, . N h—
Submut § 2] State of New Mexico Form C.104 C\

Appropnaie Distriat Office Energy, Minerals and Namural Resources L .poitment NPTV lmt‘lx'.:u \,g(
at Bottom of Page
R 0, Hobbe, NM 88240 OIL CONSERVATION DIVISION o 199 : 2
mm‘w 10 P.O. Box 2088 R
PO-Draver DD, Anesa, WM 852 Santa Fe, New Mexico 87504-2088 _—
msm:%m R4, Aziec, NM 87410
1000 Rio Brazos e, Asiecs REQUEST FOR ALLOWABLE AND AUTHORIZATICN
I TO TRANSPORT OIL AND NATURAL GAS
Operator / Well AP{ No.
Merit Energy Company
Address
12221 Merit Drive, Suite 500, Dallas, TX 7525_1
Reasoa(s) for Filing {C}u X propcr bax) o Other (Please explawn)
New Wil — Change in Transporter of:
‘Recompletion _J oil R oycas U Effective 8-1-92
' Change 1o Operator E] Casioghead Cas D Coadensate D

if change of operalor give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

i Lease Name " Well No. | Pool Name, {ocluding Formation Kind of Lease Lease No.

| Brantley "B" 0il Com | 1 |south Culebra Bluff-Delaware | S Feseni e |

‘; Locauon

’ Unit Leger J . 1980 FeetFromThe S  Lineand 1980  FetFomThe — F  (ine

Secion 24 Towuship 239 Range 28F , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol X or Condensats - Address (Give address (0 which approved copy of 1hs form s 10 be sens) :
Pride Pipeline P. 0. Box 2436, Abilene, TX :

Name of Auhorized Transporter of Casinghead Gas (]  orDry Gas (] |Address (Give addrass 10 whick approved copy of ihis form & (0 be sens) :

[1f well produces oil or liquids, [Usk |Sec  |™wp |  Rge |ls gas acoually counected? | Whea ?

Rive locauoa of Laks. | J { 24 | 23 | 28 No |

If tus productios is commingled with that from any other lease or pool, give commingliag order aumber
V. COMPLETION DATA

|0 Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [iff Resv |
Designate Type of Completion - (X) | [ 1 | | | I !
Date Spudded Daws Compi. Ready o Prod. Tatal Depth P.B.TD. i
Elevauons (DF, RKB, RT, GR, uc.) Name of Produciang Formatics Top Oil/Gas Pay Tubing Depth
‘ Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

r

r

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volwme of load oid and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hows.)

Date First New Oil Rua To Tank Dais of Test Producing Meihod (Flow, pump, gas lif, asc.) w’
Leagth of Teat Tubing Pressure Casing Pressurs Choks Size !
i

Actual Prod. During Teat Oil - Bbis, Water - Bbls. Cas- MCF f
GAS WELL
Wmﬂ Prod. Teat - MCF/D Leagth of Test Bbls. Condensss/MMCF Gawvity of Condeasals !
rcsuna Method (piuct, back pr.) Tubing Presaure (Shut-in) Casing Presaire (Shut-in) Choks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE

ey senty (o 1 o 4 21, O i OIL CONSERVATION DIVISION

Division have besa complied with and that the information givea above ' 4 \992

is Uus and compiets 10 the bext of now| and beliaf. )

e my Inowiadys Date Approved JUL 2

By ORIGINAL SICNED BY

S8yl J. Car gulatory Manager MIKE WiLLIAMS
Prisisd Name Tide

ERVISOR, DISTRICT it
7-21-92 (214) 701-8377 Title SUPERVISO
Dute Telephone No. '

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

13! Rgc;lu;st l‘faor 1allowablc: for newly drilled or deepened well must be accompanied by wbulation 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 [, II, IT, and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




