STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
oo, ¢ (0P BCLENEE ) ) Revised 1001-78
ST LM OIL CONSERVATION DIVISION  RECEIVED [emaqoean®
rie 7 P. O, BOX 2088
v.e.oa. SANTA FE, NEW MEXICO 87501
LAND OFPFICE DEC 1 3 .88
vuuw_o‘;uu o | "1/ c
sas ] ¥ REQUEST FOR ALLOWABLE
OPERATOR . V] AND 0O.C D.
I""°""‘°" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFRCE
é)pomlov' \/ .
Sirgo Operating, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Heoson(s) lor filing (Check proper box) ' Other (Please cxplain)
[L] rew wen Change in Transporter of: Change operator name from
(] Recompletion %“' Dry Gos Sirgo-Collier, Inc. to
Change 1n Ownorship Casinghead Gas Condensate | oiyrqo Operating, Inc. effective

u ch-ngcnél o‘wneuhip give name

11-1-88

snd eddress of previous owner
k]

II. DESCRIPTION OF WELL AND LEASE

(_ecse Name Well No.| Pool Name, Including Formation Xind of Leaso Lecse No. |
Nickson "A" 11 Shugart (Y.SR.Q.G.) State, Federal or Fes  Poderal|LC-064433
Location
Unit Letter D - : 660 Feet From The North Line and 990 Feet From The West
Line of Section 4 Townshtp 19S5 . Range 31E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol KX ~or Condensate ()
Enron-0il Trading & Transportation Co.

Address (Give address to which approved copy of this form (s to Le sent)

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

Name of Authorized Transporter of Casinghead Gas (] or Dty Gas [ Address (Give address 10 which approved copy of this form is to be sent)
- 4 M R T N W
If woll produces ofl of liquids, ‘Unll 4 Sec, . Twp. .un Is gas actuclly connected? : hen f
| ] | {
qive locotion of tanks. ! #5 \ 198 ! 31E| No . oo T lbé |

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

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

Bnie (Hmatan

(Signatwe)}

_Agent

__Decegpbr 7, 1988

(Title)

(Date)

/=13 -£F
cp 442
Ol CONSERVATION DIVISION

JAN 1 ¢ 1989 -

APPROVED , 19
BY Criginal Signed By

_Mike Williams
TITLE

“This {orm is to be {lled in compliance with RULE 1104,

If this is a request for sllowable {or & newly drilled or despened
well, thie form must be sccompanied by a tabulstion of the deviatiocn
tests taken on the well in sccordance with RULE 111,

All sections of this form must be {llled out completely for allow~
able on new and recompleted wells.

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

Separste Forms C-104 must be {lled for esch pool In multiply
comoleted welln.



