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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor
Sirgo Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Reoton(s) lor {iling (Check proper box) : Other (Please explainj
[ New wen Change in Transporter of: Change name from Sirgo-Collier, Inc. to
[ Aecompietion []ou 8 Dry Ges Sirgo Operating, Inc. effective
Change in Ownership D Casinghead Gas Condenaate November 1 , 1988 B
1f change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name WesSt Dollarnide well No.| Pool Name, Including Formation Kind of Lease Locase No. |
Queen Sand Unit 107 Dollarhide Quecn State, Federal or Fes  Federal [LC-067968
Location
Unit L eiter B N 230 Feet From The North Line and 2630 Feet Frtom The East
Line of Section 30 Township 248 Range 38E . NMPM, Lea Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Neme of Authorized Tronsportier of Ol

Texas-New Mexico Pipeline (0055-1828)

or Condensate )

Asdress (Give address 1o which approved copy of this form is to Le sent)

P.0. Box 2528, Habbs, NM 88240

Name of Authorized Tianaporter of Casinghead Gas iﬂ:jhy Gas [
Phillips Petreteum LG 7'&«1‘ 1) :

Address (Give address (0 which approved copy of this form 1s 10 be sent)

820 Plaza Office Bldg., Bartlesville, OK 74004

f Unit ' Sec. 1 Twp. T Rgs.
' '

! E ' 32 | 245 ' 38BE

If vwoll produces oll or llquida,
qive locatton of tanks.

. When

1
Yes . - B

13 gas gclually connected?

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complerte to the best of

my knowledge and belief.
M %ﬂ\l
» A
14

) (Tn'fnazwc/
_Agent  ©
(Title}
Novemgber 29,, 1988
L o " -
. (Data)

e
el

Tw

OlL CONSERJ/AW2 [8\19&9{

APPROVED '

Orig. Signed by
Geologist

This {orm is to be {iled in compliance with muLZ 1104,

If this Is e raquest for sliowable {or 8 newly drilled or deepened
well, thie {orm must be sccompanied by a tabulation of tho devistica
tests teksn on the well In accordance with AULE 111,

All soctions of this {orm must be (illed out completely for allov~
able on new and recompleted wells.

Fi1l out only Sections I, II, (I, and VI for changes of ownuer,
well name or number, or transporter, or other such change of condlticn.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.
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