STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT | Form G104
99, 00 ¢00ue Seecney - ) Revised 1001-79
P L L OIL CONSERVATION DIVISION ooy Jeores
(LY P. 0. 80X 2088
wsss. SANTA FE, NEW MEXICO 87501
LAND OrPIcE
tasmronren 2%
sas REQUEST FOR ALLOWABLE
OPERATON | - . AND -
PAORATON SrFPice
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaier -

Sirgo-Collier, Inc.

P.0. Box 3531, Midland, Texas 79702
] uoouo(s) for filing (Check proper dox) : Other (Please cxplain]
Neow Weld Chenqe (n Transporter of; Change of Operator from TEXACO Producing

Recempletion ou Dey Com Inc. to Sirgo-Collier, Inc. effective
Change ta Ownesship Ceasingheod Gas Condensate | Auoust 1, 1987

ond st Spmership give name 1y, Producing Inc., P.0. Box 728, Hobbs, NM 88240

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, Inclwding Formation Kind of Lease tLease No.
Skelly Penrose "B" Unjt | 23 |Langlie Mattix 7-River Queen |State. Federal or Fae Fee
Locwtion
Unit Letter B ;330 Feet From The __NOTth tyneens 1650 Feel From The Last
Line of Section  § Towmship 23S Rage  37E « NMPM, Lea County
I1._DESIGNATION OF TRANS%%IER OF OIL AND NATURAL GAS
Name of Awthorized Trensporter of Ot ot Condenscte D Asdress (Cive address o which approved copy of this form iz to be sent)
Shell Pipeline Corp. P.O. Box 1910, Midland, Texas 79702
Name of Authorized Tranaportier of Cestnghead WE ot Dry Gas O Address (Cive eddress to which approved copy of this form i3 to be sent)
TEXACD Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If weil produces ofl o f1quids, fU!ul . Sec. fTvp. :Roo. 1s gas octually connecied? « When
qive loceation of tanks. : F : 5 ;235 . 37E Yes : Unk[m

1{ this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby cenify thar the rules and regulations of the Oil Coaservation Division have APPROVED PR § - RO,
been complied with and that the information given is true and complete to the best of A UG 1 2 '98’
my knowledge and belicf. BY
P DISTRICT | SUPERVISOR
., \> TITLE
/@/ ) /J d This form is to be (iled in compliance with mryLe 1104,
;/ Nt 48e N If this {s a request for aliowable for @ oewly drilled or deepened
/ /(Slam&% / : well, this form must be éccompanied hy. a tabulstion of the deviation
Ag\eh‘t—/ teats taken oa the well in accordancé® with auL g 111,
- (Tiile) All sectiona of this form must b\’lulod out completely for allow~
able on new and recompleted walils;
August 5, 1987 Fill out only Sectiona I, 11, . end VI for changee of owner,
(Date) well name or number, or traneporter, or other auch change of conditicn
Separate Forms C-104 must be {iled for esch poal in multiply
comoleted wella.
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