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‘;md . State of New Mexico Form G104 0\91f
Appropnate Distna Office Energy, Minerals and Narural Resources Department ECEWED ‘s‘ii"#'h’f%
PO Box 1980, Hohbe, M 84240 OIL CONSERVATION DIVISION ;1 28 1993 @ © )CJ«{

DISTRICT L - P.O. Box 2088
p.0. Drawer DD, Anesia, NM 88210 0.
v o Santa Fe, New Mexico 87504-2088 Got.D.

R 7410 s aeeme” Wty 0{)
1000 Rio Brazos R, Aziec, NM 3 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
"Opertoc 1 Well AP[ No.

Merit Energy Company | 30-015-27390
 Address

12221 Merit Drive, Suite 500, Dallas, TX 75251
Reasoa(s) for Filing (Chezx proper baxj L Other (Please explain)
New Wl Change ia Transporter of:
{ Recompletion _ Ol C’ DryGas '
EO'nnge in Operatoe D Casinghead Gas E Condensate E]
If change d?ﬂlﬂf give name
and address of previous operalof
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name T Well No. | Pool Name, Including Formation | Kind i Lease No.

Sundance Federal 4 Sand Dunes Delaware West 1 State \federal o Fee | \M()31963
Location

Unit Legter ___ D . 1980 Feet From The EASt  Lineand ___ 660  Feet From ™e __North Lige
Section 5 Township 248 Range 31E , NMPM, Eddv County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol E or Condensate - Address (Give address 10 which approved copy of ihus form is 10 be send)

Pride Pipeline
Name of Authorized Transporter of Casinghead Gas %] orDry Gas (] |Address (Giwe address 10 which approved copy of thus form u 0 be sens)
GPM .
If well produces oil or liquids, Unit |Sar. | | R, Is gas actually coanected? IWhen?
v lockuca of Uaks. S AE | 7-5-93
If dus productioa is commungled with tha from any other lease or pool, give commingliag order aumber:
IV. COMPLETION DATA

il We, A\ v u, es'v sV
Designaie Type of Completion - (X) {O‘IXU : Gas Well | Ne\vWeu:Wodoer : Deepea {PlgBack{SameR lerra.
+ Date Spudded Date Compi. Ready o Prod. Total Depth P.B.TD.
. 6-17-93 7-11-93 8135' 8087"'
‘iF.levau'ons (DF, RKB, RT, GR, ac.) Nams of Producing Formauoa Top OillGas Pay Tubing Depth
[P_rr3402 GR Delaware 7812" 7993"
"Perforalons Depth Casing Shoe
- 7812' - 7993" 8135’
L TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 1/2 13 3/8 54.5%# 670’ 522 sx CL C
11 8 5/8 24 & 32 4068 1400 sx CI, C
! 7 7/8 51/2 17 & 15,5 8135' 1010 sx C1L C

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

Date Firm New Oil Rua To Tank Date of Tes - Producing Method (Flow, pump, gas I, ec.) P 0 -2
7-5-93 7-22-93 Flowing P?-12-93
Length of Test Tubing Presmurs Casing Pressure Choke Size v B
24 650 0 20/64 ; v
Acwal Prod. During Test Qil - Bbla. Water - Bbls. Gas- MCF
- 354 100 390
GAS WELL
Actal Prod Test - MCF/D Teagh of Tesl Bbls. Condensa/MMCT Gravity of Condensais
‘fruung Method (puot, back pr.) Tubiag Pressure (Shuk-w) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divigion have besa complied with and that the iaformation given above AUB 3 0 1993
I nd of el . L3
$ true and compieis 10 the best of my knowiedye and belied. Date Approved
. < AN Q\:
B By ORIGINAL SIGNED BY
Fervl J. Cartuth® Regulatory Manager MIKE WILLIAMS
Printed Name Tide Title SUPERVISOR, DISTRICT It
7-27-93  (214) 701-8377 -
Dule Telephone No.

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

1) Ret:\u;stlfo; 1ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wit ule .

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




