Kubmit $ Coni - State of New Mexico Foem C-104
At rrxg;‘)rizle {itrict Office E .y, Minerals and Nawral Resources Deparunci,.

Reviwed 1.1.X9
See Instructions
33 5, ' al Bouon of P'uge
D g0 OIL CONSERVATION DIVISION v
go. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 o Drion Réy Aziee, KM 1410 e ST FOR ALLOWABLE AND AUTHORIZATION

1

. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFT No.
SDX_Resources, Inc. —
Address
P.0. Box 5061, Midland, Texas 79704 e
Reason(s) for Filing (Check proper box) L] Ower (Please aplain)
New Well D Change i Transporter of:
Recompletion O Gil O Dry Gas .
Change ia Operator @ Casioghead Gas [:] Coadensale D (Effective date 7-1-91 )

]aighm ,12{3)’,‘,2‘5.’;5.”:;;"& Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, Including Formation iad of Lease T e N T
Northeast Pearl Queen Unit 20 Pearl Queen ederal of Fee E5837
Location T
Unit Letter J : 1980 Feet From The _So__u_th___ _ Linc and _2180 Feet From The __East Line
Seclion 23 Towuaship 19-5 Range 35-F (NMPM, Lea Couny

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traosporter of Oil 3 or Condensate - Address (Give address 10 which opproved copy of this form is to be sens) -
Shell Pipe Line Company

P.0. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas XJ  orDiy Gas (0 | Address (Give address 1o which

approved copy of this form :l_;bt ;) o
U well produces oil or liquids, | Uit l Sex. |'I\v . l Rge. | Is gas actually connected? I When ? T
i kockion of uks | C 23 |18-s| 35°%| “yas | N/A
1( this producton is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA B T
. Oil Well Gas Well | New Well | wort D I € Resv il Revv
LDesxgnaLe Type of Completion - X) ]l } ] e _L o l' - l' e e llsw‘ " l'w -
Date Spudded Date Compl. Ready 1o Prod. Total Bepdi YOTD T i
Elevatons (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OiliCai Tay T m.ng Depr 777
| Peforabious T 1Dk Canng S o
TUBING, CASING AND CEMENTING RECORD ——
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CCMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier re

covery of tolal volune of load oil and mus be equal 10 or exceed lop allowuble for this depih or be Jor full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 11, eic ) T e ey
Leogth of Test Tubing Pressure Casing Pressure T [@ke ST e
Actual Prod. Dwsing Test Qil - Bbls, Waler - Bl - Che- MO e
GAS WELL
Actuad Prod. Test - MCFD Leogth ol Test Bbls. Condenw/MMET ’ Craviiy o Condenmis =~ —=—+"
Testing Metiod (ploi, back pr.) Tublog Pressire (Shut-1o) Casiag Presmure (Shui-ia) Thoke 3Ge R
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oif Conscrvation O”— CONS E F%\/ATKDN D IVI S ION

Division have been complied with and that Gie information given abo

is u:.\c and complete to the begt of wmy knowh:ige mmc‘i’i‘:fgww " Date Approved __\LU L 1 8 19g]w_ e
72N "‘

N2 Kox

Signature : B By ——QRI.QINALS&G}EDMQLSEXIQN
lori Lee

Agent DISTRICT | SUFERVISOR T
Prioted Name ) Tide Tme
July 16, 1991 (915) 685-1761 T
Date

Telephone No.

ey

€

INSTRUCTIONS: This form is 10 be filed in compliance with Ry

1) Request for allowable for new
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, I1I, and VI for changes of operator, well name or number, ransponter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

o e

le 1104
ly drilled or deepened well must be accompanied by wbulation of deviation tests Liken in accordance







