STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 0 (0w 0GCLvEY mmm. oo Ts
“"o:::nmm OIL CONSERVATION DIVISION m.:mm
e P. O, BOX 2088
vasa. SANTA FE, NEW MEXICO 87501
LANOC OFFICE s . e e
Thamsronven | 2% o
eas REQUEST FOR ALLOWABLE
-j Orgnavon . . . : S 7 AND )
.'\"'W‘m L4l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
— ’
Sirgo-Collier, Inc.
Address

P.0. Box 3531,

Midland, Texas, 79702

Reeson(s) lor Tiling (Check proper boxy Other (Please explair)
New Well Change tn Transporter of: Change Of Operator from Point
Recompletion ol Dry Gas Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Casingheod Gas Condensate | IncC. 4/1/87.

If change of ownership give nane Sirgo Brothers, Inc.

P.0. Box 3805, Midland, Tx. 79702

ond eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name (J Do 1Tarhid e Well No.| Poo! Name, Including Formation Xind of Leose Leges No.
Queen Sand Unit 65 Dollarhide Que ern State, Federal or Fee State B-10272
Location -
Unit Lotter A ;1340 i rmme NOXth 297 Feot From The 8SE
Line of Section 6 Township 258 - Range . 3 8E « NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF N GAS
Nome of Awth ranspotter gt Condensate Address (Cive address to which epproved copy of this form (s to Le sent)
None k Water supply well > .
Name of Authoriz®t-Feonanorier of Cusinghead Ces ()  of Dey Gas D. : Address (Cive address 10 which approved copy of this form iz o be sent)
If wall produces ofl or liquids, fUnn ¢ Sec. ET\-p. :Roa. Is gas actually connected? | When
eive iocation of tanks. : : ; N :

If this production {s commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
! hereby certify chac the rules and regulations of the Oil Conscrvation Division have

been complied with and that the information given is true and complere to the best of
my knowledge and belief.
- ‘ / f%
k Z '{“WV

_ § M. Sirgo, Agent

(Tile)
April 20, 1987

(Dase)

OIL CONSERVATION DIVISION

MAY 2 11987 ..

APPROVED
Drig. Signed by

By QL

TITLE Qeologist

This form ls to be ({léd in campliance with muLE 1104,

I thie {s & request for dlod{{:h {or & newly drilled or deapened
well, this form must be accompanied by & tabulation of the deviation
tests tsken on the v{gﬁ in accordence with RULE 111,

All sections of ihh form eust b“o (illed out completsly for allow~
able on new and ncomplot,d('pwllq:, o

Fill out only Sections 1, I, 1O, -end VI for changes of owner,
well name or number, or u-ncpon't.g_rblh.r such change of conditicn.

Separate Forms C-104 must be. {iled for esch pool [n multiply

cemoleted wells.



IV. COMPLETION DATA

Form C- 104
Reviesd 1001-78
Format 060183
Page 2

. 1 [ R Ll RE ) 4 Y Y —_— ) 4 -
ki ) Ol} Wall [ Gas Well  [New Well | Workover FDeepen | Plug Bock | Some MN.'W
Designate Type of Completion — ( ' . H ' ' : . !
1 2 4 q A 2
Deate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
(Elevettens (DF, RKB, RT, CR, ¢tc.; | Nome of Producing Formation Top Oll/Cas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

ODEPTH SET

2

J

OIL

V. TEST DATA AND REQUEST FOR ALLOWABLE (7. est must be
WELL adle for thls depth or be for full 2¢ Aours)

aﬂcr recovery of sotol volume of losd oil and must be equal 10 or excosdogpetion-

Dete Firet Now Ofl Run To Tanks

Date of Test

Producing Method (£ low, pump, ges lift, ete.)

Length of Test

Length of Teet ‘T‘ubm Pressure Casing Pressure Choke Size |

Aetval Pred. During Teat Oil- Bbla. TWatec- Bois, Gae-MCF -
GAS WELL

Actual Prod. Teste MCF/D Bbls. Condensate/NOUCF Gravity of Condeneste

" Testing Method (pliat, bach pr./

Tubing Precswe ( shut~1in )

Choke 8ise




