STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
5. 00 €000 SOENNS _: ) Revised 100178
ouinevies OIL CONSERVATION DIVISION it
T F. O. 80X 2088
8.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAAMSPORTER o
sas REQUEST FOR ALLOWABLE
OPERATOR . . . R AND -
‘———-—#
!'““"'" See AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter -

Sirgo-Collier, Inc.

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

-‘nua(:) tor liling (Check proper box) Other (Please explain)
New Well Change ta Transporter ol: Change of Operator from TEXAQO Producing
Recompiotion ou Dry Gea Inc. to Sirgo-Collier, Inc. effective
Change ta Ownarship Ceastnghoed Gas Condenaste August l %

I change of ownership give nane

TEXACD Producing Inc., P.

0. Box 728, Hobbs, NM 88240

and eddreas of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Nasw Well No.] Pool Name, Incleding Formation Kind of Lease Lease No.
Skellvy Penrose “B" Upit 59 |Langlie Mattix 7-River Queen |Stote. Federal or Fae Fee
Locetion
Unft Letter___ P : 330 Feet From The South tine ond 330 Feet From The __LEast
Ltne of Section ] Townestip 23S Rage 37E . NMPM, Lea County
1. DESIGNATION OF TRAN F OIL N. GAS
Neme of Avthorized Trensporter of Ol ,_] ot Condensate Address (Cive address to which approved copy of this form iz to be sent)
Injection =
N of Autherized Tronaporier of C: heod Gas __.§ or Dry cc:D-; Addrees (Cive address 10 which approved copy of this form s 50 be sent)
~ T Unit . Sec. f‘l‘vp :R«. 'lquc. octually connected? | When

1f well produces ofl or liquids, '

qtve locotion of tanks. 4

A

1
A

)
A

i

"

1 this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
1 heteby cenufy chat the rules and cegulations of the Qil Conservation Division have

been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

Brownn  (Imat H

(lgnatwe) “
_ Agent
(Tule)
August 5, 1987
(Date)

OIL CONSERVATION DIVISION
arenoveo___ AUG 1 2 19R7

BY ORIGINALSIGNED SY JERRY SEXTON——

DISTRICT | SUPERVISOR

19

1

TITLE

This {orm is to be (iled in compliance with mULE 1104,

1f this ls a request lm’allov.blp- for @ newly drilled or deepened
well, this form must be sccompan|ell by & tabulation of the devistion
tests taken on the w.u\m accordance with AULE 111,

All sections of q.’ﬁ‘ form nut! be fllied out coopletely for eilou~
able on new and recomplisted waells. '

Fill out only Sectione: 1L m and VI for changes of owner,
well name or number, or traaaporter, or other such change of conditicn

Separate Formes C-104 muat b'. {uod for eech pool in multiply
comoleted wells.
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