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- State ShNew Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
_TO TRANSPORT OIL AND NATURAL GAS

Foomn C-104
Revised 1-1-89
Sce Instructions
at Bottoin of Page

Openator

Merit Energy:Company—-

Well APl No.

003G 21993

Address

12222 Merit Drive, Suite 1500

Dallas, Texas 75251

" [ Reasoa(s) for Filing (Check proper boz)
New Well ]

(]  Other (Please explain)
Change in Transporter of:

Recomplétion | 0 0il L pry Gas EFFECTIVE JUNE 1, 1993
Change in Operator [X] Casinghead Gas D Condeasate
E,Zm . ?;:v[lwaﬂv:l,:;“& Southern Union Exploration Company 324 Hwy US64, NBU3001 Farmington, NM
1L._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formation K se Lease No,
Jicarilla A 22Y Basin Dakota %Fee Contract 105
Location ‘
Unit Letter K 1710 Feet FromTheW€St . Lineand1850 °  FeetFromThe ____South  Line
~/
Section 24 Township /1{ N Range 4 W (NMPM,  Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Coudeasate & Address (Give address to which approved copy of this form is to be sent)
Giant Refiping «C_or@ny P.O. Box 256 Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [} orDry Gas [ Y] | Address (Give address 1o which approved copy of this form is to be sent)
. GCNM P.O. Box 1899, Bloomfield, NM 87418
If well produces oil or liquids, | Unit l Sec. ITWP. l Rge. ] 1s gas actually connected? l Whea ?
jve location of tanks, ] l i l |

If this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

| ot wenn

| Gaswel

I New Well I Workover l Deepen l Plug Back |Same Res'v birr Res'v

Designate Type of Completion - (X) |- ] l l l |
{Date Spudded [ Dats Compl. Ready 1o Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, eic.) Name of M&g Formation . [ Top Oil/Gas Pay Tubing Depth
Pexfonuonl . I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD : ¥
HOLE SIZE CASING & TUBING SIZE DEPTH ss’r j&!@ SA c\iﬁgemem
. . 2
e /21034
JRIS —t
' ‘ _ w_cONL LY,
Y. TEST DATA AND REQUEST FOR ALLOWABLE e &

be equal to or exceed top alldwable fo\(ﬁﬂ#oﬁe Jor full 24 hoyss.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure ‘| Casing Pressure Choke Size

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

GAS WELL | o

Actual Prod. Test - MCF/D Lenpth of Test Bbls. Condensate/MMCF ~{Gravity of Condcosate
. _ L . » ’

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) “| Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation

- Division have been complied with and that the information given above
is true and complete to the best of my knowledge ind belicf.

Sl%nﬁgryl J.- Carruth Regulatory- Manager

\\ k&\ NIV NS %

OIL CONSERVATION DIVISION
JAN 0 31994
Date Approved

B, 82.—-,/

SUPERVISOR DISTRICT #3

Printed Name Tide
' 12/29/93 214/701-8377
’ TelcphoncNo

INSTRUCTIONS ThlS fonn is to be ﬁled in comphance Wlth Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devmuon 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 L, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
" 4) Separate Form C-104 must be filed for each nnal in multinlv rnmnletad welle

87:¢



