STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
00, &0 (0Pt SHLEWLS Revised 100178
onseetion OIL CONSERVATION DIVISION Aovriatdon
riLe : ‘"P.O.BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taaxsronren |2I-
Sas 1, REWEST FOR ALLOWABLE
OPERAYOR . .. . . <~ AND .
I""°‘"‘°“ Srrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crarorer
Sirgo-Collier, Inc.
Address
P.0. Box 3531, Midland, Texas 79702
Heoson(s) o liling {Check proper box) ’ Other (Please cxplaia)
New Weil Chanqe In Transporter of:
Recompletion . il Dry Gas .
Change in Ownership Ceainghead Gas Condensate |
U change of o%erlhip give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nams, Including Formation Xind of Leass Lease No.
Skelly Penrose "B" Unit 66 | Langlie, Mattix SR-Q-GB Stote, Federct or Fee  pag
Location ’
Unit Letter ___ L ;1330 Feet From The SOUth Line and ___1307 Feet From The _WESt
Line of Section 5 Townahip 238 . Range 37E « NMPWN, Lea County

liL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol KX ot Condensate ()

Shell Pipe Line Corporation

Address (Give address 0 wAich approved copy of this form (s (0 be sent)

P.0. Box 1910, Midland, Texas 79702

Name of Authocized Transporter of Casinghead Gas @ or Dry Gaos (3 Address (Cive address 1o which approved copy of tAis form (s 10 be sent)
Texaco Producing P.0. Box 1137, Eunice, NM 88231
T M H T W
If weil produces ofl or liquids, . Unit ) Sec. . Twp. 'Rat. 1s gaa octually connecied?  When
qive locotton of tanks., : F : 5 : 235 .« 37E Yes ' 5-15-88

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

NOTE: Complete Panr: IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

] hereby centify that the rules and regulations of the Oil Conservalion Division have
been complicd with and thac the information given is truc and complere to the best of
my knowledge and belicf.

Aramas [ Tiedt

(Signatwe)
_ Agent Yo
(Tile)
8-30-88
{Date)

OlL CDNSERVAT]DN DIVISION
bV G
APPROVED , 19

8y N
PISTRICT | SUPERVISOR
TITLE

This form Is to be flled {n compllance with AuLZ 1104,

1f this is a raqueat for silowable for 8 newly drilled or deepened
well, this form must be sccompanrisd by & tabulation of the devistion
tests taken on the well {n sccoriance with RULEZ 111,

Al}l wectiona of this form must be [liled out completsly for aliow~
able on new and recompleted wells,

Fill out only Sections I, U, IO, end VI for changee of owner,
well name or number, or trensporter, or other such change of condition

Separate Forms C-104 must be {lled for ssch pool {n multiply
comoleted wells,
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