3
A AN

STATE DF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form G104
0. @ (001a0 Seciree . Revised 10-01.78
__outaieunion OIL CONSERVATION DIVISION oy o
AMTA FER
e, P. ©O. BOX 2088
) v.eoa. SANTA FE, NEW MEXICO 87501
he LANOD OFFCE
TRAANSPORTYER on
sas REQUEST FOR ALLOWABLE
OPEZAATON AND
PROMATION OFFICE
- AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
L - D65 - p5L53
Opersior
Circle Ridge Production Inc.,
"Address
. c/o 011 Reports & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241
Rnun]li Tor 'ilin. (Check proper box) Other (Please explain)
D New Well i Change in Transporier of:
Recempiotion ont Dey Gas Effective 11/1/86
Change Ia Ownarship Casingheod Gas Condensate

1 ch ( hip gi :
and :::,'.:. m“:.'.:.:,m Great Western Drilling Company, P. O. Box 1659, Midland, Texas 79701

. I. DESCRIPTION OF WELL AND LEASE
Pool Name, Including Formation Kind of Lease Lease No.

L.ease Nome ) Well No.
Rock Queen Unit Sec. 25 10 Caprock Queen State, Federal or Fee Fee
Location
Unit Letter ___J ;1980 Feet From The__ SOUth  tine end 1980 Feet From The _East
Line of Section 25 Township 138 Ranqe 31E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Trensporter of Otl [ or Condensate ) Address (Cive address to which approved copy of this form is to be sent)

None - Injection Well
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas ]

‘Address (Give address (0 whicA approved copy of this form is 1o be sent)

i 1l well prod ol or liquid , Unit (Sec.  !Twp. Rqe. Is gas actually connected? , When
well pr
qive location of tanks. ‘ ' ¢ 0 t
i i i A A

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

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

VI. CERTIFICATE OF COMPLIANCE ” OiL CONSERVATION QIVISION

1 hereby cenify chat the riks and regulations of the Oil Conservation Division have || APPROVED vl L 19
been complied with and thac the informatien given is truc and complete to the best of )
my knowledge and belief. BY ___QRIGINAL CIGNED BY JERPY <EXPON

DisTRICT | SUPERVILOR

TITLE

2 2: Z : 2: } This form is to be filed in compliance with RULE 1104,
. If this is a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signatere)
Agent tests taken on the well in accordence with AULE 14V,
- (Tiile) All sactions of this form must be fllled out completely for aliow~
able on new and recompleted wells.
11[13186 Fill out only Sectione 1. II. III, and VI {or changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




