STATE OF NEW MEXICO

ENERGY A0 MINERALS DEPARTMENT _ Form C-104
S0, 0 orue SreCvES - Revised 10-01-78
__Setaevies OIL CONSERVATION DIVISION okt
(L3 < P.O.B8OX 2088
vaea SANTA FE, NEW MEXICO 87501
LAND OFPICE
tasmeonrgn 2
Sas | REQUEST FOR ALLOWABLE
OPEZRATONR . AND -
-]-[-"'—‘-’*‘-'-m' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Sirgo-Collier, Inc.
Addeoes
P.0. Box 3531, Midland, Texas 79702
-uoouo(:] for liling (Check proper box) : Other (Please cxplain)
[ rew wen Chanqe {n Transporter of: Change of Operator from TEXACO Producing
[ Recmsiction ou Dry Ges Inc. to Sir%o—Collier, Inc. effective
Change ta Ownership Casingheod Gas Condenaate | Auyougt 1 , 1 87

e ol opmerehip tive 1e™* TEXAQO Producing Inc., P.O. Box 728, Hobbs, NM 88240

snd eddress of previous owner

Ll. DESCRIPTION OF WELL AND LEASE

i.ease Name Well No.| Pool Namae, Incieding Formation Kind of LLeose Lease No.

Skelly Penrose "B'" Unit 3 Langlie Mattix 7-River Queen |Stte. FedersiorFee gia¢q B-2320
{_ocation

Unit Lotter D ; 660 _ Feet FromThe_ NOTth  yyneana__ 990 Feet From The ___WESt
L ,
Line of Section 32 Township 265 Range 37E . NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ome o Authorized Tronsporter of Ol or Condensate { ) Address (Cive address 1o which approved copy of this form is to Le sent)
Injection - . ' _
Name of Authorized Tronaporter of Casinghead Gcﬁ or Dry Gas (] Address (Cive address 1o which epproved copy of this form is to be sent)
- - ' : r o ‘ =
1 well wces off or liquids, . Unit  Sec. , Twp. ‘ch 1s gas octually connected ? ¢ en
qive location of tanke. “ ) : : < 1

1{ this production is commingled with that from eny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CQNSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Coaservation Division have || APPROVED __.A.U,G_l__z__‘ge" , 19

been complied with and that the information given is true and complete 1o the best of

my knowledge and belicf. BY
: XTON
[ . l TITLE - DlSTRlCT } su’!ﬂ!lﬁﬂ.
- 3 / ; 4 l‘
Ve /\Y_ / .~ B / ) This form is to be filed In compliance with mULE 1104,
TL - e S < / i A . 1f this is & request for allowabla (or & newly drilled or deepened
\ (Siekatwe well, this form must be eccompaniesd by a tabulation of the deviation
Agent S e tests taken ca the wall Ln accordance with AULE 114,
- (Tile) All sections of this form must be {llied cut completely for allcw~
sble on new and recompleted wells.

August 5, 1987 Fill out only Sections I, I!. I, end VI for chenges of owner,
(Date) wel] name or number, or transporter, or other auch change of conditicn

Separate Forms C-104 must be [(iled for sech pool in multiply
comolieted walla.







