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DEC 1388

P.0. Box 3531,'Midland, Texas

tn&ulr;iln ow |V o

il crow REQUEST FOR ALLowABLE 0.C.D.
l"‘”"“"‘ sroece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs ~ ARTESiA OFFICE
Operoror

AddSirgo Operating, Inc:p//

79702

Reoson(s) Tor liling (Check proper box}

D New Well

[ ] Recompletion

Change In Transporter ol:

o1l
Casinghead Gas

Dry Gas

Other (Please explain)

Change operator name from
Sirgo-Collier, Inc. to

Change in Ownorship Condensste | oyyqo Operating, Inc. effective
M chlnze”éf o-wncuhip give name 11-1-88
snd oddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{Lease Name Well No.} Pool Name, !ncludlnq Formatfon Kind of Leose Lease No.
Kenwood Federal | 2 |shugart (Y.SR.0Q.G.) State, Federal or Fee  Federal LC—02938%
Location ' ’ ’ ' _
Unit Letter M H 330 Feet From Tha___S_QELh__Lm- and 834 Feet From The West
Line o!vSocuon 19 Township 18S Range 31E , NMPM, Eddy County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of 01l KX ot Condensate (]
Enron-0il Trading & Transportation Co.

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

P.0O. Box 1188, Houston, TX

77251-1188|

Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form (s to be sent)
1 | Sec. "Twp.,  'Rge, W

11 woll produces ofl or liquids, . Unit | Sec . Twp. 'ch 1s gas actually connecled? | When .

qlve location of 1anks, ' H b5 1 19S5 ¢ 31E | No 1 057" I D3

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: fi.Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby 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.
E,MQ MY %Aﬁ/\
o (Signature)

_AAqent’*

Jecember 7&;1988

(Title)

(Daite)

(-128F
OlL CONSERVATION DIVISION
JAN 1 ¢ 1989 ‘

APPROVED , 19
By Original Sigped By

Nike VViThalrs
TITLE

This form is to be {lled in compliance with RULEZ 1104,

If this Is a request for sllowabla for 8 nswly drilled or deepened
well, this form must be sccompanied by a tebulation of the devistion
tests tsken on the weall in sccordance with AULE 111,

All sectiona of this form must be fllled out completsly for allows
able on new end recompleted waells.

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

Soparate Forms C-104 must be (lled for esch pool {n multiply
comoleted walls.



