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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoiot
Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

woton(s; Tor ]il'mg (Check proper box) Othet (Flease explain) 1
[ New wen Chango In Transporter of: Change name from Sirgo-Collier, Inc. to
[ Recompletion (] ou E%‘)YG°’ Sirgo Operating, Inc. eiffective
Chanqe in Ownership D Casinghead Gas Condensate November 1 , 1988 B
1 chenge of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Ncme WeSt Jollarhide well No.| Pool Name, Including Formation Xind of Lease Loass No. |
Queer Sand Unit 94 Dollarhide Queen State, Feceral or Fee  Federal [LC-069052
Location

Unlit Lsatter G H 2370 Feet From The North Line and 2430 Feet From The East
Line of Section 31 Township 248 Range 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmwe of Authortzed Tronsporter of O [A] ot Condensate [

Texas-New Mexico Pipeline (0055-1828)

Asdress (Cive oddress to which approved copy of this form s (o Le sent)

P.0. Box 2528, Habbs, NM_ 88240

Name of Authorixed Transporter of Casinghecd Gas @;Dry Gas [}

Phillips Petrotemm LG 7\;@1,(2
I'I‘w;:: IRq-

Address (Cive address to which approved copy of this form s to be sent)

820 Plaza Office Bldg., Bartlesville, OK 74004

1f woll produces oil or liquida,
give locotion of tanks.

'Unu
38E

. E 132 , 248 ¢

lWhv:n
1

Is gas actually ccnnocied?

Yes

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I heseby certify that the rules and tegulations of the Qil Conscrvation Division have

been complied with and that the information given is truc and complete 1o the best of
my knowlec'ge and belicf.

/%MLM

(Signatwe)
Agent
- (Title)
November 29, 1988
(Date)

OlL CDP\SERVATIDN Dévw

APPROVED
Odg.

BY

&
Geologist

“This form is to be [iled in complisance with mULEZ 1104,

1f thie is & rrquest for silowable for s newiy drllled or deepencd
well, thie form must be cccompenled by & tabulation of tho devistiaon
tests tsken on the well In sccordance with AULE 111,

All ssctions of this form must be fliled out completaly for allcts
able on new and recompisted wolls.

Fill out only Sactions I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Sepsrate Forms C-104 must be flled for esch pool in multiply

TITLE

comoleted welils,
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