Submit § Copies
Appropriate Distict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il
P.O. Drawer DD, Astesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

L.
Operator

Er

State of New Mexico
/» Minerals and Natural Resources Deparuner.,

OIL CONSERVATION DIVISION

Foern C-104
Revived 1.1-589
See Instructions
at Bouon of Puge

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

SDX Resources, Inc.

Well AFI No.
30-025-21114

Address
P.0. Box 5061, Midlan

d, Texas 79704

Reason(s) for Filing (Check proper box)
New Well

Change io Transporter of:

D Other (Please explain)

Recompletion D Gil Dry Gas \
Change io Operator b Casinghead Gas E] Coadensate D (Effective date 7-1-91)
:Lghm ,:3‘ o p:tv?‘o&iv:penxaznt:r Morexco, Inc., P.0. Box 481, Artesia, New Mexico 88211-0481 L
1. DESCRIPTION OF WELL AND LEASE ) .
!.case Name ' Well No. i Pool Name, Including Formation Kind of Lease lease No.
Northeast Pearl Queen Unit 9 Pearl Queen State, Fedenal or{Fee —
Location
Unit Letter A 990 Feet From The NOrth Line and 990 Feet From The East Line
Secion 23 Township 19-S Range _ 35-E Nmpy,  Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Il this production is comuningled with that fro

1V. COMPLETION DATA

m any other lease or pool, give cormmingling order sumber;

Name of Authorized Transporter of Oil v or Condensate - Address (Give address 10 which approved copy of this form is 10 be send)

Shell Pipe Line Company P.0, Box 2648, Houston, Texas 77252 )
Name of Authorized Truosporter of Casinghead Gas  [X]  or Dry Gas () | Address (Give address 10 which approved copy of 1his form o 1o be sent)
If well produces oil or liquids, I Uit ' Sec. IT\vp. l Rge. | Is gas acually connected? I When ?
ive location of tanks, | C | 23 |19-S| 35-E Yes | October, 1964

Pedoratons

i.;t;:h- Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be afier re

T FOR ALLOWABLE

covery of total volume of load oil and musy be ¢qual 1o or exceed 1op allowuble Jor tha depuh vr be

for f1 24 honrs)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Filow, pump, gas (i, eic )
Leogh of Test Tubing Pressure Casing Pressure Choke Size T
Aclual Prod. During Test Oil - Bbls, Waler - Duis CmrRiGF =" e
GAS WELL
Actual Prod. Test - MCF/D Leoglh of Teat BT, Condena/MNCT Gravily of Condeniaie ™ """
lesting Method (piter, back pr) Tubing Pressire (Shut-in) Casing Presmuire (Shut-in) Thoke Size

] ) | oit wert Gas Well | New Well | Workover | Deepen | Piug Back Same Ko nI Resv
Designate Type of Completion - (X) I ; ! ! ; ” ll e } e l’ o

Date Spudded Date Compl. Ready 10 Prod. Tota] Depdi [PBTD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth T

!

VI. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby certify that the rules and regulations ‘of the Oil Conservation
Division have been complied with and that the information giveo above
is true and complele to the best of wy knowledge and belief.

vj\.{w ::%JL/
Signature
lori Lee
Prioted Name
_1-/0-4
Date
N A E A Y
INSTRUCTIONS: This form is o be
1) Request for allowable for newly
with Rule 111,

OIL CONSERVATION DIVISION

JUL 151991

Date Approved _

ORIGIMAL Siqvgr: oy

SR T RTETT

fEO s ey
Pt iT D CTIA

TON

SURTTT T

Agent
: " Tide
J (915) 685-1761
Telephone No,

filed in compliance with Rule 1104
drilled or deepened well must be accompanied by wbulation of deviation tests Lken in accordance

2) All sections of this form must be
3) Fill out only Sections I, II, 111, an

filled out for allowable on new and recompleted wells,
d VI for changes of operator, well name or number, transpornier, or other such chanpes.

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




JUL 12159
-

HOBBS OmiCs



