STATE OF NEW MEXICO

ENERGY ax0 MINERALS DEPARTMENT Form C-104
0. 0% 4000 S0CENES | ‘ Reviesd 100178
e OIL CONSERVATION DIVISION ooty
e ®. 0. 80X 2088
“ss A, SANTA FE, NEW MEXICO 87501
LANS OFPFICE
T@RA SATER on,
sl REQUEST FOR ALLOWABLE
OPERATOR .. e w -
R AT Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overster -

Sirgo-Collier, Inc.

Address

P.0. Box 3531, Midland, Texas 79702

[ Reecon(s) Toe liling (Check proper box)
Change in Transporter of:

New Vell
Recompletien oq Dry Gas Inc. to Sirgo-Collier, Inc. effective
Change ta Ownership Ceasinghoed Gas Condensete August ]_’ 1987

Other (Plesse explain)

Change of Operator from TEXACO Producing

Il change of ownership give nace

TEXAQO Producing Inc., P.0O. Box 728, Hobbs, NM 88240

and address of previous owner

Xind of | eose Lease No.

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Poo! Nawa, Including Formation

Langlie Mattix 7-River Queen

State, Federal or Fee Fee

Skelly Penrose ''B" Unjt 42
Locatton
Unft Lotter D : 660 Feet From The North gine end 660 Feel From The West
Line of Section 9 Township 23S Range 37E . NMPM, Lea County

[11. DESIGNATION OF TRANS

OF OIL AND NATURAL GAS

Nome of Avtharized Trensporter of Ot1 7] ot Condensate {_]

Address (Cive address to which approved copy of this form is to be sent) ‘

Injection _
Name of Avthorized Transporter of Cosinghead Gﬂ.’j ot Dry Cas [] Addreas (Cive address 10 which approved copy of this form is to be sent) )
T - T T
1 well ofl or {3quida, . Unit o Sec. . Twp. _Roc. 1s gaa actually connected? , When
qive Jocation of tanks. ' : 1 ' i
A A . —

reverse side if necessary.

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thac the rubes and regulations of the Oil Coaservation Division have
becn complied with and that the information given is true and complcte to the best of

my knowledge and belief.

I“

IL Y E ! L S
S ; . N

(Signaiwe) 7

_ Agent
(Tlla)}
Aupust S5, 1987
(Date)

1 this productien is commingied with thet from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

approven Y. . ;, 2 1987 .

BY —
T ORICTTAT SIGNE® BY JERRY SEXTON

TITLE DISTRICT | SUPERVISOR

This form is to be f{lled in compliance with mULE 1104,

1f thie is & request for allowable for ¢ gewly drilied or despened
well, this form must be saccompanied by a tebulstion of the devistion
tests teken on the well in sccordance with RULE 1114,

All secticas of thie form must be fllled cut completely for sllow~
able on new and recompleted wells.

Fill out only Sectione 1. U, . end VI for chengee of owner,
well name or number, or transporter, or other such change of conditicn

18

Separste Forms C-104 must be {lled for esch pool {n muluply

comoleted walls.






