STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
#e. ¢ (940 Brcevee Revised 1001-78
P IS X Format 060183
e iow - OIL CONSERVATION DIVISION ooy
P P. 0. 8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAwD orrFce . . o
Taausronren | Ot - '
SAS
_ ] , Reopesr ch DALLowAaLE .
i—"*'-‘ﬂ‘-‘—"—‘-'-lﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o b »

Sirgo-Collier, Inc.

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

. Weeton(s) Tor {iling (Check proper box) Other (Pleasc csplain)
New Well Change 1n Transporter of: Change Of QOperator from Point
Recompietion oul Dry Gas Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Castngheod Gas Condensate Inc. 4/1/87_—.

:‘,,?.';:,',:.’:f;fx:‘;s,‘:m:"' Sirgo Brothers, Imc. P.0. Box 3805, Midland, Tx. 79702

II. DESCRIPTION OF WELL AND LEASE
Lecse Name W. DOﬁ}. larhide Well No.] Poo! Name, Including Formation Xind of Lease Lease No.

ueen Sand Unit 64 Dollarhide Queen Stote, Federal or Fae Fec LC- 062368
Locetion o .

Unte Loter___L :22323 _ few rromtne__SoOUth Line and 990 Feet From The _LaSt

Line of Section D Townehtp 255 Range .. 38E . NMP, ) Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATU_RAL GAS

Address (Cive address to which lj;pp'oved copy of this form iz to be seat)

Name of Avthorized Tronsporcter of Ot} ot Condensate [}

TExas-NM Pipline Co. (0055-1828) P.0. Box 2528, Hobbs, NM, 88240

Name of Authorized Tronaporter of Castnghead Cas [».4] ot Dry caﬁ Address (Cive address to which approved copy of this form &3 fo be sent)
None :

1 well produces ol or H1quids, :Uhu ¢ Sec, fTvp. :Roo. is Qas actuaily connected? ; When

wive jocetton of tanks. " L : 32 ; 24S . 38E No :

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE oL CONSE&WI%V fl'gg?N |
) heteby cenify chac the rules and regulations of the Oil Conscrvation Division have APPROVED . 19
:;-r; ;:)::}:Li;! :un:’h ;cnl?c?ac the information given is true and complete to the best of oy Oriz, & od by

Geologist

TITLE :
. This form is to be filed in compliance with muL & 1104,
- @6( 4 /7,2—_ 1f this is & raqueat for allowable for & newly drilled or deepened
| 13(gnatur well, this form must be &ccompanied by a tabulation of the deviation
A fit tests taken on the well in accordance with RULT 111,

an M, Sirgo
2 All sectiona of this form must be filled out completely for allow~

. (Thle) able on new and recompleted waells.
ADrll 20. 1987 Fill out only Sections I, I, 10, end VI for changea of owner,
(Daqe) well name or number, or traneporter, or other such change of condition.

Separate Forme C-104 muat be filed for esch pool in multiply
comoleted wells. .
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IV. COMPLETION DATA -
) - TOI Well - | Gas Wall TNew Well | Workover | Deepen Thiwg Bock ! Same Restv, ' DU Ress
Designate Type of Completion — (X) o : ' : ! . '
1 4 e 1 A 2
Dete Spudded Deate Compl. Ready 10 Prod. Totat Depth P.B.T.D.
[Eievetions (DF, RKB, RT. CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Peclorations

Depth Casing Shoe e

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T est must be ofter recovery of totsl volume of load ofl and must be equal to or excecdogpalio-
oble for this depth or be for full 24 Aowre)

Producing Method (F low, pump, ges lift, ste.} .

- S ————
Date Firet New Oll Run To Tanks Date of Test
Longth of Test Tubing Pressure Casing Pressure - Choke Size !
3
Aetual Prod. During Test Ol Bbla. [ Watec- Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Gravily of Condensate

Length of Teat

Bbls. Condensate/MICF

T ooting Method (plat, back pr.)

Tubing Pressurs ( Shut~in )

Choke 8ize




