-
"t— ‘ f New Mexi B C’\ Sf
ubmit 5 C pies State of New Mexico Foan C-104

Appropriate District Office : Energy, Minerals and Natural Resources Department gmla-d 1-1-89 \Ag T
ce Instructions
P.0. Box 1980, Hobbs, NM 88240 ut Bottom of Page
" ‘ OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Artesia, NM 88210 Santa F 15-0-130".20827504 2088 V
anta Fe, Ne co -
1000 Rio Brazos Rd, Aztec, NM 87410 N
- T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator . / . Well API No. R

SDX RESQURCES, INC. 30-015-27300 !
Address .

P. 0. Box 5061, Midland, TX 79704 _;
Reason(s) for Filing (Check proper box) L) Otrer (Please explain) i
New Well X Chasge in Traasporter of; !
Recompletion O oil O by Gas !
Change in Operator D Casinghead Gas D Coadensale D
If change of operator give name
and s8 of previous operator
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No. ‘

East Millman 194/ E Millman-0-G-SA State, Federal or Fee 648
Location i

Unit Letter __K 113307 FetFromThe ___WeSHineaod 1382’ pipomme_ South . |
|
Secion 14 Townhip 19—  Range 28-FE _ ,NwvPM,__ Eddy Couny |

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amho;ized Transporter of Oil Ox or Coodeasate ) Address (Give oddress to which approved copy of 1his form is 10 be send)

e i orRefinina—Company P. 0. Box 159, Artesia, NM 88210
Name of Alth&:ized Transpor r"éf'd‘x'i?:MC’u = tﬁ] X or Dry Gas ) | Address (Give address to which a;:;wawd copy of this form is 10 be sens)

mmh}”‘? ° ] Uit | sec. lT\vplg % Is gas a'%aééconncacd'l I Wheo f1A
] | J

Bive location of tanks, l I

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

Oil Well Gas Well New. W u ame Res'v iff Res'v !
Designate Type of Completion - (X) { }EX ; ’ ! )zviu ; orkovgh(llm%on : Plug Back IIS A lb et '
Date Spudded Date Compl. Ready 1o Prod. Towal Deph T |
3-05-93 5-01-93 2650 SEP 19 19937%™ 2610 '
Elevauoos (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay . Tubin
3426 GR Grayburg 2050 & t-D. [ FHba

See Attached

!

Pedoralions Depih Casing Shoc |
|

i

TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

12 1/4 8 5/8 395 350 sx Class C
71 7/8 5 1/2 2649 325 sx Lite & ]

275 sx Class C

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

Dat First New Oil Rua To Tank Date of Tet Producing Method (Flow, pump, gas i, efc.) Pr T0-2
Ea(5=03 Fl i -
Leogth of 'FcSt 83+-93 Tubing Pressure Casing Prl:ssa?rxv:7 +ng Choke Size 12 ’I\‘?, Z-ZI
10 500 21/64 ;
Actual ] t Oil - Bbls. Waler - Bbls. Gas- MCF
52 10 64
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condeasate
Testing Method (pitor, back pr.) Tubing Pmsﬁm (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservalion OI L CONS E RVATION D IVIS ION
Division have been complied with and that the information given above
is true and complete 1o the beat of my knowledge and belief, Date Approved NOV 99 1943
R .
ey T M~ | By ORIGINAL: SIGNED BY
Signa . Wickh Agent —MIHEWHEAMS
* Barhara E. Wickham J SUPERVISOR, DISTRICT
Printed Name Tide Title : :
5-15-93 915-685-1761
Dale 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 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 [, I, LI, 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.



