STATE OF NEW MEXICO

ENERGY ax0 MIERALS DEPARTMENT Fom G104
0. 9¢ (obuge eteee W ‘oo‘.n
BRI OIL CONSERVATION DIVISION Povet e
":." ye P. 0. 80X 2088
Ty SANTA FE, NEW MEXICO 87501
LAND OFricE
TRamsronren |-O%
was REQUEST FOR ALLOWABLE
OPERATYOR e e AND -
Lo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerorer .

Sirgo-Collier, Inc.

P.0. Box 3531, Midland, Texas 79702
. 'unuu(l} for liling (Check proper box) : Othet (Please explain)
New Vell Change tn Transporter of: Change of Operator from TEXACO Producing
g Recompietion o Dry Gas Inc. to Sirgo-Collier, Inc. effective
Change o Ownership Casingheod Gas Condensate August 1, 1987

If change of ownership give name

TEXAQQ Producing Inc., P

0. Box 728, Hobbs, NM_ 88240

ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciwding Formation Kind of Lease Lease No.
Skelly Penrose "B" Unit 37 |Langlie Mattix 7-River Queen |Stots. FederalorFee oo
Loceation
Unit Letter M 660 Feet From The __SOuUth  tine and 660 Feet From The _West
Line of Section 5 Townahtp 23S Ronge 37E . NMPM, Lea County

I]. DESIGNATION OF TRANS

TER OF OIL AND NATURAL GAS

Name of Authorised Trensporter of Ot} ot Condensate (")

Shell Pipeline Corp.

P.O. Box 1910, Midland, Texas 79702

Address (Cive address to which approved copy of this form is to Le sent)

Name of Authorized Tranaporier of Casinghead Gcﬂ ot Dty Gas ()

TEXAQD Producing Inc.

P.0. Box 3000, Tulsa, OK 74102

Address (Cive address to which approved copy of this form s to be sent)

TTwp.

238
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15

, Unat
[
¢t F

{
) Rqe.

L 37E

If well produces ofl or 1iquids,
qive locotien of tanks.

Iz gas actually connecied? ; When

Unknown

Yes

4

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

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

VI. CERTIFICATE OF COMPLIANCE

J hescby centify that the ruies and regulations of the Oil Conscrvation Division have
been complied with and thac the informacion given is true and complete to the best of

my knowledge and belief.
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7 / 21 l(uk{rc}

e

August 5, 1987

(Date)

OIL CONSERVATION DI

w_e;l-z)@sﬁof\".,,

DISTRICY | SUPERVISOR

APPROVED

BYy

TITLE

This form is to be flled 1n compliance with muLE 1104,

If thie is & requeat for clloq{qbl- for & newly drilled or deapened
well, this form must be sccompggled by & {abulstion of the deviation
tests tsken on the well in accardance with auLE 111,

All sectioae of this form *;fu'ut be Mfod out cémpl-uly for allow~
able on new and recompletedwvells.

24 .
Fill out only Sections ¥ 'II. I .and VT for changee of owner,
well name or number, or transporter, 9§.<oth0r:'iuch change of conditicn.
b -
Separste Forms C-104 must Be-{iled lo;"uch pool i(n multiply

comoleted wella.
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