STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
. #0 (0P8 RELENLY . Revisod 1001.78
: F 060183
LT LT OIL CONSERVATION DIVISION Airiate
rice . P, O, BOX 2088
v.3.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE ) B .
TaaxtPORTER foit . ’
SAs ! REQUEST FOR ALLOWABLE
CPERAYOR .. .. . .», ‘.‘ AND .
["”"“’“ ek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oot '
Sirgo~Operating, Inc.
Address
P.0,., Box 35311 Midland, Texas 79702
Keoson(s) Tor Tiling (Check proper box) ' Other (Please explain)
(] New weis ' Change {n Transporter of; Change operator name from Sirgo-Collier,
Recompletion oil DryGas | Inc. to Sirgo Operating,.Inc. effective
X} Change 1n Ownership Castnghead Gas Condensate | NOvember 1, 1988.

a

fchange of owmership give name o0 0n1]7er, Inc., P.O. Box 3531, Midland, Texas 79702

nd address of previous owner

.

I. DESCRIPTION OF WEIL AND LEASE

Lecse Name Wegt Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 67 Dollarhide Queen Stote, Federol or Fes  State B-10272
Location :
Unit Letter G H 2400 Feot From T.f'ic_ﬁgz_th__l.lm and 2200 Fest From The East
Line of Section 32 Township 245 - Range 38E , NMPMK, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Transporter of O} (o] ot Condensate (] Address (Cive address ¢0 which epproved copy of this form (s to be sent)
Water Supply Well .
Hame of Authorized Transporter of Casingheod Gas () or Dry Gos [ Address (Cive address 10 which opproved copy of tAis form is 10 be sent)
Water Supply Well
T N T . 1 . Wi
{f well produces oll or Jiquids, . Unit | Sec, , Twp . Rqe 18 gas actuclly connecied? | When
Jive location of t1anks, : : 'L ' 1
A s

this production {s commingled with thst from any other lesse or pool, give commingling order number:

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

l. CERTIFICATE OF COMPLIANCE OlL CONSERVﬁTAw ilgsm

neteby ceruify thae the rules and regulations of the Qil Conscrvation Division have || APPROVED , 19
‘cn complicd with and that the information given is truc and complete to the best of Ol'ig S:
y knowledge and belief. By - by

Geologist

. &_ d This form ls to be flled In compliance with RUL T 1104,
~¢ 1f this is a request for sllowable for 8 newly drilled or despened

(Slgnatwe/ well, this form must be accompanied by a tabulation of the deviation
Agent tests tekesn on the well in accordance with RULK 111,
(Tile) All sections of this forw wust be {Liled out completely for allowm

able on new and recompleted wells.

October 12, 1988
Fill out only Sections I, U, 1T, end VI for changes of owner,
(Date) well name or number, or rensporter, or other such change of conditicn

Soparate Forms C-104 must be (lled for sach poal in multlply
comoleted welils,
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