STATE OF NEW MEXICDO

Form C-*04

ENERGY ano MINERALS DEPARTMENT
"o, 04 (OPIAT BEELIVED Ravised 1001.78
nut 06-0
BNCOLUL OIL CONSERVATION DIVISION ooty o
rice P, 0, BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TaaxsPORTER |1
oas | REQUEST FOR ALLOWABLEC
OPRRATOR | AND
PHONATWOMN GFPCE || ~
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}p'ﬂ:liof
Sirgo Operating, Inc.
Address —
P.0O. Box 3531, Midland, Texas 79702
anoum(s) ot (i'ing (Check proper box) ’ Other (Please explain)
[ riew wen Change in Transporter of: Change name from Sirgo-Collicr, Inc. to
(] Recompiation []ou Dry Gas Sirgo Operating, Inc. cficctive
i Change in Ownorship D Casinghead Gos Condensale November 1 . 1988 B

!{ change of ownerehip give name

and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
TLease Nome WeST Dollarnide wel! No.] Pool Name, Inclcding Formation Kind ol Leouse Locse fic. i
{ Queen Sand Unit 8 Dollar~ide Queen State, Federal or Fee  Federal |LC-067968
Loccilon
Unit Lettor H 2310 Feet From The North___l_inn and 810 Feet From The East _
Line of Section 30 Township 248 Ranqe 38E , NMPM, Lea Coun'\_
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS —
or Condensate () Azdress (Cive oddress to waich approved copy of this form (s to te :tn(}n M

Nome of Authorized Tronsporter of cu (O

If this production is commingled with that {rom any other lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify thac the rules and tegulations of the Ol Conscrvation Division have
been complied with and that the infotmation given is true and complete to the Eest of

my knowledge and belief.

Avanss (mahn

(Signatuwre)
Agent
) (Title}
November 29, 1988
(Date)

Injection
Ylams of Authorlxea Tranapcrter of Casinghead Gas (] cr Dty Gas ) Addrens (Give address 10 which approved copy of this form 13 j0 be sent) T
!
Y v T T - —
Unit Sec. Twp. R is gas actuclly ccnnocied? When
I wroll produces ol or liquids, , Ui , P , S ually necie R
qlve locotion of tanks. ' + ' .
1 1 1 4 i
give commingling order number:

OlL CONSERVATI

JAND 5168

APPROVED R Y- P
- odg e
TITLE Gedoghﬂ —

This form is to be f{iled in compliance with muL L 1104,

1f this is & rzquest for silowable for & newly drilled or deaponed
well, this {orm must be cccompanled by a tabulation of tho devisticn
{ests teken on the well In accordance with RUL T 141

All soctiona of this form wust bs {liled out complately for alluw~
able on new and recompisted wcils.

Fiil out only Sections I, Il III, end VI for changes of ownur,
well name or number, or transportey, or other such change of condition.

Scparste Forms C-104 muat be [lled for esch pool in multiply

completed wellas.







