JUN -6 1987

0. C.D.
ARTeEssA, QFFICE

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY 7

Form C-104
Revised 10-01-78

0, O (900 SRCLIVRD

OISTRIBUY ION

PRORATION OFFICE

I

OIL CONSERVATION DIVISION

Format 06-01-83
Page 1

SANTA 7E .
rie o P, O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
trausronven |2 v

hdand REQUEST FOR ALLOWASBLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2)90:0(0« /
/

Sirgo-Collier, Inc.

‘Address

P.0. Box 3531, Midland, Texas 79702

Recson(s) lor liling (Check proper box)
[ new wens

Recomplelion
@ Change i1n Ownership

Change in Transporter of:

[Jon

D Casingheod Gas

Dry Gas
Condensate

Other (Please exploin)
Change of Operator from Point Petroleum
Corporation to Sirgo-Collier, Inc.
effective April 1, 1987.

1f chenge of ownership give name

Point Petroleum Corporation, P.0. Box 3805, Midland, Texas

79702

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.| Pool Name, Including Formation Kind of Lease Lecsw No.
[y
Featherstone ;f 1 Shugart (Y.SR.0.G.) State, Federal or Fee  Federal | 069033
Location
Unit Letter K : 231” Feeotl From The South Line and 2310 Feet From The West
Line of Section 5 Townshtp 198 Range 31E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ot C:j/ or Condensate () Address (Give address to which approved copy of this form is to be sent)
h TR ;- - - -~ -~ - A\ ' m—— -
l - YT D [ fl"j ‘_» --‘1 NO- % Lr"ﬁ_ "_’;:-" . "( e 1 } TY SN , 4 :\ -~
Name of Authorized Transporter of Casinghead Gas (] ot Dty Gas ] Address (Give address to which approved copy of this form is to be sent)
" . . ; fre) T D-3
i well produces ofl o }iquida, 'Unu ) Sec. : Twp. 'ch. 1s gas octually connecied? . When 6 _ l—? = 8- ?
qive location of tonks. ' t ¢ [
L 1 1 i L0

1f this production is comming

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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 belief.

%fu);m g

Sirgo, Agent
June 5, 1987

>

(Tiile)

(Date)

led with that from any other lease or pool, give commingling order number:

olL CON%YﬁTf@WISION |

APPROVED ) , 19
Onginal Sighed By

oY o1 Clamonn_—

TITLE Supervisor Bewict it

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

If this is & requeat for allowable for & aewly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviatian
tests taken on the well in sccordance with RULK 11,

All woctions of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fiil out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted weils.
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