STATE OF NEW MEXICO

ENERGY A0 MINERALS DEPARTMENT Form C-104
0. 00 ot Seesvee ) Revised 100178
“"o:::um-on OlL CONSERVATION DIVISION m'«os-owa
P P, O.B8O0X 2088
vasa, SANTA FE, NEW MEXICO 87501
LAND OFPicE
TRamsronrgn -2
St REQUEST FOR ALLOWABLE
OPERAYOR . IR AND -
I—"—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .
Sirgo-Collier, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Reogon(s) lor tiling (Check proper box ) B Other (Please explain)
New Well Change in Transporter of: Change of Operator from TEXACO Producing
Recomplotion ou Dry Gas Inc. to Sirgo-Collier, Inc. effective
Change & Ownership Cuastingheod Gas Condensote August 1 1987

o arge of owmership give nere 1o, o Producing Inc., P.0. Box 728, Hobbs, NM 88240

ond addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nanmw Well No.
Skelly Penrose "B'" Unit 6 Langlie Mattix 7-River Queen |[State. Federal or Fae State B-1167
Location

Pool Name, Incieding Formation Kind of Lecse Lease No.

Unit Letter__G i 1980 _ Feet From The _ NOTth tineana 1980 Feet From The _East
Line of Section 32 Townahip ZQS Range 37E . NMPI, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAIL GAS

Neme of Avthorized Trensporter of Of) ot Condensate ) Address (Cive address to which approved copy of this form is fo be sent)
Shell Pipeline Corp. P.0. Box 1910, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Go?@_ir Ory Gas ) Addrees (Cive address to which approved copy of this form is to be sent)

TEXAQ Producing Inc. P.0. Box 3000, Tulsa, OK 74102

: Unit , Sec. T Twp. :ch. 1% gas actually connected? + When

if well produces ofl or liquids,

Qe oot 'F__'5 35 . 37E Yes ! _ Unknown

|

If thie production is commingled with thet from any other leage or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heseby cenify that the rules and regulations of the Oil Coaservation Division have APPROVED , 18
been complicd with and that the information given is true and complete 1o the best of A
my knowledge and belicf. BY GINAL SIGNER
B ) DISTRICT { SUPERVISOR
: \ / TITLE "
s ’ //4; - / R This form is to be filed in compliance with muL £ 1104,
{ ST \¢ g o - —— I this 1s & requeet for allowable for a newly drilled or deapened
M // /,({lluch/ well, this form must be sccompanied by a tabulation of the deviation
Agéht' - - ) tests taken on the wall ln accordance with auL & 111,
B (Title) All sections of this form must be fllled out completely for aliow~
able on new and recompleted wella.
August 5, 1987 Fill out only Sections 1. II. I, end VI for changee of owner,
(Date) wall name or number, or traneporter, or other such change of conditicn.
Separate Forms C-104 must be flied for esch pool {n multiply
comoleted wells.
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