STATE OF NEW MEXICO

NERGY ang MINERALS DEPARTMENT , Form C-104
"0, 60 (0P 0 BELEMNLY . ?::::ldx“jsa
DISYRISUT ION OlL CONSERVATION DIVISION Page 1
A::"(A e ‘P, O, BO0X 2088
1.8.8 A, SANTA FE, NEW MEXICO 87501
-ANO OFPICE . ,
‘RANIPORTER Ot y ’
oss | REQUEST FOR ALLOWABLE
IPCRATON. .. . ... : * AND ’
noniriouorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ppetoiod -
Sirgo Operating, Inc.
cirees
P.0. Box 3531, Midland, Texas 79702
roron(s) lor (iling (Check proper boz) ' . Other (Please explaia)
7 New Well ' Change {n Tronsporier ols _|Change operator name from Sirgo-Collier,
Recompletion 8 o Dry Gas Inc. to Sirgo Operating, Inc. effective
Change 1n Ownesship Cosinghead Gas Condemaaie |Noyember 1, 1988,

;h:;;,;:j g;*;:;;{*;gjg';n:;“. Sirgo-Collier, Inc., .P.0. Box 3531, Midland, Texas 79702

.

DESCRIPTION OF WELL AND LEASE

vose Name [Joct Dollarhide Well No.] Pool Name, Including Formation Kind of Lecse Lease No.
Queen Sand Unit 89 Dollarhide Queen Stote, Fedesal or Fee State B-9311
»cation '
Unit Letter H 1500 Feet From 'rh- South Line ond 1700 Feel From The West
Line of Section 32 Townaship 248 Range 38E . NMPN, Lea County

. DESIGNATION OF TRANSPORTER OF OI, AND NATURAL GAS

e of Authorized Tronsporier of Ol [&] or Condensote () Asdress (Cive oddress 40 which approved copy of thiz form (s to be seni)

lfexas—New Mexico Pipeline(0055-1828) P.0. Box 2528, Hobbs, NM 88240

Ime of Avthorized Tianaporter of Casinghead Gos of Dry Gas (] Address (Cive address (0 which opproved copy of this form is io be sent)

>hillips P-e-t—r-e%eum-é@ Natd, MF 820 Plaza Office Bldg., Bartlesville, OK 74004
Ponn | Sec. Twp. ' Rge. 1s Gas ociually connecied? ; When

well produces oll or liquids ' ' '
ve location of tanks., ' i E ' 32 ! 24S 38E Yes |

J A

——

his production Is commingled with thst from any other lesse or pool, give commingling order number:

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

CERTIFICATE OF COMPLIANCE OolL CONSERjXﬁI\z%Vﬁgg

:1eby centify thae the rules and fegulations of the Oil Conscrvation Division have || APPROVED .
n complicd with and that the information given is true and complete to the best of UFig. Sigiicu o,
knowledge and belicf. i 8Y -
TITLE
g [‘ This form Is to be ({led n compliance with RUL L (104,
it /‘ 2 1f this Is & raquest for sllowabla for 8 pewly dillled or deepensed
(Stanatwe) well, this {orm must be sccompanled by & tebulstion of the deviation
\gent tests taken on the well {n sccordance with RULK 111,
(Title) All wections of this form wuset be [l1led out completely for allow~
able on new and recompleted wells.
Jctober 12, 1988
Fill out only Sections I, U, 1T, snd VI for changes of ownwr,
{Date) well name or number, or transporter, or other such change of condition

Sopsrate Forms C-104 must be [lled for esch pool In multlply
comoleted wells,
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