STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
e, o (00 otLINLE

OITARIUTION

OlL CONSERVATION DIVISION

Form G104
Revised 10-01-78
Format 060180
Pege t

 CANTATPE .
rie P. O, BOX 2088

v.8.0.4, SANTA FE, NEW MEXICO 87501

LAND QPP ICE o i

TAANIPORTER oL ’

oas | REQUEST FOR ALLOWABLE

OPLRAYON . . , ‘.‘ AND

PASnATom o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)WD!N - '

Sirgo-Operating, Inc.
Addruss

P.0. Box 3531, Midland, Texas

79702

Heoton(s) o {iling (Check proper box)
D New Vell
‘ Recompletion

X Change in Ownership

Change in

8 oul

Casinghead Gas

v Other (Pleasc caplaia)
Change operator name from Sirgo-Collier,
Inc. to Sirgo Operating,.Inc. effective

November 1, 1988.

Tronsporter of;

Dry Gas

Condensate
b

{ change of ownership give nane

Sirgo-Collier, Inc., P.O. Box 3531, Midland, Texas

79702

nd sddress of previous owner

.

{. DESCRIPTION OF WELL AND LEASE

Lease Name Uegt Dollarhide Well No.| Pool Name, Including Formation Kind of Leawe Lecse No.
Queen Sand Unit 36 Dollarhide Queen State, Federal or Fese  Fee

Location
Unit Letter L ;2310 Feet From The_SOULN  {ineans__ 660 Feat From The _LaSt
Line of Section 31 Township 24S - Range 38E . NMPK, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nere of Authorized Trousporier of Oll =

ot Condensate [

Address (Cive oddress to which approved copy of tAis form is to be sent)

Injection ,
name of Authorized Tricnsporter of Casinghead Gas () or Dry Gas (] Address (Cive address (0 which opproved copy of this form is to be sent)
Injection
:Unll | Sec. "Twp. :ch. Is qas actuclly connecied? , When

{ we!l produces oll or liquids,

;ive locotion of tanks. ! |

1 1

A

! '
1 i

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

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

[. CERTIFICATE OF COMPLIANCE

aereby centify that the rules and regulations of the Qil Conscrvation Division have
cn complicd with and that the information given is truc aad complete 1o the best of

y knowledge and belief.

OlL CONSERVATION DIVISI Q
TN 588
APPROVED z Y-
By Orig. od by
TITLE Geologist

This form is to be {iled in complisnce with muL L t104,
1f this is & rsqueat for sllowabla {or 8 newly drilled or despened

well, this form must be sccompsnisd by & tabulatfon of the deviation
tests texen on the well ln accordance with RULLK 111,

All sections of this {orm must be (liled out completely for allow~

able on new and recompleted walls.
Fill out only Sections I, I, I, end VI for chenges of owner,

snalwe)
Agent

(Thile)
October 12, 1988

(Date)

well name or number, or transporter, or other such change of conditicn

Soparste Forms C-104 must be [lied for esch pool In multiply
comoleted wells,
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