STATE OF NEW MEXICD

{ERGY anp MINERALS DEPARTMENT Form C-104
ve. o4 Covues 'l“"vl. Revised 1001-78
- Foemat 060183
OuinlsuTIoN OlL CONSERVATION DIVISION Page !
',:::A A P, O, BOX 2088
1,808, SANTA FE, NEW MEXICO 87501
LAND QFPICE ) .
RANIPORTER it )
G REQUEST FOR ALLOWABLE
PERAYOR. .. . ... . , . AND
Lmilom e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
perdiol .
Sirgo Operating, Inc.
“dress
P.0. Box 3531, Midland, Texas 79702
vovon(s) lor liling (Check proper box) i Other (Plecse cxplain) T

] New ¥Yell Chanqe In Trensporisr of:

Change operator name from Sirgo-Collier,

] Recompletion % oul Ory Gas Inc. to Sirgo Operating, Inc. effective

%} Changs in Ownership Casinghead Gos Condensaie | Noyember 1, 1988,

;h:;;,::::;f;;;;?;g_ﬂxhg;" Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE

vuse Name west Dollarhide Well No.| Pool Name, Including Formalion XInd of Lecse LLecse No.
Queen Sand Unit 114 | Dollarhide Queen Stote, Federaior Fee  State B-9311

wxation

Unit Letter N : 115 Feet From Tfu South Line and 2338 Feel From The Wwest

Line of Section 32 Township 245 - Rawe 38E , NMPH, Lea County

. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ara ol Authorized Transpotter of Oll or Condensate (]

lexas-New Mexico Pipeline(0Q055-1828)

Address (Cive oddress o which opproved copy of this form (s to be sent)

P.0. Box 2528, Hobbs, NM 88240

ime of Authorized Transporter of Costnghead Gas KX of Dry Gos [

>hillips Retreleum [ (, 7L ;;u/

Addrees (Give oddreas 10 which opproved copy of this form (s o be sent)

820 Plaza Office Bldg., Bartlesville, OK 74004

IUnH | Sec. .YTVD‘ :th.
+ E ¢ 32 ! 245 38E

1

we!l produces ofl or liquids,
ve locaotion of tanks,

1s gas actually connecied?

Yes !

e

Iwm-n

his production is commingled with thet from any other lease or pool, give commingling order numbert

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

CERTIFICATE OF COMPLIANCE

1teby centify chat the rules and tegulations of the Oil Coascrvation Division have
n complicd with and that the informadion given is true 2nd compleic to the best of
knowledge and belief.

Poveris Otiastn

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

ClL CONSER\:JA&IﬁNzDg/IiQ%% )

APPROVED 9
By .Ol‘l&sged by
TITLE Geologlst

This form {8 to be [iled In compliance with RUL T 1104,

1f this is & request for sllowabla {or 8 newly drilied or despenes
well, this (orm must be sccompsanied by a tebulstion of the deviation
tests taken on the well ln eccordance with ARULL 111,

All vections of thls form must Le (lJled out cocmpletaly for allow~
able on new and recompleted walls.

Fill out only Sections 1. U, 10, end VI (or chenges of ownuer,
well name or number, or rsnsporter, o7 other such change of condition

Sepsrate Forms C-104 must be (iled for each pool {n multiply
comoleled wells.



