STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Fom G104
0. 00 ¢0000 HISANES - Revieed 100178
BT OIL CONSERVATION DIVISION oiriatian
nu" . P O. 80X 2088
vssa. SANTA FE, NEW MEXICO 87501
LA Orrce -
Taamsonren o
se ) REQUEST FOR ALLOWABLE
GPERATON . ) G e e m
"' . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z“"ﬂ .

Sirgo-Collier, Inc.

"Address
P.0. Box 3531, Midland, Texas 7970

Tnunb) tor tiling (Check proper bex) )
Change in Trensporter of:

Ot
Cestngheod Gas

Dry Gas
Conderaste

Other (Pleasc cxplain)

Change of Operator from TEXACO Producing

Inc. to Sir%o-Collier, Inc. effective
August 1, 1987

I chenge of ownership give nace

TEXACQ Producing Inc., P.O. Box 728, Hobbs, NM 88240

ond eddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Poo! Name, lncluding Formation Kind of {_eose Ledse No.
Skellv Penrose "B" Unit 38 |Langlie Mattix 7-River Queen |Stote. FederalorFee  Tee
Locetion
Unit Letter N H 660 Feeot From The South Line and 1980 Feet From The West
Line of Section 5 Township 23S . Renge 37E . NMPM, Lea County
. DESIGNATION OF TRANS TER OF OIL AND NA GAS
Nemw of Avthorized Trensporter of Ol ,_J ot Condensate Addresa (Cive addreis to which approved copy of this form is to be sent}
Injection ' =
Neme of Authorized Tiansporier of Cesinghead Gas .4 or Dy Gas () Addrees (Give address 10 which approved copy of this form is 40 be sent)
- Tunie o Sec. ITvp. :Roc. .l- gas actually connected? ¢ When

” d
]

1 weli pe ofl or |

qive jocetion of tanks. ! 4 N .

4

L - ] A

If thie productien is commingled with thet from any other lease or pool, give commingling order number:

reverse side if mecessary.

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE
1 hetcby centify that the rules and regutations of the Oil Conservation Division have

been complicd with and that the information given is truc and complcte to the best of
my knowlcdge and belicf.

3
DQ*’Y\;’\‘JJ (/,) ﬁnrﬁ&ﬂl‘a

(Signatwe)
. Agent
(Tule)
August 5, 1987
(Date)

OlL CONSERVATION DIVISION

BY ORIGINALHIONEO SYIERRY SEXTON

ITLE DISTRICT § SUPERVISOR

This form is to be (iled in complisnce with mULE 1104,

If this is a request for allowabla for & newly drilled or deepened
well, this form must be accompenied by & tabulation of the deviation
tests tekesn on the well in accordance with AULE 111

All sectiona of thie form must be {i}l'ed out completaly for allow~
able on new and recompleted walls. ”

Fill out only Sectione 1. II. 11, ena VI for changee of owner,
well name or number, or trenaporter, or, other such change of conditicn

Soparate Forme C-104 must be filed for esch pool in muluply

4

comoleted wells.



L .
B &

U N TR AU Y A B L
DERET SV WWESEF AL Foe31:2 WIS



