STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104

. 8¢ dotue Secavee Revised 10-01-78
BRI OiL CONSERVATION DIVISION Aviatiay
riLe P. O, 8OX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF Fice . o
Yaamsronven [ O . B ,

Sas REQUEST FOR ALLOWABLE
..|] oramaron . . . R - AND

PRAORATLON OFFICR

1.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Sirgo-Collier, Inc.

Addeoss
- P.0. Box 3531,

Midland, Texas, 79702

Hesson(s) Tor tiling (Check proper box) Other (Please explain)
New Well Change 1 Transporter of: Change Of Operator from Point
Aecomplotion ol Dry Gas Petroleum Corp. to Sirgo-Collier,
Change $a Ownership Cesingheod Gas Condemsate | Inc. 4/1/87. J

llchnngeolo-'ncnhipgiwnm Sirgo Brothers, Inc.

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

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lecse Name {] Dolfarhide Well No.] Pool Name, Incleding Formation Xind of Lease Lecse No.
Queen Sand Unit 66 Dollarhide Queen State, Federat or Fee - State |B-9613
Locetion o
Untt Lotter D 1200 ;oui Frowme North Lineans 1250 Feet From The WESL
Line of Section 32 Township 248 Range 38E « NMPM, Lea County
HLDESI.GNA'IE)_N OF TRANSPORTER OF NA GAS
Name of Authorized Tronsporter of Ol (am] ot Condensate [} RS Address (Cive address to which approved copy of this form iz to be sent)
None - Water supply well .
Name of Authorized Tranaporter of Castngheod Gas O ot Dry Gas () - Address (Cive address to which approved copy of this form is to be sent)
1f well produces ol or liquids, :u“" ;Soc. .ﬁr"" :R"‘ 18 gos actuaily connecied? ¢ When
wlive location of tanks. : : ; ‘ J‘

1l this production is commingled with that from aay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Coascrvation Division have
becn complied with and thar the information given is true and complete to the best of
my knowledge and belicf.

/,/
\\<Bflﬁa//i Sine
i M. Sirgo,

(Title)

1987
(Date)

April 20,

OIL CONSERVATION DIVISION

MAY2 11987,

APPROVED
(-3 Orig. ed by
TITLE Geologist

This form is to be flled in compliance with RULE 1104,

If thie 1s a requeat for allowable for & aewly drilled or deepened
well, this {orm must be scconipanied by a tebulation of the deviation
tests taken ca the well in accordencé with RULE 111,

All sections of this form must b;\?utod out completely for allow~
able on new and recompleted wells.

Fill out only Sectione I, II. 0, and VI for changea of owner,
well name or number, or transporter, or other auch change of conditicn.

Separate Forms C-104 must be filed for sech pool in multiply

comoleted waeils.



IV. COMPLETION DATA

Form C104
Reviesd ¥0-01-78
Format 080183
Page 2

. 1
Designate Type of Completion — (X) .

Oll Well :ch Well

:Now Well ' Workover
¢

:Doopon

—e———
:Pl\n Back ‘Sﬂoﬂu‘v.'

A

b o «

-

Date Spudded

Date Compl. Reedy 1o Prod.

A 4
Total Depth

P.B.T.D.

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

Name of Producing Formaiion

Top Oll/Gas Pay

Tubing Depth

Peciocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test musc be afcer ¢
abdle for thts depth or be for full 24 Aowre)

y of total

'] of load oil and must be equal to or excecbonpation-

Length of Toeat

BN-,C«Amﬂmr

Date Firet New Oll Run To Tanks Date of Teot Producing Method (Flow, pump, ges lift, ste.)
Leongth of Teet Tubing Pressure Cuasing Pressure Choke Size i
Aetval Prod. During Test Oti- Bbla. [ Watec- Bbls. Goa- MCF '
)
- ;
GAS WELL .
Actuat Prod. Teet« MCF/D Gravity of Condeneste -

Teoting Methed (pites, back pr.)

Choke Size

SOURSPEIY S,

®
< o)
% “9,‘
% N
(<)
2% %
2,



