Subr.at 5 Comxes
Appropnate Digna Office
1

P.Q. Box 1980, Hobbe, NM 88240
DISTRICT O )
P.Q. Drawer DD, Anasia, NM 88210

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

IO
Operator

State of New Mexico
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIONC. <. ..
TO TRANSPORT OIL AND NATURAL GAS

Form C.104 \

RECEIVED — Revma 18 T,
at Bottors of Page
NV 2'90

ARTESIA, OFFICE

Merit Energy Company},/

Well API No.

Address

12221 Merit Drive, Suite 1040, Dallas, Texas 75251

Reason(s) for Filing (Check proper bax)
New Well

Recompletion O
Changs in Operator ﬁ

Gil

e O
Casinghead Gas | Condenmte [ ]

D Other (Please explain)

EFFECTIVE 11/01/90

If change of operator g : .
ancclld::t- pnwaﬂv:p::l_x; Bridge 0il Company, L. P., 12377 Merit D, ,Suite 1600, Dallas, TX 75251
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Names, Including Formatica Kind of Leass Lease No.
Brantley "B" 0il Com 1 South Culebra Bluff-Delaware| Sise, Fedenal
Locatioa
Unit Leter ____J 1980  FeaFromThe —_ S _ Lineand 1980 Feet From The E Live
Section 24 Township 238 Range 28E  , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Nams of Authorized Transporter of Oul or Condensats - Addnu(GinnddrmwMWwpyan/mnwbam)
|____The Permian Corp, P, 0. Box 1183, Houston, TX 77001

Nams of Authorized Transporter of Casinghead Gas T3] orDryGes (] Address (Give address 10 which appraved copy of this form i 10 be sent)
If well produces oil o liquids, | Unit | See IT™wp. | Rge |is gas acnually connected? | Whea ?

ve location of tanks. LJ | 24 | 23] 28 No |

IV. COMPLETION DATA

ummnwmmaﬁomnymmupa,uummmm

Oil Well Gas Well New Well | Work Back |Same Rev .
Designate Type of Completion - (X) l ' | New Well | Workover | Deepen | Prug Back |Same Resv  |Diff Resv

| | 1 | | ]
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, aic.) Name of Producing Formatioa ‘dop OilGas Pay Tubing Depth
Perdorauons 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 muss be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depeh or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Tes Producing Method (Flow, pwmp, gas iift, eic.) L
‘ LGt d T
Length of Test Tubing Presaure Casing Pressure Choks Size /' - /. oo
L L e
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF B
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensau/MMCF Gravity of Coadensais
Tesung Method (piuot, back pr.) ‘Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L berby coiy 1 the mlan 0 rogtiaions € e OB Conervaion OIL CONSERVATION DIVISION
Divisios have beea complied with and that the information gives above
i complets (o the best of knowiedge and belief. -
st 3nd “ b' -~ Date Approved —_NOQV 7 1330 :
!,’_‘\ k7 g 2V ~ 7 _‘A B .
ry — y ! ORMGINAL SIGNED BY
Ga«w\\& QS\(\QQ\ \/? “inewnt e Moo e TRty ,
Prigted Name Tite TR I T
W40 (QNION-L3Y) || T
Das

Telephoos 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 I, II, IIL, and V1 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 muitiply compieted wells.

~—




