- L E-

Submut § cs State of New Mexico Form C- 104 (
Appropnate Dutna Office Energy, Minerals and Natural Resources Depa: unent Revised L-1.89 \)
L TBar 1980, Hobbe, NM 88240 KECRIVED 2.“&,“;;‘;“‘3}”5‘:..
OIL CONSERVATION DIVISION {
5.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088 i 2 #1993 V
Santa Fe, New Mexico 87504-2088
Rd, Aziec, NM 87410 : C‘ e D.
1000 Rio Brazos R, Azecs REQUEST FOR ALLOWABLE AND AUTHORIZATION e
L TO TRANSPORT OIL AND NATURAL GAS
{ Operator | Well AP No.
! Merit Energy Company | | 30-015-27389
'Mdresl
! 12221 Merit Drive, Suite 500, Dallas, TX 705251
"Reasoa(s) for Filing (Chezx proper box) L  Orher (Please explain)
; New Wil ho¢ Change in Transporter of:
' Recompletion O Oi C Dry Gas !
“Change in Operator d Casinghead Gas E Condensate Cl
If change of ;p:mor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE
[Cau Name Well No. | Pool Name, Inciuding Formation | Kind of Lzm ‘ Lease No.
Sundance Federal 3 Sand Dunes Delaware West 3 @ Fee 'NM031963
Locauoa
Unit Letter A : 660 Feet From The _ ___EaSt __ Line and __6_6_0 _____ Feet From The _Nor_th Lige
Section 5 Township 248 M 31E . NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ou @ or Condensale - Address (Give address (o which approved copy of ths form is 10 be seni)

\ Pride Pipeline

FName of Auborized Transporter of Casinghead Gas (X or Dry Gas (] | Address (Give address 10 which approved copy of his Jorm u (0 be sen)
GPM

If well produces oil or liquids, [Unt  |Se  [Twp |  Rge |Is gas acnually connected? | Whea ?

pive locauoa of aaks. 1 | 4 | 24S| 31E Yes | 7-18-93
If tus productioa is commungled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. _ [0 Well | Gas Well | New Wall | Workover | Deepen | Pug Back |Same Res'v Irif Resv
Designate Type of Completion - (X) | X 1 i | 1 [
Toal
0733935? Dats Scméi; Ready 1o Prod. Denéllzg ' P.B.TD. 8094
Elevauoas (DF, RKB, RT, GR, ac. Name of Produciag Formatioa Top Oil/Gas Pay :
3391.7 ) Delaware 7812 Tubing Dephe12!

Perforauons Depth Casing Shos

7812'-7955' 8129'

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT,
17 1/2 13 3/8 54.5% 630 750 SX s T -2
11 8 5/8 24 & 32 4000 1400 sx  92-)0-9%:
7. 7/8 51/2 17 & 15.5 8129 1000 sx _,,
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10ial volume of load oil and must be equal 1 or exceed iop allowable for this depth or be for full 24 hows.)

Date Firm New Oil Rua To Tank Dais of Test Producing Methad (Flow, pump, gas lif, ec.)
7-18-93 7-26-93 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 690 0 20/64
Actual Prod. During Test Oil - Bbia. Water - Bbla Gas- MCF i
423 135 485 :
GAS WELL
(Acwal Prod. Test - MCF/ID- Teogih of Test Bbis. Condensaia/MMCT Cravity of Coodensais
l
{T ‘ssung Method (puot, back pr.) Tubing Presaure (Shut-in) Canng Pressure (Shut-in) Choke Size
!
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the ruies and regulatiods of the Oil Conservaiioa OIL CONSERVATION DIVISION
pmnon have beea complied with and that the information given above AU B 3 1993
it true and the beat of jef.
13 and compiets 10 the my tnowledge and belief. DateAppfOVGd 1
> G N S 2 NS .
v \\‘\\‘ = \T\%\'ﬁ‘\* By ORIGINAL SIGNED BY
g?{ ryl J. Carruth  Regulatory !anager MIKE WILLIAMS
Printed Name Tide \ i
7227293 (214) 701-8377 Title SUPERVISOR, DISTRICT 1?
Dute Telephooe No.

_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Re?‘u;st ;o: 1auowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Ry 1.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, ITI, 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 multiply completed wells.




