STATE OF NEW MEXICO

ENERGY 40 MINERALS DEPARTMENT o
hadadibaa LE TS Revised 1001-78
et OlL. CONSERVATION DIVISION pomet 060183
e 'P. O, BOX 2088
vssa. SANTA FE, NEW MEXICO 87501
LAND OFPice
LR——— L S
R a—— _ _REC.JSEST F?\fco ALLOWASBLE . |
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
p~—— ' —

Sirgo-Collier, Inc.

_P.0. Box 3531, Midland,

Texas, 79702

) ‘W.m(.) for {iling (Check proper box) Other (Please explain]
New Vel Chanqge in Transporter of: Change of Operator from Point
Recompiotion E]ou DyGes | Petroleum Corp. to Sirgo-Collier,
Change ta Ownership Castnghead Gas Condensate { Inc. 4/1/87.

!ldungcoloﬁmhipgivc nane Sirgo BrotherS, Inc.

P.0. Box 3805, Midland, Tx. 79702

snd eddreas of previous owner

O. DESCRIPTION OF WELL AND LEASE
LecseNeme W. Dollarhide | Weit No[Fool Name, Incivding Formation Kind of Lease Toave o]
Queen Sand Unit 68 Dollarhide Queen State, Federalor Fee  State [B-9311
L.ocation -
Unit Letter L i 750 i Fromne  West Uneana 2150 Feot From The  SOUth
Line of Section 32 Townshtp 245 Range . 38E . NMPM, Lea  couny

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome of Awthorszed Transporier of Ol [ ] or Condensate [ ) b

None - Water supply well

GAS
Address (Cive address to whick spproved copy of this form it to Le seat)

Name of Avtharized Tranaporter of Cusinghead Cos (O ocDryGas(]

Addreas (Cive address to which approved copy of this form ¢z o be sent)

L Unat ¢ Sec, ,Roe.

.‘ Twp.
L]

1. Y

11 wall px of} oe 1

q9ive location of tanks. '

‘When
[

A

Is gas actually connected?

1

i A

1f this 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 necessary.

VL. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation Division have

} hereby ceruify thae the rules and
given is true and complete 1o the best of

been complied with and that the information
my knowledge and belief.

w ~—4Signatwe
an M. Sirgo, A

(Tlle)
1987

(Date)

April 20,

OIL CONSERVATION DIVISION

MAY 7 . 507

APPROVED , 19
BY

Paul Kautx
TITLE _Geologist

This form is to be filed in compliance with RULEZ 1104,

I this (s a requeat for aliowable for & newly drilled or deepened
well, this form must be accompenied by a tabulstion of the deviation
tests tsken on the well in accordance with AUL & 119,

All sectiona of thia form must be fliled out completely for aflow
able on new and recompleted waella.

Fill out only Sectiona I. I, 10, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditicon

104 muat be filed for eech pool in multiply

Separate Forms C-
comoleted wells.



IV. COMPLETION DATA

Form C-104

Format 060183
Page 2

: Plug Back :mi«w;m

Elevetions (DF, RKB, RT, CR, ete.;

. . Tou well - :Ga. Well :Nov Well 'Workover ! Deepen
Designate Type of Completion — (X) i o ! ' ' ! ' '
3 o i A 5
[ Dt Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Noeme of Producing Formation Top Ol1/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (T;n must be afcer recovery of totel volume of load oil and must be equal 10 or excosbogpatio
adle for this depth or be for full 24 Aowre)

Producing Method (F low, pump, ges lift, ste.)

Length of Teat

Bbis. Condensate/MICF

“[ Dete First New Ofl Run To Tanks Dote of Test
Longth of Toet 'T'ubmq Presswure Castng Pressure Choke Size ]
Aetual Prod. During Teet oul-Bbis. [ Wetee< Bbis. Gos-MCF ;,
} i
B
GAS WELL .
Actual Prod. Teet=-MCF/D Gravity of Condensate -

Teoting Method (pises, back pr.)

Tubiag Precsure ( shmt~in }

Casing Pressure (c;a-n )

Choke 8ize

%e- lz'
< !
2%
® 0 ¥
0% B

o >,



