\ppropriate Distna Office Energy, Minerais and Natural Kesources Lepartment ;;v\lsca 1-|-iew /

. o struct

"0, Box +980, Hobbs, NM 88240 } . - ORCRIVED ™ Bottom ofof"‘:ge cls r
~x. CONSERVATION DIVISIC

JISTRICT I
; , e P.O. Box 2088
2.0. Drawer DD, Anesia, NM 88210 .
‘ Santa Fe, New Mexico 87504-2088 nov - 11993
1000 Rio Brazos Rd, Aztec, NM 87410 «. D
‘ ' o REQUEST FOR ALLOWABLE AND AUTHORIZATION gf gete v
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. \
Merit Energy Company 30-015-27491
Address

12222 Merit Drive, Suite 1500, Dallas, TX 75251

o—

Reason(s) for Filing (Check proper boxi Other iPlease explain)

New Well @ Chacge in Transporter of:

Recompletion — oil {_ DryGas

Change in Operator — Camnghead Gas __ Condensate S

f change o(gxmor give name

wnd address of previous operator

‘1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Sundance Federal 2 Sand Dunes Delaware West State, Federal or Fee  INM031963

Location
Unit Letter __ D ,__ oLl Feet From The _ "L 11pe 2ng 060 Feet From The North i
Section 4 Township 243 Range 31E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ﬂ or Condensate ) Address (Give address 1o which approved copy of this form is to be sen)
Pride Pipeline

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [} ‘ Address (Give address 1o which approved copy of this form is to be sent)
GPM ‘

If well produces oil or liquds, [ Unit I Sec. ITwp. I Rge. | Is gas acually connected? | When ?

uve localion of nks. | | 4 | 24S | 31E | Yes | 10-19-93

‘ (his productioa is commingied with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

) lOiI Well I Gas Weli I New Well l Workover I Decpen ' Plug Back ISamc Res'v b\'ﬂ' Res'v
Designate Type of Completion - (X) | XX | KX | | | l |
Date Spudded [ Date Compl. Ready Lo Prod. Total Depth PB.TD.
9-24-93 10-19-93 3150 8109
Cievations (DF. RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
3392.6 GR Delaware 7330 7700
ferforations Depth Casing Shoe
TE =22 | 8150
o TUBING, CASING AND CEMENTING RECORD
__hOLE SiZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
A7 1/ 13 3/8 650 522 sx e/ T1-
11 & 5/8 4100 1700 sx  I2-%}-9.% |
7 7/5 : S 1/2 L8150 1143 sx A‘m/qph[/
1 \
<. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of total volume of ioad od and must be equal to or fxcecd top allowable for this depth or be for full 24 hours ) o
Date First New O:1 Run To Tank Date of Test  Producing Method (Flow, pump, gas Iift, etc.) ]
10-19-93 10-24-93 Flowing
Length of Tes Tubing Pressure Casing Pressurc %Chokc Size
24 100 1100 . 28/64
Actual Prod. D';;wng Test Oil - Bbls Watcr - Bbls. Gas- MCF
283 1% 457
GAS WELL
Actal Prod. Test - MCF/D Length of Tesl " Bbis. Condensale/ MMCF Gravity of Condensate
Testing Method /puot, back pr ) “Tubing Pressure (Shut-in) ngasmg Pressure (Shut-in) Choke Size l
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
| hereby cerufy that the rules and regulauons of the Oil Conservation Ol L CONSE RVATION D IVIS ION
Division have been complied with and that the information given above
s lrue and compiete 1o the best of my knowledge and belief. ! Date Approved 'GV 2 9 1993
Y a o [N T,
N A ST i NN By ORIGINAL SIGNED BY
Signature ] N e PO TTATAS
:alhervl J. Carruth Regulatory Manager MIKE Wi tAWS
Pninted Name » Tide Tltle SUPERV!SCR' D‘bTR'CT i
10-29-93 (214) 701-8377 - . ~
Date Telephone No. M

N

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 sections of this form must be filled out for allowable nn new and recompleted wells.
3) Fill out only Sections [, IL, III, 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.
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