Eubmit 5 Copies
A q)priaﬁogisln'c( Oflice

P.O, Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
I

——

State of New Mexico
Ei _y, Minerals and Natural Resources Departinen.,

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
SDX_Resources, Inc.

Form C-104
Revived 1-1.89
See Instructions
st Bouosm of Page

Wel AN "7 »m =
30-025-20580

Address

P.0. Box 5061, Midland, Texas

79704

Reasca(s) for Filing (Check proper box)
New Well O

D Other (Please explain)
Change io Transporter of:

Recompletion
Change io Operalor

O
X

Gil Dry Gas
Casinghead Gas [_] Coadensate [[]

(Effective date 7-1-91)

If charge o(;pemor give name
P

and address

reviows operator  _Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481

1I. DESCRIPTION OF WELL AND LEASE

Lcasc Name Well No. | Pool Naine, Including Formation Kind of Lease [:J; No.
Northeast Pearl Queen Unit 13 Pearl Queen Sute, Federal orfe) o
Location e e
Unit Letter H 1980 Feet From The North  Linesod 990 FeetFromThe . East Line
Secion 23 ~ Township  19.g Range  35-E  NMPM, Lea County

I1I. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil e or Condensale O Address (Give address 1o which approved copy of this Jorm &5 10 be sent) -
Shell Pipe Line Company P.O. Box 2648, Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas =xJ or Dry Gar "] | Address (Give address 10 which approved copy of this Jorm s 10 be sens)
Warren Petroleum Corporation P.0. Box 1589, Tulsa, Oklahoma 74102

I well produces oil or liquids, l Uit | Sec. IT\vp. l Rge. |18 gas acwally connected? I Whea ?

Rive Jocalioo of tanks. | ¢ |23 | 19-s | 35-E Yes | N/A

Il this production {s comumingled with that from an

1V, COMPLETION DATA

y other lease or pool, give commingling order pumber: o

; . lo“ Well Cas Well New Well _WO(tover D Plug Back |Sas v R
Designate Type of Completion - (X) l } | 1] ]l cepen l| ug Bac } ne Res'v Jim Res'v
Date Spudded Date Compl. Ready 1o Prod. Tol Depth FOTD .
Elevations (DF, RKB, RT, GR, elc) Name of Producing Formation Top OilGas Fay Tubing Depth S e
Perdoratious e R s S )
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SEY __SACKS cemEnT

V. TEST DATA"AND REQUES
OIL WELL

(Test must be afier re

T FOR ALLOWABLE

covery of lotal volune of load oil and must be equal 1o or exceed iop allowable

for this depuh or be for Sl 4 hows )
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas e R el
Leogth of Test Tubing Pressure Casiog Pressure Choke Size T T
Actual Prod. During Test Oil - Bbls. Water - Bbls CGau- MCF e
GAS WELL
Actual Prod. Test - MCF/D Leogth ol Test Bbls. Condensald MMCF .

Gravily of Coadenmale ™ ™

Testing Method (piror, back pr.)

‘Tubiog Pressure (Shui-ioj

Casing Pressure (Shui-in)

Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIAN CE

OIL CONSERVATION DIVISION

JUL 151991

[ B B LR
PRI TS ihog

1 hereby certify that the rules and regulations ‘of the Oil Conservation

Division have been complied with and that the informalion given above

is rue and complete 10 the best of my knowledge and belicf, Date Approved
a2 A

Signature BY — ertetat-sione:

Lori Lee Agent CSTRICT !

Priated Name ) ~ Tide Title o
' -/0-91 (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
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 n

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

deepened well must be accompanied by tubulation of deviation tests wken in accordance

umber, transporter, or other such chanpes.






