STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

__oniaieur o OlL CONSERVATION DIVISION pogay 01
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
taamronten |-
aas REQUEST FOR ALLLOWABLE
oPEmaTon AND
l"""‘"“”‘ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)potlllol
Circle Ridge Production Inc.
Address
c/o 0il Reports & Gas Services, Inc. P. O. Box 755 , Hobbs, NM 88241
‘Reoson(s) for “Iing {Check proper box) Other (Please explain)
New Wel) Chanqe in Transporter of:
(] Recomplerion (] on Dry Gas Effective 11/1/86
Change in Ownership D Casingheod Gas Condensate
e ey ol e S ne™® Great Western Drlg. Co. P. 0. Box 1659, Midland, TX 79701
I1. DESCRIPTION OF WELL AND LEASE
L evse Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec 30 14 T Caprock Queen State, Federal or Fee ¢\ . B-11332
L.ocation
Unit Letier N 660 Feet From Tho-ﬂlib__l_lno and 1770 Feet From The West
Line of Section 30 Township 138 Range . 5 9— . NMPM, lLea County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ctl D or Condensate )

None - Injection

Adadress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ) ot Dry Gas (]

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

: Unit : Twp. : Rqe.

] ¢ ! ‘.
I 1 1 A

If wel] producee ofl or liquids, « Sec.

Qive location of tanks.

. wWhen
]

A

Is Qas actually connected?

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts 1V and V on reverse :zde if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

,/JMM

hdl (Signatwre)

Agent

(i‘ith}
I1-13-86

{Date)

oiL CDNSERVATION DIVISION

A I T el

APPROVED WNirie o o el V19
BY ¥ JERRY SEXWON

MR ¢ BUPARVIEOR
TITLE

This form is to be filed in compliasnce with RULK 13104,

If this is & request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
‘tests taken on the well in accordance with rRULX 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 11, I, and VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells,







