L—ub'mit $ Copics ~ Sute of New Mexico Form C-104 +
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

H NM 88240 S“BLWUCUIOSJ

P.O. Box 1980, Hobbs, 82 al Bottom o [

- ' OIL CONSERVATION DIVISION fem e
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTII
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
‘Openator Well API No.
Sirgo Operating, Inc. 53/)_ o249 <05 52/
Address
P.0. Box 3531, Midland, Texas 79702
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Roycs O Effective 6-1-90
Change in Operator @ Casinghead Gas [:] Coadensate [_—_]
‘,{,f,*"" °‘°,‘ P:‘v?aﬂv:;:‘“& Morexco, Inc., P.O. Box 481, Artesia, New Mexico 88211-0481
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
East Eumont Unit _!lp | Eumont-Yates—-SR-Q State, Federal o Fee | Fo o
Location ‘ ,qm
Unit Leter Al oo reFroame _j_ Lioe 10d __ Tt Feet From The W Lice
Section "7\ Township ! Q é Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate - Address (Give address (0 whick approved copy of this form is 1o be send)
Koch 0il Company P.0. Box 1558, Breckenridge, TX 76024
Nanie of Authorized Transporter of Casi G Dry Ga AAdress (Give addr hich d 7 i
: Warren Petrcﬁeum Cong)%draaéionm or Dry Gas [ P.0O ‘ (B‘:x 1%[5? Tuipg’;:‘ (c):gy %TO!;M b0 besen)
S e e e} m 203745
I_!wdlp:pducuoilcrliquids, |Unit ISec. I'l\vp l Rge. | Is gas agrully conn ? fean 7Y
give location of tanks. i M | 3 ]19S | 37E Ty |
If this production is commingled with that from any other lease or pool, give commingling order aumber:
[V. COMPLETION DATA
Oil Well Gas Well New Well | Work Dec Plug Back |Sam ! i '
Designaw Type o Compledon -0 l il We } a5 We I ew We! Il over : peo l lug Bac l e Res'v lb\n’ Res'v
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
7. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank | Date of Test Producing Method (Flow, punp, gas lift, etc.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
Acwal Prod. Test - MCF/D Length of Test Bbs. Condensate/ MMCF Gravity of Coadeasale
Testing Method (puot, back pr) ~ [ Tubing Prts.mre (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D VIS lON
Division have been complied with and that the infommiop given above
is uueéeomplem to the best of my(kaicwjlidge and %}L Date Approved J UN 1 9 ]990
= ISANVS N U Val By - BY JERRY SEXTON.
Bonnle Atwater Production Tech. DISTRICT | SUPERVISOR
Printed Name Title Title
June 6, 1990 915/685-0878
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.

I\ Comarats Farm (.104 must be filed for each pool in multiply completed wells.




