STATE OF NEW MEXICO
ENERGY Ax0 MINERALS DEPARTMENT
0, 6 (00 LEENLY
OISTRAIIUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Formal 060183
Page 1

:::.“ = "P.O.BOX 2088

v.8.0.4, SANTA FE, NEW MEXICO 87501

LAWD QFrice -

YRANIPOATER ol

sas | — REQUEST FOR ALLOWABLE
OPERAYON. . . ... . ‘. AND
I"°“"‘°" A Aumomzmou TO TRANSPORT OIL AND NATURAL GAS
'Opovelot .
Sirgo-Operating, Inc.

Address

P.0O. Box 3531, Midland, Texas 79702

Reoton(s) for filing (Ch:k proper box)

D New Vel

Chanqe in Transporter of;

[ ] Recompletion ol Dry Gas Inc. to Sirgo Operating, 'Inc. effective
Change in Ownership Casinghead Gas Condensate | November 1, 1988, J

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

{ change of ownership give name

Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas

19702

ind eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Skelly Penrose "B" Unit 10 Langlie Mattix SR-0Q-GB Stote, Federal or Fes State B-3480
Location

Unit Letter L ;1980 Feet From The __ 0OULD 11000y 990 Feel From The __WESE

Line of Section 32 Township 228 Rarge 37E « NMPW, lLea County

(L. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS

Ncra of Authorized Tronsporter of Q1) [ or Condensate ()

Address (Give oddress to which approved copy of tAis form (s (0 be sent)

Injection :
Name of Authorized Tronsporter of Casinghead Gos (] of Dry Gas [ Address (Cive address to which opproved copy of this form i3 10 bc sent)
Injection
:Unll , Sec. fTwp' :Rq-. 1s gas aciually connecied? \ When

If well produces oll or liquids,

qlve locotion of tanks, ! i ! .

L ] | .

}

—

{ thls production s commingled with that from any other lease or pool,

10OTE:  Complete Part: IV and V on reverse side if necessary.

’l. CERTIFICATE OF COMPLIANCE

hereby centify chac the rules and segulations of the Qil Conscrvation Division have
cen complied with and that the informadon given is true and completc to the best of

iy knowledge and belief,

__6M\M [}Tmoij\

(Slualwc/
Agent
(Title)
October 14, 1988
{Date)

give commingling order number:

OlL CONSEF:’AW% DIVISION

APPROVED e
y
%Oﬁst

This form ls to be [lled In complisnce with mRULL 1104,

BY

TITLE

1f this {s & request {or silowable {or 8 newly drilled or despenec
well, this {form must be accompanied by & tabulstion of the deviaticon
tests taken on the wall ln sccordance with RUL T 111,

All wections of this form taust be (Liled out completely for sllow~
sble on new and recompleted wells,

Fill out only Sections I, U, 1O, end VI (or changes of ownwr,
well name or number, or transporter, or other such chenge of condltion

Sepsrste Forms C-104 mmust be {iled for esch pool In mumply

completed wells,
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