STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT , ' Form C-104
A e ) , m&.‘:&g‘
= ilLLALL . OlL CONSERVATION DIVISION Page §
,,:‘"" "P, O, 80X 2088
AD SANTA FE, NEW MEXICO 87501
CAND OFPICE o R
TaawsroaTER 'Y o
sas | REOUEST FOR ALLOWABLE
OPERAYOR. .. ... B . . e ~ AND .
I"""‘“"" Srrecy Aumomzmon TO TRANSPORT OIL AND NATURAL GAS
(.)potctol .
SIRGO-COLLIER, INC.
Address

P. 0. Box 3531, Midland,.Texas 79702

Reoton(s) for (iling (Check proper box) ¥ . Other (Please cxplaia)
[ Newwenr ' ' Chanqe In Transporter oli, | Notification of transporter of
Recomeletion ou Dry Gas casinghead gas.
Changqe in Ownership Cosinghead Gas Condensate .
{ change of o'vnenhlp give nsme
ind sddress of previous owner
J. DESCRIPTION OF WEILL AND LEASE
Lease Nom#  Wogt Dollarhide Well No,| Pool Name, Including Formation Kind of Lease Leass No.
Queen Sand Unit 93 |Dollarhide Queen Stote, Federslof Feo o\ B-9613
Location ’
Unit Letter F 11540 Feot From The__NOTth Lineand___ 2450 Feel From The __West
Line of Section 32 Township 24S - Range 38E . NMPN, Lea County
[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nome of Authorized Tronspotier of Ol () ; ot Condensote () Address (Give address to which approved copy of this form is (o be sent)
Neme of Avchc;ruod Ticnsporter of C¥singhead Gos (XX  oft Dry Gos ) Addresa (Cive address to whk:h opproved copy of this form is 10 be sent)
Phillips 66 Natural Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
I well produces ol o7 liquids, , Unit 1 Sec } Twp. ’ , Ras. 1 qas octually connecied? | When 74004
qive locotion of teaks, ‘ E ! 32 ! 245 ¢+ 38E Yes ! January 19, 1988

{ this production {s commingied with thst {rom any other lesse or pool, give commingling order numbers

NOTE: Complete Parts 1 V and V on reverse side {f necessary.

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVISlON

hereby cerify that the rules and tegulations of the Oil Conservation Division have || APPROVED

«en complicd with and that the information givea is truc and complete to the best of _
ay knowledge and belicf, BY ORIGINAL SIGNED BY J :
DISTRICT | SUPBRVISOR

TITLE
M f C')WA This form s to be (lled Ln complisnce with RULT 1104,
1f thie Is a rsquest for sllowable (or & newly drilled or deepensd
7 (Slgnatwe) waell, this form must be sccompanied by a tebulastion of the deviation
Agent teots taken on the well ln sccordance with RULE 114,
[Title) Al]l sections of this form must be fliled out completely for sllow~
sble on new and recompleted wells,

January 26, 1988 Flll out only Sectlions I, U, 1T, end VI for chenges of owner,
(Date) woll name or number, or transporter or other such change of condltion

Sopsrate Forms C-104 must be {iled for esch pool In multiply
comoleted wells,







