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tbim 5 Copies State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department g:evll:::rld:ﬁ?n ,

at Bottomn of Page

PO- Box 1380, Tlovbs KM 83260 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

D%%m R4, Aztec, NM 87410
! 0 Brazos BE, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. . A
P <N~ L) ’
Sirgo Operating, Inc. % @" (L5 L 3 2R
Address
P.0, Box 3531 Midland, Texas 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change in Transporter oft Change in operator from Armstrong Energy
Recompletion O] oil OJ Dry Gas to Sirgo Operating effective July 1, 1989
Change in Operator E Casinghead Gas [:] Condensale [_—_]
‘,ﬂ,;"fﬁ;ﬁ‘?;g‘:};ﬂ‘:pﬁ;‘{‘:, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820}
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation ingd of Lease Lease No.
West Pearl Queen Unit _; Pearl (Queen) Fedsral or Feo
Location
Unit Letter /4 : é é o Feel FFrom 'uw/ﬁ[ﬂ: Lioe and _M_ Feet From The &.Si___l.ine
section 9.3 Towssip [ FS e 3.8 E nwem, INZD County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7 A‘ I”Or/a,ca/\_/
Name of Authorized Transporter of Qil or Condensale - Address (Give address (o which appraved copy of this form is 0 be sent)
Shell Pipeline Corporation P 0. Box 1910 Midland, Texas 79702
Namc of Authorized er Zfz(;mnghud Gas or Dry Gas [} ive address (o which appro py of this form is o be sent)
[tncree Dot oy 1551 7:,/54 IR dloa
If well produces oil or liquids, l S Rge. ll gas actuajjy connected? thn ?
pive location of tanks. I k I }? l |
If this production is commingled with that from any other lease or pool, give comxrunglmg onder nu;!ﬁm:
1V. COMPLETION DATA
Qil Well Gas Well New Well | Work Dee Plug Back |S Res' iff Res'
Designate Type of Completion - (X) { o { L) N { ™ : - { . l[ e lbl B
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations 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 volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas lift, eic.)
i:benglh of Test Tubing Pressure Casing Pressure Choke Size
%Aclual Prod. During Test Qil - Bbls. . Waler - Bbls, Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Teal Bbls. Condensaie/MMCE Gravity of Condeasale
il'asu’ng Method (pitoi, back pr.) - Tubing Pms.sum (Shut-tn) Casiog Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion O”— CONSERVATION DIVISION

Division have been complied with and that the information given above : JUL 2 6 1989

is rue and complete to the best of my knowledge and belief, Date Appr d
ove

(4

% T By JGNED BY JERRY SEXTON
g ﬁg’; 12 &J-M‘ek/ Haé[ ‘Zmeod _%m
,w 211991 Qisegsosny | T

Teleplmc No.

INSTRUCTIONS 'I’ms foxm isto be ﬁled in compliance wxlh Rule 1104
1) Reg‘u;stlfoi a{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 11
%) All sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections I, 11, 111, and VI for chang&s of operator, well name or number, trans r, or other such ch
4) Separate Form C-104 must be filed for each pool in multiply completed wells, pore 4 g,



