State of New Mexico Form C1d UL

SAubm;:m na Office Energy, Minerals and Namral Resources  rument R Revised 1-1-39 {
| 4 TuLT See [nstructions
PO, Box 1980, Hobbe, NM 88240 at Botom of Page
‘ OIL CONSERVATION DIVISION 3 A
P.O. Box 2088 ‘ SR
p0. Drawer DD, Anesia, NM 88210 ‘
e Santa Fe, New Mexico 87504-2088 | 0?
%%Em Rd, Aziec, NM 87410 ‘ o
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TOTRANSPORTO&ANDNATURALGAS
Ceriir VIR o e
‘Merit Energy Company E RSt Q?—,{ o
Address
12221 Merit Drive, Suite 500, Dallas, TX 75251
"Reasoa(s) for Filing (Chezx proper baxj [:j Orher (Please explawn)
New Well = Change in Transporier of: .
 Recompletion O oil X pycau O Effective 8-1-92
"Change 1o Operator C Casinghead Cas D Coadensale D
I change o(gxmor give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
| Lease Name TWell No. | Pool Name, [ocluding Formmauon Kind of beasg '; Lease No.
. Government D \ 9 NW Fenton - Delaware Suale @ Fee | NM-17095
‘iunuon
l Unil Letter ¢ : 330 Feet From The N Line and ___?LO___. Foet From The __E_____—ant
! Section 12 Township 218 Range 27E  NMPM, Eddy Couanly
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Traaspocier of Ol e or Condensals ] Address (Give address (o which approved copy of thas form 15 10 be sent)
lPride Pipeline P. O. Box 2436, Abilene, TX
Name of Authorized Transporter of Casinghead Cas [A) orDryGas [ |Address (Giw address io which approved copy of ihis form u 10 be sent)
GPM Gas Corporation ‘ P. 0. Box 2105, Hobbs, N4 88240
T1f well produces oil or liquds, | Uait | Sec. fTwp. | Rge |ls gas acually coanected? | Whea ?
e locaucs of anks. [ NW/N@ 12 215y 27E Yes | 11-27-85
If Uus production is comumungled with that from any other lease or pool, give commingliag order aumber.
IV. COMPLETION DATA
D . [Ou Well | Gas Well | New Wall | Workover | Decpon | Plug Back [Same Resv  Pn(f Resv
| Designate Type of Complegon - (X) l | | l | | | [ B
l Date Spudded Das Compi. Ready 0 Prod | Toal Depth P.B.TD. |
Elevatons (DF, RKB. RT, GR, uc ) Name of Producing Formatios Top Gil/Gas Pay Tubing Depth
|
"Perforalions Depuy Casing Shoe
t ,
L TUBING, CASING AND CEMENTING RECORD
1 HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
l
E |
L .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volwne of load oil and muust be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
[Date Firg New Oil Rua To Taok Dais of Tea Producing Methad (Flow, pump, gas lif, sc.) i
)
\LTuem of Tew Tubiog Pressurs Casing Pressure Choks Size 3
Kol Prod Duning Tew Ol - Bola Waier - Bo& G MCF |
! :
\ Y
GAS WELL
'\'ﬁuﬂ Prod. Test - MCF/D Leagth of Test Bbls. Condensais/ MMCF Cravity of Condeasals
r‘uung Msthod (pioe, back pr.) Tubing Presaure (Shui-in) Casing Pressure (Shul-in) Choks Sus

VL OPERATOR CERTIFICATE OF v
lhcmmuwmmmd?sooc‘nm@ OIL CONSERVATION DIVISION

Divigion have besa complied with and that the iaformalion pven above
is true 3nd compiews 10 he beat of my knowiedge and deliel. Date Approved JuL 2 9 ‘\ggz

-
<

R T N S U N =V

v - < X : B OR SLOA
SPSMRryl J . Carruth Regulatory Manager y a;%lzjﬁt T;\“\ %ED B¥

. WY LA
Printad Nama Tie Title __SHPERVISOR DISTRICT 18

7-21-92 (214) 701-8377

Dute Telephone MNo.
R S

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

) Rec;u;st 1‘f"or 1allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Au secoons of !hlS 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, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




