STATE OF NEW MEACO '
. Form C- 104

@0 GOS0 0ENNS X mm
Sernmtes OIL CONSERVATION DIVISION Page 1
..:‘ = P O0.90X 2088
vy SANTA FE, NEW MEXICO 87501
e QFrice '
ramronren |2
L REQUEST FOR ALLOWABLE
ognaven . s S AND -
monates sovice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jperetec -
Sirgo-Collier, Inc.
]
P.0. Box 3531, Midland, Texas 79702
eeson{s) {or liling (Check proper box) ) Other (Please explain)
New Wit Change in Transporter of: Change of Operator from TEXAQO Producing
Rocomeiotien ou B Bry Gas Inc. to Sir%o-Collier, Inc. effective
Chenge 18 Ownership Cestnghosd Gas Condensete | Auoust 1, 1987
and sdtreen of poovismntomner o TEXAQD Producing Inc., P.O. Box 728, Hobbs. NM 88240
1. DESCRIPTION OF WELL AND IEASE
Levcees Name Well No.| Pool Nawe, Inclwding Formation Kind of Leose Lease No.
Skelly Pemrose "B" Uhit 21 |Langlie Mattix 7-River Queen |Stote. FederatorFee oo
Locetion
Unit Letter D : 660 Feet From The North Line ond 990 Feet From The West
Line of Section 5 Township 233 . Renge 37E » NMPM, Lea County
[1. DESIGNATION OF TRANS&BTER OF OIL AND gémm A
Name of Avihorized Trensporter of Ol 7 ) or Condensate Address (Cive eddress 1o which approved copy of this form <z 10 be seat)
Injection _ e
Neaw of Authorized Ts porier of Ci g head Gooa ot Dey Gas O Address (Cive address to which approved copy of this form &5 fo be sent)
TUMI . Sec. fTvp. :Roc. .ll qos ectually connecied? s When
1

If wetl produces oll or liquids,
qive locotion of tenks. ' ’ N ) .
1 . -l i i e

If this productien is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
OIL CONSERVATION DIVISION

AUG12198) .,

V1. CERTIFICATE OF COMPLIANCE
hereby cenify chat the rules and regulations of the Oil Coaservation Division have

APPROVED

recn complied with and that the information given is true and complete to the best of
ny knowledge and belief. By .
e ‘\ ) TITLE DISTRICY | SUPERVISOR
4 . i
/“" /“S'/ / s ’{ This form is to be filed In compliance with muLZ 1104,
H S S A ‘,‘l S If thie is & request for allowable {or & newly drilied or deepened
/ - '/(,‘l“‘ﬂ"l f_/ well, this form must be accompenied by a (abulstion of the deviation
Agent - \./ teets taken on the well in accordance with auULE 111,
(Tule} All sectione of this form must be ‘fﬁlod out completely for aliow~
sble on new and recompleted walls. X, -
August 5, 1987 Fill out only Sectione I, II. 1ﬁ' end VI for changee of owner,
(Date) well name or number, or traneporter, or other such change of conditicon
Separate Forms C-.104 muat be filed for esch pool in muluply
comoleted wells,







