State of New Mexico e

Subr.at § Comes i Form C-104 % .
Approonate Diena Office Energy, Minerais and Natral Resources Department Revised 1.1.89 )
B0 Box 1980, Hobbe, NM. 38240 HENVED o Boaom of Fage

OIL CONSERVATION DIVISION
DISTRICT I A
P.O. Drawer DD, Anesia, NM 33210 P.O. Box 2088 i ,

Santa Fe, New Mexico 87504-2088 MY 2790
1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION - <. p.
L TO TRANSPORT OIL AND NATURAL GAS  \sigara, ofrics
Operator 1 Well API No.
Merit Energy Company.

| Address
l 12221 Merit Drive, Suite 1040, Dallas, Texas 75251
[ Reasoa(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well ' Change in Transporter of:
Recompletion O oil Obycs U EFFECTIVE 11/01/90 1
Change in Operator ﬁ Casinghead Gas D Condeasate D j

If change of operatar give name . .
and address of previous operaior Bridge 0il Companv, L. P., 192377 Merit Dr.,Suite 1600, Dallas, TX 7323]

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of lf%gg
Covernment D 10 | E. Avalon - Bone Spring ‘ Fee NM-
Locatioa
Unit Leer ____& : 660 e FromThe __ N Lineand 660 Feet From The E Line
Section 12 Township 21 S RQ,ge 27E ] NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Nams of Authorized Traasporter of Oil or Condensale — Address (Give address to which approved copy of this form is 10 be sent)
The Permian Corp. ‘ P. 0. Box 1183, Houston, TX 77007
Name of Authorized Traasporter of Casinghead Gas X orDryGes ] Addnu(Giuaddrmwwhichappaudcopyaé:mfmuwbc.mn)
Phillips 66 Natural Gas Co. P. 0. Box 2105, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. {Twp. |  Rge |Is gas actually connected? | When ?
pive locauca of ks |NE/NW 12 | 21S| 27E Ves | 11-27-85

Uthjlpmdx:bnumngledwim!hnﬁmnmymm«pmkp'w comamingiing order aumber:
IV. COMPLETION DATA

) ) |0d Well I Gas Weil | New Welil I Workover ’ Deepen I Plug Back ISame Resv biﬂ' Res'v
Designate Type of Compietion - (X) | l | | 1 l 1 |

Date Spudded l Date Compi. Ready to Prod. ! Tatal Depth P.B.T.D.

Elevauons (DF, RXB, RT. GR, eic.) 'lName of Producing Formation ITOP OilGas Pay Tubing Depth
lFer‘t’onuom ‘ Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD )
r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiwme of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New Oii Rua To Tank Daie of Tes Producing Method (Fiow, pump, gas ift, esc.)
| | o0l TD- 3
Leogth of Test | Tubing Pressure Casing Pressure (Choke Size /- 7 - KR
L OF
Aciual Prod. Durning Test 10;; - Bbis. Water - Bbis. Gas- MCF v 1
GAS WELL
Actial Prod. Test - MCF/D ‘Length of Test Bbls. Condensae/ MMCT Gravity of Condensats
Testing Method (puoct, back pr.) “Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
| : !
V1. OPERATOR CERTIFICATE OF COMPLIANCE 2
o e oo s regrsaions of e O Comervnien OIL CONSERVATION DIVISION
pivin‘m have been complied with and that the infa:mno'n givea above iy s _
is Uue and complete m}e_\)bm of my knowiedge and belief. Date Approved #iY 7 1990 *
Si - Yy 1 RS T & 4
PR ¢ . Shea X, Finavge L a
Printad Name Twe Title I ol |
W=\ - Q) (V) TTVN-RINY
Daie Telephooe No.

B = ]

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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, III, and V1 for changes of operator, well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool i multiply completed wells,

-




