Jualc UL INEW [VIEXICO Form C-10
U box 1960, Hobbe, NM $3241-1980 * Energy, Minerale & Natural Resources Department Revised February 10, 199
Distriet I ‘ Instructions on bac
PO Drawer DB, Artesia, NM 38211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
District m1 PO Box 2088 S Copie
1000 Rio Brazos Rd., Axtee, NM 87410 Santa Fe, NM 87504-2088
District v (J AMENDED RePOR!
PO Box 2088, Sants Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
IOPeruornnmenndAddru- ’OGRIDNI-ber
MERIT ENERGY COMPANY 014591
12222 Merit Drive, Suite 1500 * Reason for Filing Code
Dallas, TX 75251 CH
‘ API Number ¢ Pool Name ‘ Pool Code
30-025-20222 Kemnitz Lower Wolfcamp 35530
" Property Code ! Property Name * Well Nember
04393 )41 2X5] Kemnitz Lower Wolfcamp East Unit 5
II. !9 Surface Location
Ul or lot no. | Section Township Range Lot.Ida Feet from the North/South Line | Feet from the East/West ine County
< 27 165 34F 650 North 1930 West LEA
"' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South fine | Feet from the East/West line County
C 27 16S 34E 660 North 1930 West LEA
" Lae Code | © Producing Method Code | ™ Gag Connection Date * C-129 Permit Number '* C-129 Effective Date + 7 C-129 Expiration Date
S P
III. Oil and Gas Transporters
" Transporter “ Transporter Name ) " oG % POD ULSTR Location
OGRID and Address 2nd Description
007449 EOTT 2538410
009171 GPM 2538430
IV. Produced Water .
® poD . * POD ULSTR Loeation and Description
2538450
V. Well Completion Data
* Spud Date * Ready Date " TD * PBTD * Perforations
* Hole Size * Casing & Tubing Size 2 Depth Set ® Sacks Cement
VI. Well Test Data
* Date New Ol ¥ Gas Delivery Date * Test Date ” Test Length * Tbg. Pressure » Cag. Pressure
“ Choke Size “ 0ol < Water S Gas “ AOF “ Test Method
“ I'bereby certify that the rules of the OF Conscrvation Divisioa have been complied ,'\ ‘
with and that the information given abave s true and complete to the best of my OIL CONSERYV ATION DIVISION

knowledge and belief. 2
Signature:
/ﬁ V

Approved by:
N ol —
Printed name: RI‘\, b M . 'D |\t_\-- Titde:
Title: v P v Approval Date:

Phone: 214/701-8377
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