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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

penalor

TO TRANSPORT OIL AND NATURAL GAS

Sirgo Operating, Inc.

Well APl No. .

BN-025 AR

|

ddress
P.0. Box 3531, Mid

land, Texas 79702

casoa(s) for Filing (Check proper box)
e Wel O

Change in Transporter of:

[J Other (Please explain)

ecompletion O oil O pry Gas O Effective 6-1-90

hange ia Operatex @ Casinghead Gas [:]Coodcnuu. [___]

change of i

1.&;?;:?&";;:& Morexco, Inc., P.0O. Box 481, Artesia, New Mexico 88211-0481

'

_ DESCRIPTION OF WELL AND LEASE
Well No.

Q1%

Pool Name, locluding Formalion Lease No.

i Lease
Cumont-Yates-SR-Q N ﬁs&ﬁw‘nmm 54]35
é Line and /Q%O Feet From The __M____Unc

County

ease Nume
East Eumont Unit

K : /QZQ Feet From The
} Township /)70 5

1. DESIGNATION OF TRANSPORTER OF

ocatioa

Unit Letter

Range 37E . NMPM, Lea

Section

OIL AND NATURAL GAS

me of Authorized Transporter of Oil =) or Condensate - Address (Give address to which approved copy of this form is 1o be send)
Injection

ame of Authorized Transporter of ngngbczd Gas ) orDryGas () |Address (Give address lo which approved copy of this form i 1o be sen)

“well produces ol o liquids, [Unit | Se. [Twp. | Rge |1s gas acaully connected? | Whea ?

ve location of anks, ! | l | |

m 1oy other Jease of pool, give commingling order aumbern:

this production [t commingled with that {ro
/. COMPLETION DATA

Deepen I Plug Back lSzmc Res'v  [Diff Res'v

. . lOil Well | GasWell | New welt | Wockover I
Designate Type of Completon - (0,9] l l | | | |
nte Spadded Date Compl. Ready o Prod. Tol Depth P.D.T.D.
levations (DF, RXB, RT, GR, etc) Name of Produciog Formation Top OilGas Pay Tubing Depth
eforations ‘Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

~TEST DATA AND REQUEST FOR ALLOWABLE

il and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

IL WELL (Test must be ofter recavery of total volume of load o
ate First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas 1, eic.) )
cagth of Test Tubicg Pressure Casiog Pressure Choke Size
ctual Prod Durag Test Oil - Bbls. Walter - Bbls Gas- MCF
JAS WELL
Zwal Prod Test - MCF/D Teogth of Test 5%, Coodecsate/ MMCF Gravity of Condeasate
ztog Method (piror, back pr.) \Tubmg Pressure (Shut-in) Casiog Pressure (Shul-in) Choke Suze
7. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certfy that the rules and regulatioas of the Ol Congervation O“— CONSERVAT[ON DIVISION
Division have been complied with 20d that the information givea above
it true 20d complete 10 the best of m ¥nowledge dnd belief.,
| BBPXUM /)iﬂg}a\hﬂ e oo N2 LER
Sigoature By ‘,’;‘;1[:3 AT 37 J;Ha%
Bonnie Atwater Production Tech. . ORI 2 e iR
Printed Name Tide Tlt!e T 0T e TRY S
June 6, 1990 915/685-0878 =
Date Telephooe No.

MR

Vet S0 P RO R ALY H it et

arad cqame iy wefee &

veee 1@ @ s b

INSTRUCTIONS: This form
1) Request for allowable for new

with Rule 111,
2) All sections of this form must be

1) Fill out only Sections I 1,0, and V

i< o be filed in compliance with Rule 1104
ed by tabulation of dzviation tests taken in accordance

ly drilled or dzepened well must be accompani

filled out for allowable on new and recompleted wells.
I for changes of operator, well name o number, transporter, or other such changes.
b manl in multinly comoleted wells.

.....



RECEIVED

JUN 181530

IGCERS OFFCE




