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PO, Box 190 oo, R 8920 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

POOURJ' Brazos Rd., Aztec, NM 87410
0 BrRoe TG, AEER REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I .
P.O. Drawer DD, Antesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. _
. ™y —— ’— o~ .

Sirgo Operating, Inc. RO~ AE-D3I2 26
Address

P.0. Box 3531 Midland, Texas 79702
Reasoo(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well O Change in Transporter of: Change in operator from Armstrong Energy
Recompletion OJ il O Dry Gas to Sirgo Operating effective July 1, 1989
Chaoge in Operator K] Casinghead Gas [:l Coudensale [:]

iﬁ‘?ﬁé‘;&‘&’;ﬁb?aﬂ“:;f;‘g, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820}

1I. DESCRIPTION OF WELL AND LEASE

Lease Name w y Pool Name, Inciuding Fonnation ind of Lease Leass No.
i / % Pearl (Queen) &m" locFee | £ & 98

West Pearl Queen Unit

Localion
Unit Letter ("7 : /q 8 0 Feet From The MUN and ﬁ&&- Feet From The EQ_S f Line

Section 3 D\-/ Township } Q5 Range 35 £ , NMPM, L (e County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; A - Pff’!@ Lér-
Name of Authorized Transporter of Oil or Condeasale  — ‘Address (Give address (o which approved copy of this form is lo be seni)

Shell Pipeline Corporatilon P.0. Box 1910 Midland, Texas 79702
Nanie of Authorized Transporter ??uinghead Gas $ orDiyGas [] s (Give address (o whxch apprave ﬂ this form is to be sens)
[,Jarrev\ et (o I z: 0K /S5 i sa_ OK QPHo—
If well produces oil or liquids, Uml S Is gas ncmally connected? When ?
give location of tanks. i g‘Q__ }'? | 3 U Rro~ l

If this production is commingled with that fmm any o(her lease or pool, give commingling orde?/pumber:
1V. COMPLETION DATA

, ' [Oit Weir | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv piff Res'v
Designate Type of Completion - (X) | | i | | | |
Dale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforalions 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 must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
| Leagth of Test Tubing Pressure Casiog Pressure Choke Size

Aciual Prod. During Test 0Qil - Bbls. : Water - Bbls. Gas- MCF

GAS WELL

Aciual Prod. Test - MCE/D Leogth of Teat Bbls. Condensal/MMCE Gravity of Condensale
I'esling Method (pidox, back pr.) - Tubing Pru'um (Shut-in) Casiog Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulatious of the Oil Conservation OI L CONSERVATION DIVISION

Division have beea complied with and that the ioformation given above

is Lrue and complete 1o the best of my knowledge and belief. 1 g
1 Of my knowledge anc oell DateApproved JUL 26 98

By ORIGINAL SIGNED BY JERAY SEXTON

ﬁjm u//l 6 é@ (
W A 959 75 67%0503 || THe =

Tdeptme No.

INSTRUCTIONS This foxm is to be ﬁled in compliance wuh Rule 1104

1) Re&u;stlfo; 1ailowable for newly drilled or deepened well must be accompanied by tabulauon of deviation lests taken in accordance
w1 uie

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

3) Fill out only Sections 1, 1L, 111, and VI for changes of operator, well name or number, transporter, or other such ch

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



