STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
. o4 (000 beCinLe
CNTAISUT ION
1ANTA FE
rice
V.08,
LAND OFFICE

oL
QLS
OPLRAYOR. .. . ...
FRAORATION OFFICE

TRANIPORTEN

REQUEST

OIL CONSERVATION DIVISION
"P, O, 80X 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 060183
Pape §

FOR ALLOWABLE
[ T AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerarer
Sirgo-Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Reovon(s) Tor {iling (Check proper box)
T New Yo '
Recompletion
X Change in Ownership

Chanqe [n Transporier ols

E oul

Casinghead Cas

Dry Gas
Condensate

Other (Pleasc caplain)

Change operator name from Sirgo-Collier,
Inc. to Sirgo Operating, Inc. effective
November 1, 1988, |

[ change of ownership give name

Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas

19702

nd eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

_ecse Name Well No.| Pool Name, Including Formation Kind of Leose Lecse No.
Skelly Penrose "B" Unit 32 |Lanplie Mattix SR-Q-GB State, Federal o Fee Fee
Location ’

Unit Letter J : 1980 Feet From Tf\o South Line and 1980 Feel From The East

Line of Section  § Township 235 . Rage  37E . NMPI, Lea County

{1 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nerae ol Authorized Tronsporter of Ol (] or Condensate ()

Address (Cive oddress to which opproved copy of this form {5 (0 be sent)

Injection .
Hame of Authocized Tianasporier of Casinghead Gas () o1t Ory Gaa ) Addrees (Cive address 10 which opproved copy of this form (5 10 Lc s¢nl)
Injection
T v - T : . - o
If wel!l produces otl or Jjquids, ' Unit 1 Sec X Twp ,R‘J' Is gas octually connecied? ¢ When
1ive locotion of tonks, : Jl ; . i
"

thiv production {8 commingled with thet {rom any other lease or pool, give commingling order number:

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

[. CERTIFICATE OF COMPLIANCE

hiereby certify that the rules and tegulations of the Qil Coascrvation Division have
:en complicd with and that the informadion given is true and complete to the best of
y knowledge and belicf,

 ($Mynatwe)

Agent
(Title)
October 14, 1988
(Date)

olL cor\]senv/}jm 9551989

APPROVED .19
Orig. Signed by
BY i :
Geologist
TITLE

This form [s to be [lled In compliance with RUL L 1104,

1f this is a request (or sllowabla for 8 sewly drilled or despened
well, this form must be sccompanied by & tsbulstion of the devistion
tents tsken on the well In sccordance with RULLK 111,

All wections of this form myst be {liled out completely for allowa
able on new and recompleted walls,

Fill out only Sections 1, I, 1T, end VI for changes of owner,
well name or number, or trensporier of other such chenge of condition

Soparate Forms C-104 must be (iled for esch pool {n multiply
comoleted wells,






