STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 94 (0P e NECEVRR

DY RIGUT 1OM

Form C-104
Revised 10-01.78
Format 06-01-83

Sirgo-Collier, Inc.

o OIL CONSERVATION DIVISION Pege 1
riLe P. O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAANSPONTER on
aas REQUEST FOR ALLOWABLE
OPENRATYON ‘ AND
I""°""‘°“ orercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerarer '

Address

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

Heoson(s) for filing (Check proper box}

Other (Please explain)

New Well Change tn Transporter of: Change Of Operator from Point
Recompletion E%ou E}owcu Petroleum Corp. to Sirgo-Collier,
Change In Ownership Casinghead Gas Condensate II'IC . 4/1/8 7 -
e e e wner ™ _Sirgo Brothers, Inc. P.0. Box 3805, Midland, Tx. 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name [J Doﬁilarhide Well No.| Poo! Name, Including Formation Kind of Lease Lecase No.
Queen_Sand Unit 9 Dollarhide Queen State, Federalor Fee 1 [ .C= 067968
Location
Unit Letter G H 23 10 Feet From Tho_N__o_r__t_Il_LIna and 2 130 Feet From The East
Line of Section 30 Township 24S Range . 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

hm ol Authorized Tronsporter of O11 (]

ot Condensate []

Address (Give address to which approved copy of this form iz to Le sent)

1f well produces ofl or liquids,

qive location of tanks. ' 1 ' ‘

L 1 1 i

Injection .
Name of Authorized Tronaporter of Castnghead Gas () or Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
Injection
:Unll , Sec, fTwp. :ch. 1s gas actually connecied? When

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Camplete Part.c I V and V on reverse :xde if necessary.

VI. CERTIFICATE OF COMPI.IANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

_ 1an M. Sirgo, Agent
(Title)
April 20, 1987
{Date)

OlL CONSERVATION DIVISION

AY 2 11387 .,

APPROVED

BY : by
aul Kautz

TITLE Geolagist

This form is to be [iled In compliance with mULE 1104,

If this is a requeat for allowabla for 8 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with AULEK 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II. I, end VI for changes of owner,
well name or number, or trensporter, or other auch change of conditicn.

Sepsrate Forms C-104 must be filed for esch pool in multiply

completed waellas.



IV, COMPLETION DATA

Form C-104

Format 060183
Page 2

: TOul Well " Gas Well ~ 'New Well ' Workover | Deepen | Plug Bock ! Some Reatv. T DIl Aees
Designate Type of Completion — (X) X ' X ! ! ' '
A A A A 4
Dete Bpudded Date Compl, Ready to Plod. Totai Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete. ; | Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe e
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1

V. TES‘I' DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume
IL WELL

oble for this depth or be for full 24 howre)

of load oll and must be equal 0 or excesbonpalio. -

Dclo Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, ges l:[l. ste.)

Length of Test Tubing Pressure Cuasing Pressure Choke Size !

Aetual Prod, During Test Oul- Bhls. | Watec- Bois. Gas-MCF
GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teeting Method (pitot, back pr.) Tubing Pressure ( shmt~1in ) Casing Pr-unr; (n.-:pu) Choke 8ize
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