_
Submit § Comes )  Sae of New Mexico RECEIVED  Form C.104

Appropnate Dustriat Office Energy, Minerals and Narural Resources De,  ment Revised 1-1-39
See Instructions
“Box 1980, Hobbe, NM 88240 Bocom of Page
o OIL CONSERVATION DIVISION v 141y o
QISTRCT O P.O. Box 2088 1491 st
0. Drawer DD, Antesia, NM 88210 0. ox. (/\
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azzec, NM 87410 C.CD. 6’
o S T A REQUEST FOR ALLOWABLE AND AUTHORIZATIONSTES!A. oFmce DY
I. TO TRANSPORT OIL AND NATURAL GAS
Operator / ' Well AP{ No.
Merit Fnergy Company 30-005-£1505
- Address
12221 Merit Dr. Ste#1040, Dallas, TX 75251
Reasoa(s) for Filing (Ch::_x_proper bazj : Other (Please explawn)
, New Well : Change in Transporter orr_
. Recompletion Ol _ Dry Gas - . 4
Onnge in Operator :X] Casnghead Gas : Condensaie : Effective 1-1-91

iii“.‘é‘féf:‘f)’;:‘.‘i&i":;ﬁ"& Oryx_Fnergy Company, P.0. Box 1861, IMidland, TX 79702

1. DESCRIPTION OF WELL AND LFASE

. Lease Name | Wetl No. | Pooi Name, {ncluding Formauoan | Kind of ‘ Lease No.

. Chaves A Federal 1 Pecos Slope Abo | Suae (F Fee ' NI022584

iLouuon

! Unit Letter B : 660 Feet From The North Line and 1980 Feet From The East Line
Section 21 Township 75 Range 26E  NMPM, Chaves Couaty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authonzed Transporter of Ol — or Condensate  — Address (Give address 10 which approved copy of ihus form s 10 be send)

;_None —

'Name of Authonized Transporter of Casinghead Gas [ or Dry Gas (X | Address (Giwe address 1o which approved copy of thus form u 1o be seni)

{_ Transwestern Pipeline Box 2472 Suite614, 1st National Bank Bldg., Odessa, TX 79700
“If well produces oil or liquids, | at | Sec |T™wp | Rge | s gas actuaily connected? | Whea ?

give locauoa of tanks. I | | i Yes | 7-27-83

If tus productioa is commuagled with that from any other lease or podl, give commingliag order number:
1IV. COMPLETION DATA

‘ _ |Ot Wel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
' Designate Type of Compieton - (X) | | | | | [ | |
"Date Spudded Dats Compl. Ready 10 Prod iTwI Deptn 'PB.TD.
“Eievauows (DF, RKB, RT, GR. aic.) Narme of Producing Formaton "Top OilCas Pay Tubing Dept
. | |
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ra) £
Yer T0-7¢
P ) D ?/

V. TEST DATA AND REQUEST FOR ALLOWABLE /

OIL WELL (Test must be after recovery of towal volume of load ol and must be equal 10 or exceed iop allowable for this depth or be for full I4 hows.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, uc.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

Aclal Prod. During Test Qil - Bbls. Water - Bbla. Cas- MCF

GAS WELL

| Acwal Prod. Test - MCF/D Leagth of Test I Bbls. Condeasais/ MMCF Gravity of Condensals

i’rsung Method (puot, back pr.) Tubing Presaure (Shut-m) Casing Presaure (Shut-in) Choke Size

L
VL. OPERATOR CERTIFICATE OF COMPLIANCE

‘lzlvmo:ln:a:obuz:.mu;ﬁ::\:z M::w“ idmgvenahou JA“ 1 8 '991
(i and compleis o my Knoviedas ' Date Approved __

Signature . ) By CRGINAL SIGNED BY
Sheryl 2. Carruth od./Req. Administrator A-&;ER RREREE ?

Pristed N SUPERVISCR, DISTRICT |
1-9-91 (214) 701-8377% Title S

Dute Telephone No. -

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

1) Rec:\u;stlfor allowable for newly drilled or deepened well must B& Zcompdnidd v AihalatiAn 4f deviation wsts taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on now wid recom;izicu wells.

3) Fill out only Sections L, II, IT1, and VT for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



