STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104

ee. #o (PPicE BECLIVED Revisad 1001.78
BRI OIL CONSERVATION DIVISION A
riLg P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO B7501
LANO QrFriICY
TRANSPORTER o

oas REQUEST FOR ALLOWABLE
OPELRATON AND
1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E.Op«mor :
i Sirgo Operating, Inc.
E Address
| P.0. Box 3531, Midland, Texas 79702
‘:hrq'oto«(aj {or ‘ﬂing (Check proper box) : Qther (Please explain) 1

Change In Tranaporter of:

[Jon

D Casinghead Gas

3 D New Well ’
jD Aecomplation

\
S

i

Change 1n Ownorship

Dry Gas

Condensate

Change name from Sirgo-Collier, Inc. to
Sirgo Operating, Inc. effecctive

November 1, 1988

If change of ownership give nane

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

TLeuse Nome WesSC Lollarnide Well No.| Pool Name, Including Formation Kind of Lease Locse tia. |
| Queen Sand Unit 15 Dollarhide Queen State, Federal or Fee  t'ederal | LC~06 7964
)'T_ocmwn \
]

i Unit Lettor I H 1650 Feet From The SOUth Line and 510 Feet i tom The EG‘SC i
|

| /

| Lins of Seciton 30 Township 248 Range 38E , NMPM, Lca County }

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS JJ'

| tcre of Avihorized Tronsporter of Ol [ ot Condensate ()

ieection

Address (Cive address to which approved copy of thus jorm s to Le sent)

HName of Authorized Tranaporter of Cecstnghead Gas or Oty Gas [::]

Lddrens (Cive address to which approved copy of this form ¢s (0 te sent)

i . TUnit Sec.
If voll produces oll or liquids, '

| gIve location of tanks.
.

f Twp. : Rqe.

1 i + '
1 i ! 1

I8 gas aciuaily connecied? . when

|
|
|

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

! hereby centify that the rules and tegulauons of the Qil Conservation Division have
been complied with and thac thc information given is truc and complete to the best of

my knowiedge and behef.
%m:h)\v

(Signatwe)

6}«\(\}\\)\ L

Agent

g
Sy

s (Title)
November 29, 1988

(Date}
ﬂ.'

ot CONSEF\%JV&NOQ gl\‘m\l |

APPROVED 19
Orig. Signed by

BY _Paul gm

TITLE Geologist

This form is to be flled In compliance with RULE 1104,

If this is a rzqueat for allowable for s aswly drilled or despencd!
well, this form must be cccompenied by a 'abulution of tho devistica
tests toksn on the well in eccordance witl RULE 111,

All sectlons of this form tmust ba fliled out completely for allovs
able on new and recompleted walls.

Fill out only Sectionas I, II, 1II, end VI for changes of owner,
well name or number, or transporter, or other such change ol conditlen.

KR

Separate Forms C-104 must be (lled for esch pool in multiply
completed walls.
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