Submut 5 Copres Sate of New Mexico Form C-104 C‘s?

Appropriate Dustna Office Energy, Minerals and Nawral Resources ixpartment Revised 1-1-39 \)
. . _ See lnstructions

P O. Box 1980, Hobbs, NM 88240 RELew of Page

OIL CONSERVATION DIVISION !
puTUCT P.O. Box 2088 0CT - 4
P.0O. Dre DD, Artesia, NM 88210 ‘
O Bruwer O, Anes Santa Fe, New Mexico 87504-2088 1993

DISTRICT I Q. D.

1000 Rio Brazos Ra, Aziee, NM 87410 o e T FOR ALLOWABLE AND AUTHORIZATION o+

L. TO TRANSPORT OIL AND NATURAL GAS

Operator ' Well APl Na.

. Merit Energy Company 30-015-27627

Add.n:ss

| 12221 Merit Drive, Suite 500, Dallas, TX 75251

Reason(s) for Filing (Che x proper bax) m Orher (Please explawn)

New Well )@1 Change 1a Transporier °'D Dry Hole. Need to allowable for test oil

 Recomletion = o - Dry Gas for cummemimedssy 3cC bbls. Plan to convert

Change in Operator D Casinghead Gas E} Condensate G water Adi Qpnqal woll

If change ofgpemor give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LEASE YR AR R
Lease Name I"Weil No. | Pool Name, Including Formation Kind of Lease i Lease No.
SDS '"11" Federal [ 1 Sand—Bunes—W—Delaware l Sie, Federal or Fee N 29234
Locauca
Ut Leaer ( . 2090 Fea FromThe _NOTEN [ieang 1980 pipomme _ West Lige
Section 11  Township 248 Range 31E , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorzed Transporter of Ol XS or Condensate - Address (Give addrass (0 which approwed copy of this form s 0 be sens)
Pride Pipeline
Name of Authorized Transporter of Casinghead Gas (] orDry Gas ] |Address (Give address 10 which approved copy of ihus form (0 be send)

If well produces oil or liquds, | Uait | Sec | Twp. I Rge. | Is gas actually coanected? | When 7
give locauoa of anks. 1 | | | |

1f this production is commungled with that from any other lease or pool, give commingling order number:
1vV. COMPLETION DATA

o |Oil Well | GasWell | New Well | Wockover | Deepea | Plug Back |Same Resv  [nif Resv
| Designate Type of Completon - (X) [ | XX | | | | |
 Date Spudded Dats Compi. Ready 1o Prod. Total Depth P.BTD.
1 8-12-93 9-19-93 8440 8350
“Elevauons (DF, RKB. RT, GR, uc.) Name of Produciag Formauoa Top Oil/Gas Pay Tubing Depth
3515.0 Gr Delaware 8218 8152
“ Perforations Depth Caaing Shoe
1 8218 - 8254 8440
! TUBING, CASING AND CEMENTING RECORD
l HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l 14 3/4 11 3/4  42%# 418 485 sx
| 11 8 5/8 32# 4450 1773 sx
7 7/8 51/2 151/2 & 17 8440 974 sx

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total wolume of load 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 Date of Test Producing Method (Flow, pwmp. gas I, eic.) rrzr LD—2
. 9-20-93 9-20-93 Swab Testing /-1 -52
Length of Tex Tubing Pressurs Casing Pressure Choke Size v B
24 7
Actial Prod. During Test Qil - Bbis. Water - Bbla Gas- MCF
6 194 TSTM
GAS WELL
Aciwual Prod. Test - MCED Teogh of Test Bol Condensaia/ MMCE Gravity of Coodeasais
Tuuna Method (puot, back pr ) Tubiag Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
|

YL OPERATOR CERTIFICATE OF COMPLIAN
e A o oMPLANCE OIL CONSERVATION DIVISION

Divigoa have beea complied with and that the iaformation givea above
is Uue and compiew 10 the beat of my knowledge and beliel. OCT 1 9 1993

SODAS a NN\ Cﬁjxl Q\k\‘v\.
SERETY1 J. Car\th\ilegulatory Manager

Date Approved

By —  ORIGINALSSIGNEDBY —

R e Title WMLuL__
9-30-93 (214) 701-8377 —
Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable 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 recompieted wells.
3) Fill out only Sections I, I, IT, 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.



