STATE OF NEW MEXICO

ENERGY aND MINERALS DEPARTMENT Form G104

e, o (oPe SELEILE Revisod 10-01.78

. 06-014)
e OIL CONSERVATION DIVISION Poge 1
m: : "P,O.BOX 2088
[ SANTA FE, NEW MEXICO 87501
LAND OPFFICE B '
Taaxsronten |21 )
Sas 1 REQUEST FOR ALLOWABLE

OPERATOR. .. . ... L e . AND

FPAORATLON OFPICE

AUTHORIZATION TO.TRANSPORT OIL AND NATURAL GAS

;>wo|o( .
Sirgo-Operating, Inc.

Acdress

P.0. Box 3531, Midland, Texas

79702
Reovon(s) (or liling (Check proper box) T

j New Well Change in Tiensportss ofp

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

Recompletion cu Dry Gas Inc. to Sirgo Operating, 'Inc. effective

X] Change in Ownesship Cosinghead Gas Condensate | November 1, 1988,
( ch { ownership give name .
» :;:,:f, :r::::léﬁ,gof,,:: - Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas 79702
I. DESCRIPTION OF WELL AND LEASE
Leuse Nome Well No.| Pool Name, Including Formation Xind of Leoss Lease No.
Skelly Penrose "B" Unit 45 Langlie Mattix SR-Q-GB Stote, Fedesal of Fee Fee
Lecation ’

Unit Letler D H 660 Feeot From Thc North Line and 660 Feel From The West

Lire of Section 8 Townahip 235 Range 37E . NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Avthorized Trousporier of Ol () or Condensote ()

Acdress (Give 6ddress (o which approved copy of thiz form (s 1o be sent)

Injection .
Hame of Authotized Tianaporier of Cosinghead Gea [  or Dry Gos ) Address (Cive address (0 which opproved copy of this form s 10 be sent)
Injection
' . . T . : . Wh
Il wo!l produces oll or liquids, Uit | Sec , Twp , Ras 13 gas octuclly connecied? , When
7ive locotion of tanks. : l : . i

this production {8 commingied with thet from any other lease or pool, give commingling order number:

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

U A —— o=

[. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and tegulations of the Oil Conservation Division have
:cn complicd with and that the information givea is truc and complere to the best of
y knowledge and belicf.

e (Slgnatwre)
Agent
(Tlile)
October 14, 1988
(Date)

Pt e

olL corﬁsenﬁﬁwzo VIEIEN
‘ \9

APPROVED .
o Do S
TITLE GN’OZ[“

This form is to be [{lled Ln compliance with RUL L 1104,

1 this is & request {or silowabla {or 8 newly drilled or deapenec
wall, this form must be sccompanisd by a tsbulstion of the devistion
tests tsken on the well ln accordance with AULE 111,

All sections of this form must be (LUled aut completely for allov~
sble on new and recompleted wells,

Flll out only Sections I, U, 1, end VI {or chenges of owner,
well name or number, or usneporter, or vther such change of condition

Sopsrate Forms C-104 must be [lled for ssch pool (n multiply
comoleled wells.
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