t— : . State of New Mexico Form C-104 —i—

ubmit 5 ]

: . H ! -1-89
Appropriate District Office Energy, Minerals and Natural Resources Department g;:i::ulud}u;s
P.O. Box 1980, Hobbs, NM 88240 at Doltom of Page
sty OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

11>()()0 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATIQN

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Sirgo Operating, Inc. Fo-C2 S O+ A 7X
Address
P.0. Box 3531 Midland, Texas 79702
Reasou(s) for Filing (Chéi:f] proper box) [x]  Other (Please explain)
New Well Change in Transporter of: on gas
Recompletion 0 oil ) Dry Gas Amend to show two transporters P01 g
Chapge in Operalor D Casinghead Gas G Condensale D
Il change o(;?)emlor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
West Pearl Queen Unit /5,/ Pearl (Queen) \ Federal or Feo
Location
Unit Letter g L?/Y d Feet From The Mﬁu and _@Q_Q____ Feet From The l(/{/ﬁ + Line
section S 2. Township / QS R S5 &£ M, A Ca County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naw;rm r of Oil or Condeasate J Address (Give address to which approved copy of this form is io ba seni)
quumu
Nipg of Aipropied TRREH of Casioghead G ] orDy Gas (] | Asdegs (g pad gty which sprpyed conygf thinlgyripio be sen)
Phillips'66 Natural Gas Co. 4001 Penbrook Odessa, Texas 79762
If well produces ol or liquids, ] Unit | Sec. |1\vp. | Rge. |Is gas scally connected? | When ?
give location of lanks. IB ] 32 | 19s] 35e yes | March 1959
If this productlon is commingled with that from agy other leass or pool, give comumingling order sumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workover Dec, Plug Back |Same Res’ ifl Res'
Designate Type of Completion - (X) } : I { - } i = s } Y lbl B
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
Perorations 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 recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test . Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. ' Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensais
lesting Method (pitex, backpr) - Tubing qu'sum (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Ol L CONSERVATION DlVlSlON
Division have been complied with and that the information given above . .
is Lrue and complete to the best of my knowledge and belief.

,-5,'. i A v 36
- Date Approved aU0 -G 19hY
)7 L%»é/ MZM ORIGINAL SIGNED BY IERRY SEXTON

By DISTRICY | 5LPEIVIZOR
Julle Godfrey Production Clerk
Prioted Name ' Tide T- l
August 7, 1989 (915)685-0878 itle

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re&u;{mlfoi 1ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi uie

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

3) Fill out only Sections I, 11, 111, 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. ' uch changs.



