t‘ ~ State of New Mexico Form C-104 _1'

AUbgt“g;wrsiale isrict Office Energy, Minerals and Natural Resources Department g:k:;iu u‘ﬁ:‘ .

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
ey OIL CONSERVATION DIVISION

DRI DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
TR NM 87410
100 Hlo Braser R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. ~n
2 __ ; Ll
Sirgo Operating, Inc. ID-OR5 - RIOBL
Address -
P.0. Box 3531 Midland, Texas 79702 pieto o2l
Reason(s) for Filiog (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of: Change in operator from Armstrong Energy
Recompletion O il [ Dry Gss O to Sirgo Operating effective July 1, 1989
Change in Operator &KJ Casinghead Gas D Condensale D
{L;”:ﬁ;:’,‘?;,‘:‘v?aﬂ‘:p:;“‘:, Armstrong Energy Corp. P.0. Box 1973 Roswell, New Mexico 8820}
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease . Lease No.
West Pearl Queen Unit S| Pearl (Queen) ‘ Federal or Fee
Localion
Unit Letter k H / 4‘8 0 Feet From The Mm and ﬁ&L Feel From The _M_S_t_l.ine
scction A ] Townsnip /8 Ruge DS E. e, 4 ea County
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; A - /ZOéé(_,\(‘ er
Name of Authosized Transporter of Oil or Condensale - Address (Give address (o which approved copy of his form is io be sent)
Shell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702
of Authorized T porle: of CQ:;nghead Gas [  orDryGas [ ﬁdm Give address 1o which approved this form is 1o be sers)
rren fet ;’D 0X /SX‘? Jeifsa OK 7¥02
If well produces oil or hqmds Unit Is gas actually connected? | When ?
give location of tanks. B ga’z. 1/713 W l

If this producton is commingled with Lhat fmm any ot.her lease or pool, give commingliog order nﬁnber.
1V, COMPLETION DATA

|Oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) | | ] l | | !
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas 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
OIL WELL (Test must be afier recavery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)

| Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas lift, eic,)

Leogth of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
ASLal ProdTest - MCFID Leogth of Teal Bbls. Condeasale/MMCE Gravily of Coadensaie
l'esting Method (pitos, back pr.) - Tubing Mu (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have been complied with and that the infcmuliop given above
is true and complete to the best of my knowledge and belief. Date Approved JU L 2 6 1989

Q ,Zﬁ/ MLM B ORIGINAL SIGNED RY seppy SEXTON——
Sryﬁ{/lt‘/[ (’ éﬁd-ﬁ; 6’/ #0/ Tcl 4 DISTRICT | SUPERVISOR
W 20 /987 71s¢5C0x23 | T

Tclephooc No.

INSTRUCTIONS: This form is to be ﬁled in comphance wuh Rule 1104

1) Re‘t}‘ule{stlfoi la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

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

3) Fill out only Sections I, 11, 11, and VI for changcs of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells.



