Subr.at § Comes . Form C-104 \h‘
Appropnate Dvnat Office Energy, Minerals and Natural Resources Department  RECEIVED Revised 1-1-89 /\
F'0 Box 1950, Hobbe, NM 88240 o Bonom of Page

OIL CONSERVATION DIVISION "
BT 5, Anesia, NM 38210 P.O. Box 2088 Nov 290

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION®: < ©-

L TO TRANSPORT OIL AND NATURAL GAS ~ ARTESIA. OFFICE

State of New Mexico i)

Operator Weil AP{ No.

Merit Energy Company

Address
12221 Merit Drive, Suite 1040, Dallas, Texas 75251

Reason(s) for Filing /C)wcé proper bax) L]  Other (Please explain)

New Well Changs in Transporter of: :
Recompletion ad oil Opbycs O EFFECTIVE 11/01/90 ‘
Change in Opermor K% Casinghead Gas [_] Condenms [ ] !
if of ; )
206 st of previcss opemioe __Bridge 0il Company, L. P., 12377 Merit Dr.,Suire 1600, Dallas, TX 7525l
IL. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formation Kind of Lease No.
- State W 1 S. Carlsbad - Atoka o Fee R-78%%
Locatioa
. G 1980 gy 1980 E

Unit Letter : FeatFromThe ______~__ Lineand Feet From The Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.91

Nams of Authorized Traasporter of Oil —

or Condensats Address (Give address (o which approved ‘ (s 10 be
The Permian Corp. X P, 0. Box llé?i‘: Houston?"&wf’%ﬁfw sen)

Name of Authorized Transporter of Casinghead Gas [ ]  oc Dry Ges (XX] | Address (Give address (0 which approved aithbémui:mbc:m)
F1l Paso Natural Cas Co. ®. 0. Box 1384, Jal, N. M. 88252

If well produces oil or liquids, | Unit | Sec. [T™vp | an. Is gas actuaily connected? | Whea ?
1 6 | 3 | 23 2 Yes

1 7-2-73

Pvcbuﬁadunh.
If this production is commingied with that from asy other leass or pool, give commingling order sumber:

IV. COMPLETION DATA

_ _ [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | 1 | i | 1 |
Dats Spudded Date Compi. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaions Depth Casing Shoe
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 total volume of load oil and must be equal (0 or exceed top allowable for this depth or be for fidl 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Teg Producing Method (Flow, pump, gas i1, esc.) o
‘ il T3
Length of Tes Tubing Presmure Casing Pressure Choke Size /' ,, .5 /-
VA e
Actual Prod. During Test Oil - Bbdls. Water - Bbls. Gas- MCF R
GAS WELL
Actual Prod. Test - MCE/D Lengih of Test Bbis. Condensaies MMCE Cravity of Coadensals
Testing Method (pitax, back pr) ‘Tubing Pressure (Shut-1a) Casing Pressure (Shut-1a) Choks Suize

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have beea complied with and that the information gives above
is rus and complets t0 the best of my knowledge and belief.

OIL CONSERVATICH CiVISION
ROV

7 1390 . -

Date Approved

Bonc O

By

OOEGIAA L Siapion ov

A AN Le © Svea v R Eovone

RAIRE S LIS
Printed Name Tide SU: e AVISOR DISTRIST I8
\~\ -4 ( 2\ q\ 10\ ‘m Title Lo S hViD o
Dats Telephone No.

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

1) Request for allowable for newly drilled or deepened weil 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, I, III, and V1 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 compieted wells.

~



