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FOR ALLOWABLE
.7 T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.

.OW(O‘O( .
Sirgo Operating, Inc.

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

Reason(s) toe liling (Check proper box)

" New el

Chanqe {n Trensporter of:

Qther (Plecse cxplaia)
Change operator name from Sirgo-Collier,

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

X | Change in Ownecship Casinghead Gas Condensaie | November 1, 1988, |
"¢han : hi i 5 . . .
r\cci :ddzr't:t{ 373.’.’3133.‘&23?” Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
|. DESCRIPTION OF WELL AND LEASE
_vase Name Well No.| Pocl Name, Including Formation Kind of Leaso Leose No.
Skelly Penrose "B" Unit 41 Langlie Mattix, SR-Q-GB Stote, Federal of Fee  Fege
Lo<ation :

Unit Letter C 3 660 Feeot From ‘l"ho NQ: Eh Line and 1980 Feel From The _West

Lire of Section  Q Township  213G- Range 37E . NMPW, Lea County

I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol or Condensale ()

Shell Pipe Line Corporation

Address (Cive address 40 which opproved copy of this form (s to be sent)

P.0O. Box 1910, Midland, Texas 79702

Hame of Avthoclzed Tianaporier of Casinghead Gol@ or Dry Gos [ Nddress (Cive address 10 which approved copy of this form i3 to be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
T T T X T . wh
{ well produces ofl or liquids, .Unll [ Se<, 'Twp ‘Rq- 1s gas octually connecied? \ n
itve location of tanks, 1 F : 5 'L 238 . 37E L

thls production {s commingled with that from any other lesse or posl,

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

[. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and scgulations of the Qil Conscrvation Division have
e complicd with 1ad that the information given is truc and complete to the best of
y knowlcdge and belicf, '

(Signatwe)
Agent
(Title)
October 14, 1988
(Date)

give commingling order numbert

olL por\}sen\jA&ﬁNzog/am |

APPROVED . 19
BY Ol;ig'. Phed by

Geologist
TITLE

This form is to be (iled Ln compliance with RULT 1104,

1f this §s & requesnt for sllowabla for 8 newly dillled or deepened
well, this (orm must be sccompanied by & tebulation of the devistion
tests taken on the well {n accordance with RULE 111,

All sections of thlis form wmust be {Llled out completely for allov~
sble on new end recompleted walin,

Fill out only Sections 1. U, IO, end VI (or changes of ownuer,
well name or number, or trensportes, or olther such chenge of conditien

Sopsrste Forms C-104 must be {lled for ssch pool (n multiply

completed wells,



