STATE OF NEW MEXICO

ENERGY asg MINERALS DEPARTMENT Form C-104
o, 0¥ (otme Secaven Revised 1001-78
oY RIeuUT Format 06-01-83
vy sou OIlL CONSERVATION DIVISION Page 1
riLe P. 0. BOX 2088
vasa. SANTA FE, NEW REXICO 87501
LAND OFFcE
rasssronren |2 . o
Sas REQUEST FOR ALLOWABLE
. ] ofararon . AND
1‘ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter =
Sirgo-Collier, Inc.
Address

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

eogon(s) for tiling (Check proper 508) Other (Please explain)
New Well Change in Transporter of: Change Of Operator from Point
Recomplotion ol Dry Gas Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Cestnghead Gas Condensae { Inc., 4/1/87.

It change of ownership give nane

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

end address of previous owner

[{.OBQEngON OF WELL m LEAWSE N Pool Namae, Inc} F (}] Kind of L

Sxen Szr.lleclTr};]irirhlde ’25 i Do;l:r';:;d:ma:e'en 5‘°*°-°F°::‘ orree FED LC Oé9(3.53°‘
Unit Letter__A 660 Feet From The NOLth {1y cna_ 660 Feet From The _ L2St
Line of Section 31 Township 248 . Range . 38E . NP, Lea couny

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Awthorized Tronsporter of Ol () ot Condensote )

Address (Cive address to whick approved copy of this form is to be seat)

Injection .
Name of Authorized Transporter of Casinghead Cas D ot Dty Gas ] - Address (Cive address 10 which approved copy of this form is 10 be sent)
T ~ T
1f wetl prod ofl or liquid  Unnt o Sec. Twp. :ch. 18 gas ectually connected? + When
Qtve location of tanke. ! 1 : . ! J
e i A .

1 this production is commingied with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse :tde if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby cerufy dhat the rules and regulacions of the Oil Conservation Division have

becn complied with and thac the information given is true and complere to the best of
my knowledge and belief.

L

7 M nathce ) =
_ \ﬁ_ﬁ.a'JM. Sirgo, Age\nE/
(Tisle)
April 20, 1987
(Dace)

OIL CONSERVATION DIVISION

APPROVED 18
By Ox:g. Signed by
TITLE Geologist

This form is to be flled in compliance with RULEZ 1104,

If this (s & raquest for allowabla for @ aewly drilled or deepened
well, this form must be saccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RUL L 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted waells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separste Forms C-104 must be f{iled for esch pool in multiply
comgpleted wells.



IV. COMPLETION DATA

Form C-104

Format 0601483
Page 2

Designate Type of Completion -A(X) .

] O1l Well

. :cu Wall fNow Well ' Workover
L]

¥ Deepen
'

]le Back :se-T‘n..»v.'pm’
[} []

A

b o -

Dete Spudded

A "
Date Compl. Reedy 10 Prod.

A
Total Depth

P.B.T.D.

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

Nome of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petfoeationa

Depth Casing Shoe -

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ : 1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE {T;n must be after recovery of totol volume of load oil and must be equal 10 or excesbonpatio
OIL WELL able for thia depth or be for full 24 houre)

Dete Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, stc.)

Leongth of Teet Tubing Pressure Casing Pressure Choke Size ]

Aetual Prod. During Test Ofl~Bbla. | Water - Bbls. Gas+MCF )
| - !
GAS WELL

Actual Prod. Teet-MCF/D Bbls. Condenecte/MWMCF Greavity of Condensate

Length of Test

| Teeting Method (plset, back pe.)

Tubing Presewrs ( shut~1a )

Casing Pressure ( Shwt-inm)

Choke 8ize




