Submut $ . State of New Mexico Form C.104 c’{F

Appropnate sinat Office Energy, Minerals and Nawral Resources Dep,  ent Ruilsed 1-1-39
See Instructions
'O. Box 1980, Hobbs, NM 88240 at Bozom of Page
;;I:g‘m OIL CONSERVATION DIVISION cus. - “ T
: : P.O. Box 2088
O Drawer DD, Antesia, NM 88210 , o
PO- Drawet - Santa Fe, New Mexico 87504-2088 7Y - 7 1993 ﬂ/)
1000 Rio Brazos Ra., Azec, NM 87410 o o je ST FOR ALLOWABLE AND AUTHORIZATI@N.. T
L TO TRANSPORT OIL AND NATURAL GAS»™=t== Bl
"Operator ~Well APl No.
: MERIT ENERGY QOMPANY 30-039-27395
| Address
i 12221 MERIT DRIVE, SUITE 500, DALLAS, TEXAS 75251
| , Reasoa(s) for Filing (Che:x proper box) L Other (Please explaw)
New Wil E Change in Transporter of:__
Rccompleuon O Ol C! Dry Gas 'l::
Omge ia Operator d Casinghead Gas [_| Condensate [
If change of&peul.ot give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name I Well No. | Pool Name, Including Formation Kind @ i Lease No.
SUNDANCE _FEDERAL I 5 SAND DUNES DEIAWARE WEST Fee ~ NMO031963
Locatioa
Unit Letter C . 1980  FeaFromTe _WEST Lineand 060  FestFromThe _ NORTH (i !
Section b) Township 248 Range 31E NMPM, EDDY. Cousty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Ou XX or Condensate - Address (Give address (0 which approved copy of ihus form is 10 be sent)
PRIDE PIPELINE

Nams of Authorized Traasporter of Casinghead Gas ] orDry Gas [[_] |Address (Giwe addrass 1o which approved copy of ths form u (0 be sens)
GPM .

If well produces oil or liquids, | Unit | Sec. [Twp | Rge |ls gas acnually connected? | Whea ?

pive location of tanks. | | 4 | 24S| 31E YES | 2-7-93

If thus production is commungled with Lhat from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

Oil W Gas Well New Well | Workove Deepea | Plug Back |Same Res'v f Resv
Designate Type of Completicn - (X) : Xeu : | o : ) } { " { * {).r ’ j
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.TD. |
4-4-93 5-4-93 8120' 8100" ’
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OilCas Pay Tubing Depth
3401.8' GR DELAWARE 7816 7700
Perforations Depth Casing Shoe
7816' - 7986' 8120'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8" 54.5# 654" 522 sx C1 C
A 8 5/8" 24# & 32# 405Q" 1260 sx C1 C 5~2[- ?%
7 7/8" 5 1/2" 17# & 15.5% 8120Q" 1312 sx ClL C i $ 4K
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial voliwme of load oi and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas i, eic.) ‘,
5-4-93 5-11-93 FLOWING i
Length of Test Tubing Pressure Casing Pressure Choke Size }
24 600 0 17/64 :
Actuai Prod. During Teet Oil - Bbls. Water - Bbls Cas- MCF ;
220 100 250 '
GAS WELL
Acwal Prod. Teat - MCF/D Ceagih of Test Bols. Condensau/MMCTF Cravity of Coodensals !
Testing Method (puor, back pr.) Tubing Presaure (Shut-i) Casing Presaurc (Shut-i8) Choks Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hersby cerify that the rules and regulatiods of the Oil Conservation OIL CONSERVATION DIVISION
Division have besa complied with and that the informatioa given above MAY l 7 1993
i nd of ief.
s Lrue and compiets 10 the best of my knowiedye and belief. DateApproved
;%,f{.,\,.*"\’“\\’ s Qm By ORIGINALISIGNED BY
- gERYL J. QIH REGULATQORY MANAGER MIKE WILLIAMS
ame Tide T
5111-93 (214)701-8377 Title SUPERVISOR, DISTRICT It
Dute Telephoae No.

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

1) R:_x;‘u;st lionl' la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil u .

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, 1T, 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 muitiply completed wells.




