STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT ‘ Form C-104
v 00 (000 FECEMEE ?;::n‘:?l;::l"@?
CITRIGUT ION OlIL CONSERVATION DIVISION Page
‘:‘:‘ re P, O, BOX 2088
J0.0.8, SANTA FE, NEW MEXICO 87501
SAN0 OFFKE i )
raswsrontEn .
oas | REOUEST FOR ALLOWABLE
IPERAYOR. . . ... ‘ “ AND
AoniTiow orrICE AUTHORIZATION TO TRANSPORT olL A.NO NATURAL GAS
Peroiod

Sirgo Operating, Inc.
ddress

P.0. Box 3531, Midland, Texas 79702

«oton(s) lor liling (Check proper box) ! Other (Please explain)

] New weli Chanqoe {n Transporter of; . {Change operator name from Sirgo-Collier,
Recompletion ou Dry Gas Inc. to Sirgo Operating, Inc. effective
Chanqe In Ownorship Casinghead Gas Condensate | Noyember ] , 1988,

n : hi i o . . .
;h:dd‘;:’::;’;‘:.’:1;5'“0‘:“::“'. Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas 79702

DESCRIPTION OF WEILL AND LEASE ' i

vuse Name Wact Dollarhide Well No. | Pool Name, Including Formation Kind of Leose Lease No.
Queen Sand Unit 150 | Dollarhide Queen Stote, Federol or Fee  State B-9312
wcation
Unit Letter H : 1470 Feet From The__NOTth  {ine and 100 Feet From The East
Line of Section 5 Towmship 258 - Ranqe 38E o NMPH, Lea County |

(.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cra ol Authorized Transporier of Ol @ ot Condensate () Address (Cive 0ddrcss 10 which approved copy of tAis form (s (o be sent)

Texas=New Mexico PiDeline(OOSS-l&ZB) P.0. Box 2528, HOb_bS, NM 88240

ame of Avthotized Transporter of Casinghead Gas ot Dry Gas () Address (Cive oddrest to which opproved copy of tAis form (s 10 be sent)

Phillips Petreleuvm é(a m 820 Plaza Office Bldg., Bartlesville, OK 74004
T , Unit T Sec, T Twp. TRqe. Is gas actuelly connecied? When

well produces atl or Jiquids, ' ' ' ‘

ve location of tanks. : E 1' 32 ]' 24S 38E Yes |

his production is commingled with thet from any other lesse or pool, give commingling order number:

DTE: Complete Parl: 1 V and V on reverse Jm'e if necessary.

. CERTIFICATE OF COMPI.IANCE OlL CDNSEHVATION Dlg %

:reby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
n complicd with and that the information given is truc and complete 1o the best of

knowledge and belick. ' BY Olm;d_h'_
tg

TITLE Geologiat

,% \ m This form is to be {lled Ln compliance with KULE 1104,
If this is s request for slloweble (or 8 cewly dillled or despened

(Sianatuwre) well, this form musl be sccompanied by a tebulstion of the deviation
teets taken on the well ln sccordance with RULL t11,

'fent:
(Tiils) All sections of thie form wmust be {Uled out coopletesly for aliow~
Jetob 12. 1988 sble on new and recompleted wslls.
ctoper 2 Fill out only Sections 1, U. IO, end VI for changee of ownur,
(Dsate) well name or number, or transporter, or other such change of condlition

Sopsrate Forms C-104 must be [lled for sach pool {n multiply
comoleted wells.
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