STATE OF NEW MEXICO

NERGY a0 MINERALS DEPARTMENT Form C-104

0, W (PP0 FELEMLS Revlsed 100178
.- Format 0601-8)

OIS TAIBUTION OlL CONSERVATION DIVISION Page 1

‘::‘" A "p. 0. BOX 2088

JAG .S, SANTA FE, NEW MEXICO 87501

-ANO QFPICK

AAMIPOATER o

oss | REOUEST FOR ALLOWABLE
JPERATOR. .. . ... . T AND '
IoniTionorrck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ParolOl
Sirgo Operating, Ing,
diress
P.0. Box 3531, Midland, Texas 79702
votvon(s) {or {iling (Chuk proper box) v Other (Please cxplain)
] New weli Chanqe {n Transporter of: Change operator name from Sirgo-Collier,
Recompletion 8 ou Dry Gas Inc. to Sirgo Operating, Inc. effective
Change in Ownership Casinghead Gas Condensate | Noyember 1, 1988.

chenge of ownership give name

Sirgo-Collier, Inc., P.0O. Box

3531, Midland, Texas 79702

4 sddress of previous owner

DESCRIPTION OF WELL AND LEASE

ecse Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Leose Leose No.
Queen Sand Unit 121 Dollarhide OQueen Stale, Federal ofr Fee State B-9311
wcation
Unit Letter K H 1470 Feetl From Tfn South Lins and 2340 Feet From The West
Line of Section 32 Township 248 . Range 38E . NMPW, Lea County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ore ol Authorized Tronspotter of QI (A} or Condensote (]

Texas-New Mexico Pipeline(0055-1828)

Addiess (Give oddrcss (o which approved copy of tAis form (s 1o be sent)

P.0. Box 2528, Hobbs, NM 88240

ame of Authorized Transporter of Casinghead Gas %Miory Gos ()

Address (Cive address 10 which opproved copy of this form is (0 be sent)

, f Twp. T Rq-.
! E : 32 ! 248 38E

we!l produces oll or liquids,
ve location of tanks,

820 Plaza Office Bldg., Bartlesville, OK 74004
1s gas oclually cennecied?

‘Whtﬂ
Yes !

A

hls production {3 commingled with thet from any other lease or pool, give commingling order number:

DTE:  Complete Parl; I V and V ou reverse side if necessary.

. CERTIFICATE OF COMPLIANCIE

steby cenify chat the rules and regulations of the Qil Coascrvation Division have
a complied with and that the information given is true 20d completc to the best of

. knowledge and belicf.

(Slgnatwe)
\gent
(Tile)
Jctober 12, 1988
(Date)

ol CONSERJKW% %\w

APPROVED \0
by Orig. Signed by
TITLE Gmlw

This form Is to be [lled {n compliance with mULZ 1104,

If this {5 & request for sllowable {or 8 newly drilled or deepeneo
waell, this (orm must be sccompanied by a tebulstion of the devistion
tests taken on the well {n accordance with AULEK 111,

All sections of this form wmust be (Lled out completsly for sllow~
sble on new and recompleted wells.

Fill out only Sectlons I, U, 1Q, end VI for changes of ownuws,
well name or number, or ransporter, or other such chsnge of condition

Sopsrete Forms C-.104 muut be filed for ssch pool (n multiply
comoleted wells,



RECEIVED

NOV 11968

(olefs)
HOBBS OFFICK



