STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form G104
‘[ o0, 64 (00140 PEEEILY ?‘"“?o‘::‘:?
ST OIL CONSERVATION DIVISION Page )
'm: : ‘P, O, BOX 2088
v.3.0.8, SANTA FE, NEW MEXICO 87501
LAND QFPKCE . .
TaensronTER [ '
Sas REQUEST FOR ALLOWABLE
QPERAYON. ., . ... o e . AND

FAORAYION QFPICE

AUTHORIZATION TO. TRANSPORT OIL AND NATURAL GAS

.O'pcto\ol '
Sirgo Operating, Inc.

D New Yell

Addcess

P.0. Box 3531, Midland, Texas 79702

Reoron(s) Tor liling (Check proper box)
' Change {n Transporter of:

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

Recompletion ou Dy Gas Inc. to Sirgo Operating, -Inc. effective

X! Change in Ownership Casinghead Gas Condensate | November 1, 1988.
( { ' hip gi : . . .
,\zh:;dt,c,:, :r::.’:;;z.‘o\:n::m Sirgo-Collier, Inc., P.O. Box 3531, Midland, Texas 79702
|. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formatton Xind of Lease Leose No.
Skelly Penrose '"B" Unit 35 Langlie Mattix, SR-Q-GB Stote, Federal or Fee Fee
Lecation '

Unit Letter I 1980 Fest From Tfu South Line and 660 Feel From The East

Line of Sectloa 8 Township 23S - Range 37E « NMPH, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Transpofter of Qi KX or Condensate [

Shell Pipe Line Corporation

Address (Cive address 0 which approved copy of this [orm (s (o be seat)

P.0. Box 1910, Midland, Texas 79702

Hame of Authorized Tiansporter of Cosinghead GasdA]  of Dry Ges ) Address (Cive addreds 1o which approved copy of this form iy io be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
T TSec, T ~TRus. wE
' well produces ol or liquids, ‘Unu | Sec l'l"«r.a .ch 1s gas aciuclly connecled? . €n
iive location of tanks. ' F ' 5 ! 23S , 37E i

“\his production {8 commingled with thet from any other lesse or pool, give commingling order number:

{OTE:  Complete Parts IV and V ou reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE

hercby certify that the rules and regulations of the Oil Conservation Division have
ren complied with and that the information givea is truc and complete to the best of
y knowledge and belicf,

Inatwe)
Agent
W(Tlile)
October' 14, 1988
(Date)

APPROVED

olL cor&sen\\jAATﬁr\éogvﬁ@g )
Drig. by

By

Geologist

TITLE

This form {8 to be {{led In compllance with KUL L 1104,

1f this is & requeal for sllowabla (or 8 newly drilled or despenec
well, this form must be sccompanied by a tsbulstion of the deviaticn
tests taken on the well ln sccordance with RUL LT 111,

All sectiona of this form must be {liled out completely for sliown
able on new and recompleted wells,

Flll out only Sections 1, U. 10, and VI {or changes of ownuwr,
well name or number, or transporter, or other such change of conditien

Sopsrate Forms C-104 must be [(lled for sach pool {n multiply
comopleted wells,
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