— State of New Mexico T
Subrut 5 Com i R <t
?\% SComen  ihce Energy, Minerals and Natural Resources Department evie

Revised 1-1-89
0 Don 1440, Hobba, NM 38240 ¢ bartom of Prge
?.0. tox 1440, 1 8 . o
N OIL CONSERVATION DIVISION
50 Drawer DD, Atema, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 11

0 foo gzt B Auiees MM Y REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Uperator T Well API No.
~Merit Energy Company l J0-025-23299
; Address

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 O oil Obycs O EFFECTIVE-12/1/91 1/1/92
Change in Operator Casinghead Gas D Condensate D
If change of operator give name

If chanee of operaor give ame  Bridge 0il Company, L.-P., 12404 Park Central Dr., Ste 400, Dallas,TX 75251

1. DESCRIPTION OF WELL AND LEASE
Lease Name

| e . . Well No. | Poot Name, Including Formation Kind of Lease Lease No.
| Langlie Mattix Queen Unit 2 & |Langlie Mattix 7 Rivers Queen W'FW“O@ l
Location
Uit Leaer __ 3 . B00 __ rearromme _ N tiesnd __ 25 %0 refromme & Line
Section 729?, Township 258 Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent}
NOT APPLICABLE - WATER JECTION
Name of Authorized Transporter of Casinghead Gas [ orDryGas ] |Address (Give address to which appraved copy of this form is to be sent)
If well produces oil or liquids, JUnit | Sec. |Twp. |  Rge. |Is gas actuaily connected? | When ?
give location of tanks. 1 l 1 l L

If this production is comraingled with that from: oy other {ease or pool, give commingiing order number:
"1IV. COMPLETION DATA

] ] |CitWeli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res
Designate Type of Completion - (X) l i i 1 | | | 1
Date Spudded Date Compl. Ready to Prod. | Toal Deoth { P.B.T.D.
{
i t
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation | 1op OibGas ray . Tubing Depth
’ 1
| Pertoraions

- Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iowl volume of load oil and must be equal 1o or exceed 1op ailowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas lift, etc.)
Lengn of Test Tubing Pressure ! Casing Pressure | Choke Size
i
Actual Prod. During Test Qil - Bbls. | Water - Bbis. 1 Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensates MMCF T Gravity of Condensate
Tesung Method (pitot, back pr.) Tubing Pressure (Shut-1n) ‘Casmg Pressure (Shut-in) 1 Choke Size .
f i}
VI. OPERATOR CERTIFICATE OF COMPLIANCE
klhenby certify that the rules and regulations of the Oil Conservation O“— CONSERVATlON D IV[SiON
Division have been complied with and that the information givem above
i i )
is true and complete to the best of my knowledge and belief. Date Approved JAN 29 g2
Signanure - ] ) ] BY ORIGINAL CURAET e svvioay ey
Joe A._Marek Executive Vice President Disy: - e "
Printed Name Tide Ti
itle
1/15/92 214/701-8377
Date - Telephooe No.

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

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

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

3) Fill out only Sections L, II, I, 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 pooi in multiply completed wells.



