STATE OF NEW MEXICO

ENERGY an MINERALS DEPARTMENT Form C-104
0. 04 (ote Bectmee Revised 1001-78
Ontre Format 060183
LI OIL CONSERVATION DIVISION Fage 1
LA P. O, BOX 2088
asa. SANTA FE, NEW MEXICO 87501
LAND Orrice .
Taamsronren {2 - )
Sas REQUEST FOR ALLOWASBLE
. .| orEmaron . . o Lh c AND .
rfw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator . —
Sirgo-Collier, Inc.
Address
P.O0. Box 3531, Midland, Texas, 79702
Hesgon(s) lor {iling /Check proper box) : . Other (Please explain)
[J new weu Change 1n Trensporter of: Change Of Operator from Point
Recompietion oul Dry Gas Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Cestngheod Gas Condenscte | Inc., 4/1/87.

:L“:;':,::::;’",ﬁ::‘;ﬁ,‘;:,’,,::“ Sirgo Brothers, Inc. P.0. Box 3805, Midland, Tx. 79702

H. DESCRIPTION OF WELL AND LEASE

Lecse Name ] Dolnrhide Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 22 Dollarhide Queen State, Federal or Fee FED  LC4069052
Location sy

Unit Letter D i 330 reet From The North Uneana _ J90 Feet From The WEST

Line of Section 31 Townehip 248 Range - .. 38E . NMPI, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Tronsporter of Qtl K Y ot Condensate () T Address (Cive address 10 which approved copy of this form (s to be senatr)
Texas-NM Pipline Co. (0055-1828) P.0. Box 2528, Hobbs NM. 88240

Name of Authorized Tranaporier of Casinghead GGW ot Doy Gas (T Addrees (Cive address 10 which approved copy of this form iz 10 be sent)
None

1 well prod ol or liquids, :Unu ; Sec. fTwp. :R«. ls gas actually connectied? , When

qive jocaion of tanks. ! L ! 32 ; 24S « 38E | No !

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

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

VI. CERTIFICATE OF COMPUANCE OlL CONSERVATION DIVISION

] hereby centify that the rules and reguiations of the Oil Conscrvation Division have APPROVED . 18
been complied wich and that the information given is true and complete to the best of 5 Y
my knowledge and belicf. BY Ogg Signed by

Geologiat;

TITLE

This (orm ja to be flled in compliance with mULZ 1104,
1f this 18 a request {ér allowabla for & newly drilled or deepened

well, this form tmust be accompanied by & tebulation of the deviation
tests tsken on the well In accordance with AULK 111,

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

April 20, 1987 Fill out only Sections I, I, 1, and VI for changes of owner,

(Date) well name or number, or trensporter, or other auch change of conditlion.

Separate Forms C-104 muat be filed for esch pool In multiply
comoleted walls.




Iv. COMPLETION DATA

Form C-104

Format 06-01-83
Page 2

j. Oll Well

: Gas Well

Designate Type of Completion - -

:Nov Well !Workover ! Deepen
' '

! ' ' ] [ N

:Pluq Back :hh‘v.:mm“

s - b A A A
Deta Spudded Date Compl. Reedy t0 Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete.; | Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Peciorations 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 total volume of loed ofl and muss be equal 10 or escesdonpatio .

OIL WEIL able for thia depth or be for full 24 Aowre)
Dete First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teot Tubing Presswure Casing Pressure Choke Size
Astual Prod. During Teset Otl-8bls. -| Watec - Bbls. Gas - MCF ‘
3}
|
- J
GAS WELL
Actual Prod. Teet MCF/D Length of Test Bbls. Condensate/MICF Gravity of Condenseate !
. {
. {
Testing Method (pitet, back pr.) Tubing Presswe ( saut-1in ) Casing Pressure ( Shut~in) Choke 8ise '
i
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