STATE OF NEW MEXICO

ENERGY 10 MINERALS DEPARTMENT o
0. 9§94 0S¢ FNCENGD 04 e
e OIL CONSERVATION DIVISION Fomat o013
[ L€} ® 0. 80X 2088
SA2a. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Yaameonren |2
SAS
Sranavon RS@EST FOA::LLOVIABLE )
!......... Lss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater .

Sirgo-Collier, Inc.

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

Tncu(:) {or tiling (Check proper box) Other (Please cxplain)
New well Chamge in Tranaperter ol; Change of Operator from TEXACO Producing
Recompiotion ol Dry Cas Inc. to Sirgo-Collier, Inc. effective
Change ta Ownarship Cesinghosd CGas Condensete August l 1987 |

If cheange of ownership give nace

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

ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Poo! Namae, including Formation Kind of Lease Lecse No.
Skelly Penrose "B" Unit 52 |Langlie Mattix 7-River Queen |[Stote. FederalorFes oo
Locetion
Unit Letter I i 1980  fFeet FromThe  NOTEth (ne and 1980 Feet From The WESE
Line of Section 9 Township 23S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Address (Cive address 10 which epproved copy of this form is to Le sent)

Nome of Avthartzed Tr ter of Ol ot Condensate ()
Injection . -
Neme of Authertted Tianaporier of Cosinghead Ges 3 ot Dry Gas (] Address (Cive address to which approved copy of this form is 10 be sent)
T M T T -
1€ well A otl or 11quids, . Unit « Sec. . Twp. ‘Rq'. Is Qas actually connecled? ¢ When
qive location of tanks. ' ' L . 1
A - d e e

1f thie production {e commingled with thet from any other leage or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Qil Coaservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

\

e . [[1 ”x‘

~
-

Glgnaiwe)
_ Agent
(Title)
Aupgust 5, 1987
(Date)

OliL CONSERVATION DIVISION

APPRovgo__A.U.G_l_z_“%}___. °—

8y

TITLE DISTRIZT | SUPERVISOR

This {orm is to be (lled Ln compliance with mULEZ 1104,

If this 1s & request for allowable for 8 aewly drilled or deepenec
waell, this form must be accompenied by & tabulation of the devistion
tests taken on the wall in accordance with AULE tt4,

All sections of this form must be (liled out completely for aliow~
able on new and recompleted walls.

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

Separate Forms (C-104 muat be filed for esch pooal in muluply
comoleted wells.



