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OIL CONSERVATION DIVISION

P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
T < AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetotor

Sirgo-Operating, Inc.

Acdress

P.0. Box 3531, Midland, Texas

79702

Keoson(s) Tor Tiling (Check proper box)
New Vell
Recompletion

X Change in Ownership

Other (Please cxplain)

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

Changse {n Transporter of;

8 ou

Casinghead Gas

Dry Gas
Condensate

{ change of ownership give name

.nd sddress of previous owner Sirgo-Collier, Inc., P.0. Box 3531, Midland. Texas 797Q2
I. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease Lecee No.
Skelly Penrose "BY Unit J 24 |Langlie Matrix SR-Q-GB State, Federst or Fee Fee
Location
Unit Letter G : 2117 Fem From The __NOTEtR | ine and 1966 Feei From The ___Last
Line of Sectton 6 Township 23S Raqe  37F » NMPL, Lea County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trouspoiter of Ol (94

. ©f Condensate () Address (Cive oddress 1o which opproved copy of this form t4 to be sent)

|

Hare of Authorized Ticnaporier of Ccunqhm@ulg ot Dry Geos [ Address (Cive address 10 which opproved copy of tAis form (3 10 be sent)
: Unit |' Sec IT‘-/p. TRqv. Is gas octucliy connecied? | When

1f wwll produces oll or }iquids,

give locotion of tanks. :

HYte j%’%/

'S 123137

|

[%4
“this production {s commingied with thst from any other lesse or pool, give commingling order number:

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

‘. CERTIFICATE OF COMPUANCE

OIL CONSERVATION DIVISION

herely cerufy thac the rules and tegulations of the Oil Conservation Division hsve
zen complied with and that the information givea is true and complere 1o the best of
y knowledge and belief.

;;luacwc)

Agent
(Title)
October 14, 1988
(Date)

seeroveo JANSSTRY o

BY

Drig. Signed by
Prut-Knurz

TITLE

This form s to be (lled Ln complisnce with muLT 1104,

1 thiw {s & request for silowable for 8 cewly drilled or despenses
well, this form must be sccompanied by & tebulstion of the deviation
tests taken on the well In sccordsnce with AULE 111,

All sections of this {orm wust be [llled out coopletely for allov~
sble on new and recompleted wells.

Flll out only Sections 1, U, 10, end VI f{or chenges of owner,
well name or number, or trensporter, or other such change of condition

Scparate Forms C.104 must be (lled for ssch pool in multiply
compleled wells,




RECEIVED

NOV 178
HOBBS OFFIGE



