STATE OF NEW MEXICO

NERGY ag MINERALS DEPARTMENT ‘ Form C-104
"o, o4 4P0ee FTCEWL . ?;::::‘dx“::
CisTAIeUT IOW OlL CONSERVATION DIVISION Page 1
P P, O.BOX 2088
J.8.0.8, SANTA FE, NEW MEXICO 87501
-AW0 OPFICE ] .
‘RANEPORTER fot ' )
[ REQUEST FOR ALLOWABLE
JPERAYOR. . . ... N B - AND .
nomareworrex AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
pecoiod .
Sirgo Operating, Inc.
cdress
P.0. Box 3531, Midland, Texas 79702
voson(s) lof filing (Check proper box) K - Other (Please explain)
J New weli ' Change in Transporter of; ~{Change operator name from Sirgo-Collier,
Recompletion 8 o Dry Gas Inc. to Sirgo Operating, Inc. effective
Change in Ownership Cosinghead Gas Condenacie |Noyember 1, 1988.

;h:g‘:,’“"::;’:,’.’:{‘iﬁ.‘i‘:‘\::m‘ Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE

case Name West Dollarhide Well No.| Pool Name, Including Formation XKind of Leose Lecse No.
Queen Sand Unit 82 Dollarhide OQueen State, Federal of Fee State B-9613
ocation :
Unit Letter D : 330 Fest From The _NOXth Line and 1150 Feel From The __WeSt
Line of Sectlcn 32 Township 248 Range 38E . NMPM, Lea County

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

arre of Authortzed Tronsporter of Ol @ ot Condensate [ Addiess (Give oddress to wAich approved copy of this form {s (o be sent)
lexas—New Mexico Pipeline(0055-1828) P.0. Box 2528, Hobbs, NM 88240
ame of Avihorized Tiansporier of Castnghead Gas R ot Dry Gas () Address (Cive addrest 10 which opproved copy of (Ais form (s 10 be sent)
Phillips Petredenm L(, Y40, g@ﬂ 820 Plaza Office Bldg., Bartlesville, OK 74004
Tunit | Sec. TTwp. "Rqe. Is gas ociually connected? When
1} produces oil or liquida, ' ' ' ' '
v‘:‘!ocpt;uon of tanks, : E : 32 : 248 138E Yes i |

.hiv production s commingled with thet from any other lease or pool, give commingling order number

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

_ CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
:rcby certify that the rules and regulations of the Qil Coascrvation Division have APPROVED \JAN 2 5 mgg , 19

a complicd with sad that the information given is truc and complete to the best of X
knowledge 2nd belicf. By Orig od by
TITLE

* This form {8 to be (lled In complllnév with RUL L 1104,
1f this is & request for sllowable {or 8 newly drilled or deapened

(Slgnotwre) wall, this form must be sccompanled by & lebulstion of the devistion
tesis taken on the wall {n sccordence with RUL T 111,

\gent
(Title) All vections of this {orm wmust be (Liled outl completely for sllow
5 b 12. 1988 sble on new and recompleted wells.
ctober > F11} out only Sections I, U, 10, end VI for chenges of owner,
(Date) well name or number, or transportet, or other such change of condition

Sopsrate Forms C-104 must be {lled for ssch pool In multiply
comoleted wslls,




