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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

P.0. Box 3531, Midland, Texas 79702

) < AND
- Avion orrica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—é; stalofr |
Sirgo Operating, Inc.
T‘ {rees

. yeon(s) lor (i]lng (Check proper box)

[} New wai

i
i | Recompletion

D

Change la Transporter of:

[(Jon

Change In Ownorship D Casinghead Gas

n

Dry Gas

Condensate

Other {Please cxplain)
Change name from Sirgo-Collier, Inc. to
Sirgo Operating, Inc. effecctive
November 1, 1988

Il change of ownership give nane

sand nddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

t'l_.o-. Name Westh Dollarniae Well No.| Pool Name, Inciuding formation Kind ¢t Lease Leuse liC. ‘.

l Gieen Sand Unit 9 Dollarhide Queen Stute, Federal or Fee  Foderal LC—O6796§
Location

l Unit Letter G 2310 Feet From The North Line and 2310 Feet Ftom The East

I ol A .

| Line of Section 30 Townsahip 248 Range 38E , NMPM, lea County

1If. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

T Ncre of Authorized Tronsporier of Ctl ot Condensate ()

| Injection

Address (Cive address io which apprcued copy of this jorm ts to be sent)

[-)Jum- of Authortzed Tranaporter of Caainghead GCas D or ODry Gas C]

Addreas (Give address (o wAich approved copy of this form us (o be 1ent)

; T N T= T ‘ T
' If voll produces ofl of liquida, , Unit | Sec. L Twp. Ich. }s gas actually connecied? . wWhen
| give location of 1anks. ' ! ' ¢ t
' 1 1 ! i -
1f this production is commingled with thut from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.

OlL CONSERVATI

VI. CERTIFICATE OF COMPLIANCE

[ hercby certify that the rules and regulations of the Qil Conservation Division have
be:n complied with and that the informanon given is true and complcie 1o the best of

my onowicedge and belief.
AM[\/\A 1 mi\
[ ~

(Signatwe)
AHuent
i + (Tlile)
' yvember 29, 1988
- (Date)

JAND

P

APPROVED —
;aﬁﬁ—
8Y
Geologist
TITLE

This form is to be (lled in compliance with RULE 1104,

If this is a rzqueat for sliowable for a newly drilled or deaperned
well, this, form must be cccompanied by a tebulstion of tho devistica
tegte lskan on the well In accordance with RULE 111,

All mactione of this form wmust be {Uled out completely for allow~
abls on new and recomplsted wells.

Fil} out only Sections I. If, U, end VI for changes cf owner,
well name or number, or transporter or uther such change of conditicn.

Scparste Forms C-104 must be flled for esch pool in multiply
comoleted wells,
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