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Santa Fe, New Mexico 87504-2088

DISTRICT [T
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

0. . L
ARTES!A, OFFICE

L TO TRANSPORT OIL AND NATURAL GAS
Operaior i | Well APl No.
Merit Enerqy Company / t 30-005-61505
Address
12221 Merit Dr. Ste#104Q, Dallas, TX 75251
Reasoa(s) for Filing (Chezx proper baxj Other (Please explawn)
New Wi ; Onngerf Transporter of:___’
Recompleuon [ Oil L. DryGas l_} .
Change i1n Operator :X: Casinghead Cas : Condensate : Effective 1-1-91

If change of operator give name

and address of previous operator OUY X _Energy Company, P. Q. Rox 1861 Midland TX 79702

[1. DESCRIPTION OF WELL AND LFASE

i Lease Name i Well No. | Pool Name, Including Formalion i Kind of ‘ Lease No.

. Chaves A Federal L1 Leslie Spring Wolfcamp T Fe  nMp225a4

: Locauoa

: Unut Letter B 650 Feet From The [NOY'TN  Lineasd _ 1980  Feet From The _East Line
! Secuon_ 21 Township __ 7-9% Range  20-E NMPM,  Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘(Name of Authonzed Transporier of Ol
- None

or Coadensate D

—
—

Address (Give address 10 which approved copy of s form s 10 be send)

?Namc of Authonzed Transporter of Casinghead Gas C_ or Dry Gas [ | Address (Give address 10 which approved copy of thus form u 0 be seni) :
iTranswestern Pipeline 1Box 2472 Suite 614, 1st National Bank Bldg., Odessa, TX 79
'If well produces ol or liquids, |Uml IS«‘. lT\vp. I Rge. i [s gas actually coanected? |When"

Bive location of laaks | L | | Yes | 7-27-83

If dus productioa 18 commungled with that from any other lease or poal, give commungling order aumnber:

V. COMPLETION DATA

; ‘ . JOouwen | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Di(f Resv
Designate Type of Completion - (X) | | | | 1 |

| Date Spudded Date Compl. Ready 10 Prod. aal Deph PB.TD.

_Elevauous (DF, RKB. RT, GR, ec ) Name of Producing Formauce op Ol/Gas Pay Tubing Depth

f?crformom

1Depm Caaing Shoe

|

i

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

-

DEPTH SET . SACKS CEMENT

(e TD-3
=) 8-9/

cha 1h o
o /-

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load od and must

be equal 1o or exceed 1op allowable for thus depth or be for full 24 hows.)

| Date Firt New Qil Rua To Tank Date of Tes Producing Meihod (Fiow, pump, gas Iift, uc.) @
i
Length of Test Tubiog Pressure Casing Presars Choke Size .
Acwial Prod. Dunng Test Oil - Bbis. Waer - Bbls. Gas- MCF
!
GAS WELL
[Acwal Prod. Test - MCF/D Teagh of Text Bbls. Condensan/MMCF Gravity of Coodeasais

1

Tesuung Method (puot. back pr) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) Choke Size

|
|
i

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Drvinon have beea complied with and that the informalion givea abave
is true and compiete 10 the best of my knowledge and belief.

Aovg oo S Cac s G SN
Si \
shery T 3. Carruth™ Pr%‘./Reg. Administrator
Priaied Name Tide
1-9-91 (214) 701-8377
Dute Telephooe No.

OIL CONSERVATION DIVISION

Date Approved JAN 1 8 1391
By QRMGINAL SiGNED BY

A IeN

. ERRYHT
T P e Ty g
SUSHRVISCOR, DISTRICT IS

Title

-

e
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

3} Rcc:]u;stlfo; lalJowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 I, 11, T, 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.



