Eubmns Copies ) State of New Mexico

Form C-104
Appropriate District Oftice E... sy, Minerals and Natural Resources Deparunent unua 1189
. Secl‘lrLsuud;|Tl:
P.O. Box 1980, Hobbs, NM 88240 at Bouon of l'sge
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
100 o Dot Ra Asieo, KM BII0 e YUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
SDX_Resources, Inc. 30-025-03193 L
Address
P.0. Box 5061, Midland, Texas 79704
Reason(s) for Filing (Check proper box) ) Otmer (Please explain)
New Well ] Change in Transporter of:
Recompletion O Gil a Dry Gas . .
Change in Operator (X1 Casinghead Gas ] Condensate [ ) (Effective date 7-1-91)

lié'“" ;3‘3”;,’2%.?.":,,2;"; Morexco, Inc., P.O. Box 481, Artesia, New Mexico 8£211-0481

1I. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. [ Pool Narne, Including Formation Kind of Lease Tleae No
Northeast Pearl Queen Unit 7 Pearl Queen Federal or Fee E7262
Location T
Uit Letter C : 1650 Feet From The @* Line and L Feet From The Nof-ih__________,Linc
Section 23 Township 19-S Range  35-E NMPM, Lea Couny
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X] or Condensale ] Address (Give address 1o which opproved copy of ihis form s 10 be Jent) -

Shell Pipe Line Company P.0. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas [XJ  orDry Gas [ ] |Address (Give adidress 1o which approved copy sent

this form (s 10 be 3ens)

Warren Petroleum Corporation P.0. Box 1589, Tulsa, Oklahoma 74102

I well produces oil or liquids, l Unit I Sec, l'!\vp. I Rge. |18 gas acually connected? | When 7 -
pive localion of tanks, | C 123 |19-S|35-E Yes , 9/4/62

IT this production Is commingled with that from ao

y other lease or pool, give commingling onder pumber: T
1V. COMPLETION DATA

. IOiI Well l Gas Well l New Well I Workover Deepen Plug Back |Same Resv I Resv
Designate Type of Completion - x) | | 1 : g } g } e l' "
Date Spudded Date Compl. Ready 1o Prod. Towal Depdi P.D.TD. o
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Deptn 7
Pedortous

Dejah Casing Shoe T

TUBING, CASING AND CEMENTING RECORD T

HOLE SIZE CASING & TUBING SIZE DEPTH SET SAEKéC_E'i_E_Pj__f___:_j‘ -
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL (Test must be afier recavery of iotal volune of load od and must be equal 10 or exceed 10p allowuble Jor 1his depuh or be for full 24 hows )
Dule First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas i, eic ) R
Leogth of Test Tubing Pressure Casing Pressure Choke Size 77T T
Actual Prod. Dusing Test Oil - Bbls, Waler - Buic CarMeF—— =" ==
GAS WELL
Acwal Prod. Test - MCF/D Ceogth of Teat DbTs. CondenawMMCF Graviiy of Condeniae "~
Tesling Mcliod (pitol, back pr.) ‘Tubing Presaure {Shut-in) Casing Pressure (Shui-in) hoke 8iue 7 e e
VL. OPERATOR CERTIFICATE OF COMPLIANCE e
I hereby certify that the rules and regulations ‘of the Oif Conscrvation Ol L CONS E RVAT]ON D IVISION
Division have beca complied with and that the information given above 'J L 1
is true and complete Lo the best of iy knowled d belief.
15 nd comple ol iy knowledge and belic Date AppfOVBd _.___-___[L____s__]_g_gl-‘«_"_
E‘%ivc By ‘ommNAl SBn gy jE}mY‘SEﬁ
tgna . " - I}\ e — aab : —_—
Lori Lee Agent BIRICTY SUPERvisoR N
Prinled Name Tite Ti
: ' itle
1-/0-9) (915) 685-1761
Date Telephoae No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests wken in accordaice
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, II, 111, and VI for changes of operator, well name or number, transporter, or

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