R,

STATE OF NEW MEXICO

RECEVED BY |

MAY 1. 1987

Nome of Authorized Tronsporter of Otl @ ot Condensate (]

- Tesero—Crude—O0ii~Company

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

ENERGY an0 MINERALS DEPARTMENT o. C. D. l Form C-104
0. 04 ¢osue BeLines [4316 Revised 10-01.78
ARTESIA, OFFX Format 060183
OISTAIBUT 0N
v ave L OolL CON IVISION Page 1
e P. 0. 8OX 2088
v.ses. SANTA FE, NEW MEXICO 87501
LAND OFFICE Vi )
raansronren |2 |
e dll BV 4 REQUEST FOR ALLOWABLE
OPERATON { : © AND ) » -
l"“""“"‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Sirgo-Collier, Inc. /
Addrees
' P.0. Box 3531, Midland, Tx. 79702
. 100.00(!) for liling (Check proper box} : Other (Please explaia)
New Vel Chanqe in Transporter of: Change of Operator from Point Petroleum
Recompletion ou Dey Gas to Sirgo-Collier, Inc. '5/1/g7
Change in Ownership Casinghead Gas Condensate
1f change of ownership give nane
and addsess of previous owner
. DESCRIPTION OF WELL AND LEASE
f_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Donnelly Pan Am l% (/ Shugart-4SR.0.G.) Stote, Federol ot Fee 4.0 09003B
Location » v N
Untt Letter __C ;2310 Feet From The_NOTth _ tineanda_2260 Feet From The _East
Line of Sectton 5 Township 195 - Range  31E o NMPM, o Eddy County
Emon-ON—1T A
P. 0. Box 1188

GAS

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

Name of Authorized Transportier of Casinghead Gas [} ©of Dry Gas (]

Y M T T 4 2'2
1 well produces ofl or liquids,  Unt ¢ Sec. , Twp. , Rge. 1s gas actually connected? « When 5-__ 29—~ 87
glive location of tanks. : G : 5 : 16S N 31E :

I 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 hercby centify that the rules and regutations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

i 'Z%//

(Signotwe)
Timothy D. Collier, Agent
- (Tisle)
5/4/87
(Date)

OlL CONSERVATION DIVISION

MAY 1 8 1987

APPROVED 19
By Original Signed By

Les A. Ciomants
TITLE Superusor-Hitrrett

This form is to be filed in compliance with mULE 1104,

1f this is a requeat for sllowable for 8 aswly drilled or despened
well, this {orm must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with AULE 111,

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

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

Separate Forms C-104 must be (iled for esch pool in multiply

comopleted wells.
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