STATE OF NEW MEXICO

ENCRGY ano MINERALS DEPARTMENT Form C-104
. 64 (oP0 BECENLY Revised 100178
- ¥y
ST W T iow OIL CONSERVATION DIVISION b
::::”‘ P, O.BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAWD QPP ICK . X
[ TRANIPORTER |2t )
et REQUEST FOR ALLOWABLE
OPERAYOR .. . .. . RIS

PROARATLON OFPICE

l

.7 T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op04°‘0( ‘
Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Reoton(s) tor liling (Check proper box)

Other (Please cxplain)
Change operator name from Sirgo-Collier,

New Vell Change In Transporter ofi
Recomgletion oil Dry Gas Inc. to Sirgo Operating, -Inc. effective
X Change in Ownership Casinghead Gas Condenscte | November 1 N 1988.
‘In;h:;:,::.‘ :7:,‘::{‘;3.“:‘:,,::” Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
I. DESCRIPTION OF WELL AND ILEASE
Leuse Name Well No.| Pool Name, Including Formation Kind of Leawe Leose No.
Skelly Penrose "B" Unit 11 Langlie Mattix, SR-Q-GB Stote, Federol or Fee  Fee
Location
Unit Letter L H 1980 Feot From T%c__Eo_u_E_tl_le and 330 Feel From The East
Line of Section 31 Township 22S. Range 37E « NMPWM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol or Condensate [

Shell Pipe Line Corporation

Address {Cive address to wAich approved copy of this form (4 (0 be s¢al)

P.0. Box 1910, Midland, Texas 79702

Name of Avihorized Tiansporier of Casinghead GasXZ)  or Dry Cos [ Addrews (Cive oddress 1o which opproved copy of tAis form (s io be aent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
Y N T - T ; Wh
{( wall produces ofl or 11quids, ‘Unn | Sec, 'T‘-/p ‘Rq- 1s gos cciuolly connectled? ¢ cn
7ive locatton of tanks. : ¥ 1 5 'L 23S . 37E L
A e

“this production {s commingled with thst from any other lesse or pool, give commingling order number:

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

'I. CERTIFICATE OF COMPLIANCE

heteby cetify that the rules and tegulations of the Qil Conscrvation Division have
zcn complied with and that the information givea is truc and complete to the best of
iy knowledge and belicf.

(Slgnaiwe)
Agent

(Tiile)
October 14, 1988

(Daie)

OIL CONSERVATION DIVISION

APPROVEO_—_J.A_N_Z 5 1989 19
Orig.

8Y

el >
TITLE reologist

This form |8 to be [lled {n compliance with UL T 1104,

I this §s & rsquest for ellowebla {or 8 newly drllled or despened
well, this (orm must be accompanied by & tebulation of the deviation
tests tsken on the well lo eccordance with RULE 111,

All vections of this form must be (llled out completely for allov~
able on new and recompleted wella,

Fill out only Sections I, U, 1, end VI for changes of owner,
wull name or number, or trensporter, or olher such chenge of condition

Sepsrete Forms C-104 must be [lled [or ssch pool (n multiply
completed wells,




