STATE OF NEW MEXICD

ENERGY s0 MINERALS DEPARTMENT ‘ Form C-104
0. 90 cotne SrCENEY - ) Reviesd 10-01-78
BRI OIL CONSERVATION DIVISION hovriation
vee ®. 0. 80X 2088
s SANTA FE, NEW MEXICO 87501
LAND OF FICE .
tasmronren [ 2% '
Ses s REQUEST FOR ALLOWABLE
OPERAYOR h R Am -
!&'L‘L‘é AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter .
Sirgo-Collier, Inc.
P.0. Box 3531, Midland, Texas 79702
Reason(s) Tor liling (Check proper boxy Othet (Pleese explain)
New Vell Change in Transporter of: Change of Operator from TEXACO Produclng
Recempletson ou Dry Ges Inc. to Sirgo-Collier, Inc. effective
Change ta Owaership Cesingheod Gas Conderacte August l ]_%

A drens of peeiap Sive 1ot TEXACD Producing Inc., P.O. Box 728, Hobbs. NM 88240

II. DESCRIPTION OF WELL AND LEASE
L.ecse Nasw Well No.| Poo! Name, Including Formation Kind of Leose Lease No.
Skelly Penrose "B" Unit 12 {Langlie Mattix 7-River Queen |[Stote. Federal or Fee Fee
Loceation
Unit Letter P H 330 Feeat me_M_w“ 330 Feet From The East
Line of Section 31 Tewnship % . Range 37E « NMPKK, Lea County
I1. DESIGNATION OF TRANS OF OIL AND NATURAL GAS
Nume of Avtharized Treasporier of Ol 7 ) ot Condensate () Address (Give address to which approved copy of this form iz to Le seat)
Injection -
Neame of Authorized Tranaportier of Cosinghead 003:3 ot Dry Cas (] Addrees (Cive address 10 which approved copy of this form is to be sent)
I well prod oil o¢ Iiquids, fumt . Sec. _T'rvm. :R« 1s gas eciually connected? , When
qive focatton of tonks. v ' N ) . !
If thie productien {s commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ” OiL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is truc and compiletc to the best of
my knowledge 2nd belicf, ey
XTON
/ /% / o ::/A,«f/ This form Is to be filed in g‘émpu.ncg with muLEZ t104,
- el e O ‘l - r/ 2 1f thie {s & raquest for sllowable lopq ncwly dr{lied or despenec
% (Slgnatrey S well, this {orm must be accompanied by & tebulation of the devietion
Agent - tests taken on the well in lccord‘nc- with auLE 111,
- (Tile) All sections of this form must be fuled oug completely for allow~
able on new and recompleted '.“\!.i
August 5, 1987 Fill out only Sectione I, 1LY Il, end VI for changes of owner,
(Dacey wall name or number, or transporter, or o(hnr,iuch change of conditicn
Separete Forms C-104 must be ({iled for eech pool {n multiply
comoleted waells.






