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P.0. Box 1980, Hobbs, NM 88240 Bottom of Page

» ) OIL CONSERVATION DIVISION Eetem et
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JUN 21794

Santa Fe, New Mexico 87504-2088

DISTRICT I
(0K Brmot R, Ane M 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION O & -

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Openator ‘ Well AP{ No.
SDX RESOURCES, INC. 4,44/ 30-015-27780
Address
P. O. Box 5061, Midland, TX 79704
Reason(s) for Filing (Check proper bax) (] Other (Please explain)
New Well O x Change in Transporter of:
Recompietion O Oil O Dry Gas
Change in Operstor [ Casinghead Gas [ ] Condenmate [}
If chan, ecfyeuwrgive name
and previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name - I\Ve!l No. |Pool Name, Including Formation 4/ [, 554, [ Kind of Lease Lease No.
1222248“22_ W 1 E. Millman,QN-GB-SA | S FedelorFee 648

Location

Unit Letter I : 967 Feet FromThe ___East Line and 2310 FeetFrom The South i,

Section 2Pvuship 19-S Range 28-F___,NMPM, Eddy County

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] X or Condensate E 9 Address (Give address to which approved copy of this Jorm is 10 be sens)
' 42

i fining (‘nmnanyp?@ P. 0. Box—159, i
Name of Authorized Transporter of Casinghead Gas |y orDry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sems)

Cornp 42&779’"& 4001 P ]
gwdlm}moﬂuﬁqﬁ&. " | Unit F&G Z'le-ldls Rgg-g e 843 actualy connected? W, TX—73160

ive location of tanks, |

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

Oil Wel Gas Well New W, Workov Deg; ‘v ] )
Designate Type of Compleﬁon -0 ll e IXX= s We 1 ew gsq over : pen { Plug Back :Same Res IbulT Res'v
. . Total De
Date Spoddely ) _ 694 Daie Comgy 242 5% 150 PBTD. 713
i i i Top Oil/Gas Pa :

Elevations (Dg .§§86 R&ﬁk, eic.) Name of (;:Boduang Formation op L1 357 _)i‘ ivers Tubing De% 16
Perforations D Casi

27 hols 2163-2558 T

TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CAS! TUBING SIZE DEPTH SET SACKS CEMENT
121734 388 350 sx Class C

1778 5172 2746 300 sX 50750 PO
475 sx Lite

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fudl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, elc.)
2-04-94 2-24-94 Pumping

Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs NA NA

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gis- MCF
130 bbls 35 95 TSTM

GAS WELL |

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pifor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation OIL. CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and compiete jo the best of my knowledge and belief. Date Approved JUL 2 9 1%“
gZéZézi.gz/Q%‘ By )

Signature R " DleP‘rT L
Barbara E. Wickham Agent UPE.R”SOF“

Printed Name Title Title st
02-24-94 9]15-685-1761

Date Telephooe No.
L
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, II, III, 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.




