STATE OF NEW MEXICO

ENERGY a0 WNERALS DEPARTMENT Form G104
. o0 (PP0 RELINLE Fricvlsofo\:;‘\::
) oHma
orineaTion OIL CONSERVATION DIVISION Page 1
:::‘u re P, O.BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OPPICK ]
\[ TRAMIPORTER [ons ' ’
hdoadl BN REQUEST FOR ALLOWABLE
OPCRAYOR. .. . ... o

PRORATLON OFPFICE

f

' T AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crowtoiod

Sirgo-Operating, Inc.

Aidress

P.0. Box 3531, Midland, Texas

79702
Rroson(s) lor (iling (Check proper box) T

[] New Yell '
j Recompletion
)Q Change n Ownershlp

Change {n Transporter ofs

E%ou

Cosinghead Gas

a

Dty Gas

Condensate

Other (Please cxplain)

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

{ change of ownership give name

ind sddress of previous owner Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas 79702
. DESCRIPTION OF WEILL AND LEASE
Lruse Name Well No.| Pool Namae, Including lNormatton Kind of Lease Lease No.
Skelly Penrose "B" Unit |1 Langlie Mattix SR-0-GB Stte, Federal of Fas State | B-1167
L<cation ’
Unit Letter B : 990 Feet From The _NOoTth Line and 1650 Feel From The Last
Line of Section 32 Township 22§ Ranqe 37E . NMPW, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neore of Authorized Trousporier of Ol (] or Condensate ()
Injection

Acdress (Give oddress to which epproved copy of this form Vs 10 be sent)

Addrrss (Cive address to which opproved copy of tAis form is 10 be sent)

Hame of Authotized Transporter of Castnghead Gas () ot Dry Ges ()
Injection
T v - T - T - —
If well produces oll or liquids, , Unit | Sec , Twp , Rae is gas aciually connected? | When
qive locotion of tanks, : l ; . '

{ \his production is commingied with thet from any other lesse or poal, give commingling order number:

IOTE: Complete Paris IV and V on reverse side if necessary.

‘(. CERTIFICATE OF COMPLIANCE

hercby ceruify that the nules and tegulations of the Oil Conscrvation Division have
zcn complicd with and that the informadion given is true and complete 1o the best of
y knowledge and belicl.

Poonaie (it

~ (Sluualwc/j

Agent
(Tlile)
October 14, 1988
(Date)

olL CONSER‘\j/AATINO% %Vﬁ@ .

APPROVED
Orig. Signed by
BY
Geologist
TITLE

This form {8 to be {lled ln compllance with myUL L 1104,

1f this is a requeat for sllowebla {or & newly drilled or despensec
waell, this form mus! be sccompanied by & tebulation of the devistion
tests teken on the well {n sccordance with RULTE 111,

All vections of this {orm must be fUled out coopletely for sllow
sble on new snd recompleted wells,

Fill out only Sectlons I, U, 10, end VI for chenges of owner,
well name or number, or tranaporter, or other such chenge of condlticn

Soparste Forms C.104 must be (iled for sach pool {n multiply
comopleted walls,



