; State of New Mexico Form C.104

iﬁ;:m es:nu Office Energy, Minerals and Narural Resources Dep.  :nt Revised 1-1-89

QLSIRLCU NM 88240 :‘a&l)n:::t;u;u

£.0. Box 1980, Hobbs, age
" OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT O
awer DD, Aniesia, NM 88210 -
P.O. Drawer DD, Anesia, Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aziec, NM 87410
° o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

ﬁmu ~ Well AP No.
Merit Energy Company | 30-025-24473

“Addre

:Ml§2251 Merit Drive, Suite 500, Dallas, TX 75251

| Other (Please explawn)

-Reasoas) for Filing (Che:x proper bax)
 New Wil = Change :a Transporter of:

' Recompletion X oil T byGas Remove RBP and commingle Strawn with
?Change 10 Operator {__-} Cagnghead Gas D Condensale C] eXIStlng WOlfcamp zone. yfc nop 3o Al
If change of ;pemot give name 7
and address of previous operalor
1. DESCRIPTION OF WELL AND LFASE gt 1k ]
iLauName | Well No. | Pool Name, Including Formauoa | Kind of Lease = — Lease No.
Hilburn Pl North Sheebar Strawn | Siate, Federal 6 Fee
Locauoa
Unit Lemer L . 1980 Feet From TheNOTEN  Ligeand _ 660  FeeFrom™e _WOSL (o
Secion 13 Township 165 Range  35E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oul or Condensate M Address (Give address 10 which approved copy of thus form s io be sen)
Texas New Mexico Pipeline Co. P. Q. Box 2528 Hobbs NM
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [ |Address (Giw address 10 which approwed copy of ihus form u 10 be sent)
J L Davis Co | 211 North Colorada, Midland, TX 79701
If well produces oil or liquids, | Unit | Sec. |Twp | Rge | ls gas acnually coanected? | Whea ?
Bive location of unks LE | 13 11651 35E Yes | 12-31-91
If ttus productios is commungled with tha from any other lease or pool, give commingling order pumber: Unknown
IV. COMPLETION DATA
_ _ [Ou Well | Gas Well | New Weil | Workover | Deepea | Plug Back [Same Res'v  |Dnif Res'v
Designate Type of Completion - (X) | X | I | [ | |
Date Spudded Dais Compi. Ready 0 Prod. Total Depth PB.TD.
1-11-93 1-15-93 12015 | 11620
Elevations (DF, RKB, RT, GR, s« ) Name of Produciag Formalioa Top Oil/Gas Pay Tubing Depth
3967 GL Strawn 11289 11600
i erforalions Depth Caaning Shoe

11289-11356

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8 48 448 450 sx Cl H
8 5/8 36 4798 400 1t & 200 C
51/2 17 & 20 12014 900 sx
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial wolwme of load od and must be ¢qual 10 or exceed iop allowable for ihis depth or be for full 24 howrs j
Date Firm New Oil Rua To Tank Dais of Test Producing Method (Flow, pump, gas Iift, eic.)
1-18-93 2-5-93 Pumping
Length of Tea Tubing Pressure Casng Presaire Choke Size
24 NA NA NA
Actual Prod. During Teat Oil - Bbis. Waier - Bbls Cas- MCF
25 15 394
GAS WELL
?Acuul Prod. Test - MCF/D Leagh of Test Bbis. Condeasals/MMCF Gavity of Coadensais
{rm Maethod (puos, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have besa complied with and that the m!omt::{pven sbove FEB 1 8 1993
i nd th of e
is trus and compiets 10 the beat of my knowledge and Data Approved
NS S v SN . x<\\\ . —
Sigoature }1 N N By QRIQINAL ei@Nsa pv ienny ceyTOp
Sh_ervl J. Carrtith — Regulatory Manager BRTRECT i ue. oo s ud
T2y (214) 701-8377™* Title
Dute Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weli must be accompanied by tabulation of deviauon tests taken 1n accardance
with Rule 111.
2) Au sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1T, and VI for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



—




