STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

__outnmurion OIL CONSERVATION DIVISION Pages
riLe . 0. BO0X 2088
v.sas. SANTA FE, NEW MEXICO 87501
LANO OFFiCR
Taawsronrem |21
aas REQUEST FOR ALLOWABLE
CPERAYON
PRORATION OF P ICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)”to!ol
Circle Ridge Production Inc.
Address
c/o 0il Reports & Gas Services, Inc. P. 0. Box 755, Hobbs, NM 88241
Tncm(i)Tov filing (Check proper box) Other (Please explain)
D New Veoll Chanqe in Tronsporter of:
[[] Recomptetion ou Dry Gos Effective 11/1/86
m Change 1n Ownership Casinghead Gas Condensate
1 ch { hi i :
nd sddrcsn of previous owner ._Great Western Drlg. Co. P. 0. Box 1659, Midland, TX 79701
1. DESCRIPTION OF WELL AND LEASE
Lecse Name wWeil No.| Pool Namae, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec 23 4 Caprock Queen State, Federalor Fee i are E-7659
Location
Unit Letter D 660 Feet From Tho_l_q_o_lﬁ‘__ Line and 660 Feet From The West
Line of Section 23 Township 138 Ranqe 3 |E . NMPM, Chaves County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ ot Condensate [}

Aacress (Give address to which approved copy of this form (s to be sent)

None - Injection
Name ol Authorized Tronsporter of Castnghead Gas [ ot Dry Gas () Address (Give address to which approved copy of this form is 10 be sent)
LEY T . : . wh
1f well produces oil or liquids, . Unit | Sec. . Twp . Rge I8 gas actually connected? ' en
Qlive locotion of tanks. ' t ¢ « i
A i 1 e "

1f this production is commingled with thet {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my kanowledge and belicf.

W sser ot

(Signature)

Agent

- (Title)
11-13-86

(Date)

OiL CONSERVATION DIVISION

R
APPROVED 2T , 19

NGS5 s
T ——

BY o ORIGINALSISNGD-EY RS pO

DISTRICT | SUPEL L S0R

TITLE

“This form le to be (iled in compliance with mRULE 1104,

1f this ia & requeat for allowsble {or & pewly drilled or deepenec
well, this {orm must be accompanied by a tabulation of the deviatior
‘tests taken on the well in sccordance with AULE 111,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well name of number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.



