STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form G104
0. 00 toriqe Becetvte Revised 100178
Format 06-01-83
‘: PuTainuy o OlL CONSERVATION DIVISION Page
] :::.“" P. 0. BOX 2088 :
Tovos. SANTA FE, NEW MEXICO 87501
:PTA-«D Qrrick
i{ !hAI‘l'ONY'I oL
; o4t REQUEST FOR ALLOWABLE
I OPELRATON AND
PROQARATON orFrriCy

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwiatot )
Circle Ridge Production, Inc,
Address
¢/o 0il Reports & Gas Services, Inc., P,0O. Box 755, Hobbs, Nu 88241
Reoson(s) Tor liling (Check proper boxy Other (Please cxplain,
New Well Change In Tronasporter of; .
Recompletion ol Ory Gas Effe(:tlve 3/19/88
Change in Ownership Casinghead Gas Condoﬁulo

W chenge of ownership give name

snd sddress of previous owner __theral Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, TX 76116

1. DESCRIPTION OF WELL AND LEASR N.-03927
Lvose Name Drickey Queen Well No.| Pool Name, Including Formation Kind of Lease - Lease No.
Sand Unit Tract 13 L Caprock Queen State, Federai or Fes  F@deral Above
l.ccatjon
Unit Letter K : 1880 Feet From The _S0Uth Line and 2080 Fest From The West
Line of Seciion 3[‘ Township 13 S Rangs 31 E + NMPM, Cha‘v'es County

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tronsporter of Ol (X o Condensate [ Address (Cive oddress (o which approved copy of this form is 1o be sent)

Texas-New vexico Pipeline Colupany P.0. Box 2528, Hobbs, MM 88240
Home of Authorized Tronsporier of Casinghead Gos CJ ot Oty Gas O Address (Cive oddress to which approved copy of this form is to be sent)
. [ wall produces ofl o tiaurde. :Unll | Sec, ?Twp. :Rq.. I$ 933 cctually connecied? ) When
Qlve locolion of tanks. ' L '3 ' 148 « 31E NO f

10 thls production Is commingled with thut from sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
WED O N ‘?ﬁgﬂ '
I hiereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED MialR g by ] i\j‘ { 19
becn complied with and thac the information given is true and complere 1o the best of '
iy knowledge and belicf. BY 0O

DIST
TITLE . RICY | SUPERVISOR

g

: /
/ This form is to be filed in compliance with ruL g 1104;
VI/ZZJI,/-V/( /Q{_//é/

It this is & request for sliowable for s newly drilled or despened

(Signaiure) well, this form must be sccompanied by s tabulation of the deviation
Agent : tests taken on the well in sccordance with AuLE 111,
- (Title) All sections of this form must be {liled out completely for allows
3/2[,/88 sble on new and recompleted wells,
‘ Fill out only Sections L U I, and VI for changes of owner,

(Date) well nems or number, or trsnsporter, or other such change of condition,

Separate Forms C.104 wmust be {iled for esch pool in multiply
comoleted wells.




