E‘ubnu’lSCo ics ‘ ’ State of New Mexico

Foem C-104
Appropriae Disuict Office E .y, Minerals and Natural Resources Departine,.. Revlsed 1149
. See Insuud:u;u
P.O. Box 1980, Hobbs, NM 88240 at Bouoim of Page
- OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
eTmcTy . Santa Fe, New Mexico 87504-2088
0 LrRzos ,AZIOC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Weli API No. - T
SDX Resources, Inc. 30-025-03163 —_——
Address
P.0. Box 5061, Midland, Texas 79704 o
Reason(s) for Filing {Check proper box) (] Owet (Please explain)
New Well J Change in Transposter of:
Recompletion O Gil O Dry Gas .
Change in Operator [E Casinghead Gas D Coadensate [:] (Effective date 7-1-91 )
lif,*"" ;ﬁ‘:f’;ﬂ?ﬁtﬁ;{; Morexco, Inc., P.O. Box 481, Artesia, New Mexico 88211-0481 o
1. DESCRIPTION OF WELL AND LEASE )
Lease Name ' Well No. |Pool Name, Including Formation Kind of Lease "~ leaweNo
Northeast Pearl Queen Unit 3 Pearl Queen (8ale) Federal or Fee E8570
Locatioa T
Unit Letter Q : 2310 Feet From The _East  Line sad __330 . Feet From The _South Line
[ Section 15  Township 19-S Range 35-E L NMPM, Lea County
IlI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il or Condensate O Address (Give address 1o which appraved copy of 1his form s 10 be sen)
Shell Pipe Line Company P.Q. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas X3  orDry Gas [ |Addrcss (Give address to which orproved copy of 1his form is 10 be sens)
Warren Petroleum Corporation P.0O. Box 1589 ’ Tulsa, Oklahoma 74102
Y well produces oil or liquids, I Unit I Sec. |T\vp. l Rge. | Is gas actually connected? I When 7 -
e Jocation of anks. . C ] 23 |19-S}35-E Yes | N/A
I this production Is conuningled with that from any other lease or pool, give commingliog order nwnber: )
IV. COMPLETIONDATA 7 ———
Oil Well Gas Well New Well | Workow Deepen | ¥ Same Kesv il Revv
Designate Type of Completion - X) { o : |t IL o i - { e {S‘” o ],)\” "
Date Spudded Date Compl. Ready to Prod. Toal Bepdn POTD. T e e
Elevaons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay T [ Tobing Deptr
Perorations

l;;d; .L:;snf\g Shie

TUBING, CASING AND CEMENTING RECORD o

HOLE SIZE CASING & TUBING SIZE DEPTHSET | " “sacksceuent
Y. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL (Test musst be after recovery of total volume of load ol and musy be equal 1o or exceed i10p allowb/c!«:_/__ﬂ_m depih or be for Sl 24 hows )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas e - LA
Leogth of Test Tubing Pressure Casing Pressure TChoke Size 0 T
Actual Prod. During Test Oil - Bbls. Waler - Bble TG MCETT T e
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. CondensawMMCT T ] Gravity of Condeniaie ™~ 7T T
l'esting Meihod (pisod, back pr) Tubiog Pressure (Shut-ia) Casing Pressure (Shu-in) T UGk §ize T e e
YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations ‘of the Oil Conservation OI L CONS E RVATION DIVIS ION
Division have been complied with and that the information given above : i Fis i 5
is true and complete (o the best of iy knowledge and belief, . 199'
X P %(& Y ¥ ' Date Approved _____ Ul e S
Signature " By NN s T v U
lori lee Agent T DL e
Printed Name Tite Ti
: itle
7-/0-91 (915) 685-1761 T
Date Telephone No.

YL

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

1) Request for allowable for newly drilled or deepened well must be accom
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, 11, ILI, and VI for changes of operator, well name or number, trans

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

panied by wbulation of deviation tests tiken in accordance

porter, or other such chanpes.
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