STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT _ Form G104
0. &4 (0P00 BICUNGLS ':"‘“fo‘::\‘::
.. orma
_ CrTAEUTION OlL CONSERVATION DIVISION Page 1
n::A" "P,0.80X 2088
V.40 .8, SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TRANIPORTER foiis . )
: o 1 REQUEST FOR ALLOWABLE
OPTRAYOA .. . ... " .>.- . AND
["°“"‘°"°’"°' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(’)p-tfoiol - -
Sirgo Operating, Inc.
Acdrens
P.0. Box 3531, Midland, Texas 79702
Reoson(s) lof filing (Check proper box) i . Other (Pleasc caplain)
New Yell ‘ Changs 1n Transporter ol: | Change operator name from Sirgo-Collier,
[} Recompletion ol Dry Cas Inc. to Sirgo Operating, -Inc. effective
Chanqe 1n Ownership Casinghead Gas Condensaie | November 1, 1988.

i',jh.‘;,‘,‘,,".'Z;’;,’.’,‘,}‘;ﬁ.‘f,?,,'.‘,‘“ Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

|. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Skelly Penrose ''B" Unit 26 Langlie Mattix, SR-Q-GB Stote, Federal of Fee  Fee
Location :
Unit Letter E ;1980 Feet From The _NOTth Line and 990 Feet From The __WESE
Lire of Section 5 Towmship 235 - Ranqe 37E « NMPK, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier of Oll o) or Condensate () Ascress (Give oddrees 10 which epproved copy of this form (s (0 be seat)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702
Hame of Authorized Tronaporier of Cosinghead Con@ of Dry Gos () Address (Cive addresq (0 which opproved copy of tAis form is io be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
TUnit T Sec. TTwp.  'Rge. 1s gos actuclly connecied? When
[ well produces ofl liquids, ' t ' ' 1
;lv' locp;\lo‘:\co:l(::nk?. quice : F 1 5 IL 238 : 37E J

[ thle production {s commingled with thet from any other lesse or pool, give commingling order numbers

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

'l. CERTIFICATE OF COMPLIANCE OlL CONSESWI% @lmgm

hereby centify that the rules and regulations of the Oil Conservation Division hav:r APPROVED , 19
zen complicd with and that the information givea is truc 2nd completc 1o the besto
iy knowledge and belicf. BY Orig. Sii;ed by

TITLE g

%m m This form s to be (lled In complisnce with KRUL L 1104,
g * - I this Is o raquest {or slloweble for 8 pewly drilled or despenes

(Slgnatwe) waell, this form must be accompaniesd by a tebulstion of the devistion
tests teksn on the well ln accordance with AULL 111,

Agent
(Thle) All sections of this form must be fliled out completely for allow~
: sble on new and recompleted wells,
October 14’ 1988 Fill out only Sectlons 1. U. 10, end VI for chsngee of owner,
(Date) weoll name or number, or trensportes, or other auch change of condlition

Soparste Forms C-104 must be [(lled for wach pool [n multiply
comoleted wells,




-
%
K}

CFE

iy
A

A TwY



