STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT _ Form C-104
.0, 0 (000 NELENLY . ?;::::?;’:“1:
OHTRISUTION OlL CONSERVATION DIVISION Page 1
:::‘" Al "P.O,BO0X 2088
U.0.0.8. SANTA FE, NEW MEXICO 87501
LAWD OFPICK . N .
ThansronTER 2k ' ' )
[ REQUEST FOR ALLOWABLE
OPECRAYOR. .. . ... N : o N AND *
Iomslom orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owolo( ‘
Sirgo-Operating, Inc.
Addresn
"~ P.O. Box 3531, Midland, Texas 79702
Resvon(s) Tor filing (Check propes box) ' Other (Please cxplaia)
" Hew velr Change {n Tiansporter of; .| Change operator name from Sirgo-Collier,
Recompletion 8 ol Dy Gas Inc. to Sirgo Operating, Inc. effective
X] Change in Ownership Coalnghead Gas Condensate | November 1, 1988,

( ’ ' hip gl : . .
n;*‘,‘;:,’:f,‘:;”;‘:{:l;ﬁ,‘ov,;’,,:,““‘« Sirgo-Collier, Inc., P.0Q. Box 3531, Midland, Texas 79702

[. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No.] Pool Name, Including Formotion Xind of Lease Leoes No.

Skelly Penrose "Bl' Unit 40 Langlie Mattix SR—Q—GB Sicte, Federal or Faee Fee

Leocation

Unit Letter P H 660 Feetl From Tﬁo East Line and 660 Feel From The South
Line of Section 5 Township 23S . Range 37E « NMPK, Lea County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nera of Avthorized Trousporier of O () or Condensate [} Addzess (Cive oddress ¢o which approved copy of this form (s 1o be sent)
Injection :
Haome of Avthorized Tiansportier of Casinghead Gos () or Dry Gos () Address (Cive address (0 which opproved copy of tAis form (1 io be sent)
Injection
T Y T T o
 well produces ol of 1iquids, ‘Unu | Sec, . Twp, .Rq-. 1s gas actually connecied?  When
7ive locotion of tenks, : : ; ‘ :

thiv production {8 comminglied with thet from any other lesse or pool, give commingling order number:

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

| CERTLFICATE OF COMPLIANCE OIL CONSERVATI N
» AN S 5 1080

hescby cenify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED .18
-en complicd with 3ad that the information given is truc and complete 1o the best of

y knowledge and belief. By Orig. 81 ed by

" Geologist
TITLE
~
This form ls to be {lled In cooplisnce with kUL L 1104,
L}\ 1l this {s & rsquest {or sllowsbla (or 8 newly diilled or deepensd

waell, this {orm must be sccompanied by a tsbulation of the devietion

(Signatwe)
Agent teets taken on the well {n accordance with RUL L 1Y,
(Tiile) All vections of thls form wmust be {Llled out completely for allovw~
October 14. 1988 sble on new and recompleted wells.
2 Fill out only Sections 1, II. 10, end VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condliion

Scparste Forms C.104 must be (lled for esch pool In multiply
comopleted wells,




Fo3BS OFfrce



