STATE OF NEW MEXICO

ENERGY A0 MINEHALS DEPARTMENT Form C-104
. 04 (0PN 0 NELENLY Revisod 1001-78
- F 1 06018
o OIL CONSERVATION DIVISION Page 1
rig : "P, 0. BOX 2088
V.§.0.8. SANTA FE, NEW MEXICO 87501
LAWO OFPICE ‘ ,
TaawsPORTER [t ’
y oo REQUEST FOR ALLOWABLE
" OPCRATYOR. . B . ANO .

FROMATION QFPICT

!

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e
Sirgo Operating, Inc.

Acdress

P.O. Box 3531, Midland, Texas 79702

Reoton(s) {oc (iling (Check proper box)
New Yel{ '

. Recompletion

Chanqe ia Ownership

Change {n Transporter ofi

% oul

Casinghead Gas

Dty Gas
Condsnscie

Other (Please cxplaia)

Change operator name from Sirgo-Collier,
Inc. to Sirgo Operating, ‘Inc. effective
November 1, 1988. ]

{ chan { ‘ hi i e . . .
‘,\; .dd‘,:,o, Z;’;‘,‘.’:;‘;ﬁ.“o',,’,,:‘,"“ - Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Leoso Lecse No.
Skelly Penrose "B" Unit 13 | Langlie Mattix, SR-Q-GB State, Federol or Fes State B-3480
Location

Unit Letter M : 990 Feel From ‘!‘fn South__tine ona__990 Fest From The __West

Line of Sectton 32 Townshlp 292G - Range 37F « NMPH, Lea County

1] DESIGNATION OF TRANSPORTER QF OIL AND NATURAL

GAS

Nora of Authorized Tronsporier of Qi or Condensate ()
Shell Pipe Line Corporation

Address (Give oddress 10 which epproved copy of this form (s ¢0 be sent)

P.0. Box 1910, Midland, Texas 79702

Name of Authorized Tiansporier of Cosinghead Gesd®)  or Dry Ges [ Addreas (Cive address to which approved copy of this form (3 10 be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
T v T T v
[t well produces oil of l1quids, , Unii ¢ Sec, 'Twp. 'Rq'. Is gas ociually connecied?  When
7ive locotion of tanks, i F : 5 ; 2358 , 37E !

“thls production {8 commingled with thet from any other lesse or pool, give commingling order number:

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

'[. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
zen complicd with and that the information given is truc and complete to the best of
iy knowledge and belief,

Rivn i

(Signatwe)
Agent
(Tlle)
October 14, 1988
(Date)

olL CONSERWJTEW %smg
, 19

APPROVED

Orig. Signed by
BY
TITLE Geo

This form {8 to be [iled [n compllsnce with RUL T 1104,

If this {s & raquest for sllowabla {or 8 newly drilled or despendc
wall, thls form must be sccompanied by & tabulstion of the deviaticn
testis teken on the well ln eccordance with AUL L 111,

All sectlons of this form wust be (Llled out completely for allov~
sble on new and recompleted wells,

Fill out only Sections 1, U, 10, end VI for changes of owner,
well name or number, or ransporter, o7 other such change of condition

Sopsrste Forms C-104 must be (iled for sech pool In multiply
comolesed wells,






