STATE OF NEW MEXICO

ENERGY 410 MINERALS DEPARTMENT .
T ' Revissd 100178
T OIL CONSERVATION DIVISION Fomat 080143
rns P. O. SOX 2088
SAes. SANTA FE, NEW MEXICO 87501
LAND OFrPICE .
Tasmsonren [ 2%
— - REQUEST FOR ALLOWABLE
'“ N R X - - -~. . M -
,Mm" Soea, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter .

Sirgo-Collier, Inc.

Addross

P.0. Box 3531, Midland, Texas 79702

. Tonon(ﬂ for iling (Check proper box)
Change in Transporter of:

Gl
Cesinghoed Cas

Dry Gas
Condenaste

Other (Please explain)

Change of Operator from TEXACO Producing

Inc. to Sir%o-Collier, Inc. effective
August 1, 1987

If change of ownership give nace

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

snd eddress of previous owner

II. DESCRIPTION OF WEIL AND LFEASE

Locee Name Well No.]| Pool Name, Incleding Formation Kind of Lease Lease No.
Lfc}:solnlv Penrose "B" Unit 61 |Langlie Mattix 7-River Queen |Stte. FederalorFes  pogo

Umit Letter N : 660 Feet From The  SOULD {410 ang 1980 Feet From The 1ESt

Line of Sectton 9 Towmship 23S Renoe 37E L NMPM, Lea County
II]. DESIGNATION OF TRAN: QF OIl. AND NATURAL GAS

Nune of Avtharized Trensportier of Ol 7] ot Condensate {_)

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

Injection B
Neme of Avthorized Trenaporier of Cosingheaod Gas .3 ot Dry Gas (] Addreas (Cive address to which epproved copy of this form is to be sent)
v N T T -
11 well produces ofi or liquids, (Unit  [Sec.  Twp.  Ree. 1s gas actually connected? " When
qtve location of tanks. ¢ ’ L . '
A - 4 Y b )

1{ this production is commingied with thet from any other leage or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and tegutations of the Oil Coaservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

5P YLNALL /) jL s_ait,x

(Signatwe)
_ Agent
(Tlle)
August 5, 1987
(Date)

Oil, CONSERVATION DIVISION

APPROVED OQ’ . 19
8y Q e

DISTRICT | SUPEKVISOR
TITLE

This form is to be flled Ln compliance with mrULE 1104,

If this s & request for allowable for @ newly drilled or deeapenec
well, this form must be sccompanied by a tebulation of the deviation
tests taken on the well in accordance with AULE 11V,

All sectiona of this form must be (llled cut completely for allow~
able on new and recompleted walls.

Fill out only Sectione I, II. I, end VI (or changee of owner,
well name or number, or transporter, or other such change of conditicn

Sepsrate Forms C-104 must be filed for esch pool in muluiply

comopleted waelils.



