STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

", ¢ (PP1¢8 NELLIVEY

CIBTRISUT IOM T
SANTA FE

Fice

U.s.a.8.
LANG OrFrics

OlIL CONSERVATION DIVISION
P. C. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 060183
Pago 1

TRausronTER |-
Sas REQUEST FOR ALLOWABL =

OPERATOR AND

FRORATLON OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p«mor '

Sirgo Operating, Inc.
Address

P.0. Box 3531, Midland, Texas 79702

Reovon(s) Tor (i[ing (Check proper box)
Chanqe in Tranaporter of:

[ ou

D Casinghead Gas

New Weil
D Recompistion
Chanqe In Ownorship

0

Dry Gas

Condensate

Othes (Please explain)
Change name from Sirgo-Collier, Inc. to
Sirgo Operating, Inc., erffective
November 1, 1988

I{ change of ownerehip give name

and cddsess of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leose Nome WesSt Dollarnide Well No.|] Pool Name, Inciuding Formation X1ind ot Lease Leass Ho. —’|
Queen Sand Unit 79 Dollarhide Queen State, Federal or Fee  Foderal [LC-0679681
Location i
Unift Letter J : 2310 Feet From The South Line and 2600 Feet From The Fast i
Lins of Section 30 Township 248, Range 38E , NMPM, Lea County {

1IL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [’_1)
Texas-New Mexico Pipeline (0055-1828)

or Condensate ()

Aadress (Give address to which approved copy of this form s o bLe sent) |

P.0. Box 2528, Habbs, NM 88240 !

Address (Give address 10 which approved copy of thts form ts 10 be sent) k

Name of Authorlzed Trconaporter of Casinghead Gas @410” Gas (]

Phillips Petxeteuwn (»(, Plutd 820 Plaza Office Bldg., Bartlesville, OK 74004
T T . W i

If woll produces ofl or liquida, .Unn Soc. p. Rq'. 1s g3a gctualiy connected? . hen ‘

qlive location of tanks. : E : 32 : 248 : 38E Yes i

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify chat the rules and regulations of the Oil Conscrvation Division have
been compllcd with and that the informazion given is truc and complete to the best of

my knowledge and belief.

/%/Emm (/%Vm\hlx

(Signature)
Agent
- (Titte)
November 29, 1988
(Doie)

olL CDNSERVAT]O\I Ds ﬁ@g
APPROVED
m

This form ls to be (iled In compliance with muL Z 1104,

1f this is a rzquest for allowable for 8 newly drilled or deepened
well, this form must be cccompanied by a tebulstion of the deviaticn
tests tzken on the well in accordance with RULE 1114,

All sactions of this form wmust be {liled out completely for allown
able on new and recompleted walls.

Fill out only Sections I, II. I, end VI for chenges of owner,
wall name or number, or transporter, or other such change of conditicn.

Scparste Forms C-104 must be (lled for each pool in multiply
comoleted welils,

8Y

TITLE







