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s Comet State of New Mexico o 100 015\4/‘
'\

Appropnate Dustna Office Energy, Minerals and Nawral Resources o+, ..ment Revised |-1-89
See Instructions \'J

OIL CONSERVATION DIVISION RECMVED * Boworm wm%}

P.0. Box 1980, Hobbe, NM 88240

DISTRICTL : P.O. Box 2088
awet DD, NM 88210 0.
PO Druves DD, Ares Santa Fe, New Mexico 87504-2088 SEP 30 1993
%Iooos%;l:%m R4, Aziec, NM 87410 L €
o B B, Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION _, &% $2.0:,
L , TO TRANSPORT OIL AND NATURAL GAS )
"Operator Well APl No.
. Merit Energy CmpanM 30-015-27579
" Address
| 12221 Merit Drive, Suite 500, Dallas, TX 75251
"Reasoa(s) for Filing (Chezx proper bax) : Orher (Please explan)
* New Well ﬁ( Change ia Transporter of:
Recompletion a oil C. DryGas
| Change in Operator d Casinghead Gas (] Condensaie [
If change of:‘p:mot give name
and address of previous operalof
1. DESCRIPTION OF WELL AND LEASE
lT.au Name TWeil No. | Pool Name, [ncluding Formauon | Kind of Lease ‘: Lease No.
Sundance Federal } 12 |Sand Dunes Delaware West | Swae. Federal or Fee I NM031963
Location
Unit Leter ._1980 Feet From The _SOUtN Linaod _ 1980 Feat From e East Lige
Section 5 Township 248 Range 31E NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Oul XX or Condensate =) Address (Give address 1o which approved copy of ths form is W be sens)

Pride Pipeline
Nams of Authorized Transporter of Casinghead Gaa s ] or Dry Gas [T] | Addreas (Giw address to which approved copy of thus Jorm o 10 be sen)
GPM
If well produces oil or liquids, [ Uit | Sec. [Twp | Rge |ls gas acoually coanected? | Whea ?
give locatioa of ks, | |4 | 245 | 31E| Yes | 9-28-93
If tus production is comrungled with that from any other lease or pool, give commingling order aumber
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v f Res'v
Designate Type of Completion - (X) : o { ! X { : Decpen | Prog { lb'
Date Spudded Dats Compi. Ready to Prod. otal Depth PB.TD.
9-5-93 9-28-93 8180 8104
Elevauons (DF, RKB, RT, CR, uc.) Name of Produciag Formatios Top Oill/Gas Pay
34274 Delaware 7881 e
,:Pexfonuou Depth Caxing Shos
| 7881 - 8027 8180
t TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
17 1/2 13 3/8 5hL.5F 650" 074 sX  f/ Ip-2
11 8 5/8 24 & 32# 41007 T700 sx 1]-18-53
7 7/8 5 1/2 17 & 15.5# 8180" 1261 sx m?a_télx’

U
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mutt be after recovery of ioial voliwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs )

Dute Firg New Qil Rua To Tank Dats of Test Producing Method (Flow, pump, gas lift, ssc.)
8-28-93 8-29-93 Flowing
Leagth of Test Tubing Pressurs Casing Presaure Choks Size
24 230 0 27/64
Actual Prod. During Test Oil - Bbis. Water - Bbla Gas- MCF
204 198 175
GAS WELL
Wum Prod Test - MCF/D Length of Test Condensais/ MMCTF Gravity of Condensais
Testing Method (puor. back pr) Tubing Presaure (Shui-n) Casing Pressure (Shus-in) Choke Sue

VL OPERATOR CERTIFICATE OF CO|
R T R T ot o B OIL CONSERVATION DIVISION

Division have besa complied with and that the iaformation givea sbove

is trus and compiets 10 the bex of my knowiedge and belief. DateApproved !EJ 1 5 1993
\l\‘\g\gxkx\( vakﬁ\\%

" \ By QRIGINAL.SIGNED BY
;ﬁyl J .}%r%th Regulatory Manager y MIKE WILLIAMS

9-29-03 (214) 701-8377 ™ Tile  SUPERVISOR, DISTRICT I
Dute Telephooe No. B et AT ol

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

1) Rc_a?‘u;st l:o; allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) A.u sections of (ms form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



