- At
_tbmit s - State of New Mcxico Foan C-104 P |

‘Appropriate District Office Encrgy, Minerals and Natural Resources Department rine.... lobeile @7@
P.O. Box 1980, Hobbs, NM 88240 at Bottow of Page U
Ceern OIL CONSERVATION DIVISION gy 1 q 1953 |
P.O: Drawer DD, Astesiz, NM 88210 + P.O.Box 2088 '
Santa Fe, New Mexico 87504-2088 [« O3
1000 Rio Brazos RA., Aztec, NM. §7410 T RN
S REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ' TQTRANSPORT OIL AND NATURAL GAS
Operator . ) Well AP[No. . |
SDX RESOURCES, INC. |/ 30-015-27619 |
Address . .
P. 0. Box 5061, Midland, TX 79704
Reasoa(s) for Filing (Check proper box) [ Oter (Please explain) i
New Well X Chaage ia Traasporter of: !
Recompletion O il O by 6s '
Change is Operator D Caringhead Gt D Coodensate D
If change of operator give name
aad o cf;rcvious operator
[I. DESCRIPTION OF WELL AND LEASE
Leass Name 4, 17 Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Arco/ £tate 26 1 Artesia-Q-G-SA SutegFederal of Fee 647 \
Locaton ,
Uil Letier K : 1650 Feel From The _S_O_IEBM and ._19_5_0_’_ Feet From The West Line I
Secion 26 Township  17-=8 Range 28-E vem, Eddy County J
1TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amho.xilcd Traasporter of Gil X or Coodensats O Address (Give address to which approved copy of this form is (o be send)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas l @ or Dry Gas () |Address (Give address 1o which approved copy of this form is 1o be seni)
GPM c;.as - Ccrn - - 2.0 BO.X—S.QS.Q.' . i 4
;:mﬂx‘?' liquds, © : Unitge } Seg 6 }?95 } 2 Bas |15 828 agy3tly conaceted? : Whesfip |

If this production {s commingled with that from any other lease or poo!, give commingling order umber:
1V. COMPLETION DATA ‘

Designate Type of Completion - () l Oil)\é’ﬂl } GasWell | Ney el | Workover { Deepen { Plug Dack }S:mc Res'v lbarr Res'y }
als Spudded Date Compl, Ready to Prod. ToGI Deph T i
9-19-93 10-29-93 3110 PET%062 ;
Elevatons (DF, RKD, RT, GR, ¢ic) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth |
3655 GR San Andres 2445 A953 l
FdnBg SPF) 2445,47,49,58,60,62,86,88,2502,03,04,20,21, 'DcpthCningShoc !

77,88,90,2602,04,42,43,58,77,78,88,90

1
TUBING, CASING AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|

12 1/4 8 5/8 530 200 sx Lite
175 sx Class C |
7.7/8 5 1/2 3103 375 gx Class C
425 sy Lite
Y. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firgt New Oil Rua To Tank D T ' Producing Method (F , gas 1, stc. -
*M1121-93 *1128-93 Bimping 1378 /% x2" Rod Pump
) /]
Leogth of Test Tubing Pressure Casing Pressure Choke Size /5(7/ -H?":X_
Y luﬂ:ﬁ.mhrirs'l‘ N Ol - Bl Water - Bb1 G MCF Lol 7Y
¢ ng les il - Bbls, er - Bbls - ) N -
48 125 25 ) AN
GAS WELL )
Acwal Prod Test - MCF/D Leagth of Test Dbls. Coadensate/MMCF Cravity of Condensute
Testing Method (pitor, back pr) Tublog Pru.mn (Shut-10) Casing Pressure (Shut-ia) Choke Size
. i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONS ERVATION DIVISION
Divition have been complied with and that the {aformation given above
it rue and complete 10 the best of my knowlgdge and belief., Date Approved NOV 2 9 1983
. By —_____ORIGINAL SIGNED BY
!pﬂf‘ ‘. o
arbara E. Wickham Agent MIKE WILLIAMS
Prioted Name Tide Title SUPERVISOR, DISTRICT i
11-12-93 915-685-1761
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 deviaton tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

1) Fill out only Sections I, I, 1, and V1 for changes of operator, well name or number, transponier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




