STATE OF NEW MEXICO

ENERGY AND MINERALS OEPARTMENT Form C-104
B0, 00 CoP0 SrtaeEs . Revised 100178
OwTRIBUY f 1 060183
ST OIL CONSERVATION DIVISION Poge 1
it P.O. BOX 2088
“.s.8 .48, SANTA FE, NEW MEXICO 87501
LAND OFF IR
™ ORTEN o
o ™ REQUEST FOR ALLOWABLE
RATOR . AND )
.!___m-"w orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _ Seb
] S0 =008 -0J85¢

Circle Ridge Productjiop Inc.

L 1]
c[o 01l Re.gorts & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241
0 iling (Check proper box) Other (Please explain)

. Neow Weoll - Cm.um«dx
Effective 11/1/86

|| Rossmptotion - - : o - Dry Gas
KX] Change th Ownershtp : Ceasinghoud Ges Condensate

:',4.“,.' :.‘ of tho‘:':m Great Western Drilling Company P. O. Box 1659, Midland, Texas 79701

Mﬂmmui&e - __ LC-068288-A
Losse Neme Well No.| Pool Name, lncluding Formation Kind of Lease Leass No.
‘| Rock Queen Unit Sec, 25 1 Caprock Queen State, Federal or Fee Federal Above
Locetion .
Untt Letter A : 660  Feet From The__NOTth  tine ond 660 Feet From The East
Line of Section 25 Townshtp 135 Range  31E « NMPM, Chaves County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Ol oc Condensate ) Address (Give address to whick approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Compan New Mexico 88241
Neme of Avthorized Tronsporter of Casinghead Gas ot Dry Gas ) Address (Give address to which approved copy of this form is 10 be sent)
1f woll prod oil oe 1iquid L Unt ', Sec, Twp. | Rqe. s gas actually connected? ; When
qive locetson of tanks. ‘B ' 95 : 13S ‘ 31E :

I{ this production is commingled with thet from any other lesse or pool, give commingling order number:
~ NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Y

OIL CONSERVATION DIVISION

1 bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i IR NIONS 19
been complied with and that the information given is true and complete to the best of j A
my knowledge and belief. i . BY____ ORKGINAL SIGNED 3Y JFRRY SEXWON

DISTRICT | SUPSRVISOR
TITLE

4 Z : ! 2: This form is to be filed in compliance with AULE 1104,
If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signatwe)
Agent teats taken on the well ia accordance with AULE 111,
- (Tiile) All sections of this form must be fliled out completely for allows
able on new and recompleted wells.
11/13/86 Fill out only Sectione 1. II, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

{Date)

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




