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'Kbmis,@ N ‘ State of New Mexico Form C.10 ‘; /

Appropriate District Office Energy, Minerals and Natral Resources Department , Revised 1-1-% -

P.0. Box 1980, Hobbs, NM 88240 T o Botmar

DISTRICTT OIL CONSERVATION DIVISION L5

A . .
P.O. Drawer DD, Antesia, NM 88210 PO. Box‘2088 )
%%I%ﬂ};_m @ e e Santa Fe, New Mexico 87504-2088 %C‘_%: .
0 Brazos Rd., , TR i
REQUEST FOR ALLOWABLE AND AUTHORIZATIO!
I. TO TRANSPORT OIL AND NATU RAL GAS
[Operator T \elT AP No.
SDX Resourcss, Inc. 30-015- 27125
Address . I

2. O. Box 5361, Midian<, Texas 79704-5061
Reason(s) for Filing (Check proper box)

L Other (Please expia.n)

New Well A Change in Transporter of:
 Recompletion - Gl C DryGas - .
Emge in Operator Lj Casinghead Gas D Condensate E
If change of operator give name e —

and address of previous operator

0. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. |Pool Name, Including Formation T \/;—d—oﬁ.—c—mf ME\
’ . Artesia Metex Unit 67 l Artesia, Q-G-SA State, Koot $xpex £648-12"
!Localjon ) -
; Unit Letter H : 330 Feet From The _22St Line and 2310 . Feet From The __ NO¥'th
(_ Section 25 Township 18-S Range  27-E  NMPM, Eddn Cou
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Trassporter of Oil or Condensate 0 : Address (Give address to which 2z ved copy of this form & 10 be terns.
—2avajo Refining Compar:s L P. 0. Box 159, Ar- -si NMOSIIDED o
| Nam;;fp?mé:;nsudcgi:gg;c;(gi%;nghm Gas = or Dry Gas [} | Adgr.essc()(zxwgagirugg Sw(l:yfn 7 %fiw g0 bgf:’fp“
If well produces oil or liquids, l Unit I Sec. lT\vp [ Rge 'Is gas actually connected? T'-,\ “en ? i
ive locaiion of nks. Lo | 25 Jiss | 27 Yo N D o S
If this production is commingled with that from any other lease or pool, give commirgling order sumber o
[V. COMPLETION DATA .
Designate Type of Completion - (X) {Oi;':m } Gas Well : New Well : Workover ll Deeja ILPlug Back » Res F e
 Date Spudded Date Compl. Ready to Prod. Tolal Depth - TTPBTD —
| 12-10-92 12-24-92 220C 2165
 Elevatous (DF, RKB, RT, GR, etc,) Name of Producing Formation : Top OiLCas Pay T Tubing Deptn
| 3558 GL LHAi-Metex-Anderson 1[ 1821 2065
Ferloriont 32 holes-1821-22, 41-44, 1909-10, 5157, 56-59, 72-74, | Deph Casing Shoe
‘ 2019-22 3
TUBING, CASING AND CEMENTING RECORD -
i HOLE SIZE CASING & TUBING SIZE | DEPTH SET ] SACKS CEMENT
T 12 1/4 8 5/8 | 386 1300 sx Class ¢
7.7/8 " > 1/2 | 2200 200 sx Lite & 200 sx
| 50/50 P0Z___ ]
| _ Yy 2By,
V. TEST DATA AND REQUEST FOR ALLOWABLE Y-3-9 3
SJIL WELL (Test must be after recovery of total volume of load oil and muss be equal 10 or exceed top allowable ! - inis depth or ve jor “i. 24 howrs yr %L{/{
Date First New Oil Run To Tank Date of Test ' Produciog Method (Flow, pump, ga: .1 etc.) 7/ )
12-25-92 1-6-93 Pumping = Rod ®ump 2 1/2"y] 3 212t
‘Leogth of Test Tubirg Pressure  Casing Pressure - [Choke Size
24 hrs 20 Oper. ! Tren
Acteal Prod. During Test Oil - Bbls. 5Waler - Bbls. o ?Cas- MCF _
17 l 27 o ~; -
GAS WELL ) -
Actual Prod. Test - MCF/D Lecgth of Test | Bbls. Condensate/MMCF ! Gravity ¢ C sile
. |
Testing Method (puot, back pr) Tubing Pressure (Shut-in) fCaslng Pressure (Shut-in) B ‘_mi T

V1. OPERATOR CERTIFICATE OF COMPLIANCE A
I hercby certify that the ruics and regulations of the Oil Conservalion OlL CON S ER VAT|ON DI\/IDION

Division have been complied with and that the information given above

fab 1 } 1 , @ [ £z
18 Lrue and complete Lo the best of my knowicdge and belief Date Approved o _ﬁ A B ¢ . “993 ]
14
/ 4 & %—'
K~ =a:

1 By ORIGINAL SIGNED BY
’ Slgn?iu:rbara E. “Wickham Agent MIKE WILLIAMS
Prizied Name Tide Title SUPERVISOR, DISTRICT i
1-22-93 ©15-685-1761 - - -

Daie Telephooe 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 tabulaticr ©f deviation tev:s 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 L, II, 111, and VI for changes of operator, well name or number, ransysier, OF Other Such changes,

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



