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Santa Fe, New Mexico 87504-2088

DISTRICT QI
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

{Operasor Well AP

. Merit Energy Company | 30-025-24617
| Address

|12221 Merit Drive, Suite 500, Dallas, TX 75251

I Reasoa(s) for Filing (Che:x proper bax)
X M
INew Wl —
| Recompietion d
! Change in Operator d

Change in Transporter of:
ol RXprycas
Casinghead Gas D Condensate D

E Orher (Please explan)

If change drmor give name
p

and address revious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name IrWell Neo. | Pool Name, [ncluding Fomation } Kind of Lease -~ Lease No.
Chambers | 1 |North Shoe Bar Wolfcamp | Suate, Fedenal o Fee
Location
Unit Letter 0 555 Feet From The _S_oitlll.innnd_zo_8_5__f-‘eumem Fast Lige
Section 7/ Township 16S Range 36E L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate Address (Give address (0 which approved copy of ihis form is 10 be sent)
Amoco Pipeline Intercorporate Trucking 502 N. West Ave., levelland, TX 79336
Name of Authorized Transporter of Casinghead Cas | or Dry Gas [ | Address (Give addrass 10 which approved copy of ihus form u (0 be sens) :
J. L. Davis 211 North Colorado, Midland, TX 79701
If well produces oil or liquids, | Uit | Sec [Twp | Rge. |[s gas actually connected? | Whea ?
Bive localion of anks [ M 1 7 116S1 36E [
If this production is commingled with that from any other lease or pool, give commingliog order number: CIB-251

1IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [n(f Resv
Designate Type of Completion - (X) | | | l | | | :
Date Spudded Dats Compl. Ready 1o Prod. Towal Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, «c.) Nams of Producing Formatioca Top Oil/Gas Pay Tubing Depth
Perdoralons Depth 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 must be after recovery of toial volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Dais of Tes Producing Method (Flow, pump, gas Lift, eic.) ;

Leagth of Teat Tubing Pressure Casing Preasure Choks Size :

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF g
!

GAS WELL

Actual Prod. Teg - MCF/D Teagh of Test Bbis. Condensas/ MMCF Cravity of Condensale 1

'{rm Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choks Size K

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby centify that the rules and regulatioas of the O Conservation
Division have besa complied with and that the information givea above
is trus and complets 10 the best of my kmowledge and belief.

Signature :.\- é \
gk‘;ervl J. Carruth Regual tory Manager

Printed Name Ti
12/1/92 (214) 701-8377

OIL CONSERVATION DIVISION

DEC Oy,
Date Approved
By___ ORIGINAL SIGNED BY JERR LIXTON
BISTRIGT | SUPERVISOR
Title

Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with

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

with Rule 111,

Rule 1104

2) Au sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, I, 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.



