STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT e
OB, 00 Co4ue SEEENGS . A o

rya L OlL CONSERVATION DIVISION Fomat 060143
sue P O. 80X 2088
e SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TaMmronTen ::'.

SrERATOR v ) REW?ST F%LLOWABLE )

]”““ Scnees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter .

Sirgo-Collier, Inc.

P.O. Box 3531, Midland, Texas 79702

1;'”(81 ot {iling (Check proper box) Other (Please explain)
New Weli Change 1a Transporter ols Change of Operator from TEXACO Producing
Recomplotion ou Dry Gos Inc. to Sirgo-Collier, Inc. effective
Change $a Ownarship Cesinghood Gas Condensete August 1JL 1387

I change of ownership give nacwe

TEXAQ Producing Inc., P.O. Box 728, Hobbs, NM 88240

end address of previous owner

L. DESCRIPTION OF WEIL AND LEASE
L.ecse Nasw Well No.| Poo! Name, including Formation Xind of Leose Lease No.
Skelly Penrose "B" Unit 8 Langlie Mattix 7-River Queen |Stote. FederiorFes .o
Locetion
Unit Lettor____] i 1980 _Feet From The ___SOuth tine end 1980 Feet From The __East
Ly :
Line of Sectton 12 Township Range 37E « NMPIY, Lea County

H well produces oil or liquide,

qive locatson of 1anks. 4

A

'
A

.
i

OJ. DESIGNATION OF TRANS TER OF OIL AND N. GAS
Neme of Avthorized Trensporter of Ot J or Condensate Address (Cive address 1o which epproved copy of this form is to be seat)
Injection -
Name of Autherized Tronsporter of Cesingheod Gas .3 ot Dry Gas (] Address (Cive address to which approved copy of this form is (o be sent)
T‘UNI | Sec. f‘l‘vp. :R«. Is gas actually connecled ? , When

i

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

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

V1. CERTIFICATE OF COMPLIANCE

I heseby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that che information given is true and complete to the best of
my knowledge and belicf.

// i P //’ (< J e
N 7 / (S“WUN ] . ’/' !,«’:/1
_ Agent T
{Tlule)
—_August 5, 1987
(Date)

O!L CONSERVATION DIVISION

APPROVED.AH.&}%W

19

By
ORIGINAL SICNERW BY JERRV SEXTON
TITLE IMSTRICY | SUPERVISOR

Y
This form 18 to be filed in compliance with ruUL Z 1104,

If this 1s a request for allowabla for @ newiy drilled or deapened
waell, this form muet be accompanied by a tabulstion of the deviation
tests taken on the well In accordance with RULE 114,

All sectiona of this form must be fiiled out ctknplculy for atlow~
able on new and recompleted wella. ’

Fill out only Sections I, II. 1lI, «nd VI:for changes of owner,
well name or number, or raneporter, or other such change of condlticn

Separate Forms C-104 must be fiiad for esch pool in multiply
comoleted wells.
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