State of New Mexico

. —
SA‘:;:;r?ale es:.nu Office Energy, Minerals and Namral Resources Dep. ment RECHIVED ;,VT.S 11401‘.;9 dgt’
Y See Instructions
X 3 . . Botom of Page T
PO-Box 1980, Hobbe, KM 829 OIL CONSERVATION DIVISION : ¢ &0
DISTRICTA » P.O. Box 2088
ry ] y 882 0 .
PO. Druwes DD, Anesa, WM 8521 Santa Fe, New Mexico 87504-2088 JAN 14°91 p

1000 R Brazos R4, Aztec, NM 87410 . D
o Bras B& AT REQUEST FOR ALLOWABLE AND AUTHORIZATION O c. b

I TO TRANSPORT OIL AND NATURAL GAS _ ##vesm. DFGE
0 “Well AP| No.
p:r.uor'. } B l
Merit “Energy Company ./ ' 30-005-61506
Address ]
12221 Merit Dr. Ste#1040, Dallas, TX 75251
Reasoa(s) for Filing (Ch:.'_x_‘plaper bazx) : Other (Please expiann)
New Wil — Change .0 Tran:porter of:
Recompleuon — o} {. Drysas
Change 1o Operator X Casinghead Cas : Conclensate D Effective 1-1-91
e o P B eemir  Qryx_Frergy Company, P O Box 1861 Midland, T¥ 79702
[1. DESCRIPTION OF WELL AND LFASE
Lease Name " Well No. Pool Name, Inciuding Formation | Kind ‘ Lease No.
Chaves A Federal L | e Spring Penn | Sue. Fee  NMO22584
' Locauon
i Unit Leger D .__660 fet FromThe _N€ST  Lpeand 660 Feerpromme _NOTth Lige
Secuon 21 Towuship 7S Range 26E . NMPM, Chaves County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:N:m: of Authonzed Traasponer of O —_— or Condensale - {Addren(Gin address (0 which approved copy of 1ns form s w0 be send)

—_ 4 i
lone — L o R e
Name of Authorized Transporter of Casinghead Gas ] orCryGas s L)Addnu (Give address to which approvad copy of ths form u (0 ba seni)
| Transwestern Pipeline Company Sox 2472 _§iite 614 1st Nat'l Rank Bldg.  Odessa,TX-79760
If well produces ou oc liquids, [ Unut | Sec. |Twp. | Rge | Is gas actually connected? | When ? i
give locauon of anks. | | | { Yoo | 7-27-83

{f tus production is commmungled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

, , |t Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv Diff Resv
Designate Type of Completion - (X) | | | | | | [
Daie Spudded | Dats Compl. Ready 10 Pruxt Taal Deph ; PBTD.
|

' ; }

Elevauons /DF, RKB, RT, GR, aic.) | Name of Produciag Formasion Top OilGas Pay  Tubing Depth
1 1 '

Perforaions Depth Casing Shoe

i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE | DEPTH SET | . SACKS CEMENT
!
1
|

; 7 rIn 3

; | i ¥

| : ./\/AA Py .
-~

| |

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of t1oial volune of lcad ou and must be equal 10 or exceed 10p allowable for his depth or be for full 24 how's )

Date Firm New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas iift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size 1
Actual Prod. Duning Test Qil - Bbls. Water - Bbla Gas- MCF '
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test - Bbis. Condenssis/ MMCTF i Gravity of Coadeasals
:Tnung Method (puos. back pr.) Tubing Presaure (Saut-m) Casng Pressure (Shut-in) Choke Suze
I
VL. OPERATOR CERTIFICATE OF COMPLIANCE

IHCMYMUMWMHMng\MldeOUMx OIL CONSERVAT‘ON DlVlSlON

pwmon have beea complied with and that the mfm givea sbove

it true 3nd complets 10 the beat of my knowledge and belief. Date Approved JAN 1 8 1991

- ‘\ SN Tt . o -

SSRGS e s N =S By ORIGINAL SIGNED RY

Sheryl J. Carruth  Prod./Req. Adrinistratof MIKE WILLIAMS

Printed Name Tide SUPERVISOR, DISTRICT i

1-9-91 (214) 701-8377 Tite ’

Dute Telephoae No. o

R

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

1)) Re(:\ueRstlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken 1 accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, [I, ITI, 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.




