STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 CoPIgE BeEEIvLe Revised 1001.78

o OIL CONSERVATION DIVISION page) o

ru:c P,O. BOX 2088

v.8.0.8, SANTA FE, NEW MEXICO 87501
P_L._Ano orrics

TAANIPORTEN el

oas | REQUEST FOR ALLOWABLE

OPLRATON AND -
'l AAsTomorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. IOWlﬂlﬂ(

Circle Ridge Production, Inc,
Addiess

. ¢/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, Nu 88241

" Reovon(s) Tor liling (Check proper box) Other (Please cxplain)
New Vell Change In Tiansporter ol: .

D Recompletion Qil Dry Gas Effective 3/19/88
Chanqe In Ownership Casinghead Gas Condensate

Il change of ownership give name

and sddress of previous owner __0eNeral Operating Co., Suite 1007 Ridglea Bank Bld ey Ft. Worth, TX 76116

I1. DESCRIPTION OF WELL AND LEASE

i Leose Nome Drickey Queen Weil No.| Pool Nome, Including Formation Kind ol Lease Lease No.
| Sand Unit Tract 37 5 Caprock Queen Stote, Federol or Fee State E~5988
| L.ocarion
I Unit Letter A : 660 Feet From 'rm_f_\lgl_j'h_,un- and 660 Feet From The East
Line of Section 35 Township 13 S Range 31 E . NMPM, Chaves County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
_r-}\'umv of Authorized Trousporier of Cli () or Condensate () Address (Give address to which approved copy of (his form is to be sent)
' Texas-New wexico Pipeline Colpany P.0. Box 2528, Hobbs, NM 88240
i Homs ol Authorizad Tionsporter of Casinghead Gos () ot Dry Gas ) Address (Cive oddress to which approved copy of fhis form i3 o be¢ sent)
YUnit [ Sec.  'Twp., 'Rge. Is qas qctually connected? When
“ Il well produces oll or liquids, v i ' ' i
: qlvq.locauon of tanks, : L : 3 1' th ¢ 31E NO 2
10 thle production {s commingled with thut {rom sany other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE o CONRSA%Q&/A lCéN ]glavésmw
I licseby certify thar the rules and regulations of the Qil Conservation Division have APPROVED
been complicd with and that the information given is true and complete to the best of ,
iy knowledge and belicf. BY ORIGINAL SIGNED BY ERRY SEXTON
DISTRICT ¢ SUPIRVISOR
TITLE seal
/ : / S This form is to be flled In compliance with myLE 1104
7/7//A /’/’/’/4/’%/’4“%; It this ls & request for sllowable for » aswly drilled or deopened
(Signatre) well, this form must be sccompanied by s tabulation of the deviation
Agernt tests taken on the well ln sccordance with RULE 111,
- (Title) All sections of this form must be fLiled out completely for allows
sble on new and recompleted wells,
3/2[*/88 Fill out only Sections I, U, I, end VI for chenges of owner,
{Date) well name or number, or tzansporter, or other such change of condltion.
Separate Forms C-104 must be filed for eech pool {n multiply
comoleted wells,







