STATE OF NEW MEXICO
ENERGY aw MINERALS DEPARTMENT
vo, o1 (05440 00CEMEL
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OlL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Page 1

::::‘ L ‘P, 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPF ICE . )

TaaxsronrEn [2'E ) ’

oas REQUEST FOR ALLOWABLE
CPCRATON . . ... . . . - I.- AND .
1}"“"‘”" orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.>p-oro|ol . -
SIRGO-COLLIER, INC.
Address

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

T

Reovon(s) lor liling (Check proper box)
' Change {n Transporter ofs

Now Yell
Recompletion ol Dry Cas casinghead gas.
Change In Ownership Casinghead Gas Condenscie

Other (Plecse cxplaia)
Notification of transporter of

If change of o'vneuhlp give name

and sddress of previous owner

U. DESCRIPTION OF WELL AND LEASE
"Lvose Name  Wast Dollarhide Wel) No,| Pool Nome, Including Formation Xind of Lease Lease No.
Queen Sand Unit 76 |Dollarhide Queen State, Federal ot Fee  pogora]  [C-067968
Location '
Unit Letter 9] 1125 Feet From The __SOuth _tine ang__2300 Fest From The __East
Line of Section 30 Township 245 Range 38E . NMPW, Lea County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of O (7 - or Condensote ()

Address (Give oddress 1o which approved copy of thir form is to be seat)

Name of Authorized Tiansporier of Casinghead Gas XX or Dry Gas [ Addreas (Cive oddress 1o which opproved copy of tAis form is 10 be sent)

Phillips 66 Natural Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
1 well produces ofl or liquids, :Unu | Sec. fTwp. :ch. 1s gas actuclly connecied?  When 74004
give locatlon of tanka. ' E ! 32  24S +38E Yes ! January 19, 1988

[ \his production {s commingled with thet {rom sny other lesse or pool, give commingling order numbers

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

———— — — v § S—— S § Y — - cwme

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and segulations of the Qil Coaservation Division have
scen complicd with and that the information given is true aad complete to the best of
ny knowledge and belicf,

oy

o‘{c' L(JW()J/_

(Slgactwe)
Agent
(Tlile)
January 26, 1988
(Date)

OlL CONSERVATION DIVISION
apPROVED - " .19
DRIGINAL S HNTS uY 1709y SEXTON
DT RIS T3tV UR

TITLE

This form ls to be {lled Ln compllance with RUL L 1104,

1 this is a requeat for sllowabla for 8 sewly dillled or deapened
well, this form must be sccompanied by & tabulstion of the devistion
tests taken on the well {n accordance with RULZ 111,

All sectiona of this form wust be fliled out completaly for sllow~
sble on new and recompleted wells,

Fill out only Sections I, U, 1O, end VI (or changes of owner,
woll name or number, or trensporter, or other such change of condition

Soparste Forms C-104 must be (lled for esch pool In multiply
comoleted walls,







