s

State of New Mexico 0\5 ;
Submat 5 C . Form C-104
Apprn:;nale es:m: Office Energy, Minerals and Naaral Resources Department Revised 1-1.-39

Rt(-:'v&ﬁ See [nstructions

P.O. Box 1980, Hobbs, NM 88240 u Boaom of Page

OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 SEP 13 199z
Santa Fe, New Mexico 87504-2088
D R Brasos R4, Azzec, NM §7410 9.;"3“,'
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
. Merit Energy Company
! Address
12221 Merit Drive, Suite 500, Dallas, TX 75251
Reasoa(s) for Filing (C}\t:”l_p'oper bax) 1 Other (Please explawn)
i New Wil — Change in Transporter of:
iRccompleuon i Ol D Dry Gas
| Change in Operator X2 Casioghead Gas || Condensate [ ] Effective 9-2-93

e o T S o _Enron 0il and Gas Company P. 0. Box 2267, Midland, TX 79702

[1. DESCRIPTION OF WELL AND LEASE

i Lease Name T Weil No. | Poot Name, [ncluding Formation Kind of L Lease No
. SDS ''11" Federal l 1 |Und. Delaware Suaie, ederallr Fee M 29234
Locatoa (

Unit Lener __ 4 ._2090 Feet From The NOTtH pineand 1980  Feet From The __West ice
|
ii Section 11 Township 248 Range 31E L NMPM, Fddy Cousty

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Nnme of Authonzed Traasporter of Oil - or Condeasate - Address (Give address 10 which approved copy of 1his form s 0 be sent)

!
i Name of Authonzed Traasporter of Casinghead Gas ] or Dry Gas | | Address (Give address (0 which approved copy of thus form o (o be sent)
i
{1 well produces oil or liquids, [Unit | Sec. |T™wp. | Rge |[s gas acruaily connected? | Whea ?
Bive location of lanks. | | | | i

If tus productioa is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res' f Rex'v

Designate Type of Completion - (X) | | | ) | [ ¢ | = F '

Date Spudded Date Compl. Ready 1o Prod. olal Depth P.B.TD.

Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth

\FcﬁoTauom Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET n SACKS CEMENT
[ef TD-3
7~)72-23
i

V. TEST DATA AND REQUEST FOR ALLOWABLE _ ’

OIL WELL (Test must be after recovery of towal volume of load od and must be equal i0 or exceed 10p allowable for this depth or be for full 24 hows.)

Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, ec.)

Length of Tes Tubing Pressure Casing Presaure Choke Size

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod Test - MCF/D Leagih of Text ‘ Bbis. Coadensas/ MMCF Gravity of Coodensats

Testing Method (pizot, back pr.) Tubing Pressure (Shul-in) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation given above
is true and the bes of my know and belief.
it true and complete 10 the my ledge Date Approved SEP 14 1993
SON\G C- N \\,Q\ : J\\k‘\f\
Signature N \ = By ORIGINAI.SIGNEQ BY

heryl J. Cartuth Regulatory Managen MIKE WILLIAMS
Printed Name Tide N
9-9-83 (214) 701-8377 || Title SUPERVISOR, DISTRICT 1t

Dute Telephone No.

(0 =T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rgc}llu;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation 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 1, II, 1T, 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.



