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State of New Mexico -
) . Form C-104
S o s a Office Energy, Minerals and Nawral Resources . .nent AL 2 R:',- ised :.1.39 0\)

—— —

Appropriate R i (
DT, Hobbe, NM £8240 , - i"ai"?‘.::‘l‘:";‘:.. .
Po-Box 2% OIL CONSERVATION DIVISION v & ¢ 130% A
RISTRICTD i P.O. Box 2088 /
0 DD, NM 88210 _ oy
PO Driver BB, Anes Santa Fe, New Mexico 87504-2088 l
1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operidg, 4 . Well APl No.
rit Energy Company _~ 30 015 27576
[Addre
12222 Merit Drive, Suite 1500  Dallas, Texas 75251
‘Reasoa(s) for Filing (Che:x proper bax) LI  Other (Please explawn) i
i New Well XX Change in Transporter of: '
| Recompletion O Oil C! Dry Gas :
| Change in Operator d Casinghead Gas D Coadensate D

If change of operator give name
and address of previous operalor

. DESCRIPTION OF WELL AND LFASE

Lease Name T Well No. | Pool Name, [ncludiag Forraation Kind ‘ Lease No. ,
Sundance Federal | 7 est Sand Dunes Delaware oo Fee |NMO31963
. ' ' :
Unit Letter E 1980 Feet From The EBr_tE_Uum__@Q__mmem _west = fige |'
\
Section D Township 24S Range  31F  NMPM, Eddy County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Ol Address (Give address io which approved copy of ihis form is 1o be sens) i
Pride Pipeline |
Name of Authorized Transporter of Casinghead Gas XX  or Dy Gas (] | Address (Give address 10 which approved cogy of ikis form s (0 be sens) i
GPM i
If well produces oil or liquids, Unit | Sec | | __Rge. |Is gas actually coanected? | Whea ? i
give location of anks. : | 4 l1\v£.481 3]_Ep¢. yes | 11/18/93 ;

If this productioa is commingied with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Oil W Gas Well New Well | W Plug Back v f Res
Designate Type of Completion - (0 { XXXeu { et | o l orkover : Deepea l ug =Sa.mc Res lb|r Resv
Date Spudded Dats Compl. Ready 10 Prod, Total Depth P.B.TD.
10/13/93 11/18/93 8160 8114'
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth
3427.8 GR Delaware 7849' 8042
Periorauions Depth Caiing Shos
\ 7849' - 8009 8160’
r TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 3 3/8 54.5 650 522 b ZD-2
11 8 5/8 24 & 32 4200 1820 )-4%-94
7 7/8 51/2 15.5 & 17 8160 : lZOOr |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of logd od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Dats of Text Producing Method (Flow, pump, gas Iif, esc.)
11/24/93 11/30/93 pumping
Length of Tex Tubing Pressure Casing Pressure Choks Size
24 na na na
i - - Gas- MCF
Aciual Prod. During Test Qil - Bbis. 124 Water - Bbls. 183 a8~ M 141
GAS WELL
Actual Prod. Tea - MCF/D Teogh of Test Bbis. Cosdensae/MMCT Cavity of Condensais ]
|
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Caszing Pressure (Shut-in) Choks Suzs 'l
]
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have beea complied with and that the information given skove ‘
is Urus and compiets 10 the best of my knowledge and beliel. Date Appl’OVGd DEC 2 g9 1gg3
AR N \ Q Al \J\)\%
Sigpature , NN \ = By i
_Shervl J. Carruth "Regulatory Manager SUPERVISOR. DISTRICT il
Py 3193 (214) 701-8377 ™ Title
Dute ’ Telephone No.

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

D Rg}\u;stlfo: 1ailowable 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 L, II, [T, and VI for changes of operator, well name or number, ransporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



