STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Formn C-104
o, 64 4otue Secevee Revised 100178
o OiL CONSERVATION DIVISION Aoieianden
fiLe P, O, BO0X 2088
u.e.G.., SANTA FE, NEW MEXICO 87501
LAND OFPICE . ) o )
Taameonten |2t o
sas | Reouesr FOR ALLOWABLE
. ] ofEnavron - . . mo
I"”"“" Sresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
Sirgo-Collier, Inc.
Address

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

Reegon(s) lor liling (Check proper bou}
(7 New weus

Recompletion

Change ia Ownership

Change in Transporter of:
Ot}
Casingheod Gae

Dry Gas
Condensate

Other (Please cxplain)

Change Of Operator from Point
Petroleum Corp. to Sirgo-Collier,
Inc. 4/1/87.

If change of o.-mcnhi;) give nane
ond eddsess of previous owner

Sirgo Brothers, Inc. P.0O. Box 3805, Midland, Tx. 79702

[I. DESCRIPTION OF WELL AND LEASE

Lease Name {7 DoITarhide Well No.| Poo! Name, including Formation Kind of L ease Legse No.
Queen Sand Unit 16 Dollarhide Queea Stote, Federat or Fee  State B-9519
Location o

Unit Letter L 1830  Feet FromThe SOULH  (1ne ana 510 Feet From The __WESL

Line of Section 29 Township 248 Range . . 38E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oil (] or Condensate [}

Address (Cive address to which epproved copy of this form is to be sent)

TExas-N.M. Pipeline Co. 0055~ 1828) P,O, BOX 2528, Hobbs, NM 88240

Name of Authorized Tiaonaporter of Casinghead Gas ot Dty Gas D Address (Cive address 10 which approved copy of this form is to be sent)
NONE

1{ well produces ofl or liquids, :Unn :Soc. TT"' :Ro" Is gas octually connected? ﬁ'mn

give location of tanks. ¢ L ! 32 : 24S N 38E | No .

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse na’e if necessary.

VI. CER’I'IHCATE OF COMPL[ANCE

1 hereby certfy that the rules znd regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Tlile)

April 20, 1987

(Date)

OlL CONSERVATION DIVISION

MAY 2 11987 .,

APPROVED

8Y Orig. edby
Pau utz

TITLE Geologist

This form is to be flled In compliance with muL Z 1104,

If this is & request for sllowabla {or @ aewly drilied or deepened
wall, this form must be accompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completaly for allow~
able on new and recompleted wells.

Fill out only Sections I, I1. IN, and VI for chenges of owner,
well name or number, or traneporter, or other auch change of conditicn.

Separste Forme C-104 must be {i{led for esch pool in multiply
comoleted walla.



IV. COMPLETION DATA

Form C-104

Format 06-0183
Page 2

. :Oll Well . :Gun Well :Now Well ! Workover | Deepen : Plug Back :Sﬂo Rn'v."m Ress
. : L} )
Designate Type of Completion — (X) ' - ' . X . . :
_— A 'y A1 .3
Dete Spudded Date Compl. Reedy 10 Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, CR, etc.; | Name of Producing Formation Top Ol1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

1

1

V.-TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
OIL WELL

feer recovery of sotol volume of loed oil and must be equal 10 or excesbony atio -
oble for thia depth or be for full 24 Aours)

Date First New Of} Run Te Tanks Date of Test Producing Method (F low, pump, gas lift, ste.) ,
Length of Test Tubing Preesure Casing Pressure Choke Stze }
Aetval Prod. During Teet Oil- Bbls. [ Weatec- Bbts. Gas - MCF .
. J
J

GAS WELL .
Actual Prod. Test« MCF/D Bbls. CondensqteNMCF Gravily of Condensate - |

Length of Test

Testing Meihod (pitot, back pr.)

Tubing Pressure ( saut~4n )

Casing Pressure (du-u)

Choke 8ize




