STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ' ' Form G104
oo, o (PPHO BEIENLY . o ?ﬂuldmli:
—wvmaerien OIL CONSERVATION DIVISION Pege 1
n:: - ‘P, O, BOX 2088
v.1.5.8, SANTA FE, NEW MEXICO 87501
LAND OZP ICE o .
Tasmronren [ i . .
sav | REQUEST FOR ALLOWABLE
OPERAYOAR. .. ... .' . . . oo . . :- AND . .
I"°""°°" QI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rovormvan :
SIRGO-COLLIER, INC.
Addresse

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

Keoson(s) lof liling (Check proper box) ! . Other (Plecse cxplain)
New Woll . ' Chanqe In Trensporter oli | Notification of transporter of
Recomgletion B o Dry Gas casinghead gas. ‘
Change in Ownecship Casinghead Gos Condensate .

I change of ownership give nsme
end sddress of previous owner

3

. DESCRIPTION OF WEIL AND LEASE
[Locu Name West Dollarhide Well No.] Pool Namse, Including Formation Xind of Leove Lecse No.
. Queen Sand Unit g4 |Dollarhide Queen Stote, Federsl of Fee gy B-9519
Location :
; Unit Letler L : 2300 Feol From ‘rf\. South Line ond 1000 Feel From The West
Lire of Section 29 Township 248 Rage  38E o NMPK, Lea : County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNome of Avthorized Tronsporter of Q1 (] - ot Condenscte () Adress (Give oddress to which approved copy of this form (s 1o be seat)

Jefp. 7777 V%&ZA‘,/ .
Name of Auihorized Tiansporier of Cobinghead Gas (XX  or Dty Gas ([ AGAress (Cive oddresd (0 which opproved copy of tAis form is 10 be sent)
Phillips 66 Natural .Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK

1 M T 4
If well produces ofl or Hiquids, . Unit | Sec, .Twp. 'Rv-. Is gas octually connecied? | When 74004
qlve location of tanks. ' E ! 32 , 24S :38E Yes ! January 19, 1988

i{ this production {s commingled with thet {rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify thac the rules and segulations of the Qil Conservation Division have || APPROVED . hA LY IRV, o 19
been complicd with and that the information given is truc and complete to the best of

1y knowledge and belicef. BY

TITLE DISTRICT | SUPBRVISOR

This form ls to be {iled In complisnce with RULT 1104,
If this {s & raquest for sllowsble {or 8 newly dillled or despened

% sz /,J/’L'(ﬂﬁ,/

A
(Slgnatwe) /’ well, this (orm must be sccompanled by & labulstion of the devistion
Agent tests taken on the well {n sccordance with RULZ 111,
(Title) All sections of this form wust Le fliled out completaly for sllow~
sble on new and recompleted wells,
January 26, 1988 Fill out only Sections I, U, 1O, snd VI {or changes of owner,
(Dste) well name or number, or transporter, of other such change of condition

Soparate Forms C-104 must be [lled for esch pool In multiply
comoleted walls,




