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DISTRICT
.0. Box 1980, Hobbs, NM 88240

DISTRICT O
P O. Drawer DD, Ancua, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico
Energy, Minerals and Naral Resources De,

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION - .

Form C. 104
Revised 1-1-39
See [nstructions
at Bogom of Page
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L TO TRANSPORT OIL AND NATURAL GAS - .t3ia serice
Operalor ; Well APl No.

Merit Energy Company / 30-015-25253
CAddress

12221 Merit Drive, Suite 1040, Dallas, TX 75251

Reason(s) for Filng (Cheix proper bax)

 New Wil — Change in Transporter of:
. Recomplelion — Gil ! Dry Gas -
‘Change io Operator f Casinghead Gas C Condensate ||

D Oher (Please explan)

If change of operator give name

Santa Fe Operating Partpers

|.P

and address ol previous operator

. DESCRIPTION OF WELL AND LFASE

Lease Name " Well No. ; Pool Name, [ncluding Formation ‘ Kind of Lease Lease No.
‘Henry .2 | Carlsbad Strawn | Suaie, Federal or Fee |
" Locatos

Unut Leter [ 1570 Feet From The _SOUEN  Ligeand 990 Feer From e __EaSL Loe !
1 Section 22 Township 225 Range 27F . NMPM, Fddy County
IT. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

"Name of Authonzed Transporter of Onl

or Condensate XK
| Permian Corporation

Address (Giwe address 10 which approved copy of thus form s 10 be sent)

P. 0. Box 3119, Midland, TX 79702

_ﬁm: of Authorized Transporter of Casinghead Gas | or Dry Gas (Y% |Address (Give address io which approved copy of Ihis form & (0 be send) ;
Llano P. 0. Box 1320, Hobbs, NM 88241 .
L 1f well produces ou or liquids, | Uait | Sec. [Twp | Rge |ls gas actally coanecied? | Whea ? 5
pive bocauoa of ks | l 1 1 Yes | §-22-90

If tus production is commuagled with that from any other |ease or poci, give comumingling order sumber:

1V. COMPLETION DATA

—

. _ |O Well | Gas Well | New Well | Workover | Decpea | Plug Back [Same Res'v [Pl Resv
| Diesignate Type of Compledon - xX) | | | l | | |
[ Date Spudded Date Compi. Ready (0 Prod. Total Depth I P.B.TD. i
| }
'Elevavous (DF, RKB. RT. CR. uic.) Name of Producing Formatioa Top Oll/Gas Pay Tubing Depth
|

‘ Perforalioas

Depth Caiing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

Foo- TD -5

— T

la-14Y-% i

Lhe M)

L,

/ !

!
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Dats of Test Producing Methad (Flow, pump, gas lifs, ec.)
Lecgth of Test Tubing Pressure Casing Presaurs Choke Size
Aciual Prod. During Test Oil - Bbis. Water - Bble Gas- MCF 1
!
GAS WELL
Length of Test Bols. Condensan/MMCTF

P\cum Prod. Teat - MCE/'D
|

Gravity of Coadensais 1

Tesiung Method (paor, back pr) Tubing Pressure (Shul-in)

\

Casing Presaure (Shut-18) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cestify that the rules and regulatioas of the Oil Conservation
Divisioa have beea complied with and tha the information given above
is rue and complete 1o the bext of my knowledge and belief.

SN NG N &\ BN »\ \\Z“\
Signature Sl \ o
Cheryl J. Carruthd Prod/Req Administratoy

Printed Name Tide
12-4-90 (214) 701-8377
Dute Telephone No.

OlL CONSERVATION DIVISION
Date Approved _DEC 121990

Title

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

~y

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accardance

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 I, I1, ITl, 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,



