STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
- : Form C-104
0. o4 Cotue Secamen Revised 10-01-78
[ Format 060183
e OlL CONSERVATION DIVISION Poge 1
riLe P.O. 80X 2088
vasna. SANTA FE, NEW MEXICO 87501
LAND OFrce . e -
a '.d on . N 3
Sas
e » RECKJEST f’-(:ﬁoALLOWABLE )
] TRonATION eveica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater - —
Sirgo-Collier, Inc.
Address
P.0, Box 3531, Midland, Texas, 79702
) T“lm(l) for liling (Check proper box) : Other (Please cxplain)
[ rew weu Change i1n Transporter of: Change Of Operator from Point
Recomplotion o1 Dry Gas Petroleum Corp. to Sirgo-Collier,
Change 3a Ownership Casingheod Gas Condensate | Inc. 4/1/87.

l',j".':&:.':;’:f,’:?::,‘:?,:,’“‘ Sirgo Brothers, Inc. P.0. Box 3805, Midland, Tx. 79702

. DESCRIPTION OF WELL AND LEASE

Lease Namw |J DOI:‘ arhide Well No.| Pool Namw, Incleding Formation Kind of Lease Leass No.
Queen Sand Unit 34 Dollarhide Queen State, Federal or Fee  Fee
Location paas
Unit Letter K : 2260 Feet From The SOUth Line and 2309 Poﬁl‘re-'l"howeSt
Line of Section 3 1 Townahip 248 Range - . 3 8E « NMPM, Lea County
Il. DESIGNATION OF TRANSPORTER OF OIL AND N GAS
Nome ol Awthorized Trensporter of Ot ot Condensate D N Address (Cive address to whick epproved copy of this form is to be seat)
Injection .
Name of Authorized Tronsporier of Castnghead Gas O or Dry Gas (] - Address (Cive address to which approved copy of this form is 10 be sent)
1 well prod of] or liquids, :Unn :Soc. TTwp. :ch. 1s gas actually connected? . Vhen
qQive joceation of tanks. ' 1 ; . [}

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
MAY 2 1 1987 e

I'hetcby cerify that the rules and regulations of the Oil Conscrvation Division have APPROVED
my knowledge and belief. ey Orig, Signed bor

been complied with 2nd that the information given is true and complere 1o the best of
Paul Kautz

TITLE

This form is to be mgd in compliance with muLEZ 1104,

1{ this {s a request lg’fcllouablo for & newly drilled or deepened
well, this form must be éccompanied by a tabulation of the deviation
tests taken on the well in sccordance with AaULE 111,

All sections of this form must be fllled out completsly for allosa
. able on new and recompleted wells.

ADrll ZOA 1987 Fill out only:  Sections I, 11. I, and VI for changes of owner,
(Date) wael]l name or number, or transporter, or other auch change of conditicn.

Separete Forms C-104 must be filed for esch pool in multiply

comoleted wells.




IV. COMPLETION DATA

Form C-104

Format 060183
Page 2

Designate Type of Completion -X) -

01l Well - ' Gas Well
M ]

IN.V well | Workover
L}

T Deepen
‘
' '
d

1
i

Plug Back :Su. Ru‘v.:m_

] ]
A A

—
Dete Spudded

A ol
Date Compl. Reedy 10 Prod.

e
Total Depth

P.B.T.D.

Elevetions (DF, RKB. RT, CR, «te.;

Name of Producing Formation

Top Otl/Cas Pay

Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTM SET

i

1

V. TEST DATA AND REQUEST FOR ALLOWAB
OIL WELL

ILE (T;n must be ofter recovery of total volume of load oil and must be equal to or excosbogpatio-
able for this depth or be for full 24 howrs)

Date Firat New OI! Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ste.)
Length of Teet Tubing Pressure Casing Pressure Choke Size |
Aeteal Prod. During Test Oll-Bbls. | Watee- Bbls. Gos~MCF "
. .
GAS WELL
rAaw Prod. Test«MCF/D Length of Test Bbls. Condensate/NICF Gravity of Condensate |
Teoting Method (pitot, back pr.) Tubing Presaurs ( shut-is ) Casing Pressure (Shwt-im) Choke 8ize !
i




