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::f"' "P.O.BOX 2088

v.8.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPKCE .. B

TRAMIPORTER o X

ous | REQUEST FOR ALLOWABLE
| orenavom . . . 0 T AND
X"‘°""‘°“ Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S '
Sirgo-Operating, Inc.

Acdress

P.0. Box 3531, Midland, Texas 79702

Reovoa(s) Tor liling (Check proper bos)
(] New veus

. Recompletion

[X) change th Ownership

Change {n Transporter ofs

B oul

Cgalnghead Gas

Dry Gas
Condensote

Other (Please cxplain)

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

f change of ownership give name

Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas

19702

ind sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecsse Name Well No.| Pool Name, Including Formation Kind of Lease Lecss No.
Skelly Penrose "BY Unit 17 Langlie Mattix SR-0-GB State, Fedesol or Fee Fee
Locatlen '

Unit Letter D H 660 Feel From Tf;"'__N_P_-E_t_:_}l__me and 660 Feot From The West

Line of Sectton 4 Township 23§S. Ranqe 37E . NMPW, lea County

1L DESIGNATION OF TRANSPORTER OF QIL AND NATURAI

GAS

teome of Authorized Trousporier of O [ or Condensate ()

Address (Give oddress 1o whAich opproved copy of tAis form (s 50 be sent)

Injection )
MName of Authorized Tiansporter of Casinghead Gos () ot Dry Gos (] Addiess (Cive address to which opproved copy of this form (s 1o be sent)
Injection
:Uml ; Sec. fTwp. :Rq-. s gas octually connected? \ When

I well produces ofl or liquids,

qlve locatlon of tanks, ' ! ! '

1 1 1 It

—

{ \hiw production {s commingled with thst from any other lesse or pool, give commingling order number:

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

e v s @ ey s S P W U —

'l. CERTIFICATE OF COMPLIANCE

hercby centify that the rules and regulations of the Oil Conservation Division have
<cn complied with and that the informadon given is truc and complete 10 the best of
iy knowledge and belief,

§naluwre)
Agent

(Tlle)
October 14, 1988

(Date)

OIL CONSERVATION DIVISION

JAN251989 ,

APPROVED
Orig. Signed by
By
Geologist
TITLE

This form ls to be {lled In complisnce with RULL 1104,

1f this {s & request for sllowabla for 8 cewly dillled or despened
well, this form must be sccompanied by & tebulation of the deviation
tests taken on the well ln accordance with RULE 111,

All vections of this form must be (liled out completely for sllow~
able on new and recompleted wells.

FIll out only Sections 1, U. 10, «nd VI for changes of owne:,
well name or number, or trenesporter, or other such change of condition

Sopsrate Forms C-104 mustl be (lled for esch pool [n multiply
comoleted wells,






