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i m. 8
OIL CONSERVATION DIVISION poony 0!
P, O, BOX 2088

SANTA FE, NEW MEXICO 87501

FOR ALLOWABLE
.7 T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

REQUEST

perotol

Sirgo Operating, Inc.

idrees

P.0. Box 3531, Midland,

Texas 79702

voton{s) {or {iling (Check proper box)
] New Yeoll '

Other (Please cxplaia)

Chanqe tn Transporter oft Change operator name from Sirgo-Collier,

] Recompletion 8011 B Dry Gas Inc. to Sirgo Operating, Inc. effective
E Chanqe in Ownership Cosinghead Gas Conf!'nlmc November 1 ) 1988.
e o ownee ™ . Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
DESCRIPTION OF WEILL AND LEASE
vase Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Leose Leces No.
Queen Sand Unit 93 Dollarhide Queen Stote, Federal o Fee  State B-9613

wcation '

Unit Letter F H 1540 Fest From ‘r‘iu North Line and 2450 Feel From The West

Line of Sectlion 32 Township 248 . Ranqe 38E + HMPM, Lea County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e ol Authorized Tronsporier of O} (&)

ot Condensale ()

lexas-New Mexico Pipeline(0055-1828)

Address (Give oddress (o which approved copy of this form is to be seai)

P.0. Box 2528, Hobbs, NM 88240

14 of Avthorized Transporter of Castnghead Gos ot Dry Gas [ Address (Cive address (0 which approved copy of tAis form i1 o be sent)

’hillips Petrotemm ((, Nard 820 Plaza Office Bldg., Bartlesville, OK 74004
T M T T

well produces ofl or liquids, 'Unu | Sec, . Twp, |ch. 15 gas ociually connecied? | When

ve Jocotion of tanks, 1 E : 32 ; 24S 38E Yes !

hiv production {s commingled with thst {rom any other lesse or pool, give commingling order number:

)IE:  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
a complicd with and that the information given is true and complete to the best of
knowledge and belief.

Arcoris (Hmahin

(Slgnaiwe)
\gent
) (Title)
Jctober 12, 1988
(Dsate)

olL CDNSERVA“O% |
APPROVED JA g\m .

Orig. Signed by,

BY

" Geologist

This form s to be [lled (n compliance with RUL T 1104,

If this {8 & rsquest for sllowable for 8 newly drilled or despenes
well, this (orm must be sccompenied by 8 taebulstion of the devistion
tests tsken on the well In eccordance with AULEK 111,

All vections of this form must be (1led out completaly for sllow~
sble on new end recompleated wells.

Fill out only Sections 1, 1. 10, end VI for changes of ownvr,
well name or number, or trensporter, or other such change of condlition

Sepsrate Forms C.104 musl be [lled for esch pool [n multiply
comoleted wells.

TITLE







