STATE OF NEW MEXICO

ENERGY 40 MINERALS DEPARTMENT _ Form G104
ve. 4 (OPH0 VELENLE Revisod 100178
: Format 060183
CISTRISUTION olL CONSERVATION DIVISION l>:)‘oo.1l

:T:‘"" P. O. BOX 2088

V.80 .8, SANTA FE, NEW MEXICO 87501

LAND OrPiICE _ .

TranspORTER 2 ' '
‘ oas ! REQUEST FOR ALLOWABLE

OPLRATOA . . ,l' A-ND
Y"“‘“‘"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘é}potolo( ' .
Sirgo Operating, Inc.
Aldreen
P.0. Box 3531, Midland, Texas 79702

Reovon(s) for liling (Check proper box) ’ . Other (Plecse cxplain)

[ New wel ' Change in Transporter ofi ' Change operator name from Sirgo-Collier,
] Recompletion ol Dry Gas Tnc. to Sirgo Operating, -Inc. effective
- .
Y] Change tn Ownership Casinghead Gas Condensate | November 1, 1988,

{ change of ownership give name
rd sddress of previous owner

{. DESCRIPTION OF WELL AND TLEASE

Sirpo-Collier, Inc., P.O. Box 3531, Midland, Texas 79702

_euse Name Well No.| Poo! Name, Including Formation 1 Xind of Leose Lecss NoO.
Skelly Penrose 'B" Unit ol Langlie Mattix, SR-Q-CB  State, Federal or Fae Fe@
l.ecation

Unit Letter E H 1980 Feet From The North Line and 760 Feet Ftom The West

Line of Section 9 Township 238 Range 37E , NMPW, Lea County

li. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Yz of Authorized Trousporier of O @ ot Condensate [) Address (Cive address (o WAich approved copy of tAis form {4 (o be sent)
¢hell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702

rame of Authoclzed Tiansporier of Casinghead Ca@ or Dry Ces [ Address (Cive address (o wkiclh opproved copy of tAis form i1 0 be sent)
‘exaco Producing P.0O. Box 1137, Midland, Texas 79702

{ wall produces oll or liquids, :Unn ;Scc. TTVP' :Rq-. 1s gos ccivally connecied? , When

clve location of tanks, : F L 5 ; 23S ' 37E :

" thls production {s commingled with thet {rom any other lesse or pool, give commingling order number:

{OTE:  Complete Parts IV and V on reverse side 1f necessary.

| CERTIFICATE OF COMPLIANCE olL CONSEHVATW\&%\/%%
]

A
Lercby centify that the rules and regulations of the Oil Conscrvation Division have || APPROVED v

e complicd with and that the information given is truc a0d compleic to the bestof Orig. nged t')y
utz

v knowledge and belicf, BY
Saclogist

TITLE
m This form i to te {{led Ln complisnce with RUL T 1104,
1{ this is & reguest for sllowable for @ oewly dillled or deepened

(Signatwe) well, this form tust be sccompanied by & tebulstion of the devistion
tests tsken on the well ln eccordance with RULL i1,

Agent
(Title) All sections of this form wmust Le {led out coopletely for allow~
4 able on new and recomplated wells,
October 1 y 1988 Flll out only Sections 1. U, 10, end VI for chsnges of ownuer,
(Date) well name or number, or trensporter, or other such chenge of conditien

Sopsrste Forms C-104 must be {iled for ssch pool In multiply
comoleted walls,



