STATE OF NEW MEXICO

ENERGY axg MINERALS DEPARTMENT ‘ Fom C-104
"o, ¢ (0Pu0 BELENLY Revised 10-01.78
i «
LTI, OIL CONSERVATION DIVISION oo 0!
::::"" ‘P, O, 8BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND QFPICE ) .
TaansPORTER |- ' i
o REQUEST FOR ALLOWABLE
OPEMAYOR .. . ... 'v ' . AND .
r""“"“’" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.(‘)WMN ' :
Sirgo-Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Reoton(s) lor {iling (Check proper box) ' - Other (Pleasc explain)
D New Well - Change {n Transporter of; _ C'hange operator name from Sirgo-Collier,
D Recomgletion o1l Dry Gas Inc. to Sirgo Operating, ._Inc. effective
j_XJ Change tn Ownership Cosinghead Gas Condensate | NOvember 1, 1988,

e e ownee ™ _Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

.

1. DESCRIPTION OF WELL AND LEASE

Leass Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lecss No.
Queen Sand Unit 68 Dollarhide Queen Stote, Federal or Fee  State B-9311
Location '
Unlit Letter L H 2150 Feet From ‘Tfu South Line and 750 Feet From The West
Line of Sectton 32 Township 24S. Range 38E , NMPWM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Tronsposter of O1f (] of Condensate ) Agddress (Cive oddress to which approved copy of this form s (o be sent)

Water Supply Well .
Hams of Authorized Tianaporter of Casingheod Gas () ot Dry Gas [ Address (Cive address to which approved copy of tAis form (s 10 be sent)

Water Supply Well

: Unit , Sec, TTWp. : Rge, 13 gas actually connectled? ' When

' | ! . ¥
H 1 1 A i

Il wwll produces oil or Jiquids,
iive locotion of tanks.

this production {s commingied with thet from any other lease or pool, give commingling order number:

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

e = e s s e ¢ S W r—— -

[. CERTIFICATE OF COMPLIANCE OlL CDNSERVATI&I\%DWN
. . 19
ed by

JAN

hereby certify that the rules and zegulations of the Oil Conscrvation Division have APPROVED

:cn complied with and that the information givea is true and complete to the best of
y knowledge and belief, BY Ori
TITLE Geologlst
m |d This form s to be [lled {n compliance with muULZ 1104,
If thie is & request for sllowebla for 8 newly drilled or deapened
lgnatwre) well, this (orm must be sccompanied by a tabulation of the deviation
Agent teets taken on the well {n sccordance with RULLK 111,
(Title) All sections of this form tmust be (llled out completsly for allow~
October 12’ 1988 able on new and recompleted waells,
Fill out only Sections I, I, I, end VI for changes of ownwr,
(Date) well name or number, or transporter, or other such change of condlition

Soparate Forms C-104 must be [lled for ewsch pool in multiply
comoleted wells,







