§T4 TE OF NEW MEXICO

ENERGY a2 MINERALS DEPARTMENT Form G104
o, 82 (oh.~? SELEWLS Revisod 10-01-78
: Format 060183
ot 2uTioN OIL CONSERVATION DIVISION Page 1
el el P. 0. BOX 2088
[£19
u.-:u. SANTA FE, NEW MEXICO 87501
LAnp Orr <& ) i
TRawsrOr TER oI )
SAs 1 REQUEST FOR ALLOWABLE
OPERATO® . : =~ AND .
rhomaTuy: OTFRS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. .
Operotol
¢irgo-Collier, Inc.
Address
" 7.0. Box 3531, Midland, Texas 79702
Reoton(s) "ot filing ((Check proper box) ' Qther (Please explainj
D New Wil Chanqe in Transporier of:
Recomsletion (o]}] Dry Gas
Changv in Ownecship Ccsinghead Gas Condensate
1f change of o‘vncrlhip give name
ond address of previous owner
1. DESCF{PTION OF WEILL AND LEASE
‘m‘ Well No.} Pocl Name, Including Formatfon Kind of Leass Lease No.
Skelly Penrose "B'" Unit 64 Langlie Mattix SR-Q-GB State, Federal or Fee Fee
Location »
Unit Leter F : 2617 Feet From The North Line ond 1366 Feet From The West
Line of Lection 5 Township 23S . Range 37E . NMPWM, Lea County

1. DESICGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nnmﬂ of Avthorized Tronsporier of Ol {8 or Condensate ()

Asdress (Give oddress to which approved copy of this form (s to be sent)

P.0. Box 1910, Midland, Texas 79702

Shell Pipe Line Corporation
Nams of Auvshotized Transporter of Casinghead Cas X or Dry Gas (O Address (Cive address to which opproved copy of this form is 10 be sent)
Texace Producing P.0. Box 1137, Eunice, NM 88231
—_ it or Hiquide funu , Sec. TTwp. :Rq-. 15 gas actuclliy connecied? | When
1f well prod:ces o uids, !
el pro ol ranka, ‘F 1 5 1235 .37E | Yes ! 5-15-88

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

NOTE: (omplete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heseby cerofy that the rules and regulations of the Oil Conscrvauion Division have
been complicd with and that the information given is truc and completc to the best of

my knowlchc and belicf.

/j ASALIVEN

aat

(Signatwe)
_ Agent
(Tlile)
8-30-8_ . o .
ek, *eo = (Date)

OlL CONSEQ\{AJIDN DIVISION
‘ ;"t‘- > L2 B Y
APPROVED , , 19

ORIGINAL $i6 :
DASTRICT | SUPERVISOR )

TITLE

This form {s to be filed {n compthE‘f'ﬁ(lh-kUW 1104,

1f this is & rsquest for sllowable for 8 newly drilled or deepened
well, this form must be sccompanisd by a tabulation of the devistion
tests taken on the well {n accordance with RUL LK 111,

All sections of this form wmust be filed out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, U, I, end VI for changes of owner,
wull neme or number, or trensporter or other such chenge of condition

Separste Forms C-104 must be {lled for esch pool In multiply
comoleted wells,
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