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OlL CONSERVATION DIVISION

ONTRWUY 10N

SANTA Fg
e P. O, BOX 2088
ryys SANTA FE, NEW MEXICO 87501
LAwD OFPICE )
Taanssonrew |- '
Sas REOUEST FOR ALLOWASBLE

~ AND

OPERATOR

FRACRATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetor

Sirgo-Collier, Inc.

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

o

Other (Please explain)
Change Of Operator from Point

Petroleum Corp. to Sirgo=-Collier,
Inc. 4/1/87.

Reeson(s} lor Tiling (Check proper box)
New Well

Recompletion
Change ta Ownership

Change in Transporter of:
il
Casinghead Gas

Dry Gas
Condensate

1

and eddress of previous owner

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

{ change of ownership give name

1I. DESCRIPTION OF WELL AND LEASE
Lecee Name |J . D(;lrarhide Well No.] Pool Name, Incleding Formation Kind of Lease Leass No.
Queen Sand Unit 36 Dollarhide Queen State, Federat or Fes [ eg

Location
Unt Lotter L 2310 Feet FromThe SOULh  14neans 660 Feet From The _L:2S t
Line of Section 31 Township 243 . Range ... 38E « NMPI, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol or Condensate D Address (Cive address 1o which approved copy of this form is to be sent)
P,0. Box 2528, Hobbs, NM, 88240

Texas-NM Pipline Co. (0055-1828)
Address (Cive address 10 which approved copy of this form (s to be sent)

Name of Authorized Tranaporter of Casinghead Gas or Dty Gas (] -

None
1f wetl produces oil or liquida, ,Unit Sec.  TTwp.  [Ree. 16 gas actually connected? o When
qive locetton of 1anks. 0 v 31 1 245 + 38E No !
A 4 i S A

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

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

OIL CONSERVATION DIVISION

aeroveo_ MAY 2 11987 .o

VI. CERTIFICATE OF COMPLIANCE
! hereby centify thac the rules and regulations of the Oil Conscrvation Division have

*.2=~ complied with and that the information given is true and complete to the best of
- _nowledge and belief. By 01;5 Signed by
B0l Iantz
TITLE Grootogist

This form is to be {iled in compliance with muUL EZ 1104,

If thie is & requeat for sllowable for 8 newly drilled or deepened
wall, this form must be accompanied by & tabulation of the deviation

o LT

7

teats taken on the well in accordence with AUt g 111,

% I Sirge i -

_ M. Sirgo, ent
(Ticle) All sections of this form must be filled out completely for allow~
. sble on new and recompleted wells.
April 20, 1987 Fill out only Sections 1, II. IIl, end VI for changes of owner,
(Dace) well name or number, or transporter, or other such change of conditicn

Scparate Forme C-104 must be filed for esch pool in multiply

comopleted wells.



IV. COMPLETION DATA

Form C-104

Format 0801483
Pege 2

}Oll Well - :Gaa Well :

New Well ' Wockover | Deepen
' '

:le Beck :8-— n..'v..'m Roes

Designate Type of Completion — (X) . o ' ' ' ! X !
4 A A s 2
Dete Spudded Date Compl. Ready 10 Prod. Totat Depth P.B.T.D.
_I:hvmu.. (DF, RKB, RT. CR, etc.; Neme of Producing Formation Top Ol1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe - —e

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

V.-TEST DATA AND REQUEST FOR ALLOWABLE (Test must be
OIL WELL

oble for thls depth or be for full 24 howre)

ofter recovery of totel volume of loed oil and must be equal 10 or excesbogpatio.

Dete First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Longth of Teet Tubing Pressure Casing Pressure Choke §ise !
Aetval Prod. During Test Oil- Bbls. " Watec- Bbie. Gae-MCF i
" GAS WELL ‘
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/WMMCF Gravity of Condensste - |
’ {
Touu Method (pleat, back pr.) Tubing Pressure (| [ eTTY) Casing Presaure (‘h‘t-h) Choke Bize i

X



