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REQUEST FOR ALLOWABLE
: C T AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SIRGO-COLLIER, INC.

Addrees

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

Reoson(s) lor (iling (Check proper boz)
' Change in Tionsporier oft

New Yell
Recomgletion ol Dry Gas casinghead gas.
Change in Ownecship Casinghead Cas Condensate

Other (Plecse cxplaia)
Notification of transporter of

Il change of ownership give name ‘

and sddress of previous owner

L. DESCRIPTION OF WELL AND LEASE
[Leose Nome Yoot Dollarhide Well No.| Pool Name, Including Formation Xind of Lease Lease No.
. Queen Sand Unit 75 |Dollarhide Queen Stote, Federol ot Fee  Federal |LC-067968
Location ’
' Unit Letter J H 2300 Feel From Tﬁo South Line and 1450 Feet From The East
Line of Section 30 Township 248 Range 38E . NMPM, Lea County
JIL. .DESIGNATION OF TRANSPORTER QF QIL AND NATURAL GAS
Name of Authorized Trcuupo(l«?ﬂ [ ot Condensate () Agdress (Give oddress to which opproved copy of thiz form (s to be seat)
Aol J)- 770, Figpotc :
Name of Authorized Transporter of Co¥inghead Gas (X or Dry Gos ] Address (Give oddress 10 which epproved copy of this form (s 10 be sent)
Phillips 66 Natural .Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
f well produces ofl of 1iquids, , Unit | Sec. TTwp. | Roe. 15 gas actually connected? ; When 746004
give locotion of taaks, ‘! E ! 32 | 248 +38E Yes ! January 19, 1988

il this production {» commingled with thet {rom any other lesse or pool, give commingling order numbers

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

————— S — ¥ — " " " r—— - reme

VI. CERTIFICATE OF COMPLIANCE

 hereby ceruify that the rules and tegulations of the Oil Conservation Division have
scen complicd with and that the information given is true and complete to the best of
ny knowledge and belicf.

(onag

j{'a LJM la
(Signatwe) J‘

Agent
(Tiile)

January 26,
(Date)

1988

OIL CONSERVATION DIVISION
JANZK 1988

APPROVED 19

S RITT & T

ay___ ORIGI .
DISTRICT | SUPie v
TITLE Fw viSOR

This form s to be filed {n complisnce with AULE 1104,

1f thie {s o request for sllowable {or 8 cewly dillled or despened
well, this {orm must be sccompanled by 8 tabulstion of the devietion
teots taken on the well {n sccordance wilh AULE (11,

All sectlioas of this form wust be fUled out completely for sllow
sble on new and recompleted wells,

Fill out only Sectlons I, U, 10, snd VI {or changes of owner,
well name or number, or transporter, or other such chenge of condition

Sopsrate Forms C.104 must be [lled for esch pool in multiply
comoleted welils,



