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t l . State of New Mexico
mit § - Form C-104
‘A Cog:momu cnergy, Minerals and Natural Resources Department Revised 1.1-89

3 1 1§fidiructons O
OIL CONSERVATION DIVISION a3 1 Gk

xPu.osx‘ Dnmmwa DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

—

P.O. Box 1980, Hobbs, NM 88240

DISTRICT III
1000 Rio Brazos Rd.,, Aztec, NM 87410

o5’

}

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Merit Energy Company 30-015-27547
Address
12222 Merit Drive, Suite 1500 Dallas, Texas 75251
Reason(s) for Filing (Check proper box) [T  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil (X Dry Gas
Cange in Operator [ Casinghead Gas [ ] Condensate [] Effective 2/1/94
If change of openator give name
adglut previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Including Formation Kinq Lease No.
Sundance Federal 8 |SandDunes Delaware West s‘@“"“ NM031963
Location :
Uit Letter " (1980  FetFromThe  FNL Lineand 1980 Feet From The ____FHL_ Line
Section D Township T24S __Range  R31E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ! Address (Give address 1o whick approved copy of this form is to be sent)
EOTT Energy Corporat1g:gp m’@w P.0. Box 4666 Houston, Texas 77210
Name of Authorized Transporter of Casinghead Gas Address (Give address to which approved copy of this form is to be sent)

GPM
If well produces oil or liquids, JUnit [Se  |Twp. |  Rge. |ls gas actually connected? | When ?
Fjvelocaxicnd'unks. 1 | l | |

Iflhilpmmionilcomingledwiththnﬁomanyaherluseorpool,givecminglingoxdanumber:
1V. COMPLETION DATA

] ] [OitWeti | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l I [ l l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions . IDepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET _, SACKS CEMENT
2§23
/L‘/;v LT FrC
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ~ .
[Actual Prod. Test - MCF/D Length of Test ) Bbis. Condensate/MMCF Gravity of Condcasale
esting Method (pitot, back pr.) Tubing Ptuan'e (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cenifythat the rles and regulaions of the OF Conservaion OIL CONSERVATION DIVISION
Pivﬁmhvebenmﬂidwhhandmnmeiufqmﬁoygimabove FEB - 3 1994 :
uuuandeomplﬂelolhebesofmyknowledgeandbehef Date Approved
By nlCT 1{
Emﬂé Murphy egu]atoffy Adm1n1strator UPERWSOR' pISTR .
Titl S
PpudNume . 1994 214/701-8377 Title
Dale Telepbooe No.

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

1) Requ&foraﬂowableformwlydrﬂledadeepmedweﬂmustbeaccompamedbytabulanonofdcwanmteststakenmaccordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) metmﬂySecuan.m,u\dVIfachangaofopua:a well name or number, transporter, or other such changes.
4) SememnC-leusthefiledfaachpoolmmnluplycomplaedwells




