State of New Mexico _ i Form C-104

E)mil ;Sim .'es'uia Office Energy, Minerals and Natural Resources Department ;S{cceﬂlmngu 1‘1208‘31 s
). Box 1980, Hobbe, NM 88240 at Dottom of Page
- ‘ OIL CONSERVATION DIVISION
). Drawer DD, Artzsia, NM 88210 P.O. Box..2088
Santa Fe, New Mexico 87504-2088

STRICT I
3 Ko Bz Re, Aziee, NM 81410 2 o je o FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
. Well APL No. .

perator :
3D-D25 = Dbl

Sirgo Operating, Inc.
4dress

P.0. Box 3531, Midland, Texas 79702
cason(s) for Filing (Cheek proper box)

[J  Other (Please explain)

ew Well O Change in Transporter of:
ecompletion O ol O pry cas O Effective 6-1-90
hange {a Operatee K] Casinghead Gas D Condensate D

zhange of i
T iiess PZ‘:?;%,";;:,";, Morexco, Inc., P.0O. Box 481, Artesia, New Mexico 88211-0431

. DESCRIPTION OF WELL AND LEASE

ease Nrémc . . Well No. | Pool Name, Iocluding Formatioa Kind of Lease Lease No.
ast ont n . - L) - .
um Unit | 24 Lumont-Yates~-SR-Q . Sute, Fedenal or Fee §:f"QQ
ocation Q )
# TN
Unit Letter I : 3 %/ J Feet From The __Al__ Line and __éé?_&__ Fect From The E Use
Section l ) Township ;D'ﬁ Range  37F L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
me of Authorized Transponter of Oil ) or Condensate - Address (Give address to which approved copy of this form is 1o be send)

Injection
me of Autherized Trassporter of Casiaghead Gas [} orDryGas [

Address (Give address to which approved copy of this form: is 1o be sent)

“well producet ol or liquids, | Uit | Sec. [Twp. | Rge. |15 gas acnually connected? | Wheo ?
ve Jocuticn of tanks. l l | | l

this production {1 commingled with that from aay other lease or pool, give commingling order numbers
/. COMPLETION DATA

[Oitwell | GCasWell | New Well [Workover | Deepen | Piug Back [Same Res'v  Piff Res
Designate Type of Completion - X [ ] I | } { F
Lt Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforaions "Depth Casing $hoe
TUBING, CASING AND CEMENTING RECORD
HOLE S!1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

“TEST DATA AND REQUEST FOR ALLOWABLE
be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

IL WELL (Test must be ofier recovery of 1otal volwne of load ol and must
ate Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas i1, ete.)
ength of Test Tubing Pressure Casing Pressure Choke Size
cwal Prod. Duriog Test Qil - Bbis. Water - Bbls Gas- MCF
JAS WELL _
Zual Prod. Teast - MCF/D Lzogih of Test Bbls. Coodeasate/MMCF Cravity of Condeatate
sling Method (puor, back pr.) Tubing Pressure (Shut-1) Cisiog Pressure (Shut-in) Chote Size
7. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ot Conservation O“— CONSERVAT|ON DIVISION
Division have been complied with and that the information given above
is tue 20d complete 10 the best of my kmowledge ind belief, , VIR VY
P / Date Approved - JUN 21 1940

S [))(YYUV\A 9 &huo\hhﬁl By ORIGINAL SHINED BY JERRY SEXTON

jgnature
‘P Bonnie Atwater Production Tech, DISTRICT | SUPERVIBOR
Printed Name Tide Tme
June 6, 1990 915/685-0878
Date Telephooe No.

N

. %00 o b pet T Ayt S

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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, T1, I, and VI for changes of operator, well name oc number, transporter, or other such changes. /@

N Camnmin Farm (104 must be filed for each pool in multiply completed wells.



