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OIL CONSERVATION DIVISION o
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
0 T AND

AUTHORIZATION T(.)F;I'RA.NSPORT OIL AND NATURAL GAS

'.0904’010(‘ .
Sirgo-Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Reoson(s) lor liling {Check proper box}

D New Yell

Recomgpletion
X] Change in Ownership

’ : Other (Plecse cxplain)
Change operator name from Sirgo-Collier,

o1l Dry Gas Inc. to Sirgo Operating,.Inc. effective
Condensote | NOvember 1, 1988, '

Change {n Tiansporter of;

Cosinghead Gas

{ change of ownership give name 4.0, _colljer, Inc., P.O. Box 3531, Midland, Texas 79702

nd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lease Name Yest Dollarhide

Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.

Sicte, Federal or Fee Fee

Queen Sand Unit 20 Dollarhide Queen
Location
Unlt Letler N H 467 Feet From The South Line and 2310 Feet From The west
Line of Section 30 Township 2485, Range J8E ., NMPK, Lea County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Neorae of Authorized Tronsporier of Otl (] ot Condensate () Asdress (Cive address to which epproved copy of this form (s (0 be senr)
Injection .
Jame of Avlhorized Tionsporter of Casinghead Gas () ot Ory Gas (J Address (Cive address to which approved copy of tAis form i3 10 be sent)

Injection

[ well produces oll or liquids,

;ive locotion of tanks, !

1

:Unn ;Soc. T Twp. TRqe. Is gas actually connecied?
! .

; when
i

| t .
i

1 1 i

this production {s commingled with thet {rom any other leage or pool, give commingling order number:

‘OTE: Complete Parts IV and V on

[. CERTIFICATE OF COMPLIANCE

wereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

reverse side if necessary.

Ol CONSER\:’A&IﬁNzDgJIig%Vé

19

By
&

cn complicd with and that the information givea is true and complete to the best of iz. Signeu b
Orig. g: N

¢ knowledge and belicf.

Iy

TITLE

M mm/\ This form ls to be (lled In complisnce with mUL L 1104,
1f this is & rsquest for slloweble {or 8 newly drilled or deepened

well, this {orm must be sccompanied by & tebulstion of the deviation
tests taken on the well ln eccordance with RULL 114,

All sections of this form must Le {Liled out completely for allow~

able on new and recompleted wells,
Fill out only Sections 1. 1, 1, snd VI {or changes of owner,

\ﬁ’{,ulwc/
Agent
(Tiile)
October 12, 1988
(Date)

well name or number, or transporter, or other such change of condltion

Soparate Forms C-104 must be [lled for esch pool In multiply
comoleted wells,




