Submit $ Copics . C— State of New Mexico T

Fuem C-104
Appropriate District Oflice . Er_y, Minerals and Nawral Resources Deparunen. R?:L::-d 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ' S.“u'".f"““#‘?”
. DOX s s, at Bouom of I'ege
DISTRICTL OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 o Bmaoe Re, Azec, NM 87410 UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
SDX Resources, Inc. 30-025-20983 e
Address
P.O0. Box 5061, Midland, Texas 79704 5
Reason(s) for Filing (Check proper box) [0 ower (Please explain)
New Well O Change in Transposter of:
Recompletion 0 Gil O Dry Gas .
Change io Operator Casinghead Gas D Coodensate D (Effective date 7-1 -91)

igccth xeeg:f;:‘v?aﬂv:;f& Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481

II. DESCRIPTION OF WELL AND LEASE

I_A:asc Name Well No. |Pool Namne, Including Formation Kind of Lease -—l;a: No
Northeast Pearl Queen Unit 10 | Pearl Queen State, Federal or(fed -
Locatioa B )
Unit Letter D : 990 Feet From The NOXth ;. 404 330 Feet From The __West Line
Section_ 24 Township 19-S Range 35-F NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auliorized Transporter of Oil XJ or Condensale - Address (Give address 1o which approved copy of this form s 10 be seni) -

Shell Pipe Line Company P.O. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ | Address (Give address 1o which approved copy o

1A form is 10 btrunl)

U well produces oil or liquids, | Unit | Sec. I™wp. | Rge |Is gas acually connected? | When 7 N
pive locatios of uaks, . C | 23 ]19-SI35-E Yes | December, 1964
If this production s commingled with that from an

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

IV. COMPLETION DATA

[Oil Well | GasWel | New well | Workover | Doepea | Piug Back |Same Resv  Joif Resw

Designate Type of Completion - X) | 1 | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fornution Top GilCar Tiay Tubing Depth T T
Perforalioas Depth Casing Shoe 77T
TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T otemT T
OIL WELL (Test must be after recovery of total volune of load oil and must be

equal 1o or exceed 1op allowuble Jor ihis depuh or be for Sl 24 hows )

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, P, gas 1. eie) R
Leogth of Test Tubing Pressure Casing Pressure T hee S T e
Actual Prod. During Test Qil - Bbls. Waler - Bble TG MO T e e e
GAS WELL R a— .
(Acxu;u Prod. Test - MCE/D Length of Test Dbls. Condensate/MACT T JCnaviy of Candcnaie . T T
fesling Mevod (pisot, back pr) Tubiog qu‘:um (Shut-in) Casing Presmire (Shu-in) Choke Size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations ‘of the Oif Conservation O”— CONSE RVAT'@N DIVI S ION

Division have becn complied with and that the information given above

is Lrue and complete 10 the best of my knowledge and belicf. Date Approved l;, UL 1 5 199'
Koo K

IEACE

QRiGIyAL SIGRED oy 1om ,
! ; By e PED DY JERRY SENTON
S --F;ngfs-; I T o
lf’.gl:'r; Lee Agent LT TSUPETViSoR
Prioted Name Tide Ti
4 - itle .
_1-/0-91 (915) 685-1761 .
Date 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 wbulaton of deviation tests wken 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, transporter, or other suc

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