i
- T State of New Mexico

—_

SAupbg'mlolp:zte tna Office Energy, Minerals and Natural Resources Depa. ‘ent ::T,,S '11.0(“39
TR 0, Hobbe, NM. 88240 w Bocom of Page
P.0. Box 1980, ,

. OIL CONSERVATION DIVISION
DUTRICTD - P.O. Box 2088
P.0. Dr DD, Antesia, NM 88210 .

e O, AR Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Operaior ‘ Well APl No.
Merit Energy Company [ 30-025-24567
!Mdnsa
| 12221 Merit Drive, Suite 500, Dallas, TX 75231
-Reasoa(s) for Filing (Che:x prapcr bax) [ Other (Please expiawn)
,New Well - Change ia Transporter of:
| | Recompietion D (o 1} @( Dry Gas [:]
, Change ia Operator D Casinghead Gas D Condensate E]
If change of ?nux give name
a0d address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name T"Well No. | Pool Name, Including Formation Kind o( Lease ‘ Lease No.
Gilmore [ 1 North Shoe Bar Wolfcamp I F“\j)
Unit Letter M : 740 Feet From The M_ Line and l@___ Feet From The __Wes_t_ _ _ Line !
Section 7 Township 165 Range 36E  NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensale Address (Give address 10 which approved copy of ihs form s 10 be seni)

Amoco Pipeline In terco%ora te Trut:kmg[‘-:l 502 N. West Ave., Levelland, TX 79331
Name of Authorized Transposter of Casinghead Gas [ orDry Gas ] |Address (Giwe address 1o whick approved copy of thus form u 10 be sent) |

J. L. Davis 211 North Colorado, Midland, TX 79701
If well produces oil or liquids, |Uoit |sec  |Twp |  Rge |Is gas scnually connected? | Whea ?
Fjve locauoa of tanks. | M | 7 | 1651 36E
If tus production is commungled with Lhat from any other lease or pool, give commingling order oumber: CIB-201
IV. COMPLETION DATA
. [0 Well | GasWell | New Wall | Workover | Deepes | Plug Back [Same Resv [Dnff Resv |
Designate Type of Completion - (X) | | | 1 [ | 1
Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, ec.) Name of Produciag Formatios Top Oi/Gas Pay Tubing Depih
Perforaons Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of 10tal voluma of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Rua To Taak Dats of Tea Producing Method (Flow, pump, gas i, uc.) |
|
Length of Tea Tubing Pressure Casing Presaurs Choks Size ;
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF }
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Tost Bbls. Coadensa/MMCF Cravity of Coodensale
Testing Method (puot, back pr.) Tubiag Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
piviimhlwbﬂmﬂld' with and that the information ‘ givea above 0 7 ‘9?
it rue and completa 10 the beat of my knowledge and beliel. Date Approved DEC ’
PRSI . VG NN S By _OKIGINAL SIGNED BY JERRY SEXTON
‘gﬁ ryl J. Ctarx‘utﬁ5 Regualtory Manager BISTRICT | SUPETVISOR
12-1-92 (214) 701-8377
Date Telephoae No.

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

D RQ&}\U;S( IZO: 1auowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Ru 1.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, 11, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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