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SAnTA PR
e P. O.BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
..‘~° "'“ . e w. imas
TRaxsPORTEN :“' S C
as
o »REOSJ??T F%D ALLOWABLE )
I'A‘-'-“-‘—‘!'—'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sirgo-Collier, Inc.
Address

P.0. Box 3531, Midland

;, Texas, 79702

. Tuln(:} toe {iling (Check proper box) Other (Please explaing
New Wols Change in Tranaporter of: Change Of Operator from Point
Recompletion ol Dey Gas Petroleum Corp. to Sirgo-Collier,
Change s Ownership Ceaingheod Gas Condensate | Inc. 4/1/87.

If change of oﬁenhip give nane

Sirgo Brothers, Inc.

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

and eddsess of previous owner

. DESCRIPTION OF WELL AND IEASE :
Lecse Name U DNgl] arhide Well No.| Pool Name, Including Formation Kind of Leose Lease No. ]
Queen Sand Unit 7 Dollarhide Que en State, Federat or Fee  State B-9519
Location -

Unit Letter B ;2310 Feet FromThe_NOTrth Line ond 330 Feet From The West

Line of Sectton 2 Q Township 4G . Range .. 38F . NMP, lLea County

Il DESIGNATION OF TRANSPORTER OF OIL AND %A!QB&
Name of Awthorized Transporter of OL ] ot Condensate N

GAS .
Address {Cive address to which epproved copy of this form is (o Le s1ent)

{f well produces oil or liquids,

Qive location of tanks. '

1

i

.
A

Injection : '
Name of Authorized Tranaporier of Casinghead Gas (O ot Dry Gas - Address (Cive address 10 which approved copy of this form is 10 be sent)
Injection
L Unat . Sec, "Twp. :ch. 12 gas actually connected? | When

A

i

if thie production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

OIL CONSERVATION DIVISION

MAY 2 1 1987 .,

APPROVED

8y Orlg. Signed by
Paul Kautz

TITLE Geologist

This form is to be filed in compliance with muLZ 1104,
U this {s & requeat for allowablae for @ sewly drilled or deepened

(Tiele)
1987

(Dace)

April 20,

well, this form must be accompanted by a tebulation of the deviation
tests teken on the well in accordence with ARULE 111,

All sections of this form must be filled out completely for aliow~
able on new and recompleted wells.

Fill out only Sections 1. NI. IO, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditicn.

Separete Forms C-104 must be filed for esch poel in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-10¢
Revised 101-T8
Format 060183
Page 2

: TOI Well - |Gas Well | New Well | Workover | Despen | Plug Bock | Same Restv. | DEL Raes
Designate Type of Completion — (X) : o ! : ' ! : '
- - e A 3.
| Data Spudded Date Compl. Reedy 1o Prod. Total Depth P.B.T.D.
'-l"Jovcum (OF, RKB, RT, GR, «stc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

4

A

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be o
able for thls depth or be for full 24 hours)

feer recovery of total volume of load oil and must be equal ¢o or excesboqgpation. -

Length of Test

Date First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, ges lift, etc.)
Longth of Test Tubing Pressure Casing Presswe Choke Size }
Aetual Prod. During Test Oll- Bbls. T Weatec- Bbla. Gas-MCF ;
!
" ;
GAS WELL
Actusl Prod. Teest« MCF/D Bbls. Condensate/MMCF Gravity of Condensete

Teoting Method (pitot, back pr.)

Tubing Pressure ( saut~1ia )

Choke 8ize

LYY
T



