. ,
Submut 5 Copres | S of New Mexico Form C 104 (
Appropnate Dstna Cffice Energy, Minerais and Natural Resources De, .ment RECEIVED Revisea (189 4\§ P

See [nsgructions
a tom . age \
OIL CONSERVATION DIVISION fosom w1724 5“@
QTR P.O. Box 2088 \ |
?O-Druver DD, Aneea, TN 88210 Santa Fe, New Mexico 87504-2088 JAl 1491 }

Q‘.SIRLC%III R4, Aziec, NM 87410
1000 Rio Brasoe B, At REQUEST FOR ALLOWABLE AND AUTHORIZATION

P O. Box 1980, Hobbs, NM 38240

. C. L
ARVERIA OFRICE

L TO TRANSPORT OIL AND NATURAL GAS
Operator / Well APl No.
Merit Energy Company ~ | 30-005-61506
Address
12221 Merit Dr. Ste#1040 Dallas TX 75251 —
Reasoa(s) for Filing (Ciu.lproper box) — Other (Please explawn)
New Wl — C‘nange_is Transporter of:
Recompleton — Oil - Dry Gas g
Change io Operator X Casinghead Gas __ Condensae ¢ Effective 1-1-91

Ifchunge of cperator gve e (1 yx Energy Company, P 0 Box1861, Midiand, TX 79702

[1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. - Pool Name, [ncluding Formauoa ' Kind of Lea Lease No.
Chaves A Federal 3 | pecas Slope aha S (Fedenilx Fee 1411022584

.Lmauon

: Unit Leger __D .__660 Feet From The __ ST  Liseand __HAO  Feet From The __NOIth Lige

: Section 2] Township /S Range 26k NMPM, Chaves Counly

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authonzed Transporter of Od ~— or Condensale — Address (Give address 10 which approved copy of ins form s 10 be send)

“None —

"Name of Authorized Transporter of Casinghead Gas . or Dry Gas [} | Address (Give address 1o which approved copy of thus form v (0 b4 send)

: Transwestern Pipeline Co. P.0. Box 2472 Suite 614, 1st Nat'l Bank Rldg. Odessa,TX
If well produces ou or liquids, | Unit | sec. IT‘wp. I Rge. | [s gas actually coanected? I When ? 79%0
give location of aks | | | | Yes | 7-27-83

If tus productoa is comurungled with that from any other lease or pool, give commungiing order number:
V. COMPLETION DATA

) IOd Well | Gas Well | New Well I Workover | Deepea | Plug Back ISame Resv  [Dff Resv
Designate Type of Completon - (X) [ | | l | | | l
Daie Spudded TDate Compi. Ready Lo Prod. Towl Depth P.B.TD.
|
Elevauons (DF, RKB, RT, GR. ac ) 'Name of Producing Formauoa op Oi/Gas Pay Tubing Deptn
Perforaions Depth Caning Shoe

] TUBING, CASING AND CEMENTING RECORD
HOLE SiZE [ CASING & TUBNG SIZE____ DEPTH SET [ SACKS CEMENT
| fn? ID-Z
=1 X—2/
..(J—‘: Yt/
~ 7

1

:V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwme of load ol and must be equal io or exceed iop allowable for this depth or be for full 24 hows

Date Firm New Oil Rua To Tank Date of Tea | Producing Method (Flow, pump, gas i, ec.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. Dunng Test ioii - Bbls. Water - Bbls. lGu— MCF
L ] |

GAS WELL

lAcunl Prod. Test - MCF/D Leagih of Test leILWWMMCF i Gravity of Coadeasais
| |

Tesung Method (puot. back pr ) Tubiag Pressure (Sbut-imn) Casing Pressure (Shut-in) 1 Choke Size

|

VL OPERATOR CERTIFICATE OF C |
R R CERTIFICA L OF COMPLIANCE OIL CONSERVATION DIVISION

Divigoa have beea complied with and that the information given above

it ue and compiese 10 the best of my knowledge and belief. Date Approved MN 1 8 1091
SR NN N P{\ C o _ N By
SN . Carruth™  Pod./Req. Advinistrator MIKE WILLIAMS

MikE WILLIAMS

Printed Name Tide
1-1-9 (914) 701-8377 Title __SUPFRVISOR DISTRICT It
Due Telephone No. .

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

3] Requ;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, IL, ITI, and VI for changes of operator, weil name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



