STATE OF NEW MEXICO

NERGY ANQ MINERALS DEPARTMENT Form C104
.0, 0 (PO BELEMLO ':;::;:‘dx“z:
O TRISUTION OlIL CONSERVATION DIVISION Page 1
‘:::‘ = 'pP, O, BOX 2088
18048, SANTA FE, NEW MEXICO 87501
-ANO OFPICE . .
‘mawsroRTER <21 '
ou | REQUEST FOR ALLOWABLE
IPERATON. .. . .. . . K . AND .
fomslow orrrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

peroiol

Sirgo Operating, Inc,

cireen

P.0. Box 3531, Midland, Texas 79702

voson(s) 1o¢ Tiling (Check proper boz)

:] New Yell Change {n Transporter ol

Other (Please cxplaia)
Change operator name from Sirgo-Collier,

] Recompletion 8 o Dry Gas Inc. to Sirgo Operating, Inc. effective
g Change in Ownership Casinghead Gas Condensaie | Noyember 1 , 1988.
chenge of g;’;;;;?;gf“,‘;n;‘;“‘ . Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE

wse Nome [Toct Dollarhide Well No.| Pool Name, Including Formation Kind of Leoso Leose No.

Queen Sand Unit 90 Dollarhide Oueen Stote, Federal or Fee State B-9613

ocation ’

Unlt Letter E : 1690 Feet From 'I‘h- North Line ond 1060 Feel From The West

Line of Section 32 Township 248§ . Range 38E . NMP, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cre ol Authorized Tronspotier of Oll ot Condensute (]

lexas—New Mexico Pipeline(0055-1828)

Agdress (Cive address (o which epproved copy of this form (s 10 be sent)

P.0. Box 2528, Hobbs, NM 88240

2me of Authorized Tianaporter of Cosingheod Gos or Dry Gos [ Addieas (Cive addresd (¢ which opproved copy of this form ¢s 1o be sent)
*hillips Petroteum (G ‘NNatL 820 Plaza Office Bldg., Bartlesville, OK 74004
TUnit T Sec. TTwp. TRgqs. 13 gaas cciually connecied? When
well produces ol or liquids ' ! f ' |
) ¢ E 432 1 245 (38E Yes '

ve locotion of tonks, : :

A -

his production {8 commingled with thet from any other lesse or pool, give commingling order numbert

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

. CERTIFICATE OF COMPLIANCE

:tcby certify that the rules and regulations of the Oil Conservation Division have
n complicd with and that the information given is true and complete to the best of
Lnowledge and belicl.

(Signatwe)
\gent
(Tile)
Jctober 12, 1988
(Date)

oL ¢c1NSESVK§o§ gx‘gﬁ(ﬂv |

APPROVED 19
TITLE Geologist

This form §s to be {{led [n complisnce with KULZ 1104,

1f this is & rsquost {or allowable {or 8 cewly drilled or despened
well, this {orm must be sccompanied by & tabulstion of the devistion
tests taken on the wall ln sccordsnce with RULTE 111,

All sections of this form tust be {Llled out completsly for allow~
sble on new and recompleted wells,

Fill out only Sections 1. U, 10, end VI for changes of owner,
well name or number, or transporter, or other such chaange of condition

Scparate Forms C-104 must be (iled for esch pool In multiply
comopleted wells.
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