STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 8¢ (0Pice BELEIVRD Revised 10-01.78

—_SutneuTion OIL CONSERVATION DIVISION pormu o001
it P. O. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAWD OFPFiCK

TRAMSPOATEN ot

oas REQUEST FOR ALLOWABLE

OPELRATYON AND
I""""“"‘ Srrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opormor

Sirgo Operating, Inc.
Address

P.0O. Box 3531, Midland, Texas 79702

Reoson(s) lor {iling (Check proper box) Other (Please explain)
[ wew wen Chango In Transporter of: Change name from Sirgo-Collier, Inc. to
(] Recompistion [Jon Dry Gas Sirgo Operating, Inc. effective
Change tn OQwnorship D Castinghead Gas Condensate Novemper 1 1988

R m s

If chenge of ownership give nsnme
snd oddrecss of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Leass Name wWest Dollarnide Well No.’ Poo! Name, Including Formation Kind of Lease Lease No. |
Queen Sand Unit 87 ! Dollarhide Queen State, Federal or Fee  Federal [LC-069052
Location
Unit Letter G 2450 Feet From The_N(?_l:_tJ_l____an- and 1350 Feet From The East
Line of Section 31 Townshlp 243 Range 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemae ol Authorized Tronsporter of Ol @j oi Cundensate () Asdress (Give address to which approved copy of this form ts to be sent)

Texas-New Mexico Pipeline (0055-1%28)
Name of Authorized Tranaporter of Casinghead Gas (X or Dry Gas [

Phillips Retretesm Gl 7?4L2 Q%LL/ 820 Plaza Office Bldg., Bartlesville, OK 74004
! ¥hen

: Unit :Sac. TTwp. ‘Rqse. 13 gas actually cennectied?
. +
1

' E ' 32 {248 ' 38E | Yes !

1

P.0. Box 2528, Habbs, NM_ 88240

Addrens (Give address to which approved copy of this form «s fo be sent)

1f woll produces oil cr liquids,
give locottan of 1anks.

I this production is commingled with that from any other leuse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVAUOAW%?O&BS
. 18

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

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APFPROVED
been complied with and that the informadion given is truc and romplete 1o the best of .
my knowledge and belict. BY Orig. Si
raul
TITLE Geologist

/%M\ G%\ \E This form is to be {iled In compliance with RULE 1104,
ey ‘_,H\x \;! — llm\, u(‘ 1f this is a rzquent {or slloweble for & newly drilled or deepened

well, thie form must be cccompenled by a tabulation of tho deviation

ignatwe)
Agent tests taken on the well in accordance with RULK 111,
AL
L (Tiile) All sections of this form must be {liled out completely for allowm
: '.5‘! . : sable on new and recompleted wells.
November 29, 1988
Fill out only Sections I, II, III, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change ol conditicn.

S . . Sepsrate Forms C-104 must be flled for esch pool {n multiply
PO R completed wella.
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