STATE OF NEW MEXICO

ENERGY a MINERALS DEPARTMENT , Form C104
oo, o4 (0wl BELENLY Revisod 1001.78
e F 1 060183
ST OIL CONSERVATION DIVISION Page 1
L
”:‘Y". ‘P, O,B0X 2088
v.i.0A8, SANTA FE, NEW MEXICO 87501
LAND OPPICE i ]
v oI : ' :
RALMIPORTER
Gas | REQUEST FOR ALLOWABLE
OPCRAYOR . ... T AND
SR Srrae AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
”C’W\‘Qlol ' :
Sirgo-Operating, Inc.
Addrens
P.0. Box 3531, Midland, Texas 79702
Reovon(s) Tor tiling (Check pioper box) v . Other (Pleose caplain)
(] New veit Change in Ticnsporier ol; .| Change operator name from Sirgo-Collier,
Recomplelion ol Dry Gas Inc. to Sirgo Operating, Inc. effective
Change in Ownership Casinghead Gas Condensare | November 1, 1988. |
{ ch { ‘ hip give name .
» :J’d‘,:f, z;';,'::‘;ﬁ,g“n,: Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
. DESCRIPTION OF WEIL AND LEASE
Leuse Name Well No.| Pool Name, Including Formalion Xind of Leose Lecss NoO.
Skelly Penrose ”B" Unit 21 Langlie MattiX SR_Q_GB Staote, Fedesal of Fee Fee
LLocation ’
Unit Letter D H 660 Feet From Tfu __N_er_th____UM and 990 Feet From The West
Line of Section 5 Townahip 23S Ranqe 37E . NMPK, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
heme of Avthoriaed Tronsporter of QI (] or Condensate () Acdress (Cive oddress so which epproved copy of this form {4 to be sent)
Injection .
Narme of Authorized Tionsporter of Casinghead Gas () or Dry Gos [ Address (Cive address L0 which opproved copy of tAis form is 10 be sent)
Injection
I wail produces oil of liquids, :Unu | Sec. 'TTWp. :Rqo. 1s qas octually connecied? . When |
7ive locollon of tanks, : : ; : : J
“thie production is commingled with thet from sny other lesse or pool, give commingling order number:
IQTE: Complete Parts IV and V on reverse side if necessary.
I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION Di)(ésélgw
hereby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROVED JAN 2 5 19

:en camplicd with and that the information given is truc and complctc to the best of

y knowledge and belicf, 8y mﬂ._ﬂiged.h}
» Paul Kautz
Geologigt

TITLE

This form |s to be flled [n complisnce with KULE 1104,
If this is & rsquest {or siloweble (or 8 cewly drilled or deapened

(Signatwe) well, this (orm must be accompsanied by & tedbulstion of the devistion
Agent tests tsken on the well {n sccordance with RULZ (11,
(Tile) All sections of this form wmust be (Lled out completely for sllov~

able on new and recompleted wells.

October 14, 1988 Fill out only Sections 1, I, 11, end VI (or changes of owner,

(Date) wull name or number, or transporter, or other such change of condition

Sepsrste Forms C-104 must be [iled for esch pool in multiply
completed walls,







