STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT ' Form C-104
. 0 CoPHO 2ICENLE . ?v‘“?o‘::l‘z:
BT OlL CONSERVATION DIVISION Page 1
riLe "P,. O, BOX 2088
v.4.0.8, SANTA FE, NEW MEXICO 87501
LAwD OFPKCK ) o .
TaaxsrontEn [t . '
oas | REQUEST FOR ALLOWABLE
QPERAYOR. .. . .. .- ' ‘.. MD M
ThonAlEm orrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)wmot ' .
Sirgo Operating, Inc.

Acdress

" P.0. Box 3531, Midland, Texas 79702
Rvoton(s) fof liling (Check proper box) ' Other (Please cxplaia)
"] New well Change in Transporter ofs | ‘ Change operator name from Sirgo-Collier,

Recompletion ol Dry Gas Inc. to Sirgo Operating, Inc. effective

X | Change tn Ownerahip Casinghead Gas Condensate | November 1, 1988,

‘ch fo ip gi . ) ) ,
n; :;:,:,o, :;’;:,':?;zfo?n::m Sirgo~Collier, Inc., P.0Q, Box 3531, Midland, Texas 79702

[. DESCRIPTION OF WELL AND LEASE
Kind of Lease Lease No.

Lecses Nome Well No.| Pool Name, Including Formation

Skelly Penrose "B'" Unit 57 Langlie Mattix, SR-Q-GB State, Fedsral or Fee  Fee
Location '
Unit Letler N H 660 Feel From Tho South Line and 1980 Feel From The West
Line of Section 8 Townshtp 238 Range 37E . NMPM, Lea County |

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wara ol Avthorized Tronsporier of Ol @ ot Condensote () Acdress (Cive oddress to which epproved copy of tAis form (s to be seat)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702

ame of Avthotlzed Transporier of Casingheod Coz@ or Dry Cas ] Nddress (Cive address 10 which approved copy of this form (s 10 be seal)
Texaco Producing P.0. Box 1137, Midland, Texas 79702

{ wall produces ofl of liquids, :Unu ;Scc. fTwp. :RQ'. 18 gas actually connecied? , When J
iive locotion of tanks, : F i 3 'L 238 : 37E l

this production {8 commingled with thet {rom any other lesse or pool, give commingling order number:

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

[. CERTIFICATE OF COMPLIANCE OlL CONSERVATION ilgaw
aeccby centify that the rules and segulations of the Oil Conservation Division have || APPROVED » JAN , 19
cn complicd with and that the information given is truc and completc to the best of

 knowledge and belicf, BY Orig. - 4

-
Geologist

TITLE
. _ \\:U\ This form I8 to be filed In complisnce with RULT (104,
2 1f this Is & requeat {or sllowsbla for 8 newly dillled or despened
well, this {orm must be sccompsanled by a tebulstion of the devistion

(Slgnatwre)
tests taksn on the well {n sccordance wilth RULZ 111,

Agent .
T (Tils) All sections of thls form must Le (llled out completsly for aliow~
able on new and recompleted wells,
October 14, 1988 Fill out only Sections 1. I, 10, «nd VI for chengee of ownei,
(Date) well name or number, or transporter, o7 olher such change of condition

Scparate Forms C-.{04 must be {lied for sach pool {n multiply
comoleted welils,




RECEIVED

NOv 11348

CTh
MOBRS Critrg



