STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®e, 07 C0Pwco SeCEWRD Revised 10-01-78
o OIL CONSERVATION DIVISION Pagey e
g £. O. BOX 2088 '
wv.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
'.lﬂl’“f.. o
s | REQUEST FOR ALLOWABLE
OPERATYOR AND
] TRoNsTIoN orecE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersior
Circle Ridge Production Inc.
Address

c/o 011 Reports & Gas Services, Inc., P. O. Box.755, Hobbs, NM 88241

Tnluﬂt) for tiling (Check proper box) Other (Please explain)
D New Welt Change (a Transportier of:

Recomplotion % o/} Dry Gas

Change in Ownership Casinghead Gas Condensate

I chenge of ownership give nace
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lecee Name Well No.| Pool Name, Including Formation

Kind of Lease Lease No.
State, Federal or Fee Fee

Rock Queen Unit Sec. 314. 1 Caprock Queen
Location .
Unit Lewer__A ;660 Feet From The __ NOTth tineanda_ 660 Feet From The East
Line of Section 31; Township 13 S Range 31 E « NMPM, Chaves County
M1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ofl m or Condensate [ Address (Give address to which approved copy of this form is to be seat)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210
Name of Authortzed Transporter of Castnghead Gas [_] o Dry Gas ) Address (Give address 10 whicA approved copy of tAis form is to be sens)
prod | or lquid : Unit . Sec, fT\vp. :ch. Is gas ectually connected? ; When
aive locerion of tenke. « G 34 i 135. 31E No g

I this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED DFE 2 1986 o 19

1 hereby certify that the riles and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of .
my knowledge and belicf. 8y Orig. Siened by
Paul ﬁautz i
TITLE Geologist
M This form is to be filed In compliance with AULE 1104,
- If this is & request for allowable for @ newly drilled or despened
(Signatwe) well, this form must be accompanied by a tabulation of the deviation
- A ient tests tsken on the well In accordance with RULE 111,
(Tile) All sections of thia form must be fliled cut completely for allow~
able on new and recompleted wells.
12/ 1186 Fill out only Sections I, I, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

comopleted wella. .







