STATE OF NEW MEXICO

ENERGY A0 MINERALS DEPARTM_EN‘I" Form C-104
o, 00 qorue ettves Revised 1001-78
L OlIL CONSERVATION DIVISION At
e P. O, B8OX 2088
v.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OFFce . P
Tramsronren L% o
eas REQUEST FOR ALLOWABLE
. OPERATON . . L - AND -
-l-h—' SoRAvow arercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter . =

Sirgo-Collier, Inc.

Address
__P.0. Box 3531,

Midland, Texas, 79702

_ [ReseonlsT Tor Tiling (Check proper bos) Other (Please cxpiain)
New Well Change tn Transporter of: Change Of Operator from Point
Recompletion o1l Dry Gaa Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Ceastngheod Gas Condensate | T NC., 4/1/87,

I{ change of Munhip give nane

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

ond eaddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecee Name |J R DolTarhide Well No.| Pool Name, Inclwding Formation Xind of Leose Leces No.
Queen Sand Unit 33 Dollarhide Queen State, Federat or Fee Fed LC+4069052
Location o

Unit Letter F ;1750 Fectl‘tonmNorth Line and 2310 r.«rmmweSt

L.tne of Section 31 Township 248 Range . . 38E « NMPI, Lea County

AL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Trunsposter of QU [ oc Condensate () -

Address (Cive address to which epproved copy of this form iz 1o be sent)

Texas-NM Pipline Co. (0055-1828) P.O0. Box 2528, Hobbs, NM. 88240

Nasw of Authorized Tronaporier of Costnghead Cas [0 or Dty Cas ] - Address (Cive address to which approved copy of this form is 1o be sent)
None

1 well produces ofl of liquids, :Unll , Sec. Y’Tvp. :Rcc. Is gaa actually connecied? , When

wive location of 1anks. 'L 32 ! 248 . 38E | No !

1f this production ia ¢

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

\B .
(Tilile)
April 20, 1987
(Daie)

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

O!lL CONSERVATION DIVISION

MAY © T 1987

APPROVED T

8y Od&ﬁﬁaéuq=—
Paul Kauty

TITLE Geologist

This form is to be filed in compliance with muLE 1104,

If this {8 e rsquest for allowabla for & aewly drilled or deepened
well, thia form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sectiona of this form must be (illed out completely for allow~
sble on new and recompleted walls.

Fill out only Sections I, II, 1, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104

Format 080183
Page 2

- TOI Wail TGas Well | New Well | Workover | Deepen | Plug Back | Some Reecv. | Dl Ress -
Designate Type of Completion — (X) o ‘ X : : ! '
; - A »e A A
Dete Spudded Date Compl. Reedy 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Peclorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

1

A

able for thls depth or be for full 24 howrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and muss be equal to or excesbogpallo .
IL WELL

Leongth of Test

Dcu First New Ofl Run To Tanks Dete of Test Producing Method (Flow, pump, ges lift, ste.)
Longth of Teet Tubing Pressure Cuasing Pressuse Choke Size |
Aetual Pred. During Test Oil~Bbls. -| Watec« Bbls. Gas » MCF B
1
GAS WELL .
Actual Prod. Test« MCF/D Bbls. CondensateNOJICF Gravity of Condeneute -

Testing Method (pitot, back pr.)

Tubing Presswrs ( shut~1in )

Casing Pressuré ( Shwt~in)

Choke Bize




