STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b ' Foem C-104
s, 07 ¢otwe GecaVES Revised 1001-78
YT OlL CONSERVATION DIVISION Aoietiandan
FiLe P. 0. 80X 2088
vses SANTA FE, NEW MEXICO 87501
LAND OFFcCH
TRansronven |2 ' S
Sas
. . REQUEST FOR ALLOWABLE )
» SmaTignerescs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor -
Sirgo-Collier, Inc.
Addrees

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

Reogon(s) lor filing (Check proper Ooz} Other (Please cxplain)
New Well Change 1n Transporter of: Change Of Operator from Point
Recompletion Bou Dey Gas Petroleum Corp. to Sirgo-Collier,
Change $a Ownership Caestnqhead Gas Condensate | Inc. 4/1/87.

If change of oﬁmhip give name

Sirgo Brothers, Inc. P.0O. Box 3805, Midland, Tx. 79702

ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecee Name |J D(ﬂfarhide Well No.} Pool Name, Including Fotmation Xind of Leane Lease No.
Queen Sand Unit 13 Dollarhide Queen State, Federal or Fes Fee
Location o
Unit Letter K : 2310 Feet From The weSt Line and 1650 Feet From The SOUth
Line of Section 30 Township 245 Range .. 38E « NMPM, Lea County
II1._ DESIGNATION OF TRANSPORTER OF Ol AND NATURAL AS

Nome of Authorszed Tronsporter of OU [ o Condensate )

Injection

Address (Cive address to which epproved copy of this form is to Le seat)

Name of Authorized Tronsporter of Casinghead Gas "]  oc Dty Gas ] Addreas (Cive address to whicA approved copy of this form (s to be sent)
Injection
T v Y T
1 wetl ofl of Yfquida, . Unit ¢+ Sec. . Twp. . Rqe. Is gas ocilually connected? . When
give {ocation of 1anks. ' t ‘L ‘ 1
A 4 i k.

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

NOTE: Complete Parss | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

) hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of

my knowledge and belicf.

\B_j ~— —(Sig "7
rian M. Sirgo,

(Title)

1987
(Date)}

gent

April 20,

OlL CONSERVATION DIVISION

MAY 211987 .

APPROVED

QOrig. Signed by
oY "Paal Kaute
TITLE _Geologist

This form {a to be [iled in complisnce with myuLE 1104,

If this is & rsquesat for aliowsbla for 8 newly drilled or despened
waell, thia form must be accompanied by a tabulation of the deviation
tests tsken on the well in eccordance with AULE 111t

All sectiona of this form must be (llled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, IIl, and VI for changes of owner,
well name or number, or treansporter, or other auch change of conditicn.

Separate Forms C-104 must be (iled for esch pool In multiply
cempleted wells.



IV. COMPLETION DATA

Form C-104
Pevised 1001-78
Format 080183
Page 2

~ TOll Wall - TGas Vall
Designate Type of Completion ~ (X) '

:Now Weli ! Workover ! Deepen
s '

' [ '
1

:Pluq Back :Sﬁoﬂm'v.:m Reos

A

[Date Spudded Date Compl. Resdy 1o Prei. Total Depth P.B.T.D.
[Clevetions (OF, RAB, RT. CR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Doplh‘
Petfoeationa Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

DEPTH SET

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
OIL WELL

feer recovery of total volume of
able for thia depth or be for full 24 hours}

load oil and must be equal to or excesbdogpatio .

Length of Test

"[Date Firet New OIf Run To Tonks | Dete of Tast Producing Method (Flow, pemp, s8s ifi, ste.)
Leongth of Teet Tubing Presswure Casing Pressure Choke Size |
Aﬁw Prod. During Test Ofl-Bbla. -| Watec- Bbla, Gas-MCF s
-
4
GAS WELL
Actual Prod. Test« MCF/D Bbls. CondensateNMMCF Gravity of Condensate

Testing Meihod (pitot, back pe.)

Tubing Presswre (ahut~-in )

Choke 8ise

v



