RECEIVED BY
MAY 13 1387

STATE OF NEW MEXICO 0. C.D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form G104
0. 90 (000 Secavae ) Revised 10-01.78
O TRISUT 10N . Format 060183
samvave a |, OIL CONSERVATION DIVISION Page 1
riLe viv P. 0. 80X 2088
v4.848, SANTA FE, NEW ®MEXICO 87501
LANO OFFiIcE o _
YRamronren :':'. “ ’
o REWEST F% ;LLOVIABLE .
oo .
I—M‘-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Sirgo-Collier, Inc.
Address
" %'P.0. Box 3531, Midland, Tx. 79702
. !“l.ﬂ(l) for {iling (Check proper box) : Other (Please explainy
New Well Change 1a Transporter of: Change Operator from Point Petroleum ‘to
Rocomplotion 8 ou Dry Gas Sirgo-Collier, Inc. 5/1/87
Change ta Ownership Casingbeed Ges Condensate
I chenge of ownership give nsne
ond eddreas of previous owner
1I. DESCRIPTION OF ASE
Leose Name Well No.] Pool Name, Incleding Formation Xind of Lease Lease No.
Welch A 1 Shugart (Y.SR.Q.G.) State, Federal or Fesf€deral LC-4069041
Leocetion )
Unit Letter B H 660 Feet From TNELLW and 1980 - Feet From The East

NMPM, Eddy County

Line of Seciion 4 Township - 19S. Renge J1E )

1. _DESIGNATION OF TRANSPORTER OF OIL AND %4m¢_\; GAS 4, 0. Box 1188
Neme of Awthorized Trensposter of OU [X) ot Condensate Address (Cich' i odddtite Nogofel il te zent)
Lesere—Grude—8+i—Comparry 0-—Box—2297; t STx s
Name of Avthortzed Tronsporter of Casingheod Gos J ot Dry Gos [} Address (Cive address 10 which approved copy of this form iz 0 be sent)
I faed £p-3
TUnst , Sec. Twp. ‘Ree. 1s gas actually connected? When
U well {1 of liquids, . ' . . . - -
aive locavion of sanke, t Bt 4 i 195 .31E : 5-22-2p

/

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby ccr}ify that the rules mc.! tegulations of I.hc Oil Conservadion Division have | APPROVED MAY 1 8 1987 , 19
:;tmﬂ;:g :;:::;cn'?c;l.m the information given is truc and complete to the best of oy i Original Signed By

TEs A Clements

TITLE Supervisor Disteict 11

.' . / ) This form is 10 be filed:in complisace.with mULE 1104,
% // / A////é{’/ 1f this {s e request for allowable for & aewly drilled or deepened

(Signaturs) well, this form muet be accompanied by a tadbulation of the deviation
Timothy D. C%ier Agent tests taken on the well in accordance with RULE 161,
- (Title) All sections of this form must be fliled out completely for allov~
able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of conditicn

Separate Forms C-104 muat be (iled for esch pool in multiply
comoleted welila.
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