STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

e 4¢ (OPIEE BECCIVEE

CIsTRIBUTION

T

tANTATE {
riLz
u.s.a.s.
LANC OFFICY
TRAMsPORTER |- ib

aas

CPELRATON

I PRORAYION OFPFICE

I

OIL CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

Form C.104
Revised 100178
Formst 06-01-83
Pago 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetator
Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

: Reasca(s) for liling (Check proper box) Other (Please explaing
IEJ’“"“’ Change In Tranaporter of: Change name from Sirgo-Collier, Inc. to
i[:]ﬂ"""“““‘ [Jou Dry Ga= Sirgo Operating, Inc. effective
[XJ chanae 1n Ownorship [ castngnecd Gos Condensate | Noyember 1, 1988
If change of ownership give name
and ecdreas of previous owner
1I. DESCRIPTION OF WELL AND LEASE
TLeose Nome WesC Dolliarnide Well Nc.| Pool Name, Including FNormation Xind of Lecse Locee fio. |
- Queen Sand Unit 6 Dollarhide Queen State, Federai or Fee  Federal | LC-067968
i Location G0 . ;
: a9 N anth 23 /0 Ead
Untt Lettor B H 336 Feet From The - Line and 336 Feet From The .
i A
[ Line of Sectton 30 Township 245 Ranqge 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere of Authorized Transporter of Gl or Condensate {

| Frercttomr—

Address (Cive cddress to which opproved copy of this jorm (s to Le sent)

tiame of Authortzed er Dry Gas [

Teanaporter of Casinghead Gas

Addrens (Cive address 10 which approved copy of this form &5 t0 be sent)

TTwp.

TUnit : Sec.
‘

[l 1 ' [
1 i ! N

|
;
| 'Rqe.
| '

I woll produces ofl or liquida,
i give locotion of 1anks.

ls gqas actually connecind? when

1f this production s commingled with thet from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPIIANCE
I hereby cerufy thac the rules and regulauons of the Oil Conscrvation Division have

been complied with and thac the informaton given is truc 2nd complete to the best of
P ° g P
my knowledge and belicf. :

(Signature)
Agent
. (Title)
L : .
Novédber 29, 1988
(Dats)

Ol CONSzRVATION DIVISICN

JAN251988 .

APPROVED
BY Orlg. S
TITLE Geologist

This form is to be filed In complianco with syLT 1104,

If this is a rzqueat {or allowable {or 8 newly drilled or deepenod
well, thie {orm must bs cccompanied by a tabulation of tho devistica
tests taken on the well in accordance with RUL E 111,

All soctions of thls form rmust be {llled out ccopletsly for allots
able on new and recompisted walls.

Fill out only Sectiona I, II, III, end VI (or changes of owner,
well name or number, or transporter, or other such change ol conditicrn

Sepsrate Forms C.104 must be [lled for esch pool in multiply

comoleted welils.



b

vay

vt

: LR ¥T ) 3
[t 2 5 Tt

‘fsi.i

R2CEIVED

DEC 67988

oCh
HOBES OMNCE



