Subrut $ Copes State of New Mexico Form C-104 ‘

Approonate Lstnat Office Energy, Minerais and Nawral Resources Department Revised 1-1-89

= 'J Y See Instructions
7O o lane M B9 OIL CONSERVATION DIVISION ot ihotom of Page
0. Drawer DD, Arntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

nt 1CT I
vy d, Aziec, NM 87
1000 10 gz R " REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

Merit Energy Company 30,0254// 700
. Address

12221 Merit Drive, Suite 1040, Dallas, TX 75251

: Reason(s) for Filing (Check proper box) U Other (Please explain)
'New Well Change in Transporter of:
| Recompletion O oil O bycas O EFFECTIVE 12/4/91 1/1/92
] ; Change in Operator . Casinghead Gas D Condensate D

;g;mwm‘:;;v;;::; Bridge Oil Company, L.- P., 12404 Park Central Dr., Ste 400, Dallas,TX 75251

II. DESCRIPTION OF WELL AND LEASE

Lease Name A . Well No. | Pool Name, including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit 3! Langlie Mattix 7 Rivers Queen‘ Sme.Fedmm@ k
Locanon
Unit Letter D .__ 460 Feet FromThe /N __ Lioeand __ 660 Feetrrommre A/ Line
Section :725 Township 2585 Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeusate ] Address (Give address to which approved copy of this form is o be sent)

NOT APPLICABLE - WATER JECTION
Name of Authorized Transporter of Casinghead Gas — orDry Gas [ ] | Address (Give address to which appraved copy of this form is to be sent)

If well produces oil or liquids, | Unit I Sec. |Twp. | Rge. | Is gas actually connected? | When ?
give location of tanks. | l | | ]

If this production is commingled with that from any other leass or pool, give commingling order sumber:
IV. COMPLETION DATA

- B e el

. _ JOoitWell | GasWell | New Weil | Workover | Deepea | Plug Back |Same Resv 'Ef?ié;v_"
Designate Type of Completion - (X) l 1 | | 1 | I 1
Date Spudded Date Compl. Ready to Prod. I Total Deoth | P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation iTO_P Oil:Gas Pay : Tubing Depth
Pertorasons  Depth Casing Shoe

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

3
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top aiiowable jor this depth or be for full 24 howrs.)

Date Firat New Oil Rua To Tank Date of Test l Producing Method (Flow, pump, gas I, etc_)

Leogth of Test Tubing Pressure }Ca.sing Pressure iiChoke Size

Actal Prod. During Test Qil - Bbls. 1 Water - Bbls. Gas- MCF

GAS WELL »

Actual Prod. Test - MCF/D Lenogth of Test Bbls. CoadeasatesMMCF Gravity of Condensate
Tesung Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) ) Choke Size

ERA CERTIFI OMPLIANCE
VI OPERATOR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
Pivi:ion have been complied with and that the infomm)qn given above J AN 2 2 192
is true and completz to the best of my knmowledge and belief.

Date Approved
&_ZM By ORIGINAL SIGNED §Y JERRY SEXTON
3
'%?)/M;'ek Executive Vice President DISTRICT | SUPERVISGR
Printed Name Title Title
1/15/92 214/701-8377
Date . Telephone No.

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

1) Re&uest 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 recompletsa wels.

3) Fill out only Sections L, II, ITI, and V1 for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weus N



