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REQUEST FOR ALLOWABLE
T - AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

petotod

Sirgo Operating, Inc.

direes

P.0. Box 3531, Midland, Texas 79702

voson(s) lor tiling (Check proper box)
jru«vnx '

] Recompletion

B Change in Ownership

Chanqe In Tiansporier of;:

il
Casinghead Gas

Dry Gas
COD::"!\IG\O

Other (Pleasc cxplaia)

Change operator name from Sirgo-Collier,
Inc. to Sirgo Operating, Inc. effective
November 1, 1988.

~hange of ownership give name

Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas

79702

1 vddress of previous owner

DESCRIPTION OF WELL AND LEASE

vuse Name West Dollarhide well No.| Poo! Name, Including Formation Kind of Leose Lecse No.
Queen Sand Unit 149 Dollarhide Oueen Stote, Federal or Fee State B-9311
»cation
Unit Letter p : 135 Feet From The South Line and 200 Feel From The __EaSt
Line of Section 32 Township 245 Range 38E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

cre of Authorized Tronsporier of Ol ot Condensate (‘_‘)

Acdress (Cive oddress to which epproved copy of this form (s (o be sent)

P.0. Box 2528, Hobbs, NM 88240

lexas-New Mexico Pipeline(Q055-1828)

ame of Authorized Tiansporter of Casinghead Gas or Dry Gas (] Address (Give oddrest (0 which opproved copy of tAis form i3 10 be sent)

?hi Petrotenm ' i i {

*hillips 6o Nath, 820 Plaza Office Bldg., Bartlesville, OK 74004
TUntt | Sec, Twp. TRqe. Is gas octuclly connected? When

well produces oll or liquids, ' ' . ‘ 1

ve location of tanks, : E J' 32 ; 245 38E Yes | J

nly production {s commingled with thet from any other lease or pool, give commingling order number:

YIE: Complete Parts IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE

tcby cestify that the rules and tegulations of the Qil Conscrvation Division have
o complied with and that the informadion given is true 2nd completc to the best of
Lnowledge and belicf,

(Signatwe)
\gent
(Title)
Jctober 12, 1988
(Date)

O!L CONSERVATION DIVISION

JAN2H1989 .,

APPROVED
By Ol;!g Siged by '
TITLE Geologist

This {orm is to be (lled {n compliance with mUL L 1104,

I this {s & request for sllowsbla {or 8 newly drilled or despened
waell, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well {n sccordance with RULL (11,

All sections of thls form must be (1led out completely for sllow~
sble on new and recompleated wells.

Fill out only Sections 1. U, II, end VI (or changes of ownws,
well name or number, or transporter, or other such change of condition

Sopsrate Forms C.104 must be [iled for esch pool {n multiply
comoleted wells.



