1 L State of New Mexico Foewn C-104 —|—

Submit § Copi
Ar prr’gprialco 'cs'uiu Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructiuns
at Bottom of Page
OIL CONSERVATION DIVISION otlom oETH
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%Mm Rd, Antec, NM 87410
i s REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

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

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
. L. A5 ~DORRRT

Sirgo Operating, Inc. L K
Address

P.0. Box 3531 Midland, Texas 79702
Reasoo(s) for Filing (Check proper box) ~ ] Other (Please explain)
New Well O Change in Transporter of: Change in operator from Armstrong Energy
Recompletion O il O prycas O to Sirgo Operating effective July 1, 1989
Change in Operator  [KJ Casinghead Gas [_] Condensate [ ]

iﬁ":ﬁ;gﬂ’;gwﬁfﬂ; Armstrong Energy Corp. P.O. Box 1973 Roswell, New Mexico 88201

LI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ggd of Lease Lease No.

West Pear] Queen Unit /¥ | Pearl (Queen) ¢ ral o Fee

o Unit Letter B : éfo 0 Feet From The Mune and ﬁB_L_ Feet From The 225 7. Line
secion 2D Towasip__J 45 Range 23S £ L NMPM, Leé/ County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,/m%f A/Eﬂ /4&7[ (V€

Name of Authotized Transporter of Qi L2 or Condensale - Address (Give address t@fwhich approvcd copy of this form is io ba sens)

Nane of Authorized Transporter of Casinghead Gas [] orDry Gas (] |Address (Give address io which approved copy of this form is to be sent}

If well produces oil or liquids, | Unit | Sec. Jtwp. | Rge. |Is gas scmally connected? | Wheo ?
FM location of tanks. | | | | |

11 this production is commingled with that {rom any other lease or pool, give commingling order sumber:
1V, COMPLETION DATA

. ) ]Oil Well I Gas Well I New Well | Workover l Deepen l Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | ] ] | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Deplh
Per{orations Depth Casiog 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 musi be afier recovery of total volwne of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 hours.)

'Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iif}, eic.)

Leoglh of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaie
l'esting Method (pitx, back pr.) - Tubing qu.mru (Shut-in) Casiog Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

thereby ;enify that the rules and regulations of the Oil Conservalion O”— CONSERVATION DlVlSlON
ivision have been complied with and that the information given above J U 989
is rue and complete lo the best of my knowledge and belief, L 2
i Date Approved 6 1

ORIGINAL SIGNED BY JERRY SEXTOM

llee Toflfrey ;
Fie Zdhed DA Tl |
m 21 /75(/ ﬂséﬁé”%ﬂ Titl

Telephone No.

INSTRUC'I'IONS' Thxs form isto be ﬁled in comphance wnh Rule 1104

1) Relcl;‘ugstlfo; 1allowal:rle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111

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

3) Fill out only Sections I, 11, LI, 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. g



