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hbnu‘lSC » ' State of New Mexico ; \/&_(_
0

Form C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department Rm;ed 1-1-89
y J Sce Instructions QI} Q
P.O. Box 1980, tiobbs, NM 88240 . al Bottom of Page
I OIL CONSERVATION DIVISION PR
D -
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Il)éOU'Rio Brazos Rd., Autec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator / Well APl No.
SDX RESOURCES, INC. 30-015-02284
Address )
P.0. BOX 5061, MIDLAND, TX 79704
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well D ChangT:ix]l ‘Transporter of:
Recoimpletion O] Qil Dry Gas - .
Clange in Operator LX Caninghead Gas [ ] Condeasate [ ] EFFECTIVE 6/1/93

If ch: of tor gi
g o T evioms cponator _ MARBOB_ENERGY CORPORATTON, P.O. DRAWER 217, ARTESTA, NM 88210

II. DESCRIPTION OF WELL AND LEASE

1.‘““ Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
WELCH FEDERAL 1 ¢ IMILLMAN QUEEN GRAYBJRG $ie, Fedenl XRE | \M-036194
Location
Unit Letter C .__330_ Feet FromThe . N Liveapd 2310 Feet From The W Line
Section 22 Township 198 Range 28E . NMPM, EDDY County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil - or Condensate — ‘Address (Give address o which approved copy of this form is 1o be sent)

NEC

Name of Authorized Transporter of Casinghead Gas (] orDryGas [] |Address (Give address to which approved copy of ihis form is lo be sens)

(P72

If well produces oil or liquids, l Unit I Sec. |'l\wp. | Rge. | 1s gas actually connected? | When ?
Rive Jocation of tanks. l | | i |

I this production is commingled with that from aoy other lease or pool, give comuningling order number:
1V. COMPLETION DATA

. . IOil Well I Gas Well I New Well l ‘Workover I Deepen I Plug Back ISame Res'v biﬂ Res'v
Designate Type of Completion - (X) | l | | [ | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naine of Producing Formation Top Oil/Gas Pay Tubing Depth
er{oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SAGKS CEMENT
fnd T0-3
b-18-57
L tfﬂ e
~ 7
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.}
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
Acwal Prod. Test - MCE/D Length of Test Bblis. Condensale/MMCE Gravity of Condensate
Testing Melhod (pitef, back pr.) Tubing Pm.sun: (Shut-1n) Casing Pressure (Shut-in) “[Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ' ~ i ‘
1 hereby certify that the rules and regulations of the Oil Conservalion C ”— CONSERVATION DIV]SION
Division have been complied with and that the infonmlio‘n given above :
is rue and complete 1o the boxt of my knowledge 'and belief. Date Approved JUN {} q 1QQ3
Sign‘;mn:‘ M By g s
PximeSdTrEE SELL PRESIDE?;S,, Tit MIKE WILLIAMS < TRICT I
e _ SURERVIZOR Dl
6/8/93 (915) 685-1761 v -
Date "Telephone No.

IR RIS T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd 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 1, 11, 1L, and VI for changes of operator, well name ot number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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OPERATON ;.

SANTA 6, NCW ML XICO 087501

REQUCST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Forn C-104
Reviged 10-1-78

TON DIVISION
7080

RECEIVED

A

FEB 4 1982
O. C

C. D,

saDRAYION SrIKE 3
T i

_ “l:arbob

01'8?‘ éo’rporation /

ARTESS, UMD

£

v s A R S
P. 0. Drawer 217, Artesia, NM 88210

lnn'nhi Toe lalm’ Cheel preper boe)

Change in ‘noasyc:uv of:

Othee (Please explan)

New Wolt
Recompiotion [o1}) Dry Gos g
Change In Ownershi ‘Cc-lnqhoo" Gas Condensate Effective 1 / 1/82

