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— State of New Mexico Ol
Form C-104
b es:.na Office Energy, Minerals and Nawral Resources Deparument v EIVED Revised 1-1-99 .\,

T Saazmn-m:}u;u 6/
X X NM 88240 . M Bocom age
PO Box 1980, Hoss OIL CONSERVATION DIVISION ;. 3 ( 1093 ‘
DISTRICT I AUG S 0 195
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 p
Santa Fe, New Mexico 87504-2088 N GRS

5 orremae g

T, e R4, Az, NM 87410
1000 Rio Bazos Rd., Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. , TO TRANSPORT OIL AND NATURAL GAS

[ Operator / I Well AP No.

. Merit Energy Company | 30-015-27547

' Address

! 12221 Merit Drive, Suite 500 Dallas, TX 75231

" Reasoa(s) for Filing (Che:x proper bax) i Oher (Please explawn)

 New Wil ﬁ Change in Transporter of:

|Recompleuon O Oil C: Dry Gas U

Chznge in Operator [j Casinghead Gas [:] Condensate D

lf change of;pemor give name

and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

I Lease Name T Weil No. | Pool Name, Including Formation Kind of Lease, ’ Lease No.
1 Sundance Federal [ 8 San Dunes Delaware West ( Federal or Fee | \M031963

[ Location -

| Unit Leaer L ._1980 FeaFomThe L Lineand 1980  rFewFomme FWL (e
l Secion 5 Township T24S Range R31E  NMPM, Eddy County

m DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authonzed Transporter of Oul - or Condeasale - Address (Give address 10 which approved copy of thus form s 10 be sand)
Pride Pipeline

Name of Authorized Transporter of Casinghead Gas or Dry Gas | | Address (Give address (o which approved copy of ths form u 0 be senl)
GPM

{1f well produces ol or liquids, | Unit | Sec. |Twp. | Rge. |ls gas acnually connected? | Whea ?

Bive location of uaks | | 4 1245 [31E Yes | 8-21-93

If tus production is commmungled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

| , |0 Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Dnf Resv

| Designate Type of Completion - (X) | XX | | | | 1 I

{ Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

| 7-29-93 8-21-93 8150 8110

[Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

’i 3425.4 GR Delaware 7826 7700

" Perforations Depth Canng Shoe

| 7826 - 7968 8150

! TUBING, CASING AND CEMENTING RECORD

[ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

r17 1/2 13 3/8 54 . 5# 656 525 sx -

11 85/8 24 & 32 4100 1750 sx 7-17-23

7.7/8 51/2 17 & 15.5 8150 1000 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of towal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fll 24 hows.)

Dute Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
§-21-93 8-25-93 Flowing
Length of Test Tubing Pressure Casing Pressure Choks Size
24 hrs 320 Q 27/64
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF
217 220 380
GAS WELL
[Acwal Prod. Test - MCF/D agih of Test Bbis. Condensawn/MMCF Cavity of Condeasals
iTcu.ma Method (puce, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby caify hat the e aad reguiaiods of e OF Cosservaion OIL CONSERVATION DIVISION
_D\vmon have beea complied with and that the Mm given above
is rus and compieis 10 the best of my knowiedge and belief. Date Approved AUg 38 0 1993
\
AN oy \\ \& [N \Gk\\,\ By ORIGINAL.SIGNED BY
WY1 J. Carruth Regulatory Manager MTKE WILLIAMS
Printed Name Tide Title SUPERVISOR, DISTRICT it
8-27-93 (214) 701-8377
Dute Telephone No. ~ bl

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

1) Rec;\u;stlfor 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 on new and recompleted wells,
3) Fill out only Sections [, II, ITI, 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.




