t : ) State of New Mexico Form C-104 —*—

ubrnit § Copies

Appropriate District Office Energy, Minerals and Natural Resources Department lst::tls:;ikl‘;gﬁ )
.0. , , NM 88240 at Boltom of Page

0. Box 1380, Hoot OIL CONSERVATION DIVISION

D Atesi, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DEIRICLU NM 87410
1000 Rio Brazot R, Azic, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API Nq. Ve
Sirgo Operating, Inc. AL L R5- NS \L§
Address
P.0. Box 3531 Midland, Texas 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaoge in Transposter of: Change in operator from Armstrong Energy
Recompletion O il O Dry Gas ] to Sirgo Operating effective July 1, 1989
Chaoge in Operator (K Casinghead Gas [_] Condensate [
’,ﬁ,;":gg;:’,‘?;:‘v?qﬂ':;;ﬁ, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820}
11. DESCRIPTION OF WELL AND LEASE
p.uc Name Weil No. |Pool Name, Includiog Formation K%d of Leasr . Lease No.
West Pearl Queen Unit /57 Pear]l (Queen) [SlateoFedeqal or Fee E-/é3j
Location
Unit Letter L_____ .QB_LL Feet From 'Iheé&.ﬂ..‘ﬁé_ Line and _@o— Feet From The EQS 71 Line
Scclion g/ Towaship QS Range 3 SE L NMPM, l eu County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7_/4 pf 0&/&%
Name of Authorized Transporter of Qil or Condensale - Address (Give address to which approved copy of this form is lo ba sens)
Shell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702
Najl of u%horiz.ed porter of Casinghead Gas BZ]  orDry Gas [_] |Address (Gi ¢35 0 which approved, copy of this form is 1o be sent)
Mﬁé&:ﬁf éZ Ah)gmé Gas Co, oD/ fenbrook  Odessa 7x 299462,
[ well pr oil or liquids, | Unit Sec. Rge. |15 gas actually connected? I Whea ? '
iv ocaticn of ks L5 122 | /’cn Llae ]

I this production is comuningled with that from any other lease or pool, ngo commmglmg onder mber
1V. COMPLETION DATA

) . lOil Well I Gas Well l New Well | Workover l Decpen I Plug Back |Same Res'v birf Res'y
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 Formalion Top Oil/Gas Pay Tubiog Depth
Ferforations 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 recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size
‘ Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condeniaie
] esting Method (piox, back pr.) - Tubing Pm-sum (Shut-in) Casing Pressure (Shut-in) Choke Size

lVI. OPERATOR CERTIFICATE OF
s 'y s o i gl A O S OIL CONSERVATION DIVISION

igmwm = | uonmons  JUL 26 1969
Z{UZZ Z[ y ORIGINAL SIGNED RY Jenay sex7on:

B DISTRICT 4 civan oM

e Lodfey’ Baf Teck | = ewessmms
21% 24 /%77 US ( $sopny || The

~Date Telcphono Ne.

INSTRUCTIONS This form is to be ﬁled in comphance thh Rule 1104

1) Regluest 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 I, 11, 11I, 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.