3 chonge of ownership give pane Harlan 0il Company , P

. 0. Box 688, Artesia, NM 88210

ond address ol previous owner

F

{I. DESCRIPTION OF WELL AND LEAS
[Lecse Nome well No.] Pool lHenre, Inciuding Formation Vind of L ease ""L_.T.-, .
Welch Federal 1 Millman Queen Grayburg [piote. FederatorFoe Federal [NM0O361
Location A 22 =
Unit Letter c H 330 Feet From The N_ L.ine and _____2310 - Fect From The W _
, YT, Eddv Con-

22 198

Township lonqge

28E

Line of Secrimn

L AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF Ol / ;
Cordensate {_;

A
Nome ol Authorited Transpurtes of Cli ’x, o

Navajo Refining Company/ Pipeline Diwv

Aadress {Cive oddress IOV;LT}‘:;]\—_O;S[!OVCJ copy cf thes form s to be lf"l}-—

P.O, Box 175, Artesia, NM 882

Nere of Au!ho:ntg-Tmnspcnn of Costnghead Gas w of Ury Gas (7}

Phillips Petroleum Company

v copy of thAts form as 1> b sent)

Addrexs (Give eddress 10 which opproved
4001 Penbrook, Odessa, Texas 19762

Designate Type of Completion — (X) :

1]

1
1

[}
1

v N T . Al N " e
1 well produces ofl or liquids, . Unit , Sec. . Twp. .Rqe. {s gas actually connecred?  *hen
\
qlve location cf lorks. v C : 22 ' 198 :28E NO 'L _
If this production is commingled with that from &ny other lease or pool, give commingling order number:
V. COMPLETION DATLA e .
EOH well :(;as well :New well ! Wwericver ' Deepen TElug Back ' Same kBes'v, DL Bie
[] t L] ' 1
t
A

e —— | 2
Date Spudded Date Compl. Reudy 1o Pred.

P.B.T.D.

Tota! Liepth

*tama of Froducing Formatian

Elovauoni-{f’}:‘-l.;l(ﬂ. RT, C:;?_ etc.y

Top Cil/Gas ['ay Tubing Depth

Petiorations

Lepth Casing §toe

TUBING, CASING, AND
CASING & TUDBING SIZE

CEMERTING RECORD
DEFTH SET

SACKS CENMDNT

HOL E SIZE

1

i -

TEST DATA AND REQUEST FOR ALLOWABLE

(Test rust be after recciery of rotal v
able fer thia de

olume of lcad oil ond must be equal o ¢r exceed top c.

1hoor be for full 24 howrs)

OiL WFELL

Run To Tanas

Dute First Lew CUl Late of Test

}‘r(‘-iu’:’z.; Mettos (& ica jemp, gas hift, etcd)

Py

Length of Tes! Tubing Fiessuze

Casirg Pisssu’e

cnonsaulpe&ﬂ.’w’

Wa\-hl—‘;bl-.

Gae=MCF W ,%I‘
2\

Acieal Prod. Luting 7 est Oll- Bibla,
__
GAS WELL
pBbls. CendensateNMCF Gravity of Condensate

Aciual Prod. Test-MCF/D Length of Test

Testing Method (putod, back pr.) Tubing Pnnow-(‘bng—gg)

Cosing Piessure (shwt-in) Choke Size

’l, CERTIFICATE OF COMPLIANCE

1 hetoby certify that EM (\ﬂ_!:l and regulations of the Oil Conservation
Divigion have been fomplind with snd that tha information glven
above is tiue and complelp te the best of my knowledge and beliel.

(Sis
rk
{Tile)
2

10ate)

\

Prodﬁction Cle

February 1, 198

DIL CONSERVATION DIVISION

APPROVED

BY ‘<
“SUPERRVISOR, DISTRICL W -

TITLE

This form s to be filed In compliancte wiih RULE tva.

it this tv a requeat for sllowebla for 8 newly drilied or deope:
well, this form muel he sccompenied by & tatuletion of the devie
tects taken on the well In accordsnce with RULE 111,

All ssctions of thia forr musl be [111ed out completely for sl
al.le on naw end recompleted welle.

Fill out enly Sectlone 1, 1L n.
well name ot nutnber, or transposter, or other such chean

‘e titad far mach tool in mult

and VI for changes of ow:
ye of condit




