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TRAMSPORTER ol . '
cas REQUEST FOR ALLOWABLE
QOPERATYOR .. ... e AND
I"""‘""’" 2rricx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'owotu .
Sirgo—-Collier, Inc.
Address

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

Reoson(s) Tor Tiling (Check proper box)

E]»u-Vﬂx ‘
Recompletion
Change {n Ownership

Change {n Transporter ofp

[o}0)]
Cosinghead Cas

Dry Gas
Condenscle

Other (Please explaia)
Change of Operator from TEXACO Producing
Inc. to Sirgo-Collier, Inc. 4/1/87.

1 change of o'wnenhip give name ‘

TEXACO Producing Inc., P. O.

Box 728, Hobbs, New Mexico 88241

snd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE
Lecse Nome West Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 18 Dollarhide Queen State, Federal or Fes Federal L.C-067968
Location ’
Unlt Letter P 3 330 Feet From T;{-__Sggm__l.lm and 660 Feet From The East
Line of Sectica 30 Township 248 Range 38E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Troxupouof of O} D or Condensate ()

PEE /!

Address (Cive oddress 1o which approved copy of this form (s to be sent)

Name of Authotized Transporter of Casinghead Gas C_‘] ot Dry Gos ]

Address (Cive oddress to which approved copy of tAis form i3 10 be sent)

— . T .
U well produces ofl or liqutds, ,Unit 1 Sec. , Twp. Rge,
qive locotion of tanks. : : ; .

1s gas cctually connecied? ; When
]

s

1{ this production {s commingled with thst {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPL[ANCE

1 hereby certify chac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belicf.

/;éWVLA%LAJZf C&/LﬁaLzﬁf7QT;¢

(Slgnatwe)
Agent
(Tile)
January 5, 1988
(Date)

olL CONS&?\}/ATIgl\ﬁ\%ﬁ\QSION

APPROVED 19

GINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPBRVISOR

8y

TITLE

This form s to be (lled Ln compliance with RUL T 1104,

1 this {s » request {or allowable (or 8 newly drilled or despened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well [n accordence with RULE 111,

All sections of this form must be (Liled out completely for sllow~
able on new and recompleted walls,

Fill out only Sections I, I, 10, end VI for changes of owner,
well name or numb4er, or transporter, or other such change of conditlion

Sepsrate Forms C-104 musl be (iled for esch pool In multiply
comoleted wells,







