STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form C-104
. 00 €000 Sedemee - Revised 100178
___onraeution OIL CONSERVATION DIVISION oy e
riLe P, O. 80X 2088
va.s.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMNSPORTER on
eas REQUEST FOR ALLOWABLE
OPERATON . - AND .
I"‘""““ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) )

Sirgo-Collier, Inc.

ddress
P.0. Box 3531, Midland, Texas 79702

Reoson(s) for {iling (Check proper boxy
(] New weur

Recompletion

Change $a Ownership

Change in Transporter of:
Ol
Ceastinghead Gas

Dry Cas
Condensate

Other (Please explain)

Change of Operator from TEXACO Producing
Inc. to Sirgo-Collier, Inc. effective
August 1, 1987

I{ chenge of ownership give nare

TEXAQO Producing Inc., P.O. Box 728, Hobbs, NM 88240

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Poo! Name, Including Formation

Xind of Lecse {Lease Mo.

Line of Sectton 9 Township 235 Range

Skelly Penrose 'B'" Unit 51 |Langlie Mattix 7-River Queen |Sto'e. FedemaiorFee Fee
Location
Untt Lottor __ L ;1980  reet FromThe_ NOTEth tineana__ 760 Fest From The WESL

37E

County

Lea

» NMPM,

[1. DESIGNATION OF TRANS

TER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oll or Condensate ()

Shell Pipeline Corp.

Asdress (Cive address 1o which approved copy of this form is to Le sent)

P.0. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gc:@— ot Dry Gas (]

Address (Give address 10 which approved copy of this form t3 to be sent)

P.0. Box 3000, Tulsa, OK 74102

TEXACO Producing Inc.
T M T T
1 well prod ofl or liquids, . Unit | Sec. lTwp. . Rgse. Is Qas actually connected? : when
qive location of tanks. : F 1 5 ;238 N 37E Yes N Unknown

If 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 necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservauion Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

. i : : R "
(Signatwe)
_ Agent
(Tiile)
August 5, 1987
(Date)

OlL CONSERVATION DIVISION

APPROVED .
L] i W

BY —— ORIGINA SIONED-BY JEREY-SEXTON
CISTRICT 1 SUPERVISOR

19

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AUL K 111,

All sections of this form taust be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forme C-104 must be [iled for esch pool in muldply
completed walls.




