Eubmil 5 Copics . ' State of New Mexico Form C-104

Appropriate District Office . Eir y, Minerals and Natwral Resources Deparuner,. Revised 1-1-89

. See lnerucﬂo;n
P.O. Box 1980, Hobbs, NM 88240 at Bouom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Operiar WA NG, e
SDX _Resources, Inc. 30-025-03165 .
Address ;

P.0. Box 5061, Midland, Texas 79704 o ]
Reason(s) lor Filing (Check proper box) D Other (Please explain) | ’ i
New Well D Change io Transporter of:

Recompletion D Gil D Dry Gas .

Change ia Operator @ Casinghead Gas D Condensate D (Effective date 7-1-91) ,
lﬂ,;“’“ ;3‘;’)’;22‘3‘0‘?:;,2;”3;, Morexco, Inc., P.O. Box 481, Artesia, New Mexico 88211-0481 o

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ' Well No. [Pool Name, Including Formation Kind of Lease T leaeNo

Northeast Pearl Queen Unit 2 Pearl Queen Jugfedensl orFee | poaen

Location T
Unit Letter N : 330 Feet From The S_.Ou_ th Line and 1650 Feet From The West Line
| Section 15 Townsiip  19-S Range  39-E  NMPM, Lea _ Coumy
IlI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Trapsporter of Oil or Condensate [:] Address (Give address (o which approved copy of this form s 0 be J.‘:)__._ B
Shell Pipe Line Company P.0. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ ] | Address (Give adidress (o which approved covy of this form i 10 be send)
Corporation P.0. Box 1589, Tulsa, Oklahoma 74102
Uwcll ptoducu 0il or liquids, | Unit Sec. IT\Np. I Rge. |15 gas actually connected? | When ?
L" localion of ks, | C | 23 |19-S| 35-E Yes | N/A

I this production is comuningled with that from any other lease or pool, give commingling order pumber: o
1V. COMPLETION DATA —

. ot wetl | Gas el New Well | Workover D Plug Back |Same Resv  nf
Designate Type of Completion - (X) I l I I } o<pen } ug Bac { mie Res lln T Resv
Date Spudded Date Compl. Ready to Prod. Total Depdi P.D.T.D. T
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Fay Tubing Deptv
Perforations E;—&.Cumg Shoe T

TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET o __SACKS CEMENT.
Y. TEST DATA AND REQUEST FOR ALLOWALLE ’ T
OIL WELL (Test must be afier recovery of 1otal volune of load oil and must be equal 10 or exceed top allowubie [or 1hs depih or be for full 24 hows )
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 141, eic ) ST T T
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls R 6PV N (&
GAS WELL
Actual Prod. Test - MCI/D Leogth of Test Bbli. Condensae/ MMCF Cravity of Condenmis 7 7T
lesting Meliod (pitot, back pr.) Tublog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size Tt T
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certily that the rules and regulations ‘of the Qi Conservation Ol L CON S E RVAT [ON DIV'S ION
Division have becn complied with and that the information given above - % jii ‘g r !QgT
is true and complele o the best of iy knowledge and belicf, S A
P ¢ Date Approved : FE W o
'%/A ‘7\\’/@/(/ B Cldad e 0 DY SERTON
Signature , Y e
lori lee Agent FaT R AR Fio
Prioled Name Title Ti
: itle —
71-/0-91 (915) 685-1761 e
Date Telephoae No,

ey

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests Lhen 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, LI, and VI for changes of operator, well name or number, uansposter, or other such changes,

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



