STATE OF NEW MEXICO
NERQY ano MINERALS OEPARTMENT

Form G104
. Revised 100178
. beeisy uluu_o___ Formal 060183
ALY OIL CONSERVATION DIVISION Page 1
%:2 P.O. BOX 2088
. voasa . SANTA FE, NEW MEXICO 87501
Sano o7
1haupronTgn kddd
_— vas REQUEST FOR ALLOWABLE
VPERATOR AND '
CACMATON O IcE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FrEIEITY]
Circle Ridge Production, Inc,
AQJdiess

¢/o 01l Reports & Gas Services, Inc,, P,0., Box 755, Hobbs, N 88241

Aavonls) Tor U ling (Check proper bos) Other (Pleese caploin)
New Yel| Change In Tivnsporier of;
ve 3/1
:] Recowmpletion D o Ory Gas Effectd 3/ 9/88
B Change in Ownerahip | D Casingheod Gas Condonasoie

thange of ownership give M+Genera.l Operating Co., Suite 1007 Ridglea Bank B]_-dCO’ Ft. Worth, Tx7 T -~

4 addrers of previous owner

[
_DESCRIPTION OF WELL AND LEASE . ) - Nu-03927
- 19ae Name Dricke usen Well No.| Pool Name, Incluwding oImation Xind of Legse - Ledse No.
Sand Unit TPZC% 13 7 QWK—QH‘.‘L ] State, Federal or Fee Feder&l Above
~Q¢alion
Unit Lettes P i _BED Feet From The __South  Line and 660 Feet From The __Bast
Line of Seciton 33 Townahip 138 Range 31k , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ . .
WaTae ol Avihorized Tronspories of Ol (-] or Condensate [ Addtess (Cive 0ddress 10 which opproved ¢opy of this form i3 10 by sene)
hone - Injection Well | : :
*Sae ol Avihorited Transporier of Coninghead Gos [ ot Diy Gos () Addirens (Cive 0ddress 10 which opproved ¢copy of tAis form 13 (o be sent)
)
i
1 I} prodvces ol of liaurds :Unn ) Sec, !Tvp. :qu. ls 933 gctually connecieg? , When
ire fucauion of tunts, : : : ’ 4'

this production Is commingled with thet from sny other lesse or pool, give commingling order number:

OTE: Complete Parts IV and V on reverse side if necessary,
L. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
«rcby cerufy that the tules and regulations of the Oil Conservation Division have APPROVED Y 19
i complicd with and that the information givenis true 3nd compleie to the best of
s htuwledge and belief. oy
TITLE DISTRICT | SUPBRVISOR
‘\hl'
;‘/" / // This (orm I8 1o be filed in compliance with RULE 1104,
/ﬁ'/@'(l/’ i 4l s I this is & request for sllowsble for ¥ aewly drilled or desponed
(Signotwey woll, this form must be sccompertied by s tabulstion of t(he devisticn
Agent tests teken on the well g sccondasnce with RULE 11,
All sections of this form must be fUled oyt complotely for sllows
{Tile) )
sble on new end 1ecompleted wells, :
- 3/21:‘/%3“ > Fill out only Sections LU 10, snd VT for Chenges of ownsr, .
1 4

well neme or number, or transportss, or other sych Change of condit|on

Separate Forms C.104 must be filed for esch pool in mutiply

comoleied wells,







