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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

. Cpevatot -
; Sirgo Operating, Inc.

Acdress

P.0. Box 3531, Midland, Texas 79702

r'ruoumu) Tor tilmg (Check proper box) : Other (Picasc cxpiaing —
[ Mo wau Change In Transporter of: Change name from Sirgo-Collier, Inc. to
(] Aecompistion [ ou Dry Gas Sirgo Operating, Inc. effective

D Change In Ownorship D Castnghead Gas Condensate November l . 1988

1{ chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lecse MNo. -

') 7, Q
Line of Section 31 Township 255 Range

38E NAPIAL, Lea

.

County |

.

TLeosc Nome West Dollarnide vell No.| Pool Name, Including Fermatton Kind of Leaso

| .

| tlucen Sand Unit 24 Dollarhide Queen Stcte, Federal or Fee  Foderal | LC-06905
iLocmxon J |
, Untt Lettor B : 330 Feet From The North Line and _____1650 Feet From The Last

i

{

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Tieme of Authorized Tronsporter of Gl [ ot Condensate [} Aadress (Give addrest o watch approved copy of this jorm us to Le sent)
"Injection _
“Name of Authorized Tranaporier of Castnghecs Ges [} er Dry Gas ] Addrens (Give oddress 10 which approved copy of this form s io be sent)
i
:Unll Sec. 'Rqe. is Gas aclualiy cannecimd? \ when
\

i ! veoll produces oll or llquida,

! give locotion of tanks. s

L

TTwp.
'
\

1
i t
L

It

X

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

Complete Parts IV and V on reverse side if necessary.

NOTE:

Vi. CERTIFICATE OF COMPIIANCE

] #-1eby certify thac dhe rules and regulzuons of the Oil Censervation Division have
b--n complied with and that the information given is truc and complete o the best of

my hnowledge and belicf.

ﬁmwm &%a\ha

(Signature)

\

asueat

(Title)

“ovember 29, 1988

(Date}

APPROVED

BY

TITLE

This form is to be {lled In complisnce with muLZ 1104,

If this i{s a raquest for silowable for & newly drilled or desperncd
well, thie form must be sccompanisd by a tabulation of tho devistion
tsste teksn on the well {n sccordance with RULE 111,

All soctiona of this form caust be {llled out completely for allot~
able on new and recomplated wells.

Fi1l out only Sections I. I, 11, ana VI for changes cf owner,
well name or number, or transpostier or other such change of conditicn.

Separate Forms C-104 muat be [iled for esch pool In multiply

comoleted wella.



