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REQUEST FOR ALLOWABLE
T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}p«moc '
Sirgo-Operating, Inc.

Aldress

P.0. Box 3531, Midland, Texas 79702

Reoton(s) lor (iling (Check proper box)

D New Yell

Change {n Tiansporter of:

Other (Please caplain)
Change operator name from Sirgo-Collier,

Recompletion o Dry Gas Inc. to Sirgo Operating, ‘Inc. effective
X} Change in Ownecship Cesinghead Gas Condensate | November 1, 1988.
{ ch { ownership give name .. .
n; :;d‘,ecf, Zr::::léﬁfoinz: Sirgo-Collier, Inc., P.0O. Box 3531, Midland, Texas 79702
I. DESCRIPTION OF WEIL AND LEASE
_euse NHame Well MNo.i Pool Name, Including FMormation Kind of Lecue Lease No.
Skelly Penrose 'B' Unit 61 |Langlie Mattix SR-Q-GB Siote, Fedesal or Fae Fee
ocation
Unit Letter N 3 660 Feet From The South Line ang 1980 Fee{ From The West
Line of Section 9§ Township 233G - Ranqe 37F . NMP, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ricre ol Authorized Tronspoiter of Ol [ or Concensate ()

Adcress (Cive oddress 1o which epproved copy of this form (s (0 te seni)

| G [U— S

Injection .
lcne of Authoclzed Tianaporter of Cosinghead Gas () or Dry Cas [ Addrcaa (Cive address {0 which opproved copy of this [orm (s 4o be sent)
Injection
T v T T - -
{ well produces ol of liquids, . Unit | Sec. ‘Twp. 'Rq-. Is Qas gctually connecied? , When
:Ive location of tanks, ! ! ! ' L
1 - 1 A, A

this production {s commingled with that from any other lease or pool, give commingling order number:

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

[. CERTIFICATE OF COMPLIANCE

heeeby certify that the rules and regulations of the Oil Conscrvation Division have
. complicd with and that the informadion given is true and complete to the best of

; knowledge and belicf,

6&(\{\1&& Tt

(Stgnatwe)
Agent ’
(Tlile)
October 14, 1988
(Date)

olL CONSES\K}I‘IQEJ glmgw |

APPROVED 19
. Orig. Stgned by
TITLE Gwlogi“

This form ls to be (lled {n compliance with RULE 1104,

1 thds is & requeat for sllowable for 8 newly drilled or despenec
well, this form must be sccompanled by & tabulation of the deviation
tests tsken on the well {n accordance with RULL 111V,

All sections of thle form must bLe [Liled out completely for sllows
able on new and recompleted wells.

Fill out only Sections 1, U, 10, snd VI for changes of ownui,
well nsme or number, or trensporter, or other such change of condltion

Soepsrste Forms C-104 must be (iled for ssch pool in multiply
comoleted walls,



