STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 04 qoruce ecevey ' O C : D ) - Revised 1001.78
MCTIIICE oiL canstBYAHEK sudsion pomey 060183
viie 71 P. 0. 8OX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFecR
Taamsronren (21 rae
Ses ) ¥ REWEST FOR ALLOWASLE
OPERATOR !
PRORATION OFFCR AND
""_‘—— AUT HORIZAT!W TO TRANSPORT oiL AND NATURAL GAS
(.»ot“a {l

/

Sirgo-Collier, Inc. .’

Address

P 0. Box 3531, Midland, Tx.

79702

. Heeson(s) Tor liling (Check proper box) Other (Please explain)
New Well Change 1n Transportes of: Change Operator from Point Petroleum to
Recompletion ou DryGas  |Sirgo-Collier, Inc. 5/1/87
Chonge $a Ownership Cesingheod Gas Condensate .

I change of ownership give name

and addicss of previous owner

D1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Awthorized Trensporter of OU oc Condensate
TLesereo—Grude—O0il—Company

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Keohane et al B Federal 3 Shugart (Y.SR.Q.G.) Stote, Federat or Fee Federal 71}029390-A

Location )

Unit Letter F H 1980 Feet From The North Line and 1980 Feet From The West

Line of Section 28 Township 188 Range 31E » NMPM, Eddy County

GAS
Address (Cive address to which approved copy of this form is

s : >

? te seaty ’

l -

Name of Autharized Transporter of Cesinghead Gas ]  or Dry Gas (] Addrees (Cive address to which approved copy of this form is ; 63 :cnz}g o l
-22a ~
)
Yunit . Sec. TTwp. 'Rgqe. s gas octually connecled? When

1f well produces cil or liquids, [ ¢ . N [

@ive Jocation of tanks. ' K ¢ 28 ! 185 .31E ]
If this production i{s commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts l V and V on reverse ::de if necessary.
V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION
) hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED "AY 1 8 1987 , 19
been complied with and that the information given is true and complete to the best of Original $i
my knowledge and belicf. oy r'@inal Signed By

LedS A, Claranris
TITLE Supervisar Dicy obt

7 A%//

(Slamwl
Timothy D,/Collier - Agent
(Tile)
5/4/87
(Date}

This (orm {s to be*filed in compliance.with mULE 1104,

1f thie is @ request for allowabla (or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordence with RUL T 111,

All sectiona of this form must be fllled out complsetely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 11, 1, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditicn

Separate Forms C-104 must be {lled for esch pool in multiply

comopleted wella.
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