STATE OF NEW MEXICO

ENERGY aND MINERALS DEPARTMENT o 104
ve. 94 (90140 BECEINEE ., ) REC Ravrlnud 1001-78
s OIL CONSERVATION DIVISION EIVED  romuiocoras
L o P. 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
s Srr +- 0EC 1388
'"uulP;:tll on. V / .
* GAS
Mt - REQUEST F% ;LLOWABLE 2.C.0.
I""‘"‘"“’“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e CHRRGE
(‘)potolol / .
Sirgo Operating, Inc.
Address

P.O. Box 3531, Midland, Texas

79702
Heoson(s) for filing (Check proper box) :

[:] New Vell

E] Recompletion

Chanqe {n Transporter of:

ou
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Change operator name from
Sirgo-Collier, Inc. to

Change In Ownership Sirgo Operating, Inc. effective
u chnngé ‘of o;lnerlhip give name 11-1-88
ond oddrens of previous owner
1. DESCRIPTION OF WELL AND LEASE
{Leuse Name Well No.| Pool Name, Including Formation Xind of Leaso Lease No.
Keohane etal C Federal - 1 Shugart (Y.SR.0O.G.) Stote, Federal or Fee  poderal 29-055644
Location ’ _
Unit Letter P : : 660 Feet From The South Line and 660 Feel From The East
Line of Sectton 21 Township 185 . Range 31E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol KX _or Condensate (]
Enron -0il Trading & Transportation Co.

Address (Give oddress (o which approved copy of this form is to be sent)

P.O. Box 1188, Houston, TX 77251-1188

Name of Author{zed Ticnaporter of Casinghead Gas () or Dry Gas (] Address (Cive address to which approved copy of this form is (0 be sent)
! N ' 7 . ! o W
1 woll produces oll or liquids, . Unit ) Sec . Twp .Rqo 1s gas actually connectled? . When
qive locatlon of tanks. ' H : 5 : 198 : 31E| No 1 )O“’T:fb' L

If this preduction [s commingled with that {rom eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

Fymm &’Eﬁ%&m -

(Signctuwre)
_Agent
(Title)
December 7, 1988
(Date)

/- /.3*3_’9;

Gy

OIL CONSERVATION DIVISION
JAN1 ¢ ¢ '

“

APPROVED o 19
By Criginal Signed By

- Mike Williams
TITLE

This form Is to be {lled In compliance with mULE 1104,

1f this is a rsquest for allowable for 8 newly drliled or deepensed
well, this form musl be sccompanied by & tabulastion of the deviation
tests taken on the well In accordance with RUL K 111,

All sections of this form must be fllled out completsly for ailow~
able on new and recompleted wells, )

Fill out only Sections I, I, 1, end VI for changes of owner,
well name or number, or transporter, or other such change of condliticon.

Separate Forms C-104 must be (lled for esch pool In multiply
comoleted wells.
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