STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT . Form C-104
. o0 (90440 SICINCH ) o ?ﬂ(“ldx‘:;
PRl OIL CONSERVATION DIVISION Page
,,:, : "P. O, BOX 2088
v.ioa, SANTA FE, NEW MEXICO 87501
LAND QrFPiCE . o .
TasmspontER |2 ‘ ' '
ou b REQUEST FOR ALLOWABLE
OPCRAYOR. ... ... - B ) . R AND ) .
‘I""""“"‘ ervice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«vlol : -
SIRGO-COLLIER, INC.
Address
P. O. Box 3531, Midland,.Texas 79702
Reoton(s) lor {iling (Check proper box) i . Other (Plecse caplaia)
New el . . ' Chanqe {n Tiansporter ofs | Notification of transporter of
Recompletion ou Dxy Cas casinghead gas. .
Change in Ownership Casinghecd Gas Condenaaie i

1f change of o"menhip glve namve
snd eddress of previous owner

II. DESCRIPTION QF WEILL AND LEASE

“Lecse Name  Wogt Dollarhide Well No.| Fool Name, Including Foermation Xind oi Lease Lease No.

~ Queen Sand Unit 86 |Dollarhide Queen Stote, Federat ot Fee  podora]  [1,6-069052
" Locatlon ' 1
t Unit Letter A 3 1250 Feetl From Tfu North Line and 1250 Feel Ftom The East

E Lire of Section 31 Township 248 Range 38E « NMPW, Lea County

I}, DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
- Nwwud Tronspotter o_L?u O ; or Condensate () Acdress (Give oddress io which epproved copy of this form (s i0 be sent)

Name of Authorized Tiansporier of Co¥inghead Gos (XX  or Dry Ges (] Address (Cive oddress 10 which approved copy of tAis form is 10 be sent)

Phillips 66 Natural .Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
[f well produces oll of Liquids, :Unll | Sec, fTvp. :ch. 1s qas octuclly connected? s When 74004
give locotten of tanks, ' E ' 32 ; 245 '38E Yes ! January 19, 1988

'{ this production {s commingled with thet from any other lesse or pool, give commingling order numbers

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

— - v

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and tegulations of the Qil Conservation Division have {| APPROVED ' R - ¥ L, .19
scen complicd with and that the information given is truc and complete to the best of
1y knowledge and belief. BY i 3 . v
A3 ATUN

DISTRICY | SUpPs "
TITLE UPERVISOR

This form s to be [lled In compliance with RULE 1104,

\
@m’(gﬁ Z &—)}‘uﬂbj‘ 1f this Is & raqueat for slloweble {or & newly detllled or despened

well, this form must be sccompsanied by a tebulstion of the devistion

(Slinatwe)
Agent tests taken on the well In accordance with RULZ 114,
(Tile) All ssctions of thls form must be (1led out completely for sllow~
sble on new and recompleted wells,
January 26, 1988 Fiil out only Sections I, U, 1O, end VI {or changes of owner,
(Date) well nsme or number, or ransporter, or other such change of condition

Sepsrate Forms C-104 must be [lled for sach pool {n multiply
comopleted wells,




