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P.O. Dox 1980, Hobbe, NM 88240
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P.O. Drawer DD, Aneda, NM 88210
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State of New Mexico Foan C-104
Energy, Minerals and Natural Resources Dcpmmcnt Revised 1.1.89
f“u‘“lf‘f‘."lh"‘“
e n b - 1 Botton ‘a
OIL CONSERVATION DIVISION
© P.0.Box 2088 R AR IS

Santa Fe, New Mexico 87504-2088 :

REQUEST FOR ALLOWABLE AND AUTHORIZATION v
,TO TRANSPORT OIL AND NATURAL GAS

SDX RESOURCES,

] me. / ~ Y365015-27309 |

Address

P. O. Box 5061, Midland, TX 79704

Reasoo(s) for Filing (Check proper box)
New Well

Recompletion D

Gm:ge i Operator O

[ Other (Please explain)
Chasoge is Transporter of:
ol O Dry Gas
Cadnghead Cas D Coadensate D

l[ ch ojxmor give mame
previous openator

II. DESCRIPTION OF WELL AND LEASE

Leass N Well No. | Pool Name, Including Formatio Kind of Lease No.
' Staut?e BN : E Mil nman-(ci-G—nSA Sute, Federal ot Fee E-10%84M ]
Locaton 1
4 South
Unit Lcucro 2513~ Feet From The Eii Line and _13_10.._ Fect From The Line I!
Section 11 Township 19-8 Range 28=E _Nvpm, EAdY County |

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil

or Condensals o Address (Give address 1o which approved copy of this form is 10 be sens)
Company P. 0. Box 159, Artesia, NM 88210

If well produces oil or liquids,
pive location of tanks.

Nauﬁéo Refining
Name of Authorized Transporter of C’wngbcad‘bu (X) orDry Gas [ |Address (Give address to which approwed copy of this form is to be sent)

- P.0. BOX 5050, Bartlesville, OK 74004
Ut |See. g hgRee [legapestyally conectedr | WRNSY
| I l [ I

1V, COMPLETION DATA

I tds production is conunlogled with that from sy other leass or pool, give commingling order number;

Vel | Gaswel Well | Work Dec ' i Rest
Designate Type of Completion - () l?&?le } as We m I over = cepen } Plug Back l[Samc Res'v lbrr Res'v !
Dis Spadded Date Compl. Ready 1o Prod. Toal e X i
2-15-93 5-07-93 3%"0 P33R02 !
ElevaUous (DF, RXD, RT, GR, ¢ic.) Name of Produciag Formatioo Top OillTas Pay Tubi |
3433 GR Queen 1800 ubinsgPanh |
Pedoraloos Depth Casiag Shos |

1(SPF) 1800-1812 (13 holes)

TUBING, CASING AND CEMENTING RECORD

I
!
CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

HOLE SIZE
19 1/4 8 5/8 436 475 8xX Cclass C
7-7/8 5 1/2 2348 900 sx Prem w/Salt|
& 300 sx Premium wy
salt & silicalite
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afer recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Dats of Tedt Producing Method (Flow, pump, gas lift, ic.) ]
an 093 c_1c B v\1nﬂ' 1')'\'? 1/7"2?" Rad Pumn
Lcn?xﬁa?& 79 ’Iﬁ%mg‘ﬁumn Casing - Choke Size
Achal Plod. T - G- MCF /9 L0-2
e H et Oil - Boks, Waser - Bbls. u |12 -2/-93
5 136 13
GAS WELL )
Actual Prod Test - MCF/D Leagth of Test Dble. Coadeasate/MMCF Gravily of Condeasute .
esling Method (piror, back pr) Tubing Pru.mm (Shut-ta) Casing Pressure (Shut-to) Choke Size :
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Coaservation
Dividioa have beea complied with asd that the iaformation given above
is Lrue and complete 1o the best of my knowledge and belief.

s tn L. hoe

Date Approved NUV 2 9 1u¥s

&%\ By ORIGINAL. SIGNED BY

W% para E. Wickham Agent MIKE WILLIANG -

Prioted Name Tidle Title SUPERVISOR, DISTRICT i
6-15-93 915-685-1761

Date

Tclcphooe No.

INST RUCTIONS. Thls form is o bc filed in comphance wuh 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, 11, 1, and VI for changeo 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,



