T State of New Mexico (Vi W
Subrmut § Copres ) .  Form C.106 A
Appropnaie Drstna Office Energy, Minerals and Natural Resources wepartment ©UTEY Revised 1189 Y /\
e Se:BLnsu'uc:}ogs K‘
PO, Box 1980, Hobbs, NM 38240 ool pge |
s OIL CONSERVATION DIVISION {
N (M 4
50 Drawer DD, Antesia, NM 34210 P.O. Box 2088

o

1200 Rio Brazos Rd., Azec, NM 87410

1

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(.Jpcr.xu:x ] ~ Well APl No.

Merit Energy Company

Address

12221 Merit Drive, Suite 500, Dallas, TX 75251

Reasonis) for Filing (Checx proper bax) L Other (Please explan)

New Wil — Change 1 Transporter of: .

Recomplewon — ol X DryGas — Effective 8-1-92

Change 1n Operator — Caunghead Gas E Coadensaie: :]

If change oi;fzmor give name

and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE

Lease Name ‘ Well No. Pxoa Nams:, [ncluding Formation l Kind | Lease No.

Government D . 10 | E. Avalon-Bone Spring : S"“‘ Fee | NM-17095
Locauon
Unit Leger 2 .__ 660 Feet From The N Liseand 060 Feet From The E e

i Secuon 12 Towuship 21S Range 27E . NMPM, Eddy Counly
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Emc of Authonzed Transporter of Ou <] or Condensals ] Address (Give address (o whicA approved copy of this form s 10 be sens)
‘Pride Pipeline - P. O. Box 2436, Abilene, TX

.Name of Authorized Transporter of Cauinghead Cas i or Dry Gus (] | Address (Giwe address 1o which approved copy of ihis form o (0 be send)
|£PH Gas Corporation v P. O. Box 2105, Hobbs, NM 88240
CIf well procuces od or liquds, |Um( ISec. |T\Vp. | Rgc.‘llwmﬂyconneaad? |thn7
give locanoa of anks. 1NE/NW1 12 |218 127E ' Yes | 11-27-85

If tus producios 18 comumungled with that from any other lease or pooi, Pve commingling order number:

IV. COMPLETION DATA

T ] | Oil Well | Gas Well | New wall | Workover | Deepea | Plug Back |same Res'v Drit Resv |
| Designate Type of Completion - (X) { | [ | | | | ‘
{ Date Spudded '\Dau Compl. Ready 1o Prod. Total Deph P.B.TD.
“ Elevauons (DF. RKB, RT. GR, uc.) Name of Producing Formatios Top Oll/Gas Pay Tubing Deplh
| | |
"Perforalioas Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING 8 TUBING SIZE [ DEPTH SET SACKS CEMENT
\ |
| L ! ‘
‘ 1 |
| i | _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1ol volume of laad ol and must be equal o or exceed lop allowable for this depih or be for full 24 howrs.)
Dute Firm New Oul Rua To Taak Date of Test Producing Method (Flow, pwmp, gas lif, ec.)
| Length of Test Tubing Presurs ‘Canns Pressure TChoks Size
Fum Prod. During Test Oil - Bbis. lw.m- Bblx. \Gu— MCF
GAS WELL

"Acwal Prod. Test - MCF/D \Lcng.h of Test "BNL Coadensais/MMCF Gaavity of Coodensais
| |
i’Tnung Method (puot, back pr .} ‘Tubmg Presaure (Shut-) Caslng Presaure (Shut-in) Choks Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divigion have beea comphed with and that the informalioa given abovs

i nd he bes of know and bebsef.

is Urue and compiess 10 the my tedge Date AppfOVGd JUL 2 9 1992

G e N
N < \ \’ ~i. N e ool .
=2 ~ \\ Ao e N By OEIGINAL SIGNED BY
PHeryl J. Carruths Regulatcry Manager NUKE Will!aMS
Prioted Name Tide SUPERVISCR, DISTRICT 1
7-21-92 (214) 701-8377 Tile
Dute Telephone No.

#’

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

) Requ;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, IL, 1T, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for zach pool multiply completed wells.



