STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 8¢ (P4 SLLELY Ravised 10-0%-78
. oistaeuTion OIL CONSERVATION DIVISION boget
riLe P. O. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TARANSPORTER on
oas [ REQUEST FOR ALLOWABLE
OPEZRATYON AND
I' SRAronores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owletof :
Sirgo Operating, Inc.

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

Reoson{s) for filing (Check proper box) Othet (Please explain)
D New Well Change in Tiansporter of; Change operator's name from Sirgo-

Borvca- Collier to Sirgo Operating, Inc.
Condensate | effective November 1, 1988

Recompletion D Ctl
Change In Ownorship D Casinghead Gas

1f change of ownership give nane
and cddress of previous owner

1I. DESCRIPTION OF WEILL AND LEASE
Leucse Name West Dollarhide Well No.| Poo! Name, Including Formation Kind of LLease Lease No.
Queen Sand Unit 46 Dollarhide Queen State, Federal or Fes Tog
Locatjon
Unit Letter p H 330 Feet From Tha__EEP_t‘;h___Llna and 330 Feet From The East
Line of Sectton 31 Township 248 Ranqe 38E . NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addresas (Give address to which approved copy of this form is to Le sent)

Nome of Authorized Tronsporter of Otl D or Condensate D
THIS WELL IS NOT COMPLETED. IT WILL BE COMPLETED IN MARCH 1989.

Name of Authorized Tranaporter of Casinghead Gas () or Dry Gos (] Address (Give address to which approved copy of this form (s to be sent)

. When
|

i

: Lni1t ,' Sec. T Twp. : Rge. 18 gas actually connecied?

I{ woll produces oil or Jiquids,
qive locotion of tanks, ! i ; f
. i 1. by

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JAN ¢ 5 1888

1 hereby certify thac the rules and regulations of the Oil Conscrvation Division have || APPROVED

been complicd with and that the information given is truc and complete to the best of
my knowledge and belic. BY mﬁ%uy
tz

TITLE

6&1\ /m This form is to be filed in compliance with mULE 1104,
M 1f this is a rzquest for allowable for 8 newly drilled or despensd

well, this form must be sccompanied by a tabulation of tho deviation

(Signatwe)
Agent tests taken on the well in accordance with RULL 111V,
- * Title) All sections of this form tust be fllled out completsly for allow~
D b 14. 1988 able on new and recompleted walls,
ecem .er> 2 Fill out only Sections I, II. 10, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditicen.

4
Separate Forms C-104 must be [iled for esch pool in multiply

completed walls.




