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DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operalor
Sirgo Operating, Inc.

Well APl No.

Address

79702

P.0O. Box 3531 Midland, Texas

Reason(s) for Filing (Chech]proper box)

[[] Other (Please explain)
Change in operator from Armstrong Energy

New Well Chaoge io Transporter of:
Recompletion C] il O bry Gas to Sirgo Operating effective July 1, 1989
Change in Operalor k] Casioghead Gas D Condensale D
‘,L;":ﬁ;,‘f pg‘fi’;ﬂ“:;;";, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 88201
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lociuding Fonmation Kind of Lease Lease No.
West Pearl Queen Unit /3/ Pearl (Queen) q Federal or Fee E"SX?S
Location
I’ Unit Letter P : é é Q Feet From ’lhes_\ﬂi Lioe and é é O Feet Fromn The 54.5 + Line
] Section 3 O lowngip / 7)’ Rapge 35 E , NMPM, /._. Ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA Mw A/,Q/é/

i Name of Authorized Transporter of Oil ro- or Condensals J Address (Give address to which approvid copy of this form is io be seni)
r =

| Nane of Authorized Transporter of Casinghead Gas ] orDsy Gas ] |Address (Give address (o which approved copy of this form is o be sens)
JH well produces oil or liquids, ' Unit I Sec. | Twp. | Rge. |lsgas actually connected? I Wheao ?

give localion of tanks. | l | 1 l

If this production is conmingled with that from any other lease or pool, give conuningl
1V, COMPLETION DATA

ing order pumber:

) ) IOil Well I Gas Well l New Well ] Workover | Deepen [ Plug Back ISame Res'v bifr Res'v
Designate Type of Completion - (X) | | | | |

Dale Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top QiliGas Pay Tubiog Deplh

Peiforalions Depth Casing Shoe

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

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be Jor full 24 hows.)
i Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas I, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL
“Acual Prod Test - MCFD Lengh of Teat Dbis, Condensaie/MMCE Gravily of Condeniaie

l'esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is Uue and complele 10 the best of my knowledge and belief.

e Codtidy DA Todd
"Dl 201989 " 56 Y pina

Piate Telephooe No.

/

1) Request for allowable for newly drilled or dee
with Rule 111,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1

OIL CONSERVATION DIVISION
Date Approved JUL 26 1989

ORIGINAL SIGNED B JERRY 5EXIC
_ DISTRICT ! SUPERVISOR

M

By

Title

104

pened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, 11, 11, and VI for changes 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,



