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DISTRICT]
P.O, Bax 1980, Hobbs, NM 83240

~ State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

+

Form C-103
Revised 1-1-89

WELL API NO.
30-025-05869

S. Indicate Type of Lease
STATE

6. Stale Oi] & Gas Lease No
B-2330

Fee [

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ 3 S A reement Name
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT ‘
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: East Eumont Unit
oL GAS
WELL waL [ OTHER
7. Name of Operaior 8. Well No.
Sirgo Operating, Inc. 106
3. Address of Operator 9. Pool name or Wildcat
PO Box 3531, Midland, TX 79702 Eumont-Yates-SR-Q
4. Well Locatics i
Unit Letler B . 660 Feet From The North Lipe and 1980 Feet From The East Line
Section 2 Township 20S Range 37E NMPM Lea / Counly
0 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7 ///////////
/77777/7/7/7/7/7/7 Te0s. a1 7 7
1

1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

Temporarily Abandon

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

£

REMEDIAL WORK
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: ] | otHer:

12. Describe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give periinent dates, including estimaied daie of siarting any proposed

work) SEE RULE 1103,

6-25-92 MIRU PU. POH w/rods, pump & tbg. RIH on

Set CIBP @ 3690'.

wireline 5-1/2" CIBP.

Fill casing to surface with treated fluids.

Move all equipment off location and clean up.

Shod-uc Stobos - 1-13-99

Dle. §129%

Mo T Chont

1 haraby cestify that the information apove is Wywwsemdwid.
SIONATURE % . Lo e Vice-President oare _1=9-92
reormaTaME  ViCtor J. Sirgo Tereproneno, 915/685-08
(This apacs for Suls URIGINAL SIGNED BY JERRY SEXTON

BISTRMIGT | SUPBRVISOR JUL 1392
APPROVED BY TIMLE DATE

CONDITIONS OF AFPROVAL, [P ANY:

WY
4



RECEIVED

JUL 14
UL 1y 1027

[ RN

CCD HOPG v



- “ +
fs:b;ms - State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 sf‘aim’i‘i“‘é‘ip
Aadd . » » a

DISTRICTI OIL CONSERVATION DIVISION '

P.O. Drawer DD, Artesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Sirgo Operating, Inc. 3@ «&.75 ”"DS%/@Q
Address
P.0. Box 3531, Midland, Texas 79702
Reason(s) for Filing (Check proper box) {1  Other (Please explain)
New Well O Change in Transporter of:
Recompleion (] oil Opbycs O Effective 6~1-90
Change in Operator IE Casinghead Gas D Condensate D
l;zhzn e:(g;;:wmuﬂv:wn;n;r Morexco, Inc., P.O. Box 481, Artesia, New Mexico 88211-0481
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ing of Lease Lease No.
East Eumont Unit /Dl | Eumont-Yates~SR-Q . (%’*"m’“”w 6 -223 /)
Location
Unit Letter __{L__ :_é_b_D___ Feet From The _&}__ Line and _ﬁ@__ Feet From The Lt Line
Section /Q Township ﬂ? D ﬁ Range 37E . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P.0. Box 1589, Tulsa, Oklahoma 74102
If well produces ol or liquids, Juge | Sec. |1\3. | Rge. |1s gas actually connected? | When 2
give location of tanks. | [ 358 19513751 40D l

If this production is commingled with that from any other lease or pool, give commingling order nyinber:
[V. COMPLETION DATA

] i [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - (X) | ] l I | 1 [
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/Cas 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
JIL WELL (Test must be after recavery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL ‘
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadeasate
lesting Method (pitox, back pr.) Tubing Pru‘mre (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Ol Counservation O l L CON SE RVATION D lVISION
Division have been complied with and that the information given above o - -
i f ed d belief.
is true and complete to the bt:,st of my knowledge and belie! Date Approved J UN z 1 ‘390
/_)JMM Qil)}(_&b\ B ORIGIN
Signature Y RRY
Bonnie Atwater Production Tech. BisTRicT ¢ sypg SEXTON
Printed Name Title Title RV'SOR
June 6, 1990 915/685-0878
Date Telephone 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 1, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



