Submit § Copes . State of New Mexico Form C-104
Appropnate Distiat Office Energy, Minerals and Namral Resources Depa..nt Revised 1-1.39

See [nstructions
OIL CONSERVATION DIVISION u Bonom o Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
© T REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240

QISTRICTO
P.O. Drawer DD, Anesia, NM 88210

I. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well APl No.
| Merit Energy Company 30-025-30122
;W«gs- . . i .
1 12221 Merit Drive, Suite 500, Dallas, TX 75251
'Reascn(s) foc Filing (Checx proper box) ]  Other (Please explawn)
j New well - Change in Transporter of: i
iReeompleLion O oil X DryGas |
| Change in Operatr [ Casinghead Gas (] Condensae (] Effective July 1, 1992
If change of ;pemor give name
and address of previous operatoc
1. DESCRIPTION OF WELL AND LFASE
Lease Name T Weil No. | Pool Name, {acluding Formation Kind of Lease —N| Lease No. |
N. H. 35 1 | North Hume Wolfcamp Suate, Federal K Fee ) !
Locauon '»
Unit Lener O .__1980 Feet From The £ASL  Lineana _ 210 Feet From The __OOUth (g
Section 35 Township 158 Range 33E , NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul or Condensate - Address (Give address 1o which approved copy of s form s 10 be senl) i
Amoco Pipeline Intercorporate Trucking 502 N, West Ave., levelland, TX 79336 i
Name of Authorized Transporter of Casinghead Gas [ﬁ or Dry Gas [ | Address (Give address 10 which approved copy of this form s (0 be sent) .
Conoco, Inc. _ 7408 Andrews Hwy., Odessa, TX 79765 :
| If well produces oil or liquds, | Unit | Sec. [Twp | Rge |ls gas actually coanecied? | Whea ?
Bive locatioa of lanks. 1 O 135 1158} 33E Yes | 7-28-88
If Uus production is comnungled with that from any other lease or pool, give commingling order sumber.
IV. COMPLETION DATA
. [Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Dnif Resv !
Designate Type of Completon - (X) | | | | | | | g
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.TD. i
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatica Top Cil/Gas Pay Tubing Depth
erforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i
V. TEST DATA AND REQUEST FOR ALLOWABLE —
OIL WELL (Test must be after recovery of toal voluwne of load oil and must be equal 10 or exceed lop allowabls for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Tank Dats of Tes Producing Method (Filow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF .
GAS WELL
Acwal Prod. Test - MCF/D Ceagih of Test Bois. Condensais/MMCF Cravity of Coadeasals §
'{ruuna Method (puot, back pr.) Tubing Presaure (Shul-um) Caung Pressure (Shut-in) Choks Sus ;
VL OPERATOR CERTIFICATE OF COMPLIANCE A
Division have besa complied with aad that the iaformation given sbove JUL 0 8 '92
i nd complets best of my know! Delief.
is Urus 3 1o the my ledge and Date AppfOV od
RN e N Ca s r oSN By _ prig. Signed P¥.
Sﬁ eryl J. Carrith %gulator\y Manager Geologist
7-1-92 (214) 701-8377

Dute Telephoae No.

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

1) Reg‘u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



