STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

AR A R ITTITYY)
— —
CisInisuTION

Form C-104
Revised 10-01.78

F 060183
: OIL CONSERVATION DIVISION Aitand
%&“7’"‘ P. O, 8BOX 2088
o ; SANTA FE, NEW MEXICO 87501
“lawo orrwce
TRANIPORATER AL
oab REQUEST FOR ALLOWABLE
VP EAAYOA AND '
1 Amstan s | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O?el0|9l
Circle Ridge Production, Ine,
Address

c/o 0il Reports & GCas Services, Inc,, P.0. Box 755, Hobbe, Nu 88241

T\‘oolm(s} loe TiTing (Chcek proper bos)

Other (Pleose cexplain)
New Ve|l Change In Trenaporier of;
[ Recompletion o Dry Gos Effective 3/19/88
Change in Ownership l . D.Cnunqhm Gas .. Condensote
General Operating Co., Suite I
[ change of ownership give narfe
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Nu-03927
Lecse Noame Dl‘i ckey Queen ¥Well No.| Pool Name, Inclvding Formation Kind of Lease Legse No.
Sand Unit Tract 13 1 ka.ﬂmn ) Stote, Federal or Fee  Federal Above
Location
Unil Letier N : A0 Fewt From The __Santh _ULine and 1980 Fest From The __We st
Line of Seciion 34 Township 138 Ranqe 31F , NMPM, Chaves County

11l DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Transporter of Gl () or Condonsate ()

None - Injection Well

tiame of Authorized Tranaporier of Cosinghead Gas 0 or Doy Gos ()

Addrews (Give address 1o which approved copy of this form i3 to be sens)

Address (Give address 1o which spproved copy of tAis form i3 10 be sent)

T T T
' . . Rge, Is 933 actualiy connecied? When
Ul well prodvuces oll or liguids, |UM s Sec f Twp A 9 tually [
Give Jocallon of tonss, ' ' ' '

i
i d 1 " "

Lihis production Is commingled with thet from «ny other lesse or pool, give commingling order number:

NOTE:  Complete Parts 1V and V on reverse side if necessary,

/l. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
Licreby centify thae the rules and regulations of the Oil Conservation Division have || APPROV ED Mﬁi AWy S (V1Y 1§ ] . 19
cen complicd with and that the inforination given is true and complete to the best of
1y hnowledge and belief. 8y .
- b
TTLE DISTRICT | SUPERVISOR !
B i
l///’! // p This form s to be {lled-in complisnce with auLZ 1104,
kB LT ¥ thiv is & request for sliowable for @ aewly drilled or despened
(Sighatue) well, this form must be sccompenied by s tabulstion of the devisticn
Agent tesis taken on the well (n sccordance with RYLE 111,
Tol All soctions of this form must be (U]ed out completely for allows
(Thle) !
able on new end recomploted wells, ot !
3/25/88 Fill out only Sections L U U, eng V] for chsnges of ownsr,:
(Date} weoll name or number, or treansporter, or other such change of condltlion
Scperete Forma C.104 must be {lled for each pool in multiply
conpleted wells,







