—~

State of New Mexico

Eubmil 5 ics . . Foem C-104
A ropria?eogituicl Oftice . Er_y, Minerals and Natural Resources Deparunent Revived 1-1-89
)

See Instructions
.0. 80, Hobbs, NM 88240 ' al BoUomn of Puge
g OIL CONSERVATION DIVISION “
P.O. Crawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ko Brazos Rd. Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Ommlor Weli APINO.
SDX Resources, Inc. ———
Address
P.0. Box 5061, Midland, Texas 79704
Reasou(s) for Filing (Check proper box) (0 Other (Please aplain) T
New Well D Change in Trusporter of:
Recompletion D Gil D Dry Gas .
&mg(: in Operator [E Casinghead Gas E] Condensate D (EffeCtlve date 7-1-91 )

:Lcc:h:ﬁﬁg :f;:’;’?:xﬂv:p:::nl:r Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ind of Lease Leawe No.
Northeast Pearl Queen Unit 21 Pearl Queen Federal o Fee ES5837
Location T
Unit Letter I : 1980 Feet From The _SOUth  [n. 4ng 660 Feet From The _Ea_§f; _______ Line
Scclion 23 Township_19-S Range 39-E (JNMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensale 3 Address (Give address 1o which approved copy of this form is 10 be seni) o

. . X3
Shell Pipe Line Company P.O. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas g or Dry Gas (] | Address (Give address 10 which appeoved copy of this form is jo be send)

wa rren petrolewn Cor-poration P-O. BOX 1589, TulSa, Okla oma 74102

U well produces oil of liquids, f Uit |sec.  [Twp. | Ree |l gas acwally connected? | Whea 7 o
pve localion of ks, ¢ 1 23 ]19-S| 35-E Yes | N/A
If this productoa is commingled with that from any other lease or pool, give commingliog order pumber: .

1V. COMPLETION DATA

lOiIWcll l Gas Well ' New Well l Workover l Doepen l}’lug Dack

Designate Type of Completion - (X) | Isame ke Pt Res

1 [ | ]
Date Spudded Date Compl. Ready 1o Prod. Toa] Bepdi P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Fay Tubing Depth [
[Peforabons

Dejh Caning S~~~ 7

TUBING, CASING AND CEMENTING RECORD ———
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAILLE T

OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 10 or exceed top allowuble for ihis depth or be for fill 24 hows.)

Date First New Oil Run To Tank Date of Test Produciog Mcthod (Flow, pump, gas I, eic ) T
Leogth of Tew Tubing Pressure Cavtng Frovmare e T
Actual Prod. Dusing Test Oil - Bbs, Wiler - Bois LT (& e —
GAS WELL T
Actal Prod. Test - MCFID Leagth of Test Bbls. Conden i/ MAMCT Gravily of Condenmaic ™~ ————-
lesting Method (pitor, Back pr) Tubiog Presire (3hui-io) Cazing Prassure (Shui-ia) thoke 302 ———

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations ‘of the Oil Conservation O , L CONS E RVATﬁﬁ\[Divgsfg)N
LR - .. \91

Division have been complied with and that the information given above
is true and complete 1o the best of my kmowledge and belicf.

Date Approved _—
f){(O?) Lo |

ot - By _ORJGINAFF’GN&D BY SERTY SExr
lori Lee Agent BISTRICT § QUPE&VHQF{
Priated Name Tille :
' il
~/0-9 1 (915) 685-1761 Title - ——
Date

i

Telephoae No.

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 tibulation of deviation lests Liken 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, 11, and VI for changes of operator, well name or number, transparner, or other such changes,

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






