STATE OF NEW MEXICD

ENERGY ann MINERALS DEPARTMENT Form C-104
0. 00 (otwe Secervee Revised 1001.78
SLLUT L OlIL CONSERVATION DIVISION Avirhabi
rue P. O. 80X 2088
vaea. SANTA FE, NEW MEXICO 87501
LAwo orrce . e
™ '... on . N N ‘-
Sas
e —  REQUEST FOR ALLOWABLE .
l""‘"‘“"' Seercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster -
Sirgo-Collier, Inc.
_P.0. Box 3531, Midland, Texas, 79702
. Wua(l) Yor liling (Check proper box) : . Other (Piease explain) ]
New Welj Change in Transporter of: C_hange of Operator from Point
Recompletion ou Dry Gas Petroleum Corp. to Sirgo-Collier,
Chonge & Cwnership Castnghesd Gas Condensate [ Inc., 4/1/87.

1€ chenge of oﬁmhip give narme

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

end eddress of previous owner

. DESCRIPTION OF WEILL AND ASE
Leose Name W. Dollarhide Well No.| Pool Name, Inclwding Fotmation Kind of Lease Lease No.
ueen Sand Unit 32 Dollarhide Que:en Stote. Federat o Fee FED  LG_069052
Locetion o
Un{t Letter G 1980 FeﬂrtoaThoNorth Line and 1650 Feet From The EaSt
Line of Section 31 Townehip 245 Range ... 38E « NMPIY, Lea County

GAS

1. DESIGNATION OF TRANSPORTER OF OIL AND gA!QM.
Neme of Authorized Trensporter of Ot (] ot Condensate S

Address (Cive address to which epproved copy of this form iz to be sent)

Injection
HName of Avtherized Tranaportier of Casinghead Gas (] orDey Gas[ ]

Address (Cive eddress to which eapproved copy of this form is 40 be sent)

L Unn , Ras.

[ ] 1 .
i

i
U well produces ofl or liquida, ¢ Sec. , Twp.

9ive location of 1anks.

Is gas ectually connecied? ‘

When

]
1

A i 1

If thie production s commingled
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

J hereby cenify chac the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belicf.

with thet from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

MAY 2 11987

APPROVED .19
BY Orlg. Bigned by

aul Kautz
TITLE Geologist

{lled in eoémpliance with muLE 1104,

If thie 18 & request for allowable for a aewly drilled or deepened
well, this form must be eccompanied by a tabulation of the deviaticn
tests taken on the well {n accordance with AULE 111,

All sections of this form must be fllled ot completely for alloxm
able on new and recompleted waells,

Fill out only Sections I, I, 1,
well name or number, or transporter, or

Separate Forms C-104 muat be {lled for
comoleted wells.

This form ia to be

‘
end ‘VI for changes of owner,
other auch change of conditicn.

esch pool in multiply



IV. COMPLETION DATA

Form C-104
Revised 10.01-T8
Format 080143
Page 2

Designate Type of Completion -l(X) ' .

Tou Well :c.. Well

L
'

New Well ! Workover ' Deepen
' '

Plug Back | Same n..o.;m

] []
4

Deta Spudded

4. 4
Date Compl. Reedy 10 Prod.

»e 4
Total Depth

P.B.T.D.

Elevutions (DF, RKB, RT, CR, ete.;

Nome of Producing formation

Top Ol1/Cas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
-__OIL WELL .

{T;n must be after recovery of total volume of load oil and must be equal to or exceodogpalio
oble for this depth or be for full 24 howre)

Date First New Ol! Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length of Teet Tubing Pressure Cuasing Pressure Choke Size ]
Aeteal Prod. During Test Oul- Bhla. TWetee- Bbia. Gaa- MCF :
]
i
— - s
GAS WELL
Actual Prod. Test MCF/D Length of Test Bbls. Condenaate/NICF Gravily of Condensate 1
. {
Teoting Method (pitet, bach pr.) Tubiag Preeswure (| Y Casing Pressure { Shwt-1in) Choke 8ize




