STATE OF NEW MEXICO

ENERGY a0 WNEF-ALS DEPARTMENT ) ‘ Form C-104
v, 00 (0Pu0 SECINEY . o ;\;ﬂ“::’o‘&o“u"
_ o.uuuunou ‘ OlL CONSERVATION DIVISION Page 1
n:: - ‘P, O, BOX 2088
v.i0 S, SANTA FE, NEW MEXICO 87501
LAND OF P ICE ] o .
Tauxsponten |20k ol g o .
su | REQUEST FOR ALLOWABLE
OPCRAYOA. .. ... .. ‘ E . e AND X
I”'°“"‘°“ Sircs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OMNN : -
SIRGO-COLLIER, INC.
Address
P. 0. Box 3531, Midland,.Texas 79702
Heoton(s) lor liling (Check proper box) ' . Other (Pleose caplaia)
NewWoll ' Change I Transporter ols | Notification of transporter of
Recompletion oul Dry Gas casinghead gas. .
Change 1n Ownership Cosinghecd Gas Condenscie .
1 change of o'wncnhip give nams
ond sddress of previous owner
U. DESCRIPTION OF WELL AND LEASE
’rl_oou Neme (est Dollarhide Well No.| Pool Name, Including Formation Kind of Leose Leose No.
| Queen Sand Unit 82 |Dollarhide Queen Stote, Federcl o Fee State B-9613
i Location ’
’ Unit Letter D H 330 Feeot From Th- North Line and 1150 Feet From The West
I .
i Line of Section 32 Township 248 Ranqe 38E « NMPM, Lea County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r)\'un‘.‘ ol ulho’luod’ Tm:uw{lwﬁu O - or Condensate () Acdress (Cive oddrcsd to which approved copy of this form 17 60 be seat)
Name of Authotized Tronsporier of Odstnghead Gas (XX or Dry Gos ] Address (Cive address 10 which approved copy of this form is 10 be sent)
Phillips 66 Natural .Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
If well produces oil or Jiquids, L Unit ) Sec. | Twp. :Ro-. s gaa octually connecied? | When 74004
give location of tanks. ' E ' 32 | 248 '38E Yes ! January 19, 1988
1{ \his production i commingled with thst from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V o1 reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heseby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED . L @ EJUS , 19

scen complicd wAth and that the information given is true and complete to the best of

ny knowledge and belicf. BY — ORIGINALSIGNED BY JERRY SEXTON.

DISTRICT | SUPERVISOR
TITLE

This form ls to be [lled Ln compliance with RULL 1104,

@4’\'&%\ X~ waf 1f this is & request for sllowsable (or 8 newly drilled or despened

well, this form must be sccompanled by & tabulation of the devistion

(Slgnatwe)
Agent tests taken on the well {n sccordence with AULE 1114,
(Tile) All vactions of this form wust Le {Uled out completely for sllow~
sble on new and recompleted wells,
January 26, 1988 Flil out only Sections I, U, 1T, end VI (or chenges of owner,
(Date) well name or number, or transporter, or other such change of condltion

Separate Forms C-104 must be [lled for ssch pool In multiply
comoleted wells,




