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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

N 1]

£.0. Urawer DD, Antesia, NM 38210

ryv 1 n
s

1000 Kuo Brazos Rd,, Aztec, NM 87410

L.

jperator Weil API No.

i Merit Energy Company S0-025-11S96
i \ddress

, 12221 Merit Drive, Suite 1040, Dallas, TX 75251

‘; Reason(s) for Filing (Check proper box) D Other (Please explain)

| New Well Change in Transporter of:

| Recompletion | oil O bycas [ EFFECTIVE 42/4491- 1/1/92

(Change in Operator

1i’ change of operator give name
aad address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Casinghead Gas |_| Condenmate [ |
Bridgé 0il Company, L.- P., 12404 Park Central Dr., Ste 400, Dallas,TX 75251

ease Name . . Weill No. | Pool Name, including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit 27 |Langlie Mattix 7 Rivers Queen| Stie.Eederalor Fee !/.c'-osz{//-a
~ocauon
Unit Lener /Y] 660 reabommhe S Limsd 260 peniomme W Line
section /4 Township 258 Range 37E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil orCondenialE“-\D Address (Give address 10 which approved copy of this form is (o be sent)
NOT APPLICABLE - WATER TNJECTION

Name of Authorized Transporter of singhead Cias

—

=]  orDryGas ]

Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids,

] Unit | Sec. Jwp. | Rge. | Is gas actually connected? | When ?
Eive jocation of tanks.

] ] | ] l
If this productioa is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

A T e e rea w3 W et W

. _ JOil Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv . [Giff Res'v
Designate Type of Completion - (X) ] i | | | l | |
Date Spudded Date Compl. Ready to Prod. | Total Deoth i P.B.T.D.
| |
clevauons (DF, RKB, RT, GR, etc.) y fop OilGas Pay

‘Name of Producing Formation i Tubing Depth

Perforauons - Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load od and must be equai 10 or exceed top aiiowable jor this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test "Producing Method (Flow, pump, gas {4, eic.)

Length of Test Tubing Pressure !Casiug Pressure : Choke Size

Acwal Prod. During Test Oil - Bbis. |Wucr- Bbis. | Gas- MCF

GAS WELL _

Acwal Prod. Test - MCF/D Length of Test Bbls. CondensaiesMMCF Gravity of Condensae
[Tesung Method (picx, back pr.) Tubing Pressure (Shui-m) lCasmg Pressure (Shutn) Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION RIYISION

i rue and complete 10 the best of my knowledge and belief. Date Approved JAN 2 2'92
By __ORIGINAL SIGNED BY :£73v sExTON
. _Marek Executive Vice President DISTRICT § Cupn tvisin
Printed Name Tide Ti
1
1/15/92 214/701-8377 ie
Date Telephooe No.

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

1) R%ﬂ:t for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All seczons of this form must be filled out for allowable on new and recompietea weils.

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transporter, Of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



* Submit 3 Copies ) ] DWE UL INEW IVIEXICO Form C-103 i
to Appropriate Ei y, Minerals and Natural Resources Department Revised 1-1-89

District Office
OIL CONSERVATION DIVISION 7o,

DISTRICT I NM 88240
P.O. Box 1980, Hobbs, P.O. Box 2088

DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease }
Federal stATE[] ree [

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS a7z

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A , v
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7+ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
SEL wer [] onmm WIW Langlie Mattix Queen Unit
2. Name of Operator 8. Well No.
Bridge 0il Company, L.P. 27
3. Address of Operator 9. Pool name or Wildcat
12404 Park Central Dr. > Ste. 400, Dallas, TX 75251 Langlie Mattix 7 Rivers Queen
4. Well Location '
UnitLeter (M :_ 660  Feet From The __SOuth Line and __ 060 Feet From The ___WeSt Line
Section 14 " Township 23S Range 3/E Nmpm_ Lea County |
v 72 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7 .
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK U PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CAZING H
TEMPORARILY ABANDON O CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] PLUG AND AR ANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB N
OTHER: D OTHER:___Casing pressure test

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

8-16-91 Pressure tested casing to 360 psi. Tested OK. Test witnessed by L.W. Hill
with NMOCD.

I hereby certify that the i i is compiete to the best of my knowledge and belief.
SIONATURE mme _Regulatory Analyst pate __ 8—20-91

TYPE OR PRINT NAME J.M. Warren mg%},é*!)m788-3300
(This space for State Use)
APPROVED BY Tme DATE

CONDITIONS OF APPROVAL, IF ANY:



