© State of New Mexico Form C-104 (
District [ _7» Minerals & Natural Resources Department Revised Feb 10C199 4 C\l‘
PO Box 1980, Hobbs, NM 88241-1980 ' ' evised f'ebruary 1Y, (
District I Instructions on back {
811S. 1 Street, Artesia, NM 882102834 OIL CONSERVATION DIVISION Submit to Appropriate District Office A
Dustrc. 11 P.0. Box 2088 5 Copies
1000 Rlo Brazos Rd., Asiee, KM §7410 Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM 87504-2088 D NDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
10perator name and Address / # OGRID Number
SDX RESOURCES, INC. Da0uS |
PO BOX 5061 3 Reason for Filing Code -0/ «Q[p .
MIDLAND, TX 79704-5061 change of operator
4 API Number 3 Pool Name 6 Pool Code
30-015-25554 Shugart, Yates, 7Rivers Queen Grayburg 56439
7 Proseny Code . 8 Property Name 9 Well Number
/Q/Qé Hinkle F 11
10 .
II. Surface Location
UL or lot no. Section | Township Range Lot. Idn Feet from the North/South Line | Feet from the Rast/West line County
C 27 18 31 330 N 1650 W Eddy
1 .
"Bottom Hole Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 se Code 13 Producing Method Code | 4 Gas Connection Date 15 C-129 Permit Number 16 -129 Bffective Date 17 ©-129 Bxpiration Date
fed
III. Oil and Gas Transporters ‘
18 Transporter 19 Transporter Name 20 POD 210/G 2 POD ULSTR Location
OGRID and Address and Description
aa& ﬁ-g TEXAS AND NEW MEXICO PIPELINE CO 2327410 0
_ { POBOX 5568 TA

DENVER, CO 80217-5568

AT PP

ST

4001 PENBROOK
ODESSA, TX 79762

IV. oduced Water

2 poD 24 POD ULSTR Location and Description
2327450
L
. N
V. Well Completion Data
25 Spud Date 26 Ready Date 27TD 28 PBTD 29 Perforations
30 Hols Sie 31Casing & Tubing Size 32 Depth Set 33Sacks Cement

V1. Well Test Data

3 Date New Oil 35 Gas Delivery Date 36 Test Date 3 Test Length 38 Tbg. Pressure 3 Csg. Pressure

40 Choke Size 41 oil 42 Water 3 Gas %4 AOF 45 Test Method

46 | hereby certify that the rules/6f the Oil Congervation Division have been

OIL CONSERVATION DIVISION

complied with and that the jafdrmation givepAbove is true and completo to
the bost of my knowled, d héliof. Approved by:
Signature; '
i SUPERVISOR BISTRICTIL
nted name: — HPERVEY G2
Steve Sell Title:
Title: A .
pproval Date:
President JUL -1 1998
Date: - Phone: -
2 \9y igoues el L
47 If this is a change of operator fill in the OGRID number and name of tho provious operator
dira. Iwnds c/(. Sandra K. Murdock Acctg. Asst. 5.22-96

Previous Operator Signature Printed Name -Title Date




