t;b;m-, 5 Copies State of New Mexico Form C-104 |
Energy, Minerals and Natural Resources Departinent Revised 1.1-89
See Instructions

Appropriate District Office
at Dottomn of Page

PO Box 1383 Hotba, N E240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DJ§JBLQ1E}HI Rd NM 87410
1000 o Brazos R, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
P.O. Drawer DD, Antesia, NM 88210

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
— - r o N - TN g’
Sirgo Operating, Inc. 2D-0 25 =327
Address
P.0. Box 3531 Midland, Texas 79702
Reason(s) for Filing (Check proper box) [  Other (Please explain)
New Well Change in Transporter of: Change in operator from Armstrong Energy
Recompletion O Oil O Dry Gas O to Sirgo Operating effective July 1, 1989
Chasge in Operator ~ [XJ Casinghead Gas [] Condensate []
ﬂﬁh:ﬁ;g;?;::,?qﬂ?ﬂ; Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820'1
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locludiog Fonnation Kipd of Lease Lease No.
West Pearl Queen Unit / 5/ | Pearl (Queen) { Federal or Fee
Location
Unit Letter E : / q 8 O Feet From The A[Q.Ei&h'ne and __é_éﬁ_ Feet From The Mé_t__Une
Section 3 :L, Towanship qu Rapge g 5 E , NMPM, L@W County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T/q _ @D&&AC&(
Name of Authorized Transporter of Oil or Condensals ] Address (Give address to which approved copy of this form is o be sent)
Shell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702
Nanje of Authorized sporter Zcmng,head Gas B  orDiy Gas ] |Address (Give address to which approved copy of this form is 1o ba sent)
acren et Co, RO Box IS8 Tulfsa Ok D¥/02
If well produces oil or liquids, | Unjt | Sec. I'rwp. | Rge. |Is gas actually connected? | Whea ?
pive Jocation of tanks. | k lg& 117135 MM l

I this productios is conmniogled with that from any other lease or pool, give commingling order numbq{
1V, COMPLETION DATA

Joilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | ] | } lb‘
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Per{oralions 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 voluwne of load oil and must be equal (0 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
L
GAS WELL
Actual Prod. Test - MCF/D Length of Tet Bbis. Condensaie/MMCE Gravity of Condensale
‘J'esu'ng Melhod (puor, back pr.) - Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
i
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulatious of the Qil Conservation O”— CONSEHVATION DIVISION
Division have been complied with and that the information given above '
is Lrue and complete 1o the best of my knowledge and belief. J UL 2 6 ]988
Date Approved

o ?LZ‘// ee é’gdw 146‘ /t/ /}rw/ mZech, Ty ————
/ﬁ% ’25 /75}7 9IS 4350803 Title

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) R?lugtlfoi lailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '
g; ?11111 sections of this form must be filled out for allowable on new and recompleted wells,
ill out only Sections I, II, 1lI, and VI for changes of operator, well name or number, transporter, or oth ;
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ' ef such changes.



