State of New Mexico Form C.104 ¢ )/

e ate Dutnct Office Energy, Minerals and Namral Resources 3 ment o S 1% |
m&o Hobbe, NM 88240 .;S“'a‘o'f‘.;'.,.“‘ﬁ"é‘:,. v
N 9 v k) 4. w
ro. or OIL CONSERVATION DIVISION ¢ - Al
DISTRICTT i P.O. Box 2088 ~ e .
0. Drawez DD, NM 88210 _ ;
PO-Draver BB, Aes Santa Fe, New Mexico 87504-2088 01903 9
1000 Rio Brazos Rd., Aziec, NM 87410 IS
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
| Merit Energy Company 30 015 27580
i Address
I 12222 Merit Drive, Suite 1500 Dallas, Texas 75251
" Reasoa(s) for Filing (Chezx proper box) [l  Other (Please explain)
; New Wil i Change in Transporter of: ;
;RecompleLion O Gil C. Dry Gas :
! Change in Operator O Casinghead Gas D Condensate [:]
[f change o(;pemof give name
and address of previous operator
1. DESCRIPTION OF WELL AND LR?\SE
Lease Name Well No. | Pool Name, Including Formation Kind of-Lease | Lease No. i
Sundance Federal { 13 est Sand Dimes Delaware s"" Fee !NM031963 :
Locauoa |
Unit Leger K ._1980" Feet From The _SOUtH Liseand _1980'  FeetFromThe _ west  Lioe !
Section 3 Towuaship 248 Range 31E , NMPM, Eddy County ‘

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil KX or Condessate o) Address (Give address 10 which approved copy of ihis form is (o be sent)

Pride Pipeline
Name of Authorized Transporter of Casinghead Gas  (AA]  or Dry Gas [ | Address (Giwe address fo which approved copy of this form i 10 be sens)

| If well produces oil or liquids, | Unit | Sec |Twp. | Rge. |Is gas actuaily connected? | Whea ?

ive locaion of taaks | | 4 | 24S|31E ves | 12/9/93
lrlhnplwucuonisuomwedwilhmfmmmyamlaswpod.gjvcwmiwmmm
1V. COMPLETION DATA

[0l Weti | GasWell | New Wall | Workover | Deepea | Plug Back |Same Resv  [Dnf Resv
Designate Type of Completion - (X) | XX | XX | i l !
Date Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
10/30/93 12/9/93 8171 8131 ‘
Elevatious (DF, RKB, RT, GR, aic.) Name of Producing Formation "Top Oil/Gas Fay Tubing Depih
3437.7 GR Delaware 7825 7625
erforalions . ’ Depth Casing Shos
7825' - 8024 8171
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172 13 3/8 650 522 Fe.z_l;\o_-f_/Z__.
11 8 5/8 4100 - 1810 2-4-997 |
7 1/8 51/2 8171 1124 sgoayd ¥ |

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal volume aﬂouoilandmhqudworaadwpcﬂmucfarMdcptharbc/arﬁdlll hows.)

Date First New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas Iift, eic.)
12/14/93 12/16/93 flowing
Length of Tex Tubing Pressure Casing Pressurs Choks Size
24 300 0 02/64
Actual Prod. During Test Oil - Bbis. Water - Bbla. Gas- MCF
202 156 456
GAS WELL
Aclual Prod. Tes - MCF/D Ceagih of Test Bois. Coadensale/MMCF Cravity of Condensals ]
!
Testing Method (pisor, dack pr.) Tubing Pressure (Shut-w) Casing Pressurs (Shut-is) Choks Suze !l
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
pivilion have besa complied with and that the isformalion givea above '
is Urue and compiess 10 the best of my knowledge aad belief. Date Approved BEC 2 9 1993
%\ “\M\}){ Q__i\ ',\)\x%r\‘ By U
g’ﬁ'é"f'}'/l J. Chilth\ Regulatory Manager SUpERVISOR. prsTRIE
12/21/93 (214) 701-8377 ‘
Dute Telephone No.

{5
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
)] Rq}‘u;stlfo: 1ailowablo: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wil ule .
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, [T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




