STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
PO. 00 (0P8 BLEWES m..d ‘oo’.n
—_owrmie e OlL CONSERVATION DIVISION ooy o8
ANYA FR
e P O0.BOX 2088
uv.s.a.as. SANTA FE, NEW MEXICO 87501
LAND OFrFiCE
TRANSPONTEN o
e | REQUEST FOR ALLOWABLE
°".A'“‘ . AND
l"'“""" sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’.'.'“
Circle Ridge Production Ing,
Address

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 8824]

[Wesson(s) Tor liling (Check proper box) Othet (Please explain)

D Neow Weil Chanqe ia Transporter of:

[ Recomsptetion 8 ou oryGes | Effective 11/1/86
@ Change In Ownesship Casingheod Gas Condenscte

I chenge of ownership give nane o, .t yostern Drilling Company, P. 0. Box 1659, Midland, Texas 7970l

snd address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec, 36 3 | caprock Queen State, Federal or Fee ~ State B-9541
Location -
Unit Letier C : 660 Feet From Tho__N_CLrih_Lmo and 1980 Feet From The West
Line of Section 36  Township 13S Range 31E . NMPM, Chaves County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll = or Condenacte () Asdress (Give address to which approved copy of this form is so be sent)
P. 0. Box 2528, Hobbs, NM 88241

Texas-NewMexico Pipe Line Company
Nome of Authorized Transporter of Casinghead Gas [om} Address (Cive oddress to which approved copy of this form is to be sent)

ot Dry Gas (]

'When
J

:Unu Sec. fTwp. :Rqo. |s g3a actually connected?

if well produces ofl or liquids, '
' E ' 36 ;135 : 31E No

give locotion of tanks. !

any other lease or pool, give commingling order number:

If this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify chat the rules and regulations of the 0il Conservation Dtvmon have || APPROVED N ﬁv “; 9 1886 . 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY ORGHINAL SIS NER-BY4S8RY Ta XFON

DISTRICT i SUPERVISOR

TITLE
This form is to be filed in complisnce with rULZ 1104,

—__MMM If this is & request for allowable for & newly drilled or deepened
waell, this form must be accompanled by a tabulation of the deviation

(Signatwe)
Acent tests taken on the well in accordance with AauLK 111,
- (Title) All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.
11/13/86 FIll out only Sections 1, I, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Dete)
Separate Forma C-104 must be filed for each pool in multiply

comoleted walls.



