Subraut $ Copes State of New Mexico
worul

Form C-104

Appropnate Lrana Office Eneryy, Minerais and Naturai Resources Department Revised 1-1.89
SAlCL NM 88240 Sf’u::“n:o;’ge
P.0. dox 1740, Hobbs, 2 om of Pa
ers OIL CONSERVATION DIVISION
5.0 Drawer DD, Artema, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
W Rio Brazos R, Aztec, NM 87410
L o Braace REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Upenator Well APl No.
Merit tnergy Company 3B0-025-23/84
Address
12221 Merit Drive, Suite 1040, Dallas, TX 75251
Reason(s) for Filing (Check proper box) D Other (Please expian)
*New Well Change in Transporter of:
Recompleton O oil Upbycs O EFFECTIVE -Lo/L/3L- 1/1/92
' Change in Overator Casinghead Gas | ] Condensmate [_]

z;mzeagpep:“muﬂv:;‘n; Bridge 0il Company, L.  P., 12404 Park Central Dr., Ste 400, Dallas,TX 75251

I1. DESCRIPTION OF WELL AND LEASE

Lease Name . . Well No. | Poot Name, including Formation Kind of Lease No.
Langlie Mattix Queen Unit | 22 |Langlie Mattix 7 Rivers Queen| State Jor Fee 1 Ll 05¢9¢8
Locanon
Unit Leter /\/ : é ég Feet From The ___é_ Line and /é 33 Feet From The M/ Line
Section /5 Township 255 Range 37E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)

NOT APPLICABLE - WATER JECTION
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ] | Address (Give address to which approved copy of this form is 1o be sent)

If weil produces oil or liquids, | Unit | Sec. I'va. I Rge. | Is gas aciuaily connected? | When ?
give location of tanks. l [ l 1 ]

If tus production is commingled with that from any other iease or pool, give commingiing order number:
IV. COMPLETION DATA '

. . lOil Well l Gas Well | New Well | Workover | Deepen I Plug Back |Same Res'v biﬁ Resv |
Designate Type of Completion - (X) | | i I | | | I
Date Spudded { Date Compl. Ready to Prod. i Total Deoth 'P.B.T.D.
! i
Elevauons (DF, RKB, RT, GR, etc.) |Name of Producing Formauon y 1op OilGas Pay  Tubing Deptn
i’ s
! Periorauons - Deptn Casing Shoe

TUBING., CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DERPTH SET : SACKS CEMENT
i
T
!
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be after recovery of total voiumne of load oil and must be equai 10 or exceed iop aowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test ! Producing Method (Fiow, pump, gas igt, eic.)
Leogth of Test Tubing Pressure Casing Pressure ? Choke Size
: |
Actual Prod. During Test Qil - Bbls. | Water - Bblis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test | Bbls. Condensates MMCF Gravity of Condensate
, !
Tesung Method (pisot, back pr.) Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givenabove
is true and complete 10 the best of my knowledge and belief.

Date Approved JAN 2292

Sigumm g ] ] By GRIG: -
oe Marek Executive Vice President SR
Printad Name Tide
) Title
1/15/92 214/701-8377
Dae Telephoone No.

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

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

2) All sectons of this form must be filled out for allowable on new and recompletea wedls,

3) Fill out only Sections L, II, II1, 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 muitiply completed weils. .
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