Submut § Cogres
Appropnaie Distn@ Office

p.0. Box 1980, Hobbs, NM 88240

- State of New Mexico —
Energy, Minerals and Nawral Resources Der

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088 JM 14 °91 P

1000 Rio Brazos Rd., Azec NM 87410
‘ A REQUEST FOR ALLOWABLE AND AUTHORIZATION o. . D.
I TO TRANSPORT OIL AND NATURAL GAS ~ARTESIA, OFFICE

.t.)per.\ux ~ Well APL No.

| 30-005-61512

Form C 104 S
RECRIVEDRIS LS, A (
st Boctom of Page &

ent

DISTRICT
P.O. Drawer DD, Antesia, NM 88210

t Merit Energy (‘nmpany\/

- Address
| 12221 Merit Dr. Ste#1040, Dailas, TX 75251

: Reasca(s) foc Filing (Chezx proper bax)
New Wl _ Change i1n Transporter of:__
= = ‘
Recompletion — ol L. DryGas -
" Change ig Operator xJ Casinghead Gas () Condensae || Effective 1-1-91

g o P areviom operaio b (. Rox 1861, Midland TX 79702

Other (Please explan)

and address of previous operaoe QLY X Fnerqgy Company

. DESCRIPTION OF WELL AND LEASE

i Lease Name | Well No. " Pool Name, [ncluding Forrnauon | Kind Lease No.
__Chaves A Federal | 2 lpecos Slope Aha S Fee  nmn22584
iLocauon

| Unit Leter P A0 Feet From The .SOUTH _ Lioeand _Z60  Feet FromThe __East Line
l Secuon 17 Township 7S Range 26E . NMPM, Chaves Coualy

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"T‘Jame of Authonzed Traasporter of Od — or Condensats ) Address (Give address Lo whick approved copy of 1A form s 10 be sand)

I Mone

jNam: of Authonzed Transporter of Casinghead Gas T ] orDryGas (X | Address (Give address to which approved copy of ths form s (0 be senl) |
| Transwesteri , P 0. Box 2521, Houston, TX 77001

I1f well produces oul or liquids, | Unit | Sec. [Twp | Rge |ls gas acoually connected? | Whea ?

gve locauioa of unks. | | L | Yes | 4-25-84

If Uus producuon 1§ commungled with Lha from any other lease or pool, give commingling order oumber:

IV. COMPLETION DATA

i |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v rif Res'v

; Designate Type of Completon - (X) | | | | | l | |

i Date Spudded " Date Compi. Ready 10 Prod. Total Depth PB.TD.

EETnuom (DF. RKB, RT, GR, uc ) 'Name of Producing Formauce Top CiVGas Pay Tubing Depth

i

me Deph Casing Shoe

P TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

1 Yo I0~ g

L D %/ |
L lwth ] |
i | / .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of toial volume of load ou and must be equal w0 or exceed 10p allowable for this depth or be Jfor full 24 howrs )
Date Firm New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i, ec.)
Length of Test Tubing Pressure Casing Presaure Choke Size ,
i
!
Actual Prod. Dunng Test Oil - Bbis. Water - Bbla Gas- MCF
]
GAS WELL
Leagih of Test Bbis. Condensas/MMCT " Gravity of Coodensals

tﬁmﬂ Prod. Test - MCF/D

|

Tubing Pressure (Shui-in) Casing Pressure (Shut-in)

i‘hsung Method (puat, back pr.)

Choke Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation
Division have beea complied with and that the iaformation given above
is true and compiete 10 the beat of my mowledge and belief.

OIL CONSERVATION DIVISION

JAN 1 8 1991

Date Approved
SANCNG \\\ Q Qoo \?:\“5\

ORIGINAL SIGNED BY

Si . \ B
eryl J. Ca\r%th\ Prod. /Reg. Administrator y

MIKE WILLIAMS
SUPERVISOR, DISTRICT It

Printed Name Tide
1-9-91 (214) 701-8377 Title
Date Telephone No.

-~

;

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accardance

with Rule 111,

2) All sections of this form must be filled out for allowable on ne
3) Fill out only Sections [, II, ITI, and VI for changes of operator,

w and recompleted wells.
well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




