STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
e, o4 (ePie BELENMLE . Revised 10-01-78
. Format 060183
B TRiTion OIL CONSERVATION DIVISION Page 1
IANTA Y

Trice P. O, BOX 2088

oo, SANTA FE, NEW MEXICO 87501
LAWND OFPICE )
TRANSPORTER AL . )
Ses i, REQUEST FOR ALLOWABLE

CPIRATOR . . . , . A_ND .
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. . .
Cpetotol

Sirgo Operating, Inc.
Acdress

P.O. Box 3531, Midland, Texas 79702
Reoron(s) tof tiling (Check proper box) ! - Other (Please cxplain)
D New Vel Changs in Tiansporier ofi . Change operator name from Sirgo-Collier,
i | Recompletion oil Dry Gas Inc. to Sirgo Operating, -Inc. effective
[ Change 1n Ownership Cosinghead Gas Condensate | November 1, 1988.

{ change of o.\v ership give narmae , R , .
i address of ;,.vloﬁ, owner Sirgo-Collier, Inc., P.0. Box 3531, Midland, Texas 79702

[. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Xind of Lease Lecee No.
Skelly Penrose "B" Unit 60 Langlie Mattix, SR-Q-GB State, Federal ot Fee Fee
Lecation
: 7
Unit Letter M : 660 Feot From The South Line ond 660 Feel From The West
Lire of Section 9 Township 23S. Range 37E . NMP, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iora of Authorized Transpotier of Qll RA ot Condensate () Acdress (Cive address o which epproved copy of this form (4 ¢o be sent)
Shell Pipe Line Corporation P.0. Box 1910, Midland, Texas 79702

Hama of Authorized Tiranaporier of Casinghead Gcc@ ot Dry Gas ] Rddreas {Cive address (0 which opproved copy of tAis form {1 io be 1¢nt)
Texaco Producing P.0. Box 1137, Midland, Texas 79702

{ well produces oil or liquids, :Unll ;S«:. ETwp. :Rq'. s gas octually connecied? | When )
;ive {ocotion of tanks, : r : 5 : 23S ' 37E 1 |

\his production {s commingled with thst {rom any other lease or pool, give commingling order number:

IOTE: Complete Paris IV and V on reverse side 1f necessary.

. CERTIFICATE OF COMPLIANCE OlL CCNSERVATION RIVISION
heieby certify that the rules and tegulations of the Qil Conscrvation Division have APPROVED JAN 2 5 lsas , 19
-cn complicd with and that the information given is truc and complece 1o the best of :
y knowledge and belicf. BY Orig. Signeq by
TITLE GQOIOglst
M % j This fcrm Is to te {lled In complisnce with RUL L 1104,
i - Q - < 1f this is & request for sllowabla for 8 newly drilled or deepunes
(Slgnatwe) well, this form must be accompanied by 8 tebulstion of the devistion
Agent tests taken on the well ln sccordance with AULE 1114,
(Title) Al sactions of this form must Le (Lled oul coopletsly for sllow~
able on new and recompleted wells,
October 14, 1988 Fill out only Sections 1, 1. 10, end VI for chenges of ownvr,
(Dote) well name or number, or transporter or ciher such change of condition
Sopsrate Forms C-104 must be flled for ssch pool in multiply
comoleted wells,



