STATE OF NEW MEXICO
Form C-104

ENERGY ang MINERALS DEPARTMENT ' '
o, &4 (2000 FEEEMLY Revised 1001:78
' F t 060183
BNCTILLCL T OIL CONSERVATION DIVISION Page
n:: - ‘P, 0, 80X 2088
V.80, SANTA FE, NEW MEXICO 87501
LAND OPPICE o .
TAANIPORTER for — o .
Ses REQUEST FOR ALLOWABLE
OPERAYOA. .. ... .' . . . S .. ..- AND .
I”°“"‘°" rece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0901°|°l . .
SIRGO-COLLIER, INC.
Address
{ P. O. Box 3531, Midland,.Texas 79702
Keason(s) loc liling {Check proper box) ' . Other (Plecse cxplaia)
New Well ' Change in Transporter ofi, | Notification of transporter of
Recompletion oil Dxy Gas casinghead gas. .
Change in Ownership Casinghead Gas Condensate
1f change of ownership give nsme
snd address of previous owner ;
UI. DESCRIPTION QF WELL AND LEASE
Leose Name  [Jagt Dollarhide Well No.| Pool Name, Including Formation Kind of Leose Lease No,
Queen Sand Unit 72 |Dollarhide Queen Stote, Federal ot Fee  podoo  [1,0—067968
Location ’
Unlt Letter P : 150 Feet From The __SOULh  tine and 150 Fest From The East
Line of Sectlon 30 Township 248 Range 38E . NMPK, Lea County

L. PESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
FNOK‘ of Aythorized Tronspofter o(/%u (] Vo ot Condensate [ Asdress (Give oddress ¢o which approved copy of tAis form (s 60 be seat)
* ley 70927 P greliyie”

"Home of Auihofized Tionaporier of Casflghecd Gas (XX  or Dry CGas [

Address (Cive oddress to which opproved copy of tAis form is 10 be sent)

417 Home Savings & Loan Bldg, Bartlesville, OK

Phillips 66 Natural .Gas Company
If vl produces ofl or liquids, :Unll | Sec. ITVP. "Rq-. s gas octually connected? ; When 74004
alve location of tanke. ' E ! 32  24S '38E Yes ! January 19, 1988

If \his production is commingled with that from any other lease or pool, give commingling order numbern

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

— - e

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JAN2 8 1388 10

I hereby centify that the rules and regulations of the Qil Conservation Division have || APPROVED
been complicd with and that the infotrmation given is true and completc to the best of _
my knowledge and beliel. BY OKiGiNAL SIGNED BYv IERRY-SEINPON
DISTRICT 1 SUPBRVISOR

TITLE

This form is to be flled ln complisnce with KRULL 1104,

Qm»(g» f LLJAA/&QM 1f this is o request for allowabla for 8 newly dillled or deepened

(Slgnatwe) a well, this form musl be sccompanled by & tebulstion of the devistion
Agent tests taken on the well {n eccordance with AULT 111,
All sections of this form must bs [Uled out completaly for allow~
(Tlile)
sble on new end recompleted wells.
January 26, 1988 Fill out only Sections 1, I, 10, end VI (or changes of owner,
well name or number, or trensporten, or other such chsnge of conditlon

{Date)
Sepsrate Forms C.104 must be (l1ed for esch pool In multiply

completed wells,




