STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
se. 92 (orue Setetvee Revised 1001-78
_omrmeies - OIL CONSERVATION DIVISION A
riLe P. 0 BOX 2088
vaes SANTA FE, NEW MEXICO 87501
LAnD OFrice ] . o )
Tramronraw |0 . ORI e
Sas ! REQUEST FOR ALLOWABLE
. OPERATOR . . N _' - AND -
;'Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter -
Sirgo-Collier, Inc.
Address
P.0. Box 3531, Midland, Texas, 79702
Reeson(s) Tor tiling (Check proper box) ' Other (Please explain)
New Well Chanqe tn Transporter of: Change Of Operator from Point
Recompletion ou Dry Gas Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Casingheod Gas Condensate II]C. 4/1/87- :

:ﬁdﬁm:::r;“"ﬁ‘::,‘:‘:,:,“ Sirgo Brothers, Inc. P.O0. Box 3805, Midland, Tx. 79702

J. DESCRIPTION OF WELL AND LEASE

teces Name |7 DoiTarhide Well No.| Pool Namae, Incleding Formation Kind of Leose Lecse No.
Queen Sand Unit 67 Dollarhide Queen State, Federat or Foe State B-10272
Location -

Untt Lotter  C ; 2200 Feot From The East Line an 2400 Feet From The North

Line of Section 3 2 Township 2 45 Ronge . 3 8 E « NMPM, L ea County
I11. DESIGNATION OF TRANS RTER OF NA GAS
Neme of Authorized Trenspocter of Otl ot Condensate S Address (Give address to which approved copy of this form is to Le sent)

None - Water supply well .

Name of Authorized Tranaporter of Casinghead Gas {C] ot Dry Cas O Address (Cive address 10 which approved copy of rhis form (s 10 be sent)
1f weil produces ofl or liquids, :Unn . Sec. fTvp. :ﬁqc. Is gaa ectually connected? + When
9ive focation of tanks. " : 1' : !

I 1his production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerntify chat the rules and regulations of the Oil Coaservation Division have {[ APPROVED ‘ . 19
been complicd with and that the information given is true and lete to the best of

my knowledge and belief. given s nuc and complece to 8y Orig. Sigued by

r’h)\ ) TITLE Geologist

— - I
e o
/ Q @) This form is to be filed (n compliance with muLE 1504,

If this 1s @ request for ailowable for e cewly drilled or deapened

!

\ 54 we well, this form muet be accompanied by a tabulation of the deviation
~ . M. ent tests tsken on the well {n accordance with aUL Y 111,

- Sirgo,
All sections of thie form must be filled out completely for allow~
{Tile)
. able on new and recompleted wells.
April 20, 1987 Fill out only Seections I, 11, I, and VI for changes of owner,
(Dase) well name or number, or raneporter, or other such chenge of conditicn

Separete Forms C-104 must be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 00-0183
Page 2

Designate Type of Completion —A(X)

: Oll Well
[}

. T'cu Well :Now well :Votkm

7 Deepen
'

1)
A

Plug Back :s«uﬁow;m

] )
3

Dete Spudded

— . i
Date Compl. Resdy 10 Prod.

- e
Total Depth

P.B.T.D.

 Elevwttons (DF, RKB, RT, CR, ¢te.;

Neme of Producing Formation

Top Oll/CGas Pay

Tubing Depth

Depth Casing Shoe

Perforationa
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTHM SET SACKS CEMENT
. . 1 1
V. TEST DATA AND REQUEST FOR AILLOWABLE ﬂ‘;n must be after recovery of totol volume of lced oil and must bs equal 10 or excesbonpatio.
OIL WEIL oble for thie depth or be for full 24 Aowre)

Producing Method (F low, pump, ges lift,

ste.)

Length of Teat

Date Firet Now Ofl Run To Tenks Date of Test
Longth of Teet Tubing Presswure Casing Pressure Choke Size i
Aetual Prod, During Test Of1-Bbls., -| Water-Bbis. Gas - MCF ;
T
- 5
GAS WEIL
Actual Prod. Teet- MCF/D Bbdls. CondenecteNDICF Gravity ol Condensete

Testing Method (pitot, back pr.)

Tubing Presswe ( shut~1in )

Casing Pressure (dﬁ-u)

Choke 8ize

JOVIUREUI S

i



