; o . -
T State of New Mexico Form C.104 C\SS

im;:ane :na Office ’ Energy, Minerals and Nawral Resources weparument RECEIWED Revised 1-1-89
I 980, Hobbs, NM 88240 i"’gﬂﬁ:z,‘,“}}‘;" L
P O. Box 1980, 1 of Page
' OIL CONSERVATION DIVISIONAUG 3 1 1993 A
DISTRICT O ; P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 ' ~
ver D5, AT Santa Fe, New Mexico 87504-2088 &0
1000 Rio Brazos Rd, Aziec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Openator ) . Well AP No.
Merit Energy Company o/ | 30-015-27577
| Address
I 12221 Merit Drive, Suite 500, Dallas, TX 75251
"Reason(s) for Filing (Checx proper bax) - Other (Please expiawn)
New Wcll g Change in Transporter of:
. Recompleuon \_J Gl C. Dry Gas
" Change iz Operator 2 Casiaghead Gas G Coadensate :
If change of‘:p:mof give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LFASE
i Lease Name * Well No.  Pool Name, Including Formauoa - Kind "N ; Lease No.
. Sundance Federal | 10 | Sand Dunes Delaware West | SuateFederal of Fee ~ NM(031963
! Unit Letter H ._1980 FeaFmThe_NQr_tﬂ_Unemd___Q@Q__FeumeThe East Lige
Section 5 Township 245 Range  3LE NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authonzed Tragsponer of Oul o or Condensale —] Address (Give address (o which approved copy of is form s 10 be send)
Pride Pipeline

"Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ] | Address (Giw address 10 which approwed copy of thus jorm u (0 be send)

I GPM

| If well produces oil oc liquids, | Uit | Sec. [Twp | Rge. |Is gas acually connected? | Whea ?

pive localion of Lanks. l | 4 124S | 31E Yes | 8-30-93

If thus production is commungled with that from any other lease or poot, give commisgling order oumber:

1V. COMPLETION DATA

[ [ Wel | Gas Well | New Well | Workover | Deepea | Plug Back [same Resv Drif Res'v
! Designate Type of Completion - (X) | XX | XX | l | i |
Date Spudded Das Compi. Ready 1o Prod. Total Depth IP.B.TD.
8-13-93 8-30-93 | 8160 8101
"Elevauons (DF, RK8, RT, GR, aic ) ‘Namae of Producing Formauioa Top Oil/Gas Pay " Tubing Depth
. 3409.8 GR | Delaware 7845 7758
chrfomou !rDth Casing Shos
'l 7845 - 8005 | 8160
! TUBING, CASING AND CEMENTING RECORD
? HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
vo17 172 13 3/8 54.5# 650 ' 525 sx %Iﬂ-&
A 8 5/8 24 & 324 4100 1420 sx /'—/‘}49{,’

[ 77/8 5 1/2 17 ¢ 15.54 8160 1045 sx WM

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firm New Oil Run To Tank Dats of Teat Producing Method (Flow, pwnp, gas (if, ec.)

8-30-93 8-30-93 Flowing .
{eagth of Test Tubing Pressure Casing Presaure Choke Size

24 hrs 315 0 24/64"
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

215 | 325 365

GAS WELL
.TcumProaTell-MCFlD Leagih of Test Bbls. Coodensaia/MMCF Gavity of Coadensals
I
r'm Mathod (puot, back pr.) Tubing Pressure (Shuk-n) Casing Presaure (Shut-in) 1 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

Division have besa complied with Mmmidw given above

is rus and compiets 10 the best of my knowledge and belief. Date Approved DEC 1 5 1993
xh\“( NG '\\'» A O O RN \Q(i.\/\

Si L . By rTH

3feryl J. Carruth*  Requlatory Maanger P pisTRICHT,

Printed Name Tide Tﬂ SUPER‘/,SO <

8-30-93 (214) 701-8377 itie

Dute Telephone No.

—
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Ret:‘u;stifo: 1allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan:
with Rule 111,

2) Au sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, I, 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.



