‘L‘ : State of New Mexico Form C-104 _!_

bmit 5 Copi
Au p;ns;male ‘es'uia Office Energy, Minerals and Natural Resources Department lslee:ll.:;iu_ 1":&9" .
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
' ‘ OIL CONSERVATION DIVISION

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

DJSJ%CJ}'.}JH Rd., Aztec, NM 87410
1000 Rio Brazos Rd., Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Sirgo Operating, Inc. ’%\C 0 25 - 4 3»2 73
Address
P.0. Box 3531 Midland, Texas 79702
Reason(s) for Filing {Check proper box) [J  Other (Please explain)
New Well OJ Chaoge in Transporter of: Change in operator from Armstrong Energy
Recompletion OJ il [ Dry Gas O to Sirgo Operating effective July 1, 1989
Change in Operator Kl Casinghead Gas D Condensale D
iﬁ":ﬁ;ﬂ‘g’;:‘:};ﬂvgp‘,‘;?‘;, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820}
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No,_| Pool Name, Including Formation Kind of Lease Lease No.
West Pearl Queen Unit 13 Pearl (Queen) A E@rﬂml“r"
Location
vaitbeuer (o :_é@__ Feet From e A0 € HL Line sod /980 recrrromine éle.{_‘f __Line
Section 3 2/ Township / 75 Range g S' E L NMPM, L Eo County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS fﬂjﬁ,{‘/&l’
Name of Authorized Transporter of Oil or Condensals —J Address (Give address 1o which approved copy of this form is to be sens)
1ell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702

me of Authorized T, sponcr of 'nghead Gas 5% orDiyGas [] ?y.rus (Give address to which appraved copy of this form is lo be sens)

/arr&n box 1589  Tulsa OK 74103

I well produces oil or hq\uds | Unit | Sec. Rge. | s gas actually connected? | Whea 7
pive location of anks. L2 132 | /7 | 35~ Y lo |

If this production is conuningied with that from any other leass or pool, give commingliog order pfmber:
1V. COMPLETION DATA

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

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal 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, pump, gas Iifl, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Qil - Bbls. - Water - Bbls. Gas- MCF
GAS WELL
"Actual Prod. Test - MCE/D Length of Teat Bbis. Coudenmie/MMCE Gravily of Condensaie
T'esting Method (pitet, back pr.) - Tubing mi.tum (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVlSlON
Division have been complied with and that the inf ion given abo
is bue and complele to u;:el be:“of :y hwwlc;;e mu:inef?ven " Date Approved J UL 2 6 1989

@A& MM

PQ:Z% ?/J// 7 7‘/5—&;?—02-74’ Title

D’le l Telephone No.

By ___  ORIGINALSIGNED BY IERRY SEXTON
DISTRILCT | SUPERVISOR

INS’I‘RUCTIONS. Thls form is to be ﬁled in comphance wnh Rule 1104

1) Reglu;stlfo; la}lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

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

3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such

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



