STATE OF NEW MEXICO

ENERGY AN MINERALS DEPARTMENT _ Form G104
o, ¢ (P10 HELENLY Revised 100178
SRR O Ton OIL CONSERVATION DIVISION Poge
f::::A'. ‘P, O, BOX 2088
e SANTA FE, NEW MEXICO 87501
LAND OPPICE o .
TRAKIPORTER f-oib - :
Al 5 REQUEST FOR ALLOWABLE
OPERAYOR. .. . .. .- . . , :, AND .
ShmTongrrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l;)p«oiu . -
Sirgo-Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Keoton(s) Tor {iling (Check proper box) ! - Other (Please explain)
(] New veit Change {n Transporter ol Change operator name from Sirgo-Collier,
|| Recompletion o1l DryGas | Inc. to Sirgo Operating,.Inc. effective
X Change in Ownership Cosinghead Gas Condensate | November 1, 1988.

+

fngh:;d:;:‘f:r::‘r:;\:g‘z‘i’cn::m Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

I. DESCRIPTION OF WELL AND LEASE

Leose Name Yeasgt Dollarhide Well No.| Pool Name, Including Formation Xind of Levse Lecsw No.
Queen Sand Unit 69 Dollarhide Queen Stote, Federal o Fee  State B-9331
Location ’
Unit Letter M : 650 Feet From The _SOUtHh Line and 300 Feet From The West
Line of Section 32 Township 245 . Range 38E . NMPW, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] ot Condensate () Address (Give address (o which approved copy of this form (s to be seni)
Water Supply Well )
Hame of Authoctzed Tionsporier of Casinghead Gas () or Dry Gos (] Address (Cive address 10 which approved copy of this form (s {0 be sent)
Water Supply Well
T "Secr TTwn TRae. Wh
{ well produces oll of liquids, . Unit  Sec 'Twp |ch 18 gas octually connecied? ' cn
jive location of tanke, : : ; . }

\his production {8 commingled with thst from any other lesase or pool, give commingling order number:

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

[. CERTIFICATE OF COMPLIANCE OlL CONSER‘\jﬁTﬁJ%%vw
. Y}

hereby centify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
‘cn complied with snd that the information given is true and complete 1o the best of

y knowledge and belicf. BY %?_ig%by
TITLE _Geologist

This form ls to be filed {n compliance with RULLE 1104,
1f this is & rsquest for sllowable for 8 newly dillled or deapenes

(Signatwe) waell, this form must be sccompanied by & tabulstion of the deviation
Agent tests taken on the well In saccordence with RULX 111,
(Tlls) All sections of this form must be [liled out completely for silow~

sble on new and recompleted walls.

October 12, 1988
Fill out only Sections 1, U, IU, end VI for chenges of owner,
(Date) well name or number, or trensporter, or other such change of condltion

Sopsrate Forms C.104 must be [lled for each pool In multiply
completed wells.







