Submul $ 1} Siate of New Mexico Form C-10¢ (V)

Appropnate Distnat Office Energy, Minerals and Nawral Resources L nument Revised 1-1-49
PO amx%ao Hobbe, NM 88240 ! i“sfﬁ:r‘.“:}?’; /\
. box N N . age
o OIL CONSERVATION DIVISION ly
S 0D, Anes P.O. Box 2088 o
$O. Drawer DD, Antesia, NM 88210 . oY
e O A Santa Fe, New Mexico 87504-2088 W Oe
IQ&S”;RAO Brazos Rd, Aziec, NM 87410
' ' REQUEST FOR ALLCWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator \i Well APl No.
Merit Energy Company N '
Address
112221 Merit Drive, Suite 500, Dallas, TX 75251
Reasoa(s) for Filing (Checx proper box) D Other (Pleass explainj
New Wl g Change 1o Transporter of:__ .
| Reccmpletion ] Oil QQ Dry Gas - Effective 8-1-92
Charge 1o Operatoe [:] Casinghead Gas E Condensaie []
If change of operator give name
and address y;nnoul operalor
[I. DESCRIPTION OF WELL AND LFASE
[ Lease Name T"Well No. | Pool Name, [acluding Formatioa | Kind | Lease No.
~ Government D \ 11 NW Fenton - Delaware [ F Fee | NM-17095
iﬁmu
; Unit Leter G : 1950 _ Feet From The __ I_Q _ Lineand _ 19__80_ . Feet From The _ E -Lige
| Socion 12 Tosip 215 Rame Q7E NP, Eddy Couny
[0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WELL IS TA'D
Narme of Authonzed Traasponer of Oil X or Condensals C] Address (Giwe address Lo which approved copy of this form s 10 be send)

Pride Pipeline P. O. Box 2436, Abilene, TX
Narne of Authorized Transporter of Casinghead Gas @ or Dry Gas [ | Address (Giwe address i0 which approved copy of ihis form o (0 be send)

GPM Gas Corporation P. 0. Box 2105, Hobbs, NM 88240
I 1If well produces ol or liquids, | Uait | Sec. [™wp. | Rge |ls gas sctually conneced? | Whea ?
pve jocauoa of lanks. | | | i |

If Uus productioa is commingled with that from any other lease or pool, give commingliog order oumber.
1V. COMPLETION DATA

l [Ouwel | GasWell | New Wall | Workover | Deepen | Plug Back [Same Resv  Pu(f Resv
! . ) Fl es'v v
| Designate Type of Compledon - X | l | | l l | ‘
i Daie Spudded Das Compl. Ready 10 Prod. Total Depth P.B.TD. ;
H \
|

szuom (DF, RKB, RT. GR, a1} Narne of Producing Formatios Top Oll/Gas Pay Tubing Depth

';_Wfomou Deplh Casing Shos

! TUBING, CASING AND CEMENTING RECORD

5 HOLE SIZE l CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

| —
1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial wolwme of load oul and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

‘l Date Firmt New Oil Rua To Taak Wo.u of Test Producing Method (Flow, pump, gar I, c.) I
! f
[Leagih of Tew Tubing Pressurs Casing Pressure Choks Size ]‘
Pcm Prod. During Test Oil - Bbla. Water - Bbla lcn.- MCF J
GAS WELL
Acwal Prod. Tes - MCF/D Leagth of Test Bols. Coodensaia/MMCT Cravity of Coadensals
[T-sung Mathod (puct, back pr.) Tubing Pressure (Shui-m) Tasng Presaure (Shuk-in) ‘{Chou Sas
VL OPERATOR CERTIFICATE OF COMPLIANCE
e oty h e 1 ok o he O Comsrvaion OIL CONSERVATION DIVISION
Division have besa complied with and that the iaformation given above
i nd the best of and balie!. 1
$ Urue and compless 10 the my knowiedge Date Approved JUL 2 % 1992
N (\\ = ™ Q“ .
\g\\ TR W N O W NN By ORIGINAL SCHED BY
"Ryl J .\Ciazrru th™> Regulatory Manager ATRE. Vo Ll A .
Prioted Name Tide Title SQUPERVISCR, DISTRICT 1t
7-21-92 (214) 701-3377 -
Due Telephoae No.
_——u

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

1) Rezi\u;sxlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests 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 [, II, 10, and V1 for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



