STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G108
0. 00 400140 BECENES Revised 10-01.78
CITRIBUT ION Format 06-01-83
TN L OIL CONSERVATION DIVISION Page 1
TILE P. O. BOX 2088
v.e.0 8. SANTA FE, NEW MEXICO 87501
LANO OFPiCE
TRANSPONTEN o
sas REQUEST FOR ALLOWABLE
OPERATOR AND
PACAATION OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. Fo-pp5 ~ D286/

Circle Ridge Producticp Inc.

ddress

c(o 0il Régorts‘& Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241
eeson(s) for tiling (Check proper bo1i) Other (Please explain)

Neow Vel Change in Tronsporier of:
Rossoplotten - ot Dry Gas Effective 11/1/86
Change in Ownershlp - Cesinghead Gas Condensate

:‘,,:h:::,.':.' of ,m‘l';:.‘:?,:,m Great Western Drilling Company P. O. Box 1659, Midland, Texas 79701

1. DESCRIPTION OF WELL AND LEASE ' : LC-068288-B
Leuse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
| Rock OQueen Unit Sec, 25 15 Caprock Queen State, Federal or Fee  Federal Above
Loceation n
Unit Letter 0 660 Feet From The_SOUth __ Line ana 1980 Feet From The _East
Line of Section 25 Towmship 135 Range 31E . NMPM, ChéVeS County

Nome of Authorized Transporter of Ot (XX o¢ Condensate )

Texas-New Mexico Pipe Line Company
Name of Authorized Tronsporter of C ghead Gas () ot Dry Gas ()

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 10 be seat)

P. 0. Box 2528. Hohhs, New Mexico 88241
‘Address (Give address to which approved copy of this form is 1o be sent)

:Unu | Sec. fT\vp. :ch. le gas actually connecied? | When
]

. B 4 25 ;135 ; 31E N

1

{{ well produces oi} or liquids,
give locotion of tanks.

1{ this production is commingled with that 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 ?é\/é ON
. 19

1 hereby centify that the rules and regulations of the Oil Conservacion Division have || APPROVED N OV ]- 8

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. : BY ORIGIMAL $IGNED RY !T0TY LEXPON
DISTICT | SLPELRVIEOR :

TITLE

M f » This form is to be filed In compliance with RULE 1104,
If this is & request for allowable {or a newly drilled or deepened
ignatwe) well, this form must be sccompanied by s tabulation of the deviation

tests taken on the well ia accordance with AULE 1Y,

- Agent
(Title) All sections of this form muet be filled out completely for allows

able on new and recompieted wells.
11/13/86 Fill out only Sections 1, II, III, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool In multiply
comoleted wells.




