STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C-104

[_ . B $RPiee BatiNee Revised 100178
-83

LI OIL CONSERVATION DIVISION pany 0!

‘ :T:," " P.O. BOX 2088

o, SANTA FE, NEW MEXICO 87501

Tlanc orree

: YAAN"ORY'. oL

' S4s REQUEST FOR ALLOWABLE

T OrFImATOR
PMORAATION OF FICK

[

Opwialor

Circle Ridge Production, Inc,
Address

c/o 0il Reports & Gas Services, Inc., P,0. Box 755, Hobbs, Nu: 88241

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Reoson(s) Tor liling(Check proper boxy Other (Please caplaing
New Vell Change in Trensporter of; .

D Recompletion o1l Dry Gas EffGCtlve 3/19/88
Chanqe in Ownership Casinghead Gas Condensate

H change of ownership give name

snd sddress of previous owner __tNeral Operating Co., Sujte 1007 Ridglea Bank Bldf,, Ft. Worth, TX 76116

(1. DESCRIPTION OF WELL AND [EASE Na-03927
Lvoss Nome Dr‘ickey Queen Well No.| Pool Nomae, Including Formaiton Xind of Lease - Lease No,
Sand Unit Tract 13 5 Caprock Queen State, Federal or Fes  Federal Above
L.ecation
Unit Letrer I H 1980 Feet From The §guth Line and 660 Feet From The EaSt
Line of Section 33 Township 13 S Raonge 31 E « NMPM, Chaves County
l1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Trouaporter of Ol) @ or Condensate () Address (Cive address to which spproved copy of this form is to be sent)
Texas-New wiexico Pipeline Colupany P.0. Box 2528, Hobbs, NM 88240
Hams of Authorized Trionsporier of Coninghead Gos [am] ot Dty Ges () Address (Cive address (o which approved copy of this form is to be sent)
Tunit | Sec, TT‘wp. ‘ch. I3 933 actually connecied? When
w ! 1 ds, ' ' f ] l
Give iocomion of tama, 44" 'L 3 1145 ) 31 N g

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

ol CONﬁE&A?C@I 'EEEIDN '

i hereby cettify that the rules and tegulations of the Ojl Conservation Division have || AP PROVED
been complied wich and that the information given is true and complete to the best of
iy knowledge and belief.

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

V1. CERTIFICATE OF COMPLIANCE

19
ORIGINAL SIGNER BY JERRY SEXTON

BY
~DISTRICT TSUPBRVISOR ————————

C g, '
TITLE :
'/ : This form is to be (lled In complisnce with RULE 1104
In / *
/[/ >4 /»(/7/ If this ls & request for sliowable for s aewly drilled or deepened
(Signatuwre) well, this form must be sccompanied by 8 tabulation of the deviation
Agent : tests taken on the well in accordence with ayLg 1,
(Title) All sections of this form must be flled out completely for allows
3/21,/88 sble on new and recompleted wellg,
7Ty . Fill out only Sections L U, 1", snd VI for changes of owner,

well name or number, or transporter, or other such change of condltion,

Separate Forms C.104 must be [lled for esch pool in multiply
comoleted wells.







