STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. ¢ ¢orien SetHIVED ‘ Revised 10-01.78
__outnieujow OiL CONSERVATION DIVISION paomey 000182
riLe P. 0. BOX 2088
v.5.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMBPORTER on.
oas | REQUEST FOR ALLOWABLE
OPERATONR ) AND
I"“°“"‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wﬁlo( -
Sirgo Operating, Inc.
Address

P.0. Box 3531, Midland, Texas 79702
Reovon(s) for filing (Check proper box) :

Other (Please explain)

New Well Change in Transporter of: Change name from Sirgo-Collier, Inc. to
[ Recomptation [Jon Dry Gas Sirgo Operating, Inc. effective
Change in Ownorship D Casinghead Gas Condensate November 1 s 1988

If change of ownership give nanme
and cddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 70 Dollarhide Queen State, Federal or Fee  Federal [LC-067968

Location <3 il,’L/ -
150 East

23+6— South
Feet From The Line ond Feet From The

I
Unit Letter :

Lins of Section 30 Township 248, Range 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

----- [X] ot Condensate {] Address (Give address to wAich approved copy of this form is to be sent)

Nome of Authorized Tronsporter of Ofl
Texas—New Mexico Pipeline (0055-1828) P.0. Box 2528, Habbs, NM 88240
Address (Give address to which approved copy of this form i3 to be sent)

Name of Authorized Transporter of Castnghead Gas @ or Dry Gas G
820 Plaza Office Bldg., Bartlesville, OK 74004

Phillips Petrviemm (G jV\aZJL
N , When

Tun T T
Unit Sec, Twp. Rqe. is gas gctually © ecred?
1{ wol] produces oil or liquids, ' ! i . . A q gctually conn !

give locotion of tanks, : E 1 32 ; 248: 38E Yes !

1

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

AR OF CO OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED ____JANMM , 19
been complicd with and that the informatian given is truc 2nd complere 1o the best of

my knowledge and belief. 8y 0!‘2. %ﬂ u

TITLE Geologist

m ij% This form is to be filed {n compliance with RULE 1104,
| A If this is a requeat for ailowable for 8 newly drilied or deapened

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

(Signatwe) well, this form must be sccompanied by a tabulation of the devistion
égent o tests tsken on the well {n accordance with RULE 111,
- (Title) All sections of this form must be fliled out completely for aliow~
2 1988 able on new and recompleted wells.
Novembeg °"9—’r Fill out only Sections I, II. IO, «nd VI for changes of owner,
W ' (Date) well name or number, or transporter, or other such change of conditicn.

Soparste Forms C-104 must be filed for esch pool in multiply
comoleted wells,




RECE\VED

pEC 6988

oCb



