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STATE OF NEW MEXICO
Energy. Minerais and Natural Resources IJapartment

OIL CONSERVATION DIVISION

DRAWER DD ARTESIA NM
DISTRICT OFFICE 1I

January thru June 1993
NO. 2083 N

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE March 23, 1993

PURPOSE ALLOWABLE ASSIGNMENT - NEW OIL (WATERFLOOD)

Effective March 1, 1993 an allowable for the following wells in the
Artesia Metex Unit Flood is hereby assigned to SDX Resources Inc. in

the Artesia Queen Grayburg San Andres Pool.

Artesia Metex Unit #64-H-25-18-27
Artesia Metex Unit #65-F-25-18-27
Artesia Metex Unit #66-K-25-18-27.
Artesia Metex Unit #67-H-25-18-27
Artesia Metex Unit #68-D-30-18-28
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'Submit §. Copies | State of New Mexico Form C-104 -
priate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-8 [7
; See Instructii s
P.O. Box 1980, Hobbs, NM 88240 , i e = nteeuor::so;iw.’ P
DISTRICT L OIL CONSERVATION DIVISION ann
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 L NN
Santa Fe, New Mexico 87504-2088
DISTRICT I ) ';. 3.
1000 Rio Brazos Rd.,, Aztec, NM 87410 - T
REQUEST FOR ALLOWABLE AND AUTHORIZAT DResse
L TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APT No o
! 8DX Resources, Inc. 30-015-271294
| Address
P. 0. Box 5051, Midlari, Texas 79704-5061
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion U il D Dry Gas D
Change in Operator U Casinghead Gas D Condensate D
If change of operator give name )
and address of previous operator
0. DESCRIPTION OF WELL AND LEASE
1 Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease ,\':;,
j Artesia Metex Unit 66 | Artesia, 0~G-3ShA State, Kedeotai 5% Z€48-13
! Location B
Unit Letter K : 1650 Feet From The __WeSt  (pe and 2310 Feet From "he outh
Section <2 Township 18-85 Range  2/7% L NMPM, - . -
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate - ! Address (Give address 1o wh.ch c ;. oved copy of trus 7' " 0 be sen:
| ravasn Refining Compans P. 0. Box 159, Ar-=sia, N¥ S:010
IName of Authorized Transporter of Casinghead Gas (X} orDryGas [ ! | Address (Give addres: lo which crprove Ags orm it jo besent
| GPM Gas Corporation . 0. Box 5650 4TI R, e G- o o8
|1 well produces oil or liquids, [Uait | Sec.  fTwp. | Rgc. |15 gas acually conaccted? | e 7
Bive location of tanks. | = | 25 liss | 278! No | Unkyon
If this production is commingled with that from any other lease or pool, give commingling order number: 7
1V. COMPLETION DATA -
] [oit wet | Gas Well | New Well | Workover | Decocn | Plug Back |Same Revn B .
Designate Type of Completion - (X) | wx I | | | - } ’ ; e Jp
Date Spudded Date Compl. Ready to Prod. | Total Depth iP.BTD
12-16-92 12-29-92 2200 | 2187
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation - Top Oil/Gas Pay Tubmg Depth o
3546 GL .H-Metex-Anderson ‘ 1810 2570
‘Perforations 7] holes—1810-12, 19-21, 86-87, 1923, 32-36, 53-54, 95-95, EDep(h Casing Shoe
2000-02 |
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 38¢ 325 sx Class C
7 7/8 " 5 1/2 ‘ 2198 535 sx 50/50 207
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top aliowable <. this depth or oe For Lal 2 powrs
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, purp, gac i, etc.) ) FrafIV-2
) 12-31-92 1-11-93 Pumping. = Rod Pump 2"x] ]{?" ot _,,,,1.71’;2— ’?5
Length of Test Tubing Pressure Casing Pressure Choke S y q_lf
24 hrs 20 Oper. L ey at
“Actzal Prod. During Test Oii - Bbls. Waler - Bbls. © (G- RCE T o
7 ! 36 | )
GAS WELL
Actual Prod. Test - MCF/D Lergth of Test Bbls. Condensate/MMCF " Gravity of Cor shinie
“asting Method (pirol, back pr ) lTub,:g Pressure (Shut-in) Casing Pressure (Shut-in) TTTChoke Sa S —
| -
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE P‘ \"/ATION D I \’/l SION
Division have been complied with and that the information given above :
18 true and complete 10 the best of my knowledge and belief. ‘ . HAR 2 3 1993
Date Approvec _. —
T L By ORIGINAL SIGNED BY B
lgm‘]Ba«rbara E. Wickham Agent MIKE WILLIAMS
Pristed Name Tide Title SUPERVISOR DISTRICT #f
1=22-93 915-685-1761
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 tabuladc: of deviatior tess waken in accor: .
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 I, I, 111, and VI for changes of operator, well name or number, transpe:zr, or other such changss.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



