STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Forn C-104
.. 00 (bt otCEnLs :0"“040‘::‘“7;

: i

““:‘u:uuwwu QIL CONSERVATION DIVISION P?o‘:‘l

e = "P.O.BOX 2088

v.8.0.8, SANTA FE, NEW MEXICO 87501

LAWD OPPICE . )

TRANIPORTER it '

hdoud REQUEST FOR ALLOWABLE
OPLRAYOR . . .. © o~ AND

FPAORATON OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)PﬂOlo(
Sirgo-Operating, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

Reotoa(s) lor (iling (Check proper box)

New Yell Chanqe {n Transporter of;
Recompletion oil Dry Gas Inc. to Sirgo Operating, Inc. effective
X Change in Ownesship Cosinghead Gas Condensate November 1 s 1988.

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

"change of oﬁncrlhip give name . , .
nd sddress of previous owner Sirgo-Collier, Inc., P.Q. Box 3531, Midland, Texas 79702
. DESCRIPTION OF WELL AND LEASE
_euse Nome Well No.| Pool Name, Including Formation Kind of Lecss Lease No.
Skelly Penrose "B" Unit 36 Langlie Mattix SR-Q-CB State, Federal or Fee Fee
-wcation
Unit Letter P H 660 Feet From Tho South Line and 660 Feel Fiom The East
Lire of Section 6 Towmahip 23§ Range 37F . NMPW, Lea County J

[l DESIGNATION OF TRANSPORTER OF OIL AND NATUFRAL

GAS

Nere ol Authorized Tronsporier of Ol (] or Condenscte ()

Address (Cive cddress (o which opproved copy of thiz [orm (4 0 be sentl)

Injection .
lame of Authorized Tianaporter of Cosinghead Gos (] or Dry Gos [ Address (Cive oddress 10 which opproved copy of this form is 1o be 1ent)
Injection
: Unit |' Sec, ITWp. quv. 18 gas oclually connecied?  When

{ weil produces oll or liquids,

1ive locotlon of tanks., i t ! '

A J 1 A

]
|
|

A

thls production {s commingled with thst from any other lesse or pool, give commingling order numbers

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

—— e s i - @0 U —

[. CERTIFICATE OF COMPLIANCE

ereby centify that the rules and regulations of the Qil Conservation Division have
cn complied with and that the information given is true and complete to the best of

¢ knowledge and belicf,

%Mm Gﬁwﬂm\

(Signatwre)
Agent
(Tlile)
October 14, 1988
(Date)

olL QDNSE?/&NOQ glw |

APPROVED 19
BY Og.ga .usi-'guri db""'_______'
TITLE Geclogist

This form {s to be (lled In complisnce with RUL L 1104,

Il thie is & requesat for sllowabla (or 8 pewly drllled or despened
well, this form must be sccompanied by & tsbulstion of the devietion
tests tsken on the well ln eccordance with RUL L (i1,

All sectiona of this form must be {liled out completely for aliow~
sble on new and recompleted wells,

Fill out only Sections 1, U, 1O, end VI for changee of owner,
well name or number, or trensporter, or other such charge of condition

Sopsrate Forms C.104 must be [lled [or esch pool (n multiply

comoleted wells,



RECEIVEL

NOv 11968

(oTels)
ROBBS OFFICE



