STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
00, 84 COP1O BEEEWLS . B Revised 10-01-78
__SuvaieuTion OIL CONSERVATION DIVISION RECEIYER ™'
Y }jZ P. O. BOX 2088 .
Vo, ¥ SANTA FE, NEW MEXICO 87501 b')
CAND ov:tct , , ,i DEC 1 3 '88
rasusrontan {21 : Lt)
' oas REQUEST FOR ALLOWABLE
orEaaTOR \V. AND . 0. C.D.
I"“”"“"‘ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA. OFRICE
;)potmq ) -
Sirgo Operating, Inc. y//
Address

P.0. Box 3531, Midland, Texas 79702

Reason(s) for {iling (Check proper box)

D New Well Change {n Tranaporter of:

Other (Please explain)
Change operator name from

[ Recomptetton %m’ Dry Gas Sirgo-Collier, Inc. to
Change in Ownorship Casinghead Gas Condensate Sirgo Operatinq, Inc. effective
M chunz;'o'! o.wnership give name 11-1-88
and oddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{ease Name Well No.| Pool Name, Including Formation Kind of Lease Leass No. |
Kenwood Federal 1 Shugart (Y.SR.0.G.) State, Federsl or Fes  poderal|LC-029387-
Location ’
Unit Letler N H 330 Feet From The South Line and 2154 Feet From The West
Line of Sectton 19 Township 18S Range 31E + NMPM, Eddy County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier of Ol KX ~or Condensate O Address (Give address to which approved copy of this form is to be senl)
| Brren—Oil-—Prading——Pransportation—Cor|—P0—Bex-1+188,—Hous £oRPX—FF251-1188L
Name of Authorized Transporter of Casinghead Gos [} or Dry Gas (] Address (Cive address to which approved copy of this form i3 10 be sent)
f woll produces ofl o liquids, fUnll , Sec. ITwp. :Roo. 1s qaa actually connecied? | When
qlve locatien of tanks, ! ~H- A L ; +-5-3 > 31 N l 700 T ID&B

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

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have

been complied with and that the information given is true and complete to the best of
my knowlcdge and belicf.

&mw m)\

{Stgnature)
i) AR
__Agent -

_—December 71988

(Tile)

(Daie)

j-123-£

OIL CONSERVATION DIVISION
- JAN 1 ¢ 1888 |

Criginal Signed By
i

19

APPROVED

BY

TITLE
H

This f{orm is to be filed in compliance with RULE 1104,

If this is a requeat for allowabla for 8 newly drilled or deepened
waell, thie form must be accompsanied by a tabulation of the deviation
tests taken on the well In sccordance with RUL K 111,

All sections of this form must be fliled cut completely for allow~
able on new and recompleted wolls. '

Fill out only Sections !, II, 1, end VI for changes of owner,
well name or number, or transporter, or other such change of condition

Sopsrate Forms C-104 muat be [(lled for esch pool In multiply

LN 113 B

=

comoleted wells.



