STATE OF NEW MEXICO

ENERGY wig MINERALS DEPARTMENT Form G104
"0, oF (0000 VICEMNLY ?‘Vi“;dm:’ab

.. m.

__mTaweuTiee OIL CONSERVATION DIVISION Page 1

m":‘ Al P, O.BOX 2088

S SANTA FE, NEW MEXICO 87501

LANO OFFICE ) .

YRaNtPORTER [~ :

oAl REQUEST FOR ALLOWABLE
OPLRAYOR . ... . ‘e

FPAORATION QP PICE

“ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetoior

Sirgo Operating, Inc.

Address

P.0. Box 3531, Midland, Texas

79702

Reotoa(s) lor liling (Check proper box)

j Neow Yol Change [n

Other (Please explain)

Transporter of: Change operator name from Sirgo-Collier,

;J Recompletion

ou
Coslnghead Ges

Dry Gos
Condenasoie

Inc. to Sirgo Operating, Inc. effective
November 1, 1988.

X| Change in Ownership

5

nge of ownership gl : . . . .

AE“.‘“‘,',,", 2,"{,‘,‘.’;;5.‘,,':,,’.‘,‘“ Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
!. DESCRIPTION OF WELL AND LEASE
_evcse Name Well No.| Pool Name, Including Formation Kind of Lease Leove No. |
Skelly Penrose "B" Unit 47 | Langlie Mattix, SR-Q-GB Stote, Federol or Fes Fee
~ccation

Unit Letter B : 660 Feet From Tho North tineons 1980 Fuwel From The __LEast

Line of Section 7 Township 23§ Range 37F . NMPW, Lea County

(1. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Ware of Authorized Tronsporter of Ol EX of Condensate ()
Shell Pipe Line Corporation

Address (Cive oddress to which epproved copy of this form {4 to be seni)

P.0. Box 1910, Midland, Texas 79702

~ame of Authorited Tianaporter of Casinghead GosX&]  of Dry Gos [ Address (Cive address to which opproved copy of tAis form i3 (0 be sent)
Texaco Producing P,0. Box 1137, Midland, Texas 79702

T “Seer TTws TRos. wh B
{ il produces ofl or liquids, 'Unu | Sec ‘Twp ‘Rq' , 18 gas oclually connecied? ' en
ilve locaotion of tanks, : F 1 5 1' 238 ., 37E ! J

thie production {8 commingled with thet [rom any other lesse or pocl, give commingling order number:

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

l. CERTIFICATE OF COMPLIANCE

weicby certify that the rules and regulations of the Qil Conscrvation Division have
<n comnplicd with and that the information given is truc 2nd complete to the best of
¢ knowledge and belicf.

T (Slgaature)
Agent

i ) e (Title)
October 14, 1988

(Date)

ol por&ser\q’v&ao&v glw )

APPROVED .
Orig. by

BY ;\m

TTLe Geologist

This form ls to be {iled {n complisnce with muL L 1104,

Il thde {5 & request {or sllowable for 8 cewly drilled or despened
wall, this {orm must be sccompanied by & tebulstion of the devistion
tests tsken on the wall {n accordance with RULLE 111,

All sections of this {orm must be {lled out coopletely for sllow~
sble on new and recompleted walls.

FIll out only Sections I, U. 10, end VI {or changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrste Forms C.104 must be [lled for sech pool in multiply
comoleted wells,



