and address of previous operalor
[1. DESCRIPTION OQF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind » i Lease No.
Government D 7 E. Avalon - Bone Spring State, (federal pr Fee NM-17095
Locauoa
Uit Leter W i 660  Feet From e _S Lioeand 1980  Feet Fromhe ___E Line |
Section 1 Township 218 Range 27F, L NMPM, Eddy County_

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil x] or Condeasate - Address (Give address 1o which approved copy of ihis form is (o be send)

Pride Pipeline P. 0. Box 2436, Abilene, TX
Name of Authorized Traasporter of Casinghead Cas [__?9 or Dry Gas ] | Address (Give address 10 whick approved copy of ihis form & 10 be senl) .

GPM Gas Corporation P. O. Box 2105, Hobbs, NM 88240
If well produces oil or liquids, | Vnit | sec. |T™wp | Rge. |ls gas actually coanected? | Whea ?
Bive location of aks. INE/NW| 12 |21S | 27E Yes | 11/27/85

[f this productioa is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

|Oil Well | Gas Well | New Wall | Workover | Deepea | Plug Back |Same Res'v  |Du(f Resv |
Designate Type of Completion - (X) | [ | 1 [ | | |
Dals Spudded Dats Compl. Ready 10 Prod. Tolal Depth P.B.TD. i
|
Elevauons (DF, RK8, RT, GR, uc.) Nama of Producing Formatios Top Or/Gas Pay Tubing Deptn
Perforations Depth Caaing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toal wolume of load ol and must be equal 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Dats of Test Producing Methad (Fiow, pump, gas Iif, uc.) I
[
Lﬂllm of Tea Tubu;‘ Pressurs Cjﬂn‘ Pressurs Choks Size
Actual Prod. During Test Oil - Bbis, Waler - Bbla Cas- MCF
J
GAS WELL
Acwal Frod. Teat - MCF/D Teagh of Test Bbls. Condensaia/MMCE Cavity of Coodeasais 7
Testing Method (patot, back pr.) Tubing Pressure (Shut-in) Casing Presaurs (Shut-in) Choks Size :
L
VL OPERATOR CERTIFICATE OF COMPLIANCE
I heraby centify that the rules and regulatiods of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have beea complied with and that the iaformation givea above
15 trus and compiets 10 the beat of my knowiedge and beliel.

A\\\\ \\ C‘rxmr m

Date Approved JUL 2 91992

i \ N B _meu
5’3?{31-}/1 J. &ruth\ Regulatory Manager Y W\W "“LL’A‘VS. T
Printed Name Tite § .::.'»i Y¥1i l:l'

7-21-92 (214) 7Q1-8377 THI8 —SURERVISCR-DISTRICT-#
Dute Telephoae No.

e

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

) Rgn}\u;stlfo; 1ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) Au sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, IT, 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.




