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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Merit Energy Compuny

Well APl No.

32 -0R5-23897

Address
12221 Merit Drive,

Suite 1040, Dallas, TX 75251

Reason(s) for Filing (Check proper box)
New Well

D Other (Please explain)
Change in Transporter of:

Recompletion il O bycs [ EFFECTIVE -12/1/911/1/92

Change in Operator [ X Casinghead Gas [_| Condensate [ ]

iﬁmﬂ‘ﬁ”;&“ﬁv‘fpﬁ.’f& Bridge 0il Company, L. P., 12404 Park Central Dr., Ste 400, Dallas, TX 75251

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Fgmmion . Kind of Lease Lease No.

Humphrey Queen Unit 68 Langlie Mattix 7 Rivers Queen Sme.Fedazlu@ ‘

Location
Unit Leter ___J_ L Y450 featrome & Liead /335 FeFromThe_ S Line
Section_ 3 Township 25S Range 37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil m or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline P. 0. Box 2648, Houston, TX 77252
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [___| | Address (Give address 1o which approved copy of this form is 1o be sent)
id Richardson Cexrbwrr—f-Gasoline Co. 201 Main St.,Suite 3000, Ft. Woxrth, TX 76102
If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge. |Is gas actually connected? | When ?
pive location of tanks. FeA | 3 | 255 | 37E Yes | Hwrrown
If this production is commingled with that from apy other lease or p3ol, give commingling order number:
IV. COMPLETION DATA - - - S v )
|oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) ] i | | i i
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pertorauons ! 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 recavery of total volume of load o and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensates MMCF Gravity of Coadensate
Fﬁiu Method (pitot, back pr.) Tubing Pressure (Shul-1n) Casing Pressure (Shui-in) Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
I by ertify that the ules od segutaions of e O Conservasion OIL CONSERVATION DIVISION
Pivi:im have been complied with and that the infommio.n given above JAN 1 7 ,92
is true and complete to the best d:ty tnowled_geandbehe Date Approved
/ . ed by
Si BY%
Jg‘c? . Marek Executive Vice President Pa Togiet
Printed Name Tite Title Geologet
1/15/92 214/701-8377 - - -
Dae Telephooe No. FOR RECORD ONLY  MAY

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tes

with Rule 111,

6y ey
40185;

ts taken in accordance

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

3) Fill out only Sections 1, 11,

4) Separate Form C-104 must be filed for each

~

M1, and VT for changes of operator, well name or number, transporter, or other such changes.
pool in multiply completed wells,



