STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTM_ENT Form C-104
0. 4 (2000 BELEIVELY ‘ Revised 10-01.78
T L OIL CONSERVATION DIVISION Forma 060143
L P. O. BOX 2088
Vv.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSPORTER o
sas | REQUEST FOR ALLOWABLE
OPEZRATONR AND
]"”"“”‘ orrrck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”VG‘N .
3jirgo Operating, Inc.
Address

'5.0. Box 3531, Midland, Texas

79702

eotonls) Tor liling (Check proper box)

D New Well

Recompletion
Change in Ownorship

Change {n Transporter of:

(Jou

D Casinghead Gas

Dry Gas
Condensats

Other (Please explain)

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

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Well No.] Pool Name, Including Formation

Xind of Lecse Lease No.

Lease Name ooy Dollarhide
Queen Sand Unit 62 Dollarhide Queen State, Federal or Fee  po9arn] J1,0-0671
Locatiun

Unit Letter K H 2310 ' Feet From The South _tine and 2280 Feet From The __West

Line of Section 5 Townshtp 258 Range 38E . NMPM, Tea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS

Nome of Authorized Tronsporter of O1l [ ot Condensate ()

Injection

Address (Give address to which approved copy of this form (s to be sent}

Tame o1 Authorized Trcnaporter of Casinghead Gas (] or Dry Gas ()

Injection

Address (Give aoddress to which approved copy of this form (s 10 be sent)

" Unit , Sec, I Twp. :Rq..

It woll produces oil of {1quids,
t i t *

give location of tanks.

Is gas aciually connecied?

\ When

' ]

J,

X 1 4 1

1{ this production is commingled with that from any other lesse or

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and segulations of the Oil Conservation Division have
been ccmplied with and that the information given is truc and complete to the best of
my kncwledge and belicf. '

/Q\MM& /Hﬂ)@j’w\

(Signatwe)
_ Agent
‘ ) (Title)
December 15, 1988
(Date)

pool, give commingling order number:

oL C_ONSE?/&NOQ Blm

APPROVED '

TITLE G@B&__

This form is to be filed in complisnce with RULE 1104,

1f this is & request for allowable for 8 newly drilled or despened
well, thie form must be sccompsanied by a tabulation of the devistion
tests tsken on the well in sccordance with RUL T 111,

All soctiona of this form must be filled out completely for silow~
sble on new and recompleted walls.

Fill out only Sections I, 1I. I, and VI for changea of owner,
wel] name or number, or transporter or other such change of conditicn.

Separate Forms C-104 must be {iled for esch pool in multiply
comoleted wells.




RECEIVED

DEC 1 9 198

ocop



