STATE OF NEW MEXICO

Form C-104

ENERGY an0 MINERALS DEPARTMENT . :
o0, 00 (00u0 BeliNLe ) L I'\:i“:'dmza
LALL LI OIL CONSERVATION DIVISION Page 1
::::”' "P.O,BOX 2088
V.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE ) o .
TacwsronTERn [20k —
20 1. REOUEST FOR ALLOWABLE
OPERATYOR. .. ... ." ‘ . . ‘e v AN
X"“"“"‘ rrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘P'lﬂ‘ol .
SIRGO-COLLIER, INC.
Address
i P. 0. Box 3531, Midland,.Texas 79702
Heoson{s) {or {iling (Check proper box) ’ . Other (Plecse cxplaiaj
() Newweu - ' Change 1n Transporter ot | Notification of transporter of
Recompletion ol Dry Gas casinghead gas.
Change in Ownership Casinghecd Goa Condensate .
Il change of o.vnérlh!p give name
and sddreus of previous owner
. DESCRIPTION OF WELL AND LEASE
Lesss Name  Uost Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Leoss No.
Queen Sand Unit 91 |Dollarhide Queen State, Federol or Fee  op o B-9311
Location /&—?0 ‘
Unit Letter L : —H480~ Fout From Thc South gineand_ 130 Fest From The ___West
Line of Section 32 Townahip 248 Ranqe 38F » NMPWM, Lea County

1L DESIGNATION OF 'I'RANSPORTER OF OIL AND NATURAL GAS
Address (Give 0ddress to which epproved copy of this form (5 o be seat)

Noma of Authorized Trcmporm of O or Cond-nuau

/I
Name o7 Avthocized Tmmporur o!f Cuu d Ges (XX of Dry Gos [) Address (Give address to which opproved copy of this form i3 10 be sent)

417 Home Savings & Loan Bldg, Bartlesville, OK

Phillips 66 Natural .Gas Company
If well produces ofl of liquids, :Unll | Sec, ETVp. :Rq-. 18 gos octuolly connected? | When 74004
9ive location of tenks. ¢ E ! 32 } 245 ' 38E Yes ! January 19, 1988

f this production {s commingled with thst from any other lesse or pool, give commingling order number:

NOTE: Complete Parts 1 Vand V on reverse .m!: if necessary.

V1. CERTIFICATE OF COMPI.LA.NCE OlL CONSERVATION DIVISION
i hereby cenify thac the rules 2nd segulations of the Oil Conservation Division have || APPROVED . LA e 19—
>cen complicd with and thae the information given is true md complete to the best of v f
ny knowledge and belicf, . BY
ORIGINAL SIGNED BY JERRY SEXTON
TITLE DISYRICT | SLPERVISOR
N This form {8 to be {lled Ln compliance with RULZ 1104,
If this is & rsquest for sllowable {or 8 newly driiled or deepened
(Slgnatwe) well, this {orm must be sccompanled by & tabulstion of the deviation
Agent tests taken on the well {n accordance with AVULE 111,
(Tl'lllcj All wections of this form must be {Liled out coopletely for silow~
sble on new and recompleted wells.
QM%J 1988 Fill out only Sections I, I, 1O, end VI {or changes of owner,
(Dste) ' woll name or number, or transporter of other such change of condition
Sepsrate Forms C-104 must be (l1ed for esch pool In multlply
comoleted wells,



