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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Recton(s) lor Ii]ing (Check proper box)

(] New wenn

Chanqo in Transporter cf:

Other (Plecse explainy

Change name from Sirgo-Collier, Inc. to

(] Recompletion [ cu Dry Gas Sirgo Operating, I[nc. cefrfective
Chanqe In Ownorship D Casinghead Gas Condensate November ] lOgg

If change of ownership give name

snd oddress of previous owner

II. DESCRIPTION OF WELL ANT) LEASE

Leuse Nome WesST Dollarnicde well No.| Pco! Nams, Including ormation Xing of Lecso Loase fia. |
(ueen Sand Unit 33 Dellarhide Queen Stcte, Feceral or Fes  Federal |[LC-069052
l.ocation
Unit Lettor F 1750 Feet From The N.OI’th Line cnd 2310 Feet Ftom The West
22 a0 -
Lins of Section 31 Townshlip -'-‘-+S Ranqe 361: , NMPH, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Tronsporier of Cli or Condennate [:

Injection

Ascress (Cive ccdress o which cpproved copy of this ferm us to be sent)

Name ol Authorized Tranapcrier ol Ccainghead Cae C ct Dry Gas

Addreas {Cive agdress 10 which approved copy of this form i3 to te sent)

: Unit  Sec. Twp,

1
!
i i ¢ 0
. :

‘Rgse.
I{ voll groduces oil cr liquids, f
qive loccilon of tanks.

s gas acluciiy connecind? ' *hen

1
I
L

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

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

VI. CERTIFICATE OF COMPLIANCE
I hereby certify thac the rules and regulations of the Cil Coaservation Division have

been complicd with and thac the information given is truc and complere 1o the best of
my knowicdge and belicf.

}5&4\)@ [HK(DQ&\

(Signature)
Agent
B (Title)
November 29, 1988
(Oaie)}

ol CONSEjmiqqyim&N |

APPROVED

BY

TITLE

This {orm Is to be [jled In compliance with AULE 1104,

1f this is a rzquest for sllowable for a newly drilled or deapened
well, thie form rust be cccompsanled by & tabulation of the devistica
tests taken on the well in accordance with AULEK 111,

All sections of this form must bs (liled out completaly for allorm
able on new and recompleted wells.

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

Separste Forms C-104 must be (iled for esch pool (n multiply
completed wella.
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