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Submut § I State of New Mexico Form C-104 C')

ATERT wna Office Energy, Minerals and Namral Resources [ stment Revised 11,49

P.O. Box 1980, Hobbe, NM 88240 S TR0 i«sﬁ;“}?’, (/’(<
e ' ' o age
DISTRICT.D OIL CONSERVATION DIVISION | 0
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 Wi 10a0

Santa Fe, New Mexico 87504-2088 S u

1000 Rio B Rd., Anec, NM 87410
10 Brazes TS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opﬂl&x Well AP! No.
Merit Energy Company i
' Address
112221 Merit Drive, Suite 500, Dallas, TX 75251
, Reasoa(s) for Filing (Chex pfopcr bax) [ Orher (Please explawn)
; New Wil O Change ia Transporter of. .
' RecompleLion 4 oil X Dry Gas f___] Effective 8-1-92
EOunge in Operator G Casinghead Gas D Condensate D
If change of operalor give name
and address :P;revicu operalor
1. DESCRIPTION OF WELL AND LEASE
' Lease Name T'Well No. | Pool Name, [ncluding Formation Kind I Lease No.
Government D { 14 | NW Fenton ~ Delaware S, Fee  NM-17095
Location
Unit Leter ___R : 2310 feaFromT™e S Lineand 2170  FetFromThe _ E i
Section 1  Township 218 Range 27E , NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WELL IS TA'D
Name of Authorized Traasporter of Oil =] or Condensats D Address (Give address 10 which approved copy of INs form s 0 be 1and)
Pride Pipeline P. 0. Box 2436, Abilene, TX f
Name of Authorized Transponter of Casinghead Gas (CX] orDry Gas [ |Address (Give address to which approved copy of his form i (0 be seni) ‘
GPM Gas Corporation _ P. 0. Box 2105, Hobbs, NM 88240
If well produces oul or liquids, |Vt | Sec. |Twp | Rge |Is gas acnually coanecied? | Whea ?
pive locatioa of ianks. LNE/NY 12 | 219 27H YES l 10/22/86
If this productioa is commungled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Same Res’ (f Resv |
Designate Type of Completion - (X) { : w ol ' o ll Deepen { " IL = f‘ * |
Date Spudded Dats Compl. Ready 0 Prod. Total Depth P.B.TD. ‘
Elevauoas (DF, RKB, RT, GR, uc.) Narne of Producing Formatios Top Or/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10ial volume of load oil and must be equal i0 or exceed Lop allowabie for this depih or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Dets of Test Produciag Methad (Flow, pump, gas If, ec.)
Leogth of Tea Tubiog Pressurs Casing Pressure Choks Size
Acwial Prod. During Test Qil - Bbls. Water - Bbis Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbls. Condeasasia/MMCF Cravity of Coodeasais !
Testing Method (puot, back pr.) Tubing Presaure (Shui-u) Casing Presaure (Shut-in) Choks Suse
VL OPERATOR CE.R’I'IFICATE OF COMPLMNCE
Divisica have besa complied with and that the iaformation given above JUL 9 1992
is rus and comple the beat of my know! and belief.
' 10 he bea of my Inowledge Date Approved 2
\ D ~ * { \
= SEEN \\& S is e By ORIGINAL SIGNED BY
PHeryl J. Cixruth™ Regulatory Manager MIKE WILLIAMS
Printed Name Tide SUPERVISOR. DIST:
7-21-92 (214) 701-8377 Title UPERVISOR, DISTRICT 1§
Dute Telephoae No.

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

D Rg:}\u;sxlfo; 1a{lowablo: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil ulie .

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

3) Fill out only Sections [, II, ITl, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



