STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
"9, 00 1OPIge BaCCIVLE Revised 100178

—_LuainuTjon OIL CONSERVATION DIVISION Pagen T
_,f*: : P. 0. BOX 2088

u.s.c.8. SANTA FE, NEW MEXICO 87501
—L—AND orricy

TRANSPORTER Q.

se ] REQUEST FOR ALLOWABLE
OPERATOR AND

FROAATION OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator

Circle Ridge Production, Ine.
Address

c/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, Ni 88241
Reoson(s) lor filing (Check proper box) Other (Please explain)

New Weoll Change in Tionsporier of; R
D Recompletion Q1 Dry Gas EfoCtlve 3/19/88
EE Chanqe In Ownership Casinghead Gas Condcr.ucu

L change of o previonsiowner™* General Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, TX 76116

1. DESCRIPTION OF WELL AND LEASE Na-03927
Leose Name Drickey Queen Well No.{ Pool Nome, Including Formation Kind of Lease - Lease No,
Sand Unit Tract 13 2 Caprock Queen State, Federal or Fee Federal Above
Location
Unit Letier \m : 660 Feet From The South Line and 660 Feet From The We st
Line of Section 34 Township 13 S Range 31 E . NMPM, Chaves County

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporier of Otl (X or Condensate () Address (Cive address to which approved copy of this form (s to be sent)
| Texas-New wexico Pipeline Colpany P.0. Box 2528, Hobbs, NM 88240
| Name of Authorized Tronsporter of Casinghead Gas aQ ot Dry Gas () Address (Cive address (0 which opproved copy of this form (s 10 be sent)
It well produces oil of 11quids, :Unu , Sec, TTwp. "Rq'. Is Qa3 actuaily connecied? | When
qlve location of lanks. : L : 3 ; lAS : 3].E NO !

1f this production Is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Cosmplete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR Z 9 Igaa , 19

been complied with and that the information given is true and complete to the best of

wy knowledge and belief. BY Q NAL NE
DISTRICY | SUPERVISOR
TITLE e
/,}; / / This form is to be filed In compliance with nuL 1104,
/1/1 i -/ 1//4/ If this 1u & request for silowable for & newly drilled or deopened
(Signatwe) well, this form must be sccompanied by s tabulation of the deviation
Agent : tests taken on the well {n accordance with RULE 111,
= (Titla) All sections of this form must be filied out completely for allows

able on new and recompleted wells,

Fill out only Sections I, 1. IO, and VI for changes of ownsr,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in mululply
comoleted wells,

3/2L/88




