STATE OF NEW MEXICO

0. 00 ¢oPue SeetNEY | ) Revised 1001-78
—_Suramuyeow OlIL CONSERVATION DIVISION oy eore
NV A P8
ruLg P. 0. 80X 2088
YT Yy SANTA FE, NEW MEXICO 87501
LAND OFrICE
Tramsonren [ 2% )
sas ) REQUEST FOR ALLOWABLE
OPERATOR R AND .
ﬁﬁm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Sirgo-Collier, Inc.
| ]
___P.0. Box 3531, Midland, Texas 79702
. -ucoloa(l} {or filing (Check peroper box) : Othet (Please explain)
New Well Chanqge in Transporter of: Change of Operator from TEXACO Producing
Recomplotion od b Inc. to Sir%o-Collier, Inc. effective
Change ta Ownership Casingheod Gas Condenacte August 11 1987 J

ond sdices of peartanaSreer™ _TEXACO Producing Inc., P.O. Box 728, Hobbs. NM 88240

. DESCRIPTION OF WELL AND LEASE

Lease Nasw Well No.| Pool Name, Incleding Formation Kind of Lease Lease No.

Skelly Penrose "B" Unit 41 |Langlie Mattix 7-River Queen |[Stote. FederalorFee oo
Locatton

Unit Letter__C ;660 Feet From The __NOTLh tineonda___ 1980 Feet From The _West
Line of Sectton  Q Townehtp 23S Raonge J37/E + NMPM, Lea County
II]. DESIGNATION OF TRANS TER OF OIL AND NATURAL GAS
N of Authorized T porter of Ot} or Condeneate D Address (Cive address 10 which approved copy of this form is to be seat)
Shell Pipeline Corp. P.0. Box 1910, Midland, Texas 79702
Name of Authorized Tianaporter of Casinghead Go.@ ot Dry Ges (] Address (Cive address to which approved copy of tAis form is 1o be sent)
TEXAQO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
I well produces off of f1quids, :Unll . Sec. 'TTwp. :Rq-. 1s gas octually connectied? . When J
qive location of tanks. : F : 5 :235 ‘ 37E Yes : Unkngm

If thie production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF coﬁpu,mcn ’ o CONSE%\'//‘W DIVISION

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have APPROVED _A‘_‘G 1 , 19
been complied with and thac the information given is truc and complete 10 the best of

my knowledge 1ad belicf. BY om@um sm”ﬁl
D Ny SEXTON
~ TITLE ey I Surtpy;son

) 7
. y f ’ This form is to be {iled in com
i - . ~ pliance with RULE 1104,
I ST AT O qu; A
- S WSS = i U this {s & request for allowable for & newly drilied or deepened
(Signotwe) well, thie form muet be accompenied by a tebulstion of the devistion
Agent tests tsken on the well in accordance with AULE 111,
- (Title) All sectiona of this form must be fllled out completely for alicw~
able on new and recompleted wella.
August 5, 1987 Fi1l out only Sections 1, II. 1, end VI for changea of owner,
(Dace) wall name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.
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