STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-
- orm C-104
0. @¢ Cov14o sqecivee Revised 1001.78
LI OIL CONSERVATION DIVISION poay o
[L]¥ P, O, BOX 2088
vsoA. SANTA FE, NEW MEXICO 87501
CANO OFFiCE
TRANSPORTERN o
Sas | REQUEST FOR ALLOWABLE
OPERATONR
PROAATION OFFICE AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.

Opereator
ﬁz.rcle Ridee Production Inc. 3 O - djlf—ﬁéi 'la -

c/o 0il Reports & Gas Services, Inc,, P, O, Box 7535, Hobbs, NM 88241
esson(s) tor tiling (Check proper dox) Other (Please explain)
D New Weli Change in Transporter of:
Recompletion [o/}] Ory Gas
Chonge in Ownarship Casingheod Gas Condensate

1{ chenge of ownership give nace
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Namae, Including Formation Kind of Lease Lecee No.
Rock Queen Unit Sec, 19 71 Caprock Queen State, Federal or Fee  State E-8063
Location
Unit Letter G : 2310 Feet From The __ NOTtD {ine one 1650 Feet From The East
Line of Section 19 Township 138 Range 32E . NMPM, Lea County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
u Asdzess (Give address to which approved copy of this form is (o be seat)

Name of Authorized Trousporier of Ofl ot Condensate )

P, O, Box 159, Artesia, NM 8821Q

Address (Give address 1o which approved copy of this form is to be sent}

Navajo Refining Company
Name of Authorized Transporter of Casinghead Gas (_]  of Dry Gas (]

TUnit [ Sec. | Twp. TWhen
1

' ¢ ' 30 ;135 ' 32E No !

i A

: Rqe. s gas actually connected?

t{ well produces oil or liquids,
give location of tanks.

If this production is commingled with that from eny other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION
1986 .19

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation Division have || Approveo._[JEL 9

been complied with and that the information given is true and complete to the best of T~ .
my knowledge and belief. . BY Orig. Signed by
PourEaTt:
i rom 2
T'TLE _\J"U\,‘C snct
;Z ! : é; ‘This form is to be [iled in compliance with RUL K 1104,
1f this is a request for allowable for @ newly drilled or deepened
(Signatwre) well, this form must be sccompanied by a tabulation of the devistion
Agent . ‘tests taken on the well in accordence with ayLE 11V,
- (Title) All sections of this form must be fllled out completely for allow~
. asble on new and recompleted wells.
11/26/86 : Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

(Date)

Sepsrate Forms C-104 must be (lled for each pool in multiply
comoleted walls.



