STATE OF NEW MEXICO
NERGY ano MINERALS CEPARTMENT

AARAR LAY R IYTETYY]

Form C-104
. : Revized 100178

T . 1482

AULILLINCT OlL CONSERVATION DIVISION Poont
e P. O, BOX 2088
R : SANTA FE, NEW MEXICO 87501
;:_“0 Qrricy
tasmironrgn UL f

9 ab REQUEST FOR ALLOWABLE
NPERAYOA AND '
“AoRAYim orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I>eiaiel
Circle Ridge Production, Inc,
AQJd{ess
¢/o 0il Reports & Gas Services, Inc,, P,0, Box 755, Hobbs, N 88241
Uaron(s) Tor Wling (Cheed proper bou) Other (Pleose cxplain)
:J Hew Weoll Chanqe 1n Trunsporter of;
:| Recoevpletion D oull Dy Gas EerCtive 3/19/88
E Change In Ownership | Casingheod Cas Condensocie i
change of ownership give ns

"}General Operating Co., Suite 1007 Ridglea Bark Bldg., Ft. Worth, Tx 76116
' sddicos of previous owner

. DESCRIPTION OF WELL KND LEASE

_ N1-03927
~tosy Name Dl'l ckey Queen Well No.| Pool Namy, incivding Formation Kind of Lease Leuse No.
Sand Unit Tract 13 6 Caprock Quean ) Stote, Federal or Foe  Foderal Above
-Qcgtion
Unil Lvtler B) H 1980 Feelt Fiom The South Line ang 1980 Feet From The East
Line of Seciion 33 Township 135 Range 3]E . NMPM, ChaVOS County

1. DESIGNATION OF TRANSPORTE

‘ere of Avihorized Tronspurier ¢f Cil (]
None - Injection Well

R OF OIL AND NATURAL GAS

or Condensate () ASdzess (Give

eddress 1o which approved ropy of tAig form i3 10 be fent)

3 ol Avthorized Tionsporier of Cosinghead Cos () o D1y Cos () Address (Cive addrers 1o which opproved ¢opy of this form 13 10 be ient)
i N T v v

I well produces oil or liquide, , Unit ) Sec, , Twp, , Ree. 18 938 octually connecied , When

ive lecqtion of tonye, ' i 1

’
or—— 4

i
i | I

this produciion is commingled with thet (rom sny other lesse or pool, Cive commingling order number:

OTE:  Complete Parts IV and V on reverse side if necessary,

t. CERTIFICATE OF COMPLIANCE ” OlL CONSERVATION DIVISION
icicby certify that the rules and tegulations of the Oil Coaservation Division have APPROVED —-——MAR_Z_Q_JSBB___. |}
i complied with and that the information given is truc and complete 1o the besc of : i
s bwwledge aud belief. oY ORIGINAL-SIGNER-BYJERRY- SEXTON—_ |
TiITLE DIiSTRICT | SUPBRVISOR i
g %
/ } - Thie form le to by ({led 1n complisnce with muLg 1104,
L(/(M 427 /Zé/é It this 1v & requeat for sliowable (or o aowly drilled or despened
(Signatwe) well, this form must be sccompsnlied by s tebulstion of the devisticn
Agent tests teken on the well in sccordince with RyLyg 111,
(Tiley All sections of this forg wust be fUled oyt completely (or allows
/2 / sble on new and recompleted wells,
- 3/24/88 FIll out only Sections L U U, snd VI for chsnges of owner,
ey well nsme or number, or tensportet, of other puch change of condltion
Separete Forma C.104 nust be [lled for esch Pool In muluply
comoleted wells, .







