—-— | State of New Mexico Form C.104 o\'ﬁ(—

;i“:;;,im ina Office Energy, Minerals and Natral Resources Dy, -tment Revised 1-1-39 \v,‘
; See Instructions (,

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION 9?

OISTRICTL - P.O. Box 2088 e
. Drawer DD, NM 88210 A . i - / ¢ 2
PO Draver DD, fres Santa Fe, New Mexico 87504-2088 e “199

1000 Rio Brazos Rd., Azec, NM 87410 S )
k ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION = =t/ ¥7

L. TO TRANSPORT OIL AND NATURAL GAS
OpenaLoc J 1 Well API No.
Merit Energy Company ?
Address
12221 Merit Drive, Suite 500, Dallas, TX 75251
Reason(s) for Filing (Checx p'op¢r box) D Other (Please explan)
New Wl — Change in Transporter of: .
Recompteton = o Tonow O Effective 8-1-92
"Change 1o Operator 3 Casinghead Gas __, Condensate X
If change o((?emot give name
- a0d address of previous operator
I1. DESCRIPTION OF WELL AND LFASE
i Lease Name 1" Well No. |Pool Name, [ncluding Formation Kind @r I Lease No.
. Federal RR Com 1 |Undes.-Carlsbad-Wolfcamp Suate. Fee | NM-027994-D
| Location
! Unit Letter N : 660 Feet From The __S__Uum_ligg___Feumem _E____une
i Section 24 Township 23S Range 26F L NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporter of Oil - or Condensals Address (Give addrass 10 which approved copy of ihus form s 10 be seni) :
- l Pride Pipeline P. 0. Box 2436, Abilene, TX *
[Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas (X | Address (Give address to whick approved copy of ihis form o (0 be sens)
| Llano, Inc. _ P. 0. Box 1320, Hobbs, NM 88240
il{weUptod;modotliqusda, [Unt | Sec [Twp | Rge | Is gas actually coanected? | Whea ?
Bive localion of nks. [ N | 24 123S] 26E YEs l 12-19-84
If this productioa is commungled with tha from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 Oil Well Gas Wall New Wall | Workove Deepen | Plug Back |Same Res'v  [Diff Rexv |
! Designate Type of Compledon - (X) { { ! : ’ } { ' { “ F ' j
Date Spudded Dais Compl. Ready to Prod. Total Depth P.B.TD. i
"Elevauous (DF, RKB. RT. GR, aic.) Nama of Produciag Formatios Top Ol/Gas Pay Tubing Depih
|
"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 toial voluma of load oil and must be equal 10 or exceed top allowabls for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Mathod (Flow, pump, gas i, ec.) !
| Leagth of Test Tubing Pressure Casing Pressure Choks Size j
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF i
GAS WELL
Acwial Prod. Test - MCF/D Ceagih of Tet Bbls. Condensais/ MMCF Cavity of Coadensals i
Tesung Method (puat. back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-n) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ey sty o the ket rograics o e O Comsmvain OIL CONSERVATION DIVISION
Divigion have besa complied with and that the iaformation givea above UL 2 g‘ggz
is Uus and the best of belief.
] and comples 10 the my knowiedye and Date AppfOVQd J
\M\&\ N L&\Q\(\\ \\»\%\
RS \ By —GRIGINALSIGNEDBY-————————————
‘gheryl J. Cdrruth Regulatory Manager MIKE WILLIAMS
Pf'ﬂl;tilell:.bz (214) 701-8377 Tide .rlﬂe SUPERVISOR DISIRICT 1¢
Dute Telephoae No.

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

1) Rgt}‘u;sz l‘f"oa; lallowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accaordance
with Ry 1.

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

3) Fill out only Sections I, II, 11, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



