Submit § Copics . o State of New Mexico Formn C-104

Appropriate District Office Er y, Minerals and Natural Resources Deparunen, Revived 1-1-89
. S«“lr:‘suud:‘;m
P.O. Box 1980, Hobbs, NM 88240 al Bouom of Puge
I OIL CONSERVATION DIVISION
P.0” Drawer DD, Artesia, NM 88210 Santa F 15 0. Sox_wag_]sm 2088
: anta ke, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION .
I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well APT NG, - B
SDX Resources, Inc. 30-025-03194
Address
P.0. Box 5061, Midland, Texas 79704 e
Reason(s) for Filing (Check proper box) U Oder (Please aplain)
New Wel| D Change in Traosporter of:
Recompletion O Gil U bryGas _
|Change in Operator [ Casinghead Gas [ Condeasate [ ] (Effective date 7-1-91)
gz;m ;3( %:L?uﬂv:peufa"& Morexco, Inc., P.0. Box 481 - Artesia, New Mexico 88211-0481
I, DESCRIPTION OF WELL AND LEASE
Lease Name : Well No. {Pocl Name, Including Formation 0d of Lease Lease No.
Northeast Pearl Queen Unit 15 Pearl Queen Federal or Fee E7262
Location - T
Ugit Letter E : 2310 Feet From The M_ Line and -]'GL_ Feet From The North Line
Section 23 Towngip  19-S Range  39-E Nvpy, Lea Couny
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol X7 or Coudensale . Address (Give address 10 which appeoved copy of this form s 10 be sems) T
Shell Pipe Line Company ‘ P.0, Box 2648, Houston, Texas 77252
Name of Authorized Traasporter of Cazinghead Gas X3 or Dry Gas [T7) | Address (Give adudress 10 which approved ¢o his form i3 10 be sens)
orporation P.0. Box 1589, Tulsa, Oklahoma " 34153
I well produces oil or liquids, l Uait I Sec. l'l\vp. l Rge. |1s gas acally connected? | When ? -
jpive localion of taaks. | Cc 123 |19-5|35-E Yes | September 4, 1968
If this production {s comuningled with that from any other lease or pool, give commingling order pumber: o
1V. COMPLETION DATA T o
. Oif Well Gas Well | New Well | wout D P € Resv il Resy
Designate Type of Completion - (X) ll AWell ] Gan well T Newwe JI orkover : “f"ﬂ-ll lug Back llSw ¢ Res .Jh” Res
Date Spudded Date Compl. Ready (o Prod. Toal Depai ";in.T.o. I
Clevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top GilCas Fay Tubing Depth T e
[ Pedorations B Fivorr Caning Sine T

TUBING, CASING AND CEMENTING RECORD T e

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

pr————— 0 —————

L T
Y. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test must be after recovery of total volume 9f load ol and musy be equal 10 or exceed 10p allowable for this

depth or be for full 24 hows )

Date Firg New Oil Run To Tank Date of TC“ pmudng Mcthod (F[OW, pump, gas lyf, UC.) e

Leogth of Test Tubing Pressure Casiog Pressure T [Choke Size T e —

Actual Prod. During Test Oil - Bbls. Water - Bbic “J T ¥ e —

e—— __—_‘——*"--—--—-«4.——.—",.__,_.__A

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbls. Conden e/ MMCE Cravily of Conmenmis = -
(f esling Method (pilor, back pr,) Tublng Presaure (Shut-in) Cxiiog Presmire (Shuin) ThokeSge———————e

]

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations ‘of the Oil Conscrvation O”— CONS E RVATION D ‘ VlS ]ON

Division have been complied with and that the informatiog given above

is ue and complete 10 the best of my knowledge and belicf. JUL 1 5 1991

Date Approved _

A0 K o~

' » By ORIGINAL SiGNSD BY JERRY SEXTON
S'f';‘;"i' Lee Agent P TRCT TEUPER v Is0 —— —————
Prioted Name Tide Ti .

. : itle ~
—1—/0-4A ' (915) 685-1761 T T
Date Telephoae No,

Ty

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 bulation of deviation tests tken in accordance
with Rule 111,

2) Al sections of this form mus! be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 1, and VI for changes of operator, well name or number, transponer, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







