STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C 104
0. oF (9Pue MICEWEP Rcviudolt?:‘\i:
- Formal
SnTAW T ow OIL CONSERVATION DIVISION Page 1
A L 4
“:‘u . "P,.O,BO0X 2088
V.8.0 4. SANTA FE, NEW MEXICO 87501
LAND OFP ICE
TaansponTER [
; hdend REQUEST FOR ALLOWABLE
| OPERAYOR .. . .. . .

s

FAORATION OFPICE

l.

" AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetotor
Sirgo-Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Reoson(s) Tor {iling (Check proper box)
New Vel
- Recomgletion

Chanqe {n Transposter of;

Other (Plessc caplaia)
Change operator name from Sirgo-Collier,

ou Dry Gas Inc. to Sirgo Operating, Inc. effective
Change in Ownership Casinghead Gas Condensote | November 1, 1988.
{ chs eo!4 ership give nane . .
m; .:d‘m, :;';,,vloﬁfo“" Sirgo-Collier, Inc., P.0. Box 3531, Midland., Texas 79702

I. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No.| Pool Nams, Including Formation Kind of Leose Legse No.
Skelly Penrose "B" Unit 25 |Langlie Mattix SR-Q-GB State, Federal or Fes  Fee
Lecation

Unit Letter H ! 1788 Feeot From Tfn North Line and 330 Feet From The East

Line of Section O Township 23S Rage 37E , NMP, Tea County |

1L .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Avthorized Tronspoiter of O [
Injection

or Condensate ()

Address (Give oddress o which epproved copy of thiz form is (o be sent)

Hame of Authorized Tiansporter of Casinghead Gas () ot Dry Gas [ Address (Cive address (o whicA approved copy of tAis form (s 10 be sent)
Injection
N ) Sec. ! . ' . Wh
It weil produces oil or liquids, , st ) Sec , Twp ,Ras 1s gas acluclly connecied? "When
qive location of tanks, : : : . |
L. -y

"thiv production {8 commingled with thst from any other lesse or pool,

{OTE:  Complete Pam IV and V on reverse side if mecessary.

'[. CERTIFICATE OF COMPLIANCE

heieby cenify that the rules and tegulations of the Oil Conservation Division have
zen complicd with and that the information given is true and complete to the best of
iy knowledge and belicf,

Agent
(Tlle)
October 14, 1988
(Date)

give commingling order number:

olL coNsER/ﬂfoK mow

8y

APPROVED
ged by

TITLE

This form ls to be {lled In complisnce with AuULZ 1104,

1 this (s a requeat {or allowable (or 8 newly drllled or despened
well, this form must be sccompanied by & tedbulation of the devistion
tents taken on the well ln accordance with RULE 111,

All wectiona of this form must be (L1led cut completely for allow~
sble on new and recompleted walls,

Fill out only Sections 1, U, 1U, end VI for changes of ownuer,
well name or number, or eneporten of other such change of condition

Separate Forms C-104 must be [iled for ssch pool (n multliply
completed wells,




~NOY 17387
# elas)

| MOBBS ofecs



