STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

T80 berie suttivey Revised 1001.78

— — it 060183

CHTAIwUT 5w OIL CONSERVATION DIVISION Airiieat

’:‘:‘:‘,‘A re P.O. BOX 2088

Vo, SANTA FE, NEW MEXICO 87501

IANO orrice

YRQII'OR". hahd

Ga REQUEST FOR ALLOWABLE

Orgmavryon AND .

~RgnaTonorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

éwrcaol )
Circle Ridge Production, Inc,

Addises T
¢/o Oil Reports & Gas Services, Inc. » P.0. Box 755, Hobbs, Nu 88241

W.nm(l) Tor Tiing (Chech proper box) Other (Please ciploia) T
New Vei} Change in Trensporier ofs .

D Recomplietion ol Ory Go.- EffeCtlve 3/19/88

L Change tnh Ownership Castnghead Gas Condensate

( change of ownership give name

+nd vddress of previous owner Gencral Operating COO. Suite 1007 Ridglea Bank Bldﬂo. Ft, Worth. TX 76116

L DESCRIPTION OF WELL AND [EASE - N4-03927 _
Lvose Name Dr‘icke ueen Well No,| Pool Nome, Incluwding Formalion King o tase Lecss No.
Sand Unit Tr‘ath 13 8 C&P!‘OCk Queen State, Federal or Fee F’Gderal Above
L.ccation —
Unit Letter 6] : &40 Feet From The __South Line and 1980 Feet From The East
Line of Section 33 Township 13 S Range 31 E « NMPM, Chaves County
Ul DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . —_
Tame ol Authorized Tronaporier of OIJ @] or Condensaie (@n] Address (Cive addrers 1o which spproved copy of this form (s 10 be sent)
Texas-New waxdco Pipeline Couwpany P.0. Box 2528, Hobbs, MM 88240
bame of Avihotized Tronspories of Ceninghead Cas [am) ot Dry Caos (am) Address (Cive address to which approved copy of tAis Jorm i3 fo be sent)
T Unit | Sec, ?Twp. :ch. 18 Q38 octually connecied? When
e iodenen ot om0 '3 s 31 N 5

{ this production | commingled with thut from 4ny other lesse or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary

‘L. CERTIFICATE OF COMPIIANCE olL CONSER\.’A'[IO‘I\J9 géwsmN
822 3 i -
heieby certify that the rules and tegulations of the Oil Conservation Division have APPROVED _M”-}R é 9 !
rceincumphied with 3nd that the information givenis ttue and complete 1o the best of
iy hnowledge and behef, BY CRIGINAL SicMED BY JERRY SEXTON
DisSTRICT ¢ SUPERVISOR
TITLE i T g
Cog .,
iz ) ] This form {s to be {lled In complisnce with muL g 1104,
=IO IV, L4 //A{/ Il this 1s s requeat for silowsble {or 8 aewly drilled or decpened
{Signature) well, this form muet be $ccompanied by s tebuletion of the devistjon
Apent : tests taken on the wall in sccordance with ayL g 1,
(Titles All sectioas of this form @ust be (Uled out completely for allows
able on new and recompleted wellsg,
3/219/88 o) : Fill out only Sections I, U, I, eng V1 {or changes of owner,
ele

well name or number, or transporter, or other

Sepsrate Forms C.104 must be {lled
comoleied weils,

Such change of condition,
{or each pooi |n multiply




