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REQUEST FOR ALLOWABLE
' ©n T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op«oloi‘ -
sirgo Operating, Inc.

Address
P.0. Box 3531, Midland, Texas 79702

Reoton(s) Tor (iling (Check proper boz)

j New Yell

Chanqe tn Tiansporter ofs

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

Recompletion o1 Dry Gas Inc. to Sirgo Operating, -Inc. effective

X1 Change In Ownership Casinghead Gas Condensate | November 1, 1988.
“ch { ownership gl : ) . ,
n; :Qd(,::, z;'::.r:géﬁ.‘ocn::m Sirgo-Collier, Inc., P.O. Box 3531, Midland, Texas 79702
(. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.] Pool Name, Including Formation Xind of Lease Leose No.
Skelly Penrose "B" Unit 44 Langlie Mattix, SR-Q-GB State, Federol o Fos  Fee
_ccation '

Unit Letter C : 660 Feol From -r'f,'.NOI‘th Line and 1980 Feel From The West

Lire of Section 8 Township 23S Range  37E . NMPK, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Tome of Authorized Tronsporier of Ol KX or Condensate ()

Agdress (Cive oddress 1o wWhich approved copy of this form (g to be senl)

Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702
Toma ol Authorized Tiansporter of Casinghead Gasdd) or Dry Ges [ Nadrees (Cive oddresd (0 which approved copy of this form is io be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
TUnit | Sec. TTwp. TRqs. 1s gos octuolly connscied? When
{ we!l produces ofl or liquids, ' ' ' ' !
;Ive locotion of 1anks. : ¥ 1 5 ; 23s , 37E {

this production {s commingled with thet {rom any other leage or pool, give commingling order numbers

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

e e e e T = O

[. CERTIFICATE OF COMPLIANCE

nercby centify that the rules and regulations of the Oil Coascrvation Division have
cn complicd with 1nd that the information given is truc and complete to the best of

y knowledge and belicf.

,Q)M

(Slgnatwe)
Agent
(Title)
October 14, 1988
(Date)}

alL CO&SERVAJR“ [%vgm

APPROVED Y
BY mg' w‘
TITLE Geologist

This form s to be ({led In complisnce with RULE 1104,

1f this is » request for sllowabls {or 8 vewly drlliled or despensd
well, this {orm must be sccompanied by & lebulation of the devistion
tests laken on the well ln eccordance with AUL T 11,

All vections of this form must be {liled out completely for sliow
able on new snd recompleted wells,

Fill out only Sectfons 1, U, 1L, snd VI for changes of ownui,
wal] name or number, or tsnsporter or other such change of condition

Sopsrste Forms C-104 mual be {i{1ed for ssch pool In multiply
comoleted wells,






