STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT . Form C-104
0. o4 (000 G1CINLY Revised 1001.78
—taievtiow OIL CONSERVATION DIVISION Pager
e P, O.BOX 2088
v.s.0.4, SANTA FE, NEW MEXICO 87501
LANG OFPICKE )
Taausronren |21k ' : '
Sas 1 REQUEST FOR ALLOWABLE
OPIRAYOR . . ... . :4 MD M
I"'°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OWUiN A -
Sirgo-Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
! Reoson(s) lor (iling (Check proper box) v Other (Please cxplain)
{7 New weus Change in Tiansporter of: Change operator name from Sirgo-Collier,
Recompletion E o1l DryGas | Inc. to Sirgo Operating,.Inc. effective
X Change in Ownership Casinghead Gas Condensate | NOvember 1 s 1988, '

i eeny ol eeaD Sive ne™ Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

lI. DESCRIPTION OF WELL AND LEASE

Leose Name Yegt Dollarhide Well No.| Pool Name, Including Formation Kind of Leass Lecss No.
Queen Sand Unit 13 Dollarhide Queen State, Federal of Fao  Fee

Location —_——
Unit Letter K H 1650 Feet From The South Line and 2310 Feel From The West
Line of Sectton 30 Townahip 248 Range  38F , NMPK, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Ol (] ot Condensate ) Address (Cive address to wAich approved copy of tAis form (s (0 be sent)
Injection )
Name of Authortized Tianaporter of Casinghead Gaa [am] or Dry Ges [} Address (Cive address 10 which approved copy of this form is to be sent)
Injection
T N T T W
If well produces ol of liquids, ‘Unu : Sec. lTwp. quc. 12 gas actually connecied? . When
qive locotion of tanks, : i 1 . l
A A

{ this production {s commingied with thst from any other lease or pool, give commingling order number:

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

/. CERTIFICATE OF COMPLIANCE OlL CONSERVATION gl\ﬁ@v
hereby centify that the rules and regulations of the Qil Conscrvation Division have APPROVED JAN 2 0

ccn complied with and that the information given is truc and complete to the best of

iy knowledge and belicf. BY Ong.é SI }g. ged by

TITLE Geologist

This form {s to be {lled [n compliance with mUL L 1104,

If this {s & request for sllowable for & newly drilled or deapene
we) well, this form must be sccompanied by a tabulation of the devistion
Agent tests taken on the well {n accordance with RULE 111,

(Title) All wections of this form wmust be {liled out completaly for sllow~
October 12. 1988 sble on new and recompleted wells.
»

Fill out only Sections I, 11, I, end VI for changes of owner,
(Date) well name or number, or raneporter, or other such change of conditicon

Separate Forms C-104 must be {iled for wach pool In multiply
comoleted wells.
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