District |
PO Box 1980, Hobbs, NM 88241-1980

State of New M

exico

Energy, Minerals & Natural Resources Department

District Il

o Aot K G810 OIL CONSERVATION DIVISION
1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco

District IV Santa Fe, NM 87505

2040 South Pacheco, Santa Fe, NM 87505

Form C-104

Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

[C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1 Operator name and Address

Melrose Operating Co.

P.0. Box 5061

Midland, Texas 79704
(915) 685-1761

20GRID Number
184860

3 Reason for Filing Code

Change of Operator 12-01-99

251

Jalmat Field Yates Sand Unit

4 APl Number 5 Pool Name 5 Pool Code
30-0.75 - 085 20 Jalmat-Tansill Yates Seven Rivers 33820
7 Property Code 8 Property Name ¢ Well Number

Y

Il 10 Surface Location

Ulorlot no. | Section Township Range Lot ldn Feet from the North/South Line | Feet from the East/West line | County
———)
1 | |l 225|354 1980 | Duh| 20| fus| Mo
1 Bottom Hole Location
Ul orlot no. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
2| se Code | 13 Producing Method Code 14 Gas Connection Date 15C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date

lll. _Qil and Gas Transporters

Midland, Texas 79710

V. rodued Water

8 Transporter 19 Transporter Name 20P0OD 20/G 22POD ULSTR Location
OGRID and Address and Description
Navajo Refining Co. R 765D
015694 P.O. Box 159 —227640- O
Artesia, New Mexico 88210 —
Feagan Gathering Co.
©0 7802 P.O. Box 50307 2276530 ©

22788

24POD ULSTR Location and Description

V. Well Completion Data

25 Spud Date 26 Ready Date 77D

2 PBTD

29 perforations 30DHC, DC, MC

3' Hole Size 32 Casing & Tubing Size

33 Depth Set

34 Sacks Cement

VI. Well Test Data

35 Date New Oil

36 Gas Delivery Date 37 Test Date

38 Test Length

39 Tbg. Pressure 40 Csg. Pressure

to the best of my knowledge and bglief.
Signature: M
: 47,7574

Approved by:

41 Choke Size 20il 43 Water “Gas 45 AOF 46 Test Method
“7 1 hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete OIL CO

NSERVATION DIVISION.

Title:

—
Printed nam@? Michael Coﬁéy //

Title:  vice President

Approval Date:

Phone:

Date: /2 7/¢ 7

“81f this j€ a chénge of operator fill in the OGRID number and name of the previous operator

SDX Resources, I%c. / 020451

John Pool

C?f%tor Signature

Printed Name

Title ate )
Vice President [Z/ Z 7/% ’
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Appropriate District Office Energy, Minerals and Natural Resources Department R?;Eed 11.014.39
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e . (] 1) a om o age
DISTRICT X OIL CONSERVATION DIVISION ’
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
P00 Ro B R, Azee, KM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
SDX Resources Inc. 30002508586

Address
P. 0. Box 5061, Midland, Texas 79704

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well Change in Transporter of; ,

Recompletion 0 Git Obycs O Effective - 09-01-93

Change in Operator K] Casginghead Gas E] Condensate [:]

If change of operator give name

and s8 of previous operator _Smith & Mars, Tne, P. 0. BRox B63, Kermit, Texas 79745
L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Fon_mlion Kind of Lease Lease No.
Jalmat Field Yates Sand 115 |Jalmat Tansil Yates SR Sulg, FedaralorFee | o o355
Location
Unit Letter I . 1980 Feet FromThe SOULN pineang 330 poipomme East Line
Section 11 Township 228 Range 35E » NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit or Condensate - Address (Give address 10 which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co., P, 0. Box 2528, Hobhs, NM 8824]
Name of Authorized Transporter of Casinghead Gas (T] orDryGas (] |Address (Give address to which approved copy of this form is 1o be sent)
GPM Gas Corporatrion 4001 Penbrook, Odessa, TX 79741
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge [Isgas actually connected? | When ?
pive locaon of ks I 111 | 22S|35E YES | Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
_ ) [oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv |
Designate Type of Completion - (X) l [ | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE J
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test QOil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadensate 1
Testing Method (pitot, back pr.) Tubing Pres.sure (Shut-in) Casing Pressure (Shut-in) Choke Size !

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OI L CONSE RVATION D IV‘S ION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge dnd belief.

Date Approved _get 97 1993
LA

Signature By W“m
Barbara Wickham Prod., Analysis ORIGINAL SIGN UPERVISOR
Printed Nam Title Title DISTRICT | S
O —1S -9 915-685-1761
Date Telephone No.

INSTRUCTIONS: This form is to 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 recompleted wells.
3) Fill out only Sections L, I, III, 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.



