tub'nm S Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department g::ll.:;lt lu:u?\ ,
P.O. Box 1980, Hobbs, NM 88240 ] at Bottom of Page
ey OIL CONSERVATION DIVISION

P.O- Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

XD‘@I.(%%QB‘JH Rd., Aztec, NM 87410
PR REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No. .
o P N i L N B
Sirgo Operating, Inc. B - NRE TDRIA
Address
P.0. Box 3531 Midland, Texas 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Chaoge in Transporter of: Change in operator from Armstrong Energy
Recompletion OJ oil (O Dry Gas O to Sirgo Operating effective July 1, 1989
Change in Operalor K] Casinghead Gas [:] Coundensale [:]
If change (?’;:mﬂv:p:ﬁ{; Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 88201
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiog Formation Kipd of Lease Lease No.
West Pearl Queen Unit /57 Pearl (Queen) ((SuisdFederal or Fee E’ S/XZ,
Location
Unit Letter (‘/ : é é 0 Feet From ’IheMUm and ﬁ&Q__ Feet From The ML_Un
Section 18 Township [ qs Range 35 £ NMPM, L R County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; A /M
Name of Authorized Transporter of Qil or Condensals - Address (Give address to which approved copy of this form is lo bs seni)
Shell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702
Name of Authorized T r of Casinghead Gas B orDiyGas [] ?dns 2\& address (o which approved copy of this form is (o be sens)
Wlacren Pe {im [owm Co. X S?‘; Julsa OK 74102
If well produces oil of liquids, | Unit . | Sec. “7P | Rge. |1s gas actually connected? | When 7
S21/91351 yta 1

szc location of tanks. B

If this production is commingied with that fmm any other lease or pool, give commingling order Flmber:
1V. COMPLETION DATA

) _ Joitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l ] ] | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

i :
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, punp, gas lift, etc.)

Lengih of Test Tubiog Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acinal Prod. Test - MCF/D Length of Teal Bbls. Coudensate/MMCE Gravily of Condeniaiz
l'esling Method (pitex, back pr.) - Tubing qu'sure (Shut-io) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalion O“— CONSERVATION DIVISION
Division have bee lied with and that the inf jon given abov : .
is true and eomplel:eclooml.ll: benlof :y kn:wled:;e ml:‘l)illfip"n ) Date Appl’OVQd J UL 2 6 1989

By ORIGINAL SIGNED BY JERRY sE

DISTRICT ] §UPERWSOR

] fiuﬁ'(/(/// & oa] ﬂr C\/ P rod] Te CA
P'”JZZ,, 20/737  ¢s¢¥soso8 | The -

Date Telephone No.

lNSTRUCTIONS' Thls form isto be filed in comphance with Rule 1104

1) Reg}u;stlfm ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocordance
with Rule 11

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1I, LI, and VI for changw of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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