Eubmil 5 Copies . State of New Mexico '

Fuemn C-104
Appropriate Distict Office E.._ gy, Minerals and Natural Resources Departinent Rev‘l“«d 1189
. See lnsu'ud:ulm
P.O. Box 1980, Hobbs, NM 88240 at Douon of I'age
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
HO R0 Baoe R, Aztec, NM 87410 e UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFI No.
SDX_Resources, Inc. 30-025-03195 e
Address
v meosel Midland, Texas 79704
Reason(s) for Filing (Check proper box) L] Ouwer (Please explain)
New Well O Change io Traosporter of:
Recompletion O Gil O Dry Gas ,
Change in Operaior (%] Casinghead Gas [) Coodensate [ (Effective date 7-1-91)

) ‘3‘31’;2‘3'03.":;:;"; Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481

L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Naine, Including Formation Kind of Lease Lease No.
Northeast Pearl Queen Unit 16 Pearl Queen KSGtdFederal of Fee E7262
Location
Unit Letter E H 990 Fet FromThe _WesSt  Line and — 1650 Fea From The North Line
Secion 23 Township 19-S Range  35-E NMPM, Lea County

ILI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil e or Condensate O Address (Give address 1o which approved copy of 1his form is 10 be sen) .

Shell Pipe Line Company P,O. Box 2648, Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas (XJ  orDry Gas [ |Address (Give address o which approved copy of this form is 10 be Jens)

If weli produces oil or liquids, l Unit l Sec. |'I‘wp. | Rge. {Is gas actually connected? I When 7 -
pive locatioo of tauks. | ¢ 123 119-sl35-F Yes | October 1, 1962

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

i lOil Well Gas Well l New Well | Workover Dy Plug Back |Same Resv NS Resy
Designate Type of Completion - (X) I ll IL ll ecpen ]I ug Back [Same Resv l) Resv
Date Spudded Date Compl. Ready o Prod Tol Bepdi ’;E?E—L“—mm_ ———
Llevaons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCaz Fay S

Pedorations .

Dejah Casing St

TUBING, CASING AND CEMENTING RECORD T

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T T
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal o or exceed top allowable for this depih or be
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iy, elc.)

for ul 24 howrs)

Leogth of Test Tubing Pressure Casiog Pressure Choke Size Tt
Actual Prod. During Test Oil - Bbls. Water - Buls Ca MCF— 77 T
GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condenaaw/MNCT Craviy of Condenmaie 7~
lesting Method (pitos, back pr) Tubiag Pressure (Shui-in) Casiog Pressure (Shu-in) Uhoke 3ize T

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSE RVAT'ON D lVlS ION

Division have becn complied with and that the information given above J UL 1 5 "991

is Lrue and complete Lo the best of my knowledge and belief. Date Approved

Signature By DRGING Siappn oy e .
Lori Lee Agent BISTRICT | gupg, ;'5';5,-’,'“"?@1

Printed Name ) Tile Tl“e Ead

1-/0-9! (915) 685-1761 R

Date Telephone Na,

R

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 wbulaton 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, 111, and VI for changes of operator, well name or number, ransponer, or other such

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







