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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O'polﬂlot
Circle Ridge Production, Inc.

Address

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

Reoson{s) Tor {iling (Check proper box)
New Weoll
D Aescompletion

Change in QOwnership ]

Chanqe In Triunsposter of:

(Jou

D Casinghead Gos

D Dry Gas

Condenscie

Other (Pleose cxplain)

Effective 3/19/88

and eddress of previous owner

I chenge of ownership give ncf{(}eneral Operating Co., Suite 1007 Ridglea Bark Bldg., Ft. Worth, Tx 76116

]t. DEiCleON OF WELL JAND LE/}”S?l TN T T
vase Name . ell No.| Pool Name, Including Formation nd of Lease Loose No.
Sand U?l;‘tc};:zcgue;';l 6 C_aprock Queen Stiate, Federal or Fes State E—5988
Localion

Unlt Letter H 1980 Feet From The North Line and 660 Feet Ftom The East

Line of Section 35 Township 135 Range 31E . NMPM, Chaves County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporstet of Cil [

None - Injection Well

or Condensate ()

Address (Give address to which approved copy of this form is to be sent)

Name of Authorizead Transporter of Casinghead Gas [_) ot Diy Gas () Address (Give address to whAich approved copy of tAis form is 1o be sent)
: ! T Sec,  ITwp. ' Rqs. d wh
i 11 well produces oil or liquids, ,unit | Sec , Twp ,Rae Is g33 actually connecied? TWhen
| Qive location of tonis. ' ' ; . .
" i i e e

I{ \his production is commingled with thet from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cervify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

L L)l

(Signatwe)

- Agent
(Tiile)

3/2./88

{Date)

OiL CONSERVATION DIVISION

APPROVED_—__MAR_Z__&J&&B 19

8y

TITLE DISTRICY | SUPERVISOR

.8
This {orm is to be {iled In compliatice with RuUL EZ 1104,
If this Is a requeat for allowable for & aewly drilled or deepens
waell, this form must be accompanied by s tabulation of the deviati
tests tsken on the well in accordance with RULE 111,

All sections of this form muli be fllled out completely for allo
able on new and recompleted wells.

Fill out only Sectlone I, I, I, snd VI f{or changes of owner
well neme or number, or transporter, or other such changs of condlitiont’

£
Scperate Forms C-104 must be (iled for each pocl In multip!
comoleted wells.







