Subrat S Copres
Avpropnate Distnat Office

P.O. Box 1980, Hobbe, NM 38240

State of New Mexico
Energy, Minerals and Nawural Resources &MWECENED

Form C-104 | -
Revised 1-1.89 ‘\'
See [nstructions

— OIL CONSERVATION DIVISION Bonm ol Pue
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 ,
Santa Fe, New Mexico 87504-2088 N0V 290

DISTRICT M
1000 Rio Brazos Rd.,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZADIQN D.

L

TO TRANSPORT OIL AND NATURAL GASTesia, OFFiCE

Openator
Merit Energy Company.’

l Well API No.

Address

12221 Merit Drive, Suite 1040, Dallas, Texas 75251

Reason(s) for Filing (Clwcé proper box)

E] Other (Please explain)

New Well Change in Transporter of: ,
Recompietion g ol Opbyas O EFFECTIVE 11/01/90 !
Change in Opertor K3 Casinghead Gas {_| Condensats [ | i
If change of i .
mu&‘::.- pnmgv:;‘u?l —Bridge Oil Company, L. P., 12377 Merit Dr.,Suite 1600, Dallas, TX 75251
II. DESCRIPTION OF WELL AND LEASE
l_.uuNm Well No. | Pool Nama, Including Formation Kind of Lease No.
Federal LL 1 Wildcat-Carsbad-Cisco Stts, Fee | 02799
Location
Unit Leter N 660 FeaFromTe S Lineand 1980 popomme Y Line
Section 13  Township 238 Range 26E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonized Trassporter of Oil 3 or Condensats - Address (Give address 10 which approved copy of 1his form is 10 be sens)
The Permian Corp. P, 0. Box 1183, Houston, TX 77001

Nams of Authorized Transporter of Casinghead Gas D or Dry Ges ) Address (Give address 1o which approved copry of this form is to be sent)
Ilana. Inc D, 0, Box 1320, Hobbs, NM 88240

If well produces oil or liquids, |Unit |See  |Twp |  Rge|is gas acually connected? | Whea ?

Bve location of tanks. Lw 1 131235 | 26r Ves 1 11-12-73

1IV. COMPLETION DATA

If this production is commingled with that from any other leass or pool, give commingling order oumber:

O Well | GasWell | New Well | Workover | Deepen | Prug Back |Same Resv  |Oiff Res'v

Designate Type of Completion - (X) | | Nl ] | 1 |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OWGas Pay Tubing Depth
Perforaions ' 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 afier recovery of toial volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)
Date Firs New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc.) J
D03l g TD-3
Leagth of Test Tubing Presmure Casing Presure Choke Size /' /. 2. 2O
Zhr O
Actual Prod. Duniog Test Oil - Bbis. Water - Bbls Gas- MCF —
GAS WELL
Actual Prod. Test - MCF/D Teogih of Test Bbla. Condenm MMCF Cravity of Coadeasats
Tesung Method (pisat, back pr ) “Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choks dize
VL OPERATOR CERTIFICATE OF COMPLIANCE
. -Cf. -
umulndm-lom:udmympmm Date Approved NQV _
Do C AL
. By ORIGINAL SIGNFD BY
Whnaie C.Swea V.R. Einanee MIKE WILLIAMS
Printed Name Tide SUPERVISOR, DISTRICT
WA-AD (210 1-g 3 Title > Tl
Dats Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable 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 recompieted wells.
3) Fill out only Sections L, II, IT, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filad for each pool in multiply completed wells.

-~




