STATE OF NEW MEXICO

5. 90 Corne SeteNES ) Revised 10-01-78
I OlIL. CONSERVATION DIVISION oy rore
riLe P, O. 890X 2088
visa SANTA FE, NEW MEXICO 87501
LAND OFrricE .
Taamronren |2 ' :
Ses ], REQUEST FOR ALLOWABLE
OPERATOR . . R mo
I—'—"—*‘”—'—-ﬂ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .
Sirgo-Collier, Inc.
Addrees
P.0. Box 3531, Midland, Texas 79702
. -nnna(s] {or liling (Check proper box) Other (Please explain)
[ New weu Change in Transporter of: Change of Operator from TEXACO Producing
Recompietion ou Dry Ges Inc. to Slr%o-Colller, Inc. effective
Change ta Ownership Casingheod Gas Condensate August 1

e ol opmership Sive 1o TEXAQO Producing Inc., P.0. Box 728, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Naaw Well No.| Pooi Name, Including Formation Kind of Leasse Lease No.

Skelly Penrose 'B" Unit 56 |Langlie Mattix 7-River Queen |Stote. Federalor Fee  Fee

Location

Unit Lotter L ; 1980 Feet From m_ﬂum ona 060 Feet From The WESL
Line of Section 3 Townahtp 23S Range 37/E . NMPM, Lea County
H]. DESIGNATION OF TRANS TER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl ot Condensate D Address (Cive address to which approved copy of this form is to Le sent)
Shell Pipeline Corp. P.O. Box 1910, Midland, Texas 79702
Name of Authorized Tranasporter of Casinghead ch@ ot Dry Gas D Address (Cive address 10 which approved copy of this form is to be sent)
TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces ofl or Jiquids, :Unu ; Sec. fTvp. :R«. Is gas actually conneciled? ; When
qive locotion of tanks. ! F 4' S ;238 : 37E Yes 1 Unknown

1{ thie production i{s commingled with that from any other lease or pool, give commingling order number:

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

™ - I

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

- e

1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and thac the information given is true and complete to the best of A' "; I 2 '98 7
my knowledge and belicf. BY
ORIGINAL SIGNED BY JERRY SEXTON
TITLE o DISTRICT-H-SURERVISONR
v € -
/ i j’/ ? ,\ ’\\ﬁ This form {s to be llle in comglllnco with mULE 1104,
m)/ v 1\ \\JL Y i A4 jj\& / (" AN If this is e request ﬁq .llow,&h for & newly drilled or deapened
{Signatwe) well, this form must be 4ecompenied by a tabulation of the deviation
Agent tests taken on the wou nccoﬁuncc with ‘RULE 111,
- Tile) All sections of tile form uu-( be tllled out completely for allow
¢ able on new and recompleted ‘voll-. :
August >, 1987 Fill out only s.cnomet n. m .And VI for changes of owner,
(Date) well name or number, or traneporter, orﬂfthot such change of conditicn

Separste Forms C-104 muat be  filed for esch poal in multiply
comoleted walls.







