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.Op-«olo( A
Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas

79702

m(Cbuk proper box) T

D New Yell '
Recompletlion

X Change In Ownesship

Change {n Transporter of:

% oil

Casinghead Gas

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

nd saddress of p"vlou. owner SirgO"COllier. II‘IC. . P-O- BOX 3531, Midlal‘ld, Te}(as 79702
I. DESCRIPTION OF WELL AND IEASE
Leuse Name Well No.} Pool Namae, Including Formation Xind of Leaso Lecse No.
Skelly Penrose "B" Unit 69 Langlie Mattix, SR-0Q-GB State, Federol of Fee Fog
Location '

Unit Letter I H 1360 Feet From T‘hc South Line and 1250 Feet From The East

Line of Section 32 Township 228 Range  37E . NMPM, Lea County
[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of 011@ or Condensate (] Address {Cive address o which approved copy of this form {s to be seat)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702
Name of Authorized Transporter of Casingheaod Gesd?]  or Dry Gos [ Address (Cive address 0 which opproved copy of tAls form is 1o be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702 I
, .s :Unu ;Soc. '[T\-/p. :Rv-. 18 gos actuclly connecied? | When
e lodonon of tente. M LF 15 1235 | 37E - J

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

{OTE:  Complete Parss IV and V on reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE

hiereby certify that the rules and tegulations of the Qil Conscrvation Division have
:en complied with and that the information givea is true and complete to che best of
y knowledge and belicf,

%mg. \

(Slgnaiws)
Agent
(Tile)
October 14, 1988
(Date)

ol CO&SES\MI%S%%QN |

APPROVED 19—
By Paul Kauts'
TITLE

This form (s to be {lled {n complisnce with myLZ 1104,

If this is s request for silowabla for 8 cewly dillled or despensec
well, this form must be sccompenied by a tebulation of the deviaticn
tests taken on the well {n eccordance with RULEK 111,

All wections of this form must be [Uled ocut completely for silon
sable on new and recompletled wells,

Fill out only Sectlons I, U, 10, end VI (or changes of own:
well name or number, or trensporter, or other such change of condltl

Soparste Forms C-104 musl be (iled for esch pool ln mult’
comoleted wells,



