Submut § Copres _ Suaue of New Mexico Form C.104 C\G‘;\
Appropnate Distnt Office Energy, Minerals and Narural Resources . artment Revised 1-1.49

See [nstructions '(

P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION RELEIVED st Bogom of Page [y
LSTUCTD i P.O. Box 2088 )
awer DD, 88210 0. box A 740
PO. Draver DD, Aneea, N Santa Fe, New Mexico 87504-2088 wn o 11992
1000 Rio Brazos Ra, Azec, NM 8T410 e A EST FOR ALLOWABLE AND AUTHORIZATION = *:..
L TO TRANSPORT OIL AND NATURAL GAS
Operator j Well APT No.
iMerit Energy Company
| Address
112221 Merit Drive, Suite 500, Dallas, TX 75251
- Reasoa(s) for Filing {Chcé_t_wproper bax) LI  Other (Please explawn)
 New W — (@} in Transporier of:
iRecompl:Lion C oil m”@, Dry Gas 0 Effective 8-1-92
EOunge 1n Openator [] Casinghead Gas [:] Condensate [:]
If change o(dopemof give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LFASE
i Lease Name T'Well No. | Pool Name, [ncluding Formauoa Kind of@ | Lease No.
Government D [ 13 E. Avalon - Bone Spring Suate, ocFee | NM-17095
Location
Unit Letter X : 660 Fet FronThe ___ S  Lineand 060 Feet From The ____ L Lige
Section 1____ Township 218 Range 27F.  NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Ol x] or Condensale - Address (Give address 10 which approved copy of ihis form s 10 be sani)

Pride Pipeline P. 0. Box 2436, Abilene, TX
Name of Authorized Traasporter of Casinghead Gas @ or Dry Gas (] | Address (Give address 1o which approved copy of ihis form u (0 be seni) X

GPM Gas Corporation P. O. Box 2105, Hobbs, NM 88240
If well produces oil or liquids, | Vi | Sec |Twp | Rge |Is gas actually coanected? | Whea ?
five locaiioa of aaks. |NE/NW 12 [21S | 27E YES | 5/9/86

If this productios is commingled with that from any other lease or podi, give comminglisg order oumber:
IV, COMPLETION DATA

. . |Oil Welt | Gas Well | New Wall | Workover | Deepea | Plug Back [Same Res'v  [Du(f Resv |
Designate Type of Complegon - (X) | [ | | [ | | ‘
Dais Spudded Das Compi. Ready 10 Prod. Towal Depth P.B.TD. i
)
Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formatios Top Orl/Gas Pay Tubing Depih
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afer recovery of toial volume of load oid and must be equal 10 or excaed top allowable for this depth or be for full 24 howrs.)

Duts Firm New Oil Rua To Tank Dats of Tes Producing Method (Flow, pump, gas 1A, ec.) .
|

Length of Tea Tubing Pressurs Casing Pressurs Choks Size

Acwal Prod. During Test Oil - Bdia Water - Bbls Gas- MCF

GAS WELL

Acwal Frod. Teat - MCF/D agh of Teat Bbla. Condensan/MMCF Cravity of Coodeasais }

Testing Methiod (puat, back pr.) Tubing Pressure (3ou-n) Caiing Presaure (Shut-n) Choks Sus '

VL OPERATOR CERTIFICATE OF COMPLIANCE
I heraby centify that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the informatioa given sbove ‘
is trus and compiess 10 the beat of my mowiedge and belief.

. Date Approved Jub ¢ 9 1992
SDNeg ) \‘\\ O, ‘\&\(\\

i S \ B QORIGIA

“P$HBryl J. Cabwuth “Regulatory Manager Y MIKE v:/?:'"usri?fém g¥

Printed Name Tide S" /I-:- e -
7-21-92 (214) 701-8377 Title UPERVISOR, DISTRICT 1t

Dute Telephone No.

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

1) R;t}‘u;stlfo; lallowable 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 [, II, IT, 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.




