lsub;nn 5 Copies State of New Mexico Form C-104

_{_

Gmopn'axe istict Office Energy, Minerals and Natural Resources Department g:':l?ul‘;gs% .
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
) OIL CONSERVATION DIVISION
PO st DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
it .Ri B Rd., Aztec, NM 87410
1000 Ho Brazon R, Astes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No. ]
Sirgo Operating, Inc. Fo-O25 - 233/
Address
P.0. Box 3531 Midland, Texas 79702
Reason(s) for Filing (ChéE] proper box) Gx] Oter (Please explain)
New Well Chasge in Transporter of: o
Recompletion 0 oil [ Dry Gas O Amend to show two transporters ©On gas
Change in Operator D Casinghead Gas B Condensale D
If change of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name w;u No. [Pool Name, locluding Fonnatioa Kind of Lease Lease No.
West Pearl Queen Unit //é 5 Pearl (Queen) Sk, Federalor Fen
Location )
Unit Letter A : //50 Feet From The M Live and .& Feet From The &—S 7L Line
Section 3 ] Township / 75 Rage 3.5 £ NMPM, A CA— County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Apthorized Trangporter of Oil or Condeasate ] Address (Give address 1o which approved copy of his form is to be sens)
Gh bl e ko
Nipg Aot [ppyy of Cuioghead G () or Dy Gas [ | At (G srgig which apppned comyl iyl iy o e en
Phillips'66 Natural Gas Co. 4001 Penbrook Odessa, Texas 79762
If well produces oil or liquids, J Uit | Sec. JTwp. | Rge. [1s gas sctwally consected? | Whea ?
pive locaticn of tauks. | B |32 | 19s] 35e yes | March 1959
If this production is commingled with that from any other Jease or pool, give commingling order oumber:
1V, COMPLETION DATA
Qil Well Gas Well New Well | Work Dee; Plug Back |Same Res’ i ‘
Designate Type of Completion - (X) ll o ]l R B ll o ll " II e ll o [b“r e
Date Spudded Date Compl. Ready to Prod. lotal Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top Oil'Gas Pay Tubing Depth
Pedorations Depih Casing Shos
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 after recovery of total volwne of load oil and musi be equal 0 or exceed top aliowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acuwal Prod. Teat - MCE/D Leogth of Teat Bbls. Condensale/MMCE Gravity of Coadenrais
lestiog Method (piucx, backpr) - Tubing Pressure (Shut-Inj Casiog Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CON SERVATION D IVIS ION
Division have been complied with and that the information given above ,‘ﬁ fl F o IR aT
16 Lrue and complete to the best of my knowledge and belief, e TN
i . Date Approved
4 ORIGINAL SIGNED BY JERRY SEXTON
S /%4 : DISTRICT | SUPERVISOR
gnature / By
Julie Godfrey Production Clerk
Printed Name Tile Title
August 7, 1989 (915)685-0878
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :

1) Re&ugtlfor 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, 1L, 11, 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,




