Z
+ - | - it
ubmit § Copies . Sute of New Mexico Foan C-104 \.;(
Appropriate District Office - Energy, Minerals and Natural Resources Department gcvllsed 1-1.139 6"
ce instructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Puge
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT 11
00 Brioe R, Az, KM B0 L NUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator - . Well APT No.
SDX_RESQURCES, INC. 30-015-27297
Address
P. O. Box 5061, Midland, TX 79704 .
Reasoa(s) for Filing (Check proper box) D Other (Please explain) !
New Well Change is Tran: r of: '
X 8 sporte
Recompletion O Gil 0O Dry Gas O |
Change in Operator D Casinghead Gas [:] Coadensate D !
If change o(:[xmor give name
and §3 ol previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No. }
L Fast-Millman 19] E Millman-Q-G-SA State, Federal or Fee 648 _
Location I
Unit Letter A : 10~/ Feet FromThe ___Eastineand _ 107 Fee From e __ North __Line
Section 22 Township 19-5 Range 28-E NMPM, Eddy Couny __|
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auﬂu‘{r‘iled Transporter of Oil - X or Condeasate - Address (Give address 1o which approved ccpy of this form is 10 be sent) ]
: : R, Q. Box 159, Artesia, NM 88210
Name of n. porier ogl as xor Dry Gas "] | Address (Give address (o which approved capy of this form is 10 be sens)
PO, —Box-5050 i 400
el p RN SRR OTP 0 o [
ij:vwoa o[uC:h. i : nit lI Sec. l|'I\vp.l 9# Is gas laﬁagyéonncacd') ' When N7 i

If this production is commingled with that from any other lease or pool, give commingling order number: }
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work ) a v i v
Designate Type of Completion - (X) :' XX : wewell L New gt TWorkor REYERED | Fiug Dok [sume R i :

| | ] | :
Date Spudded Date Compl. Ready o Prod. Total Depth S 1P 0.TD. ;
2-07-93 4-23-93 2625 VEF 1019937870, o0
Elevauons (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay . D. Tabing
3425 GR G-SA 1996 e amagy || 0 Dy o
crforalions

Depth Casiag Shoe
See Attached ,

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12 1/4 8 5/8 359 275 sx Class T
1 7/8 5. 1/2 2624 350 sx 50750 Z

& 335 sx Lite

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oi! Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc) )
51._aAa 42407 Pumping-12’/x2 1/2"x2" Rod Pu
Length of ftn eJ I Tubing Pressure ~ Casing Pressure = Choke Size Pj%b -2
Actual i Bbl W Bbt Gas- MCF L2 9’93
b Oil - Bbls. aler - Bbls. 25-
W ¥ ﬂﬁ,
PN 25 32 '
=AY poxe !
GAS WELL
Actwal Prod Test - MCF/D Leogth of Test Bbls. Coadensa e/ MMCFE Gravity of Condeasuc
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Ghoke Sie

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation O“— CONSE RVAT!ON DIV]S ION

Division have beca complied with and that the iaformation given above
is Urue and complete to the best of my knowledge and belief. SE P 2 9 1993

Date Approved
]
M{M———\J B OR’G'NN.-QGN
Sli;m”harbara E. Wickham Agent 4 MIKE WILLIAMS

Priied N Tide SUPERVISOR, DISTRICT
e 15-93 915-685-1761|| Ttle L

Date Telephoae No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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