STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Reviseo 1001.78

ee. 00 Gorice aettivie B
F { 06-01-83

ey OIL CONSERVATION DIVISION Page 1

riLg P. O, BOX 2088

u.s.o.s, SANTA FE, NEwW MEXICO 87501

LANO OFriCK

TRawsronTER (- I

sas | REQUEST FOR ALLOWABLE
OFPELRATOR 1 AND
~ |

[1 aonsTomorerex | AUTHDRIZATION TO TRANSPORT OIL AND NATURAL GAS
3 (..)p«ulw —
5 Sirgo Operating, Inc.
rA(id'U.l
| P.0. Box 3531, Midland, Texas 79702
"Reoton(s) lor liling (Check proper box) Other (Please explain) :
[ new wen Change in Trenaporter of: Change name from Sirgo-Collier, Inc. to
Eg’““””““m (Jou Dry Gas Sirgzo Operating, Inc. effective

L-'J Change 1n Ownorship D Casinghead Gas Condensate November 1, 1988
If change of ownership give name
snd sddress of previous owner
1. DESCRIPTION CF WELL AND LEASE

Lease Nome wesc DolLlarnice [ Well No- i FPoc) Name, Including formation Xind of Leoso Locse tio. |
Jucen Sand Unit i Dollarhi Queen Stete, Federal or Fae  Federul |LC-067968
L.ocction
Unit Lettor 0 : 330 Feet From The South Line and 1650 Feet From The East
!
é Line of Section 30 Townshlp 248 Range BSE‘ . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P

| Ncme of Authorized Tronsporter of Cll [ or Conaensates [

| Iajettien

Address (Cive adcress (o waich approved copy uf this jorm 15 to te sent)

ct Cty Cas (':J

TMame of Authorizea Tranapcrier of Casingnead Gas ||

Addrees (Give ad=Zress 10 which approved copy of this form s (0 be sent)

i woll produces aoll cr liquids,
Give locctlion of tarks.

is GI3 gctuaily cenneciad? | When

If this production is commingied with that from uny other lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby ceruify thae the ruies and reputations of the Oil Censervaunn Division have
been complied with and thac the informacion given is truc and complete to the best of
my knowledge and belicf.

Psnnis (dmata,

( ignatuwe/

Agent

(Tiile)

ovember 29, 19388

(Date}

give commingling order number:

AN 5 e

APPROVED

BY Paulm
freologist

TITLE

This {orm (s to be [lled in complisnce with mRuyL T 1104,

1f this is a rzquest [or allowabtle for & newiy drliled or deaponed
well, thie form must be cccomprnled by a tabulation of tho devistica
teste tekwn on the weall in accordance with AULE 111,

All sections of this form wmust be {Llied out completely for allot~
able on new ana recompleted wells,

Fill out only Sasctions I, II. 1, end VI for changes of owner,
well neme or numbee, or transporter, or other such change of conditicn.

Scparate Forma C-104 must be {iled for esch pool In muitiply

comoleted wells,
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