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FOR ALLOWABLE
T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetotof

Sirgo-Operating, Inc.
Acdress

P.0. Box 3531, Midland, Texas 79702
Reoton(s) lor {iling (Check proper box) ! Other (Plecse caplain)
] New Well ' Change in Transporter of: Change operator name from Sirgo-Collier,

Recompletion ou Dry Gas Inc. to Sirgo Operating, Inc. effective

X| Ghange In Ownership Casinghead Gas Condensate | November 1, 1988. |
{ change of ownership give name .
i e 2;’;:::1;&“0::5:: Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

. DESCRIPTION OF WELL AND LEASE
Leuse Nome Well No.} Pool Name, Including Formaijon Xind of Lecse Leose No.
Skelly Penrose "B' Unit 63 |Langlie Mattix SR-Q-GB Stote, Federal or Fee  Fee
Lecation ’
Unit Letler B H 660 Fesot Froam Tﬁc North Line and 1980 Feel From The East
Line of Section 8 Township 23S. Range 37E « NMPM, Lea County

I|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nora of Authorized Tronsporter of Ol (] or Condensate ()

Acdress (Give 0ddress to which epproved copy of this form {4 to be sent)

Injection .
rame of Aulhorized Ticnaporier of Casingheod Gas () ot Dry Goa () Address (Cive address t0 which opproved ¢opy of this form is 0 be sent)
Injection
T T ; T - T - < wr
i well produces oil or liquids, L unit | Sec , Twp , Ras I8 gas actuolly connecied? | When
7ive locotion of tanks, : i ; ' '

“this production is commingled with that from any other lesse or pool, give commingling order number:

IOTE:  Complete Paris IV and V on reverse side if necessary.

I. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
‘en complicd with and that the information given is truc and complete to the best of

y knowledge and belicf,

lenatwe)
Agent
K (Tiile)
October 14, 1988

(Date)

olL CONSERVATID%‘%Vﬁm
‘L‘ JEL et \

APPROVED : db V9
' Orig. 8 y
BY _giaﬂm
Geologist
TITLE _

This form Is to be {lled ln compliance with RULE 1104,

1{ this is & request for sllowable for 8 newly dillied or despunvo
well, this (orm must be sccompenied by s tebulation of tho devistion
tests teken on the well (o eccordsnce with RULE 111,

All sectiona of this form wmust Le {llled out completely for sllow~
able on new and recompleted walls.

Fill out only Sections I, U, 10, snd VI {or changes of ownur,
woll name or number, or transporter, or other such chenge of condltion

Sopsrate Forms C-104 musl be (iled for ssch pool In multiply
comopleted waells,
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