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. State of New Mexico h Form C-104
(1] om
ate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
i Hobbs, NM 88240 sf'nﬁ'h‘i’;‘ﬂ?.’g
x 1980, 2 2 ¢
m OIL CONSERVATION DIVISION
rawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

RICTII
Rio Brazce R, Azee, MM 81410 e o e g FOR ALLOWABLE AND AUTHORIZATION
7O TRANSPORT OIL AND NATURAL GAS
. Weil API No. .

i 2 05~ DRSO

Sirgo Operating, Inc.
ddress

P.0. Box 3531, Midland, Texas 79702
eason(s) for Filing (C)ua proper box)

[[J  Other (Please explain)

ew Well Change in Transporter of:
ecompletion _ O oil ) pry Gas O Effective 6~1-90
hange in Operator [X] Casinghead Gas D Coadenstate D

chan i
4 °,°,‘ P:‘:;‘aﬂ”;;;";, Morexco, Inc., P.0O. Box 481, Artesia, New Mexico 882{11—-0481

'

. DESCRIPTION OF WELL AND LEASE
ease Nume Well No. | Pool Name, locluding Formation i Lease e No.
East Eumont Unit 98 Eumont-Yates-SR-Q C)Euuﬁ*&nl xFee | ~é88
ocation . ot
Unit Letter I ! bbo Feet From The /f: Line and /Q?)O Feet From The A Line
Section 0);') Township ) q /3 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
e of Authorized Traasporter of Oil - or Condensate - Address (Give address to which approved copy of this form is to be sens)

Injection
ame of Authorized Traasporter of C’A;ing,hud Gas O or Dry Gas [) | Address (Give address to which approved copy of this form is 1o be senl)

well produces ofl or liquids, } Unit | sec. |‘I\vp | Rge [Is gas actually coanected? | Whea ?
ve jocation of Lan¥s. | | ! | |
this production is commingled with that from a0y other lease or pool, give commingling order numben:
/., COMPLETION DATA ‘
) _ [Oilwell | Gaswell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Dif Res'v
Designate Type of Completion - x) | | [ | | | |
ze Spadded Dale Compl. Ready Lo Prod. Towal Depth P.3.T.D.
levations (DF, RXB, RT, GR, ¢ic.) Name of Produciog Formatioa Top OilGas Pay Tubing Depth
erforauons ‘Depth Casing Sho¢
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed top allowable for this depih or be for full 24 hows.)

IL WELL (Test must be after recovery of total volume of load oil and must
ate Firg New Oil Ruo To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
eogth of Test Tubing Pressure Casiog Pressure Choke Size
<l Prod. During Test Oil - Dbls. Water - Bbls Gas- MCF
3AS WELL |
<wal Prod. Test - MCF/D Cength of Test T361s. Coadeasale/MMCF Gravity of Coadensate
atog Method (pitex, back pr.) Tubing Pressurc (Shul-in) Casiog Pressure (Shul-1n) Choke Suze
T. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules and regulations of the Ol Conservation O“— CONSERVATI ON DIVISION
Division have been complied with and that the information given above
it u—uc[zicomplcu: o the best o% Date Approved - J U N 2 ] ]990
IEALANAS By ORIGINAL SIONED BY JERRY sextoN
Signature 1ATRICT | SUPERVISOR
Bonnie Atwater Production Tech, . DIsTRE
Printed Name Tite Title
June 6, 1990 915/685-0878
Dae Telephooe No.

cwe b e Can

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 oot only Sections 1, TL, TII, and VI for changes of operatof, well name o€ number, transporter, or other such changes
.o L tin eultinty ramnletesd wells,




