STATE OF NEW MEXICO

ENERGY AND WNERALS OEPARTMW Form C-104
ve. 04 (0P1co BELEMLE ’ Revisod 100178
. mal 060183
T OIL CONSERVATION DIVISION AN
riLe "P.O.BOX 2088
U.8.0.8, SANTA FE, NEW MEXICO 87501
LAWD OFPFICE ) .
TRAKIPORTER [t . )
e REQUEST FOR ALLOWABLE
CrPLRAYOA . ... - , . AND
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂfolol . :
Sirgo Operating, Inc.
Addross
P.0. Box 3531, Midland, Texas 79702
Reovon(s) for liling (Check proper box) ' . Other (Plecse cxplain)
New Vel ' Change i1n Trensporter oli | Change operator name from Sirgo-Collier,
Recompletion oil Dry Gas Inc. to Sirgo Operating, ‘Inc. effective
X Change tn Ownership Casinghecd Gas Condensate | November 1, 1988.

change of o hip gl . . . )
n; :df,',f, 2;’;:::;;3,‘0\:,,2:“ Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

[. DESCRIPTION OF WELL AND I.LEASE
_vose Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Skelly Penrose "B'" Unit 56 Langlie Mattix, SR-Q-GB State, Federal or Fee  Fee
Location ’

Unit Letter L 3 1980 Feeot From Tfn South Line and 660 Feel From The West

Line of Sectton 8 Towmship 23S. Range 37E . NMPW, Lea County
[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nomae ol Authorized Tronsporter of Ollm of Condensate () Acdress (Cive address 10 wAich epproved copy of 1hiz form (s (0 be sent)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702
Tame of Authorized Tianaporier of Casinghead Gesdd]  or Dry Gos [ Address (Cive addrcsd (0 which opproved copy of this form {3 10 be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702

Tunit | Sec. T Twp, TRqe. I8 gas octuclly connecied? When

e ds, ' ' [ ' L

,-‘m llicp:::-c;: ::::-’.“m ’ ! Fou 5 ' 238 . 37E !

this production is commingied with thet from sny other lease or pool, give commingling order number:

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

(. CERTIFICATE OF COMPLIANCE OlL CONSERVjRﬂNfglm
wercby certify thag the rules and tegulations of the Ol Coaservation Division have APPROVED , 19
cn complicd with and that the information given is truc and complete to the best of Mgfg?w
; knowledge and belief. BY utz
Geologist
TITLE
%m GjﬂT ﬂ |' This form {8 to be ({led {n complisnce with AYULT 1104,
y 1f this is & raquest for sllowable {or 8 newly diflled or despenec
(Signatwe) well, this form must be sccompanled by & tebulation of the deviation
Agent ap. tests taken on the well {n sccordance with RULT 111,
> — (Title) All vections of thls form must be (lled out completely for sllow~
o able on new and recompleted wells,
October 14,' 11988 Fill out only Sectlons 1. 1, 1O, end VI for changes of ownvr,
TN {Dats) well name or number, or transporter, or other such chsnge of condition
Sopsrste Forms C-104 must be {lled for wech pool n multiply
comoleted wells.



RECEIVED

NOV 11988

foa)
HOBBS OFFICE

|



