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 REQUEST
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.

1. .
Operotod
INC.

SIRGO-COLLIER,
Address

p. 0. Box 3531, Midland,.Texas 79702

Reoton(s) tor (iling {Check proper box} -
' Change {n Tiansporter ols

D New Yell -
Recompletion ou Dry Gas casinghead gas.
Change in Ownership Casinghecd Gas Condensate

Other (Plecse ¢caplaia)
Notification of transporter of

1l chenge of ownership give name

ond eddress of previous owner

.

. DESCRIPTION OF WELL AND LEASE
fLocu Neme West Dollarhide Well No,| Pool Nome, Including Formation Xind of Lease Lease No.
Queen Sand Unit 88 Dollarhide Queen Stote, Federalor Fee . 3.0-21  [C-069052
| Location '
| :
© Unlt Letter H : 1450 Feetl From The _MLUM and_ 250 Feel From The East
Lire of Section 31 Township 248 Ranqe 38E . NMPW, Lea County

I1I[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give oddrest 0o which approved copy of this form (4 (o be seal)

[ Nore of Authorized Tronsporier of O/l]l ()] ; or Condensate (]
| Jé%’. 7170 Fepelive) .
Haome of Avihotized Tionsportier of Costighead Gos (XX  or Dry Ces (T Address (Cive oddress (0 which approved copy of this form (5 io be sent)
Phillips 66 Natural Gas Company 417 Home Savings & Loan Bldg, Bartlesville, OK
If well produces oil or 1iquids, :Unu ; Sec, fTvp. :Rq-. 15 gas oclually connecied? , When 74004
give location of fanks, ' E ! 32 | 248 :38E Yes ! January 19, 1988

{ \his production {s commingled with thet from any other lease or pool, give commingling order numben

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

—— - — > @ S — ——r" = $

VI. CERTIFICATE OF COMPLIANCE

 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informadion given is truc and complere to the best of

my knowledge and belicl.

(Slgnatwe) d

Agent
(Tlile)

January 26,
(Date)

(orns

1988

OlL CONSERVATION DIVISIO

J '

APPROVED ____ SR .

8y

Di31UCT | SUPERVISOR

TITLE

This form Is to be ({led In complisnce with RULZ 1104,

1f this is s request for sllowabla for 8 newly drilled or despened
wall, this form must be sccompanied by & tebulstion of the devistion
teuts tsken on the well {n sccordance with RULE 111,

All sections of this {orm must be fllled out completely for allow~
sble on new end recompleted wells,

Fill out only Sections 1. U, 10, end VI {or changes of owner,
woll name or number, or transporten of other such change of condition

Soparats Forms C.104 must be [lled for sach pool In multiply

comoleted walls.



