STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
"o, o4 (orue orceivee Revised 1001-78
e . OIL CONSERVATION DIVISION ooy o0
FiLe P.O.BOX 2088
Vv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND orrxce
TRamsronren 2% C "
sas |- REQUEST FOR ALLOWABLE
.-|] OFERaYOR . .. oL .. m :; - - AND - )
I-'-’:’-'—“-'—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster -
Sirgo=-Collier, Inc.
Addreose

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

) Reeson(s) Tor tiling (Check proper box) Other (Please explain)
(] New weus Change tn Transporter of: Change Of Operator from Point
Recompletion ou Dry Gas Petroleum Corp. to Sirgo-Collier,
Change sa Ownership Ceastingheod Gas Condensate | Inc., 4/1/87.

and Ghcen of perepip €ive ne% Sirgo Brothers, Imc. P.0. Box 3805, Midland, Tx. 79702

ond eddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leosse Nasw 7 Doll arhide Well No.| Pool Nara, Incleding Formation Kind of Lease Lease No.
Queen Sand Unit 26 Dollarhide Queen State, Federal or Fee State  [B-9613
Loceijon o
Unit Letter D H 990 Feet From The NorthL&a-M 660 Feet From The weSt
Line of Section 32 Township 248 Range - . 38E « NMPM, Lea County
H1. DESIGNATION OF TRANS RTER OF O N. GAS
Nome of Awthorized Trenspocter of OU ot Condensate . Address (Cive address to which approved copy of this form is to be sent)
Texas-NM Pipline Co. (0055-1828 P.0. Box 2528, Hobbs, NM. 88240
Name of Authorized Tronsporter of Cosinghead Gasly of Dry Gas (]~ Address (Cive address 10 whick approved copy of this form és to be sent)
None
Y Unit ; Sec, VY Twp. ‘Roe. 18 gas actually connected? When
If weil produces oil or liquids, . ¢ . . '
qive locotion of tanks. : L : 32 ; 248 . 38E no !
If this production is commingied with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ’ OlL CONSERVATION DIVISION
! hereby ceruify that the rules and regulations of the Oil Conservation Division have APPROVED MAY 9 1 nRT . 19
been complied with and that the information given is true and complete to the best of Orig. Si M
my knowledge and belicf, ey UT1Z. Signed by
uiz
TITLE Geologisg
‘ % . 4 This (orm {s to be filed Ln compliance with mULE 1104,
- ﬂ(f(, - 7) If this is & request for allowable for e aewly drilled or despened
f(‘l-ﬂﬂ"/ well, this form must be accompenied by a tabulation of the deviation
n M. Sirgo , Ag tests takern on the well in accordance with auLE 111,
- (Title) All sections of this form must be fliled out completely for allow~
. able on new andif¥completed walls.
April 204 198 7 Fill out onl;‘ Sections 1, II, IIl, and VI for changes of owner,
(Date; wel] name or number, or transporter, or other such change of conditicn
Separete Forme C-104 must be {iled for esch pool in multiply
comoleted waells,




IV. GOMPLETION DATA

Form C-104
Revieed 1001-78
Format 080183
Page 2

: TOil Well - TGos Well 'New Well ! Workover | Deepen ' Plug Back ‘S-n Ru'v. TDil, Reer
Bwi Type of Completion — (X) | , ‘ : ' .
ignate Lype ol Lompiction ' ' ' ' ‘ | l .
A L A 1 - rY
DetaTpudded Date Compl. Resdy 10 Prod. Total Depth P.B.T.D.
Elewsmons (DF, RKB, RT, CR, ¢tc.; |Name of Producing Formation Top Oll/CGas Pay Tubing Depth
Pecviantions Depth Casing Shoe o—
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1

V. TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE (Test must be ofier recovery of total volume of load oil and must be equal 10 or excesdengpalio
oble for thia depth or be for full 24 Aowre)

Dete Firat Now Oi! Run To Tanks Date of Test Producing Method (F low, pamp, ges lalt. ete.)
Longlh of Teet Tubing Pressure Cuasing Pressure Choke Size 1
‘Attvel Prod. During Teet Otl-Bbls. [ Watec- Bbis. Gos- MCF
GAS WEILL
Actusl Prod. Teete MCF/D Gravity of Condensate

Length of Test

8bdls. ) Condensate NOICF

Testiag Methed (pitet, back pr.)

Tubing Preesure ( saut~in )

Choke 8ize

-
<
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2 %
%, v %
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