Subr.ut S Copen State of New Mexico
SUbr

. ) i
Avproonate brana Office Ef..gy, Minerals and Natural Resources Departmen, :{n:: ll?:-lw
;o. Box 1980, Hobbs, NM 88240 Tdmﬁ?:ae

- OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0 0 Brazos Rd., A NM 87410
1) o tirioe R, Asee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
| Uperator Well APl No.

i Merit Energy Company
j Address
l 12221 Merit Drive, Suite 1040, Dallas, TX 75251

Reason(s) for kiling (Check proper borx)

30-025-//517

J Other (Please expiain)

New Well Change in Transporter of:
Recompletion O Gl J Dry Gas C EFFECTIVE -12/1/9L 1 /1 /92
| Change in Operator (] Casinghead Gas [ | Condensate [

‘,f,f,":;‘;;;’,‘ff’;g““?’aﬂ”;;‘n"; Bridge Oil Company, L. P., 12404 Park Central Dr., Ste 400, Dallas, TX 75251

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formatioa . Kind of Lease Leasz No.
Langlie Mattix Queen Unit O Langlie Mattix 7 Rivers Queer* State, Fodcnl(@ ’
Locauon
Unit Letter O H /? 80 Feet From The i_ Lipe and ééﬁo Feet From The ’s Line
Section /O Township 25S Range 37E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil »:e or Condensate - Address (Give address to which approved copy of this form is 10 be sent)

Shell Pipeline P. 0. Box 2648, Houston, TX 77252
fhmo{Ambotiud Transporter of Casinghead Gas (XJ  orDry Gas (] |Address (Give address 1o which approved copy of this form is w0 be sent)

Sid Richardson Carbon & Gasoline Co. 201 Main St.,Suite 3000, Ft. Worth, TX 76102
l{ well produces oil or liquids, | Unit l Sec. l'l\vp I Rge. | Is gas acnually connected? I When ? 5
Five location of tanks. 1S | /S | 255 | 37E Yes ] /"‘/6‘? )
If this production is commingied with that from any other lease or Ppooi, give commingling order number: ' e e
1V. COMPLETION DATA ) - _ o '

Oil Well Gas Well New Well | Work Plug Back {Same Res’ ifT Res’

Designate Type of Completion - (X) I e } e : ew Wel over } Decpen : ug } es'v lbn es'v
Date Spudded Date Compl. Ready to Prod. l Total Depth ’ P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaton !TO{’ OiliGas Pay ‘ Tubing Depth

|

Perforauons

! Depth Casing Shoe

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

|
| i
? |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top ailowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test ‘ Producing Method (Flow, pump, gas iy, eic.)
Leogth of Test Tubing Pressure i Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. i Waler - Bbis. Gas- MCF
|
GAS WELL
Actual Prod. Test - MCF/D Leagin of Test ’ Bbls. CoadensatesMMCF i Gravity of Condensate
7 i
rmg Method (pitot, back pr.) Tubing Pressure (Shut-in) ‘ Casing Pressure (Shut-in) | hoke Suze
I

VL OPERATCR CERTIFICATE OF COMPLIANCE ‘
T by cenity ot e o st e a o L LA OIL CONSERVATION DIVISION

Divicion have been complied with and that the information given above ’
is true and compleie 1o the best of my kmowledge and belief. JAN 2 2 82

Date Approved
éz., ﬂ %L{/Z By ORIGINAL SIGNE? oy o “mromg
Signamre . ey R
}c‘;e 2 Marek Executive Vice President IR T TS JFER LT
~1/15/92 214/701-8377 - . —
Date Telephone Na. :;‘\ ' o ?.' ‘ : :.,-i‘i\l e :" Do

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

1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectices of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL ML, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils. -




RECEIVED
APR 2 8 1993

ACD HOBBS NFr -



