STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

*e. 8¢ (oP1i0 NELLIVED Reviseqd 10 01-78
Format 060183
BCIOLITIE OIL CONSERVATION DIVISION peon
riLe P.O. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501
LANO OFFICY
TrRawsromTER [2I-
aas REQUEST FOR ALLOWABLE
OPEARATON R
! PRORATWON OFFICK ] AND
I AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
! Operotor
Sirgo Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
; Reoton(s) for (ing (Check proper box) Other (Please expiain)
}D New Well Chanqe in Transporter cl: Change name from Sirgo-Collicr, Inc. to
(] Aecompletion (dou Dry Cas Sirgo Operating, Inc. cffective
X Change in Ownorship D Ceasinghead Gas Ccndennate NOVCH‘.bCf ‘L . 1(]88
1f change of ownership give name
and cddress of previous owner B
{I. DESCRIPTION OF WELL AND LEASE
i’ Leose Nome WS DOLlarnide well No.} Pool Name, Inciuding Formation P Kind ol Lecaso Lecse f;o,—""
| Queen Send Unit 113 Dollarhide Qu«en | Stcte, Feceral or Fee  Federal LC—O690521
Location ]
Unit Letter C : 330 Feet From The North Line and 2360 Feet Ftom The West |
Line of Section 31 Townahip 248 Range 38E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS fdﬁd-uf»\ 4 J‘é‘f@/‘—

" Name of Authorized Transporter of Cli ot Condensate [

En .

Aagress (Give address to«f‘hich approved copy of thts jorm s to Le sent)

{ i
— n ) J

{ Name of Authorized Transpcrier of Casinghead Ges or Dry Gas| ‘ Aadrens (Cive address 10 which apprcved copy of thts form s io te sen!) '
i | |
. TUn | Sec, TTwp. 'Rqe. | 1s cas actualiy connecied? , When
' 1l woll produces oll or llquida, l ' f
| qive locotion of tanks. 1 1 : f |
. H

{ I " —

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

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

JAN G183

ed by

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION BIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Divistion have APPROVED

bheen compiicd with and that the informanon given is true and complete to the best of

my knowiedge and belick. By 01"8- Si

TITLE Geologist

"r(?ﬁwrw/ well, thie form tust be cccompenied by

nce with muL f 1104,

a tabulation of tho devisticn

IQM\ ‘ /)w This form {s to be [(iled (n complia
M& Q A\ 1f this is a rzqueat for sllowable for 8 newly drilled or deapensod

All soctions of this form must be (llled out coopletely for sllows

rnd VI for changes of owner,

Agent ’ ' teats teken on the wall in accordance with RULEZ 11t.
(Titley
. . adble on new and recompleted walls,
November; 29, 1988
P 2 4 Fiil out cnly Sections 1, II. 1O, ¢«
(Date) well name or number, or {ransporter, or Ot

Secparate Forms C.104 must be (il
comoleted walla.

her such change of conditicen.

ed for esch poecl in multiply



