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REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertator
Sirgo Operating, Inc.

Address

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

Reoson(s) Tor liling (Check proper box)
Now Well

D Rocompletion

Change in Ownorship

Change in Tranaporter of:
(] ou
Casinghead Gas

H

Dry Gas

Condensate

QOther (Please explain)
Change name from Sirgo-Collier,
Sirgo Operating, Inc. effective
November 1, 1988

Inc. to

1f change of ownership give name

and oddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name West Dollarnide well No. [Pool Narme, Including Formation Kind of Lease Lease No. |
Queen Sand Unit 1 Dollarhide Queen Stote, Federal or Fes  Federal |LC-067968
Location
Unit Lettor 0 : 330 Feet From The South Line and 2310 Feet From The East
Line of Section 19 Township 248 Range 38E ., NMPM, Lea County B

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [] or Condensate [}

Address (Cive address to which approved copy of this form is 1o Le sent)

Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas [} Addrees (Give address 10 which approved copy of this form is to be sent)
H | Sec.  Twp. 'Rge. d Wwh
1f woll produces ofl or liquida, , Unt ) Sec ,Twp ,Rae 1s gas actually connected? , When
qive location of tanks. ! | ! ‘ 1
" A i 1 i A

I{ this production is commingled with that from any other lease or pool,

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

\H CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complctc to the best of

my knowledge and belicf.
XY N
@ s (Slanatwe)

; v
F] T , o

Agent “
21~ - (Title)
November 29, 1988%3
TH1D9se)

give commingling order number:

OH.CX]NSERVATKJszg:iéﬁﬁa

APPROVED
By Orig. Si%e:ﬁpy
TITLE Geologist

This form {8 to bo filed in compliance with rULE 1104,

If this is a r:q{ult for sllowable for a newly drilled or despened
well, this form muet be accompanied by a tabulation of tho deviation
tests teken on the well in accordance with RULE 111,

All soctions of this form must Lo fllled out complouly for allow~
able on new and recomploted wells,

Fill out only Sections I, II, IO, end VI for changes of owner,
well name or number, or traneporter, or other much change of condition.

Sepsrate Forms C-104 must be filed for esch pool In multiply

comoleted wells.



