e

State of New Mexico
cnergy, Minerals and Natural Resources Depar.

OIL CONSERVATION DIVISION

Form C.104
Revised 11139 £

RECEED |
FEB l 2 1993.& Bonns::to;:u

_é
Gv(

"

S‘ubmit b) es
Appropriate Distriat Office

P.O. Box 1980, Hobbs, NM 88240

at

P.O. Draw[er DD, Anesia, NM. 88210 P.O. Box_2088 0. C.D.
Santa Fe, New Mexico 87504-2088 oA AP 5
1000 Rio Brazcs Rd, Azec, NM 87410 o je 5T FOR ALLOWABLE AND AUTHORIZATION
. / TO TRANSPORT OIL AND NATURAL GAS
fOperator Well API No.
| Merit Fnergy Company 30-015-24041
Address
12221 Merit Drive, Suite 500, Dallas, TX 75251
Reason(s) foc Filing (Checx proper bax) [ Other (Please explawn)
i New Wil O Change in Transporter of:
Recompletion d oil C} Dry Gas .
Change in Operator O Casinghead Gas ] Condensate @ Effective 1-1-93
If change of &pum give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease i Lease No. ;
Mayer Federal Com 1 Owen Mesa Atoka State, Federal or Fee | NM14777 !
Location ’
Unit Leaer L 1980 Feut From he SOUEN  (ige 1e 660 Feet From The ___EaSt Lige |
Section 26 Township 248 Range 29E NvpM,  Eddy Couaty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensale @ Address (Give address to which approved copy of this form s 10 be sent) ;
Pride Pipeline OompanF P. 0. Box 2436, Abilene, TX 79604 i

Name of Authorized Transporter of Casioghead Gas (]  or Dry Gas (XX | Address (Give address 1o which approved copy of this form i (0 be sent) X
El Paso Natural Gas _ Box 1492, El Paso, TX 79978

If well produces oil or liquids, |Unit [See  |Twp |  Rge |ls gas acnually coonected? | Whea ?

Bive locatioa of tanks. | I | 26 | 24S| 29E Yes | 11-2-83 |

If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

|oit Wel | Gas wen New Well | Workover Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) l [ ! | } { y { F
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD. Jt
|
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formatioa Top Oil/Gas Puy Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total voluma of load ou and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date Firmt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressurs Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbia Gasr MCF
GAS WELL
Funl Prod. Test - MCF/D 2gth of Teat Bbis. Condensaia/MMCT Cravity of Condeasals ]
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size l
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the information given above ’

is trus and compiess 10 the best of my knowledge and belied. FEa % & U

i ¢ bos of my knowledge Date Approved Pl |5 1933

~ KN .
- . By ORIGINAL =0Y

gﬁeryl J. Carrut Regulatory Manager MK ~

Prinied Name SUPERVISH; P

2-9-93 (214) 701-837% Tite - > IR, DT

Dute Telephoae No. TS e N

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

1) Rgt:‘u;st 120; 1a{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit u .

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

3) Fill out only Sections I, II, IT1, and VI 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 completed wells.




