STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
®8. 8¢ 10rise Becitve Revised 10-01-78
O1TRIBUT IO Format 06-01-83
—— OIL CONSERVATION DIVISION Pooe 1
s . O . BOX 2088
v.e.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICE
trawsronvan 2%
Sas 1 REQUEST FOR ALLOWABLE
OPERATOR AND
1 DeTomorece [ L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Circle Ridge Production Inc.
Addross
c/o 011 Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241
Reeson(s) Tor liling (Check proper box) Other {Please explain)
New Weoll Change in Tronsperter of:
Recomplotion ou Dey Gas Effective 2/1/88
Change n Ownership Casinghead Gas Condensate
U chenge of Mip give name
and oddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lewse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec. 36 15 | caprock Queen ) State, Federal or Fee State B-9541
Location
Unit Letter 0 : 660 Feet From The South Line and 1980 Feet From The East
Line of Section 36 Township 13S Range 31E . NMPM, Chaves County
Ni. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ﬁ
Nome of Authorized Trausporter of Ofl @ or Condensate () Address (Give address to which approved copy of this form (s to be sent)

Navajo Refining Company P. O. Box 159, Artesia, NM 88210
Mame of Avthorized Transporter of Casinghead Gas () ot Dry Gos (] Address (Give address to which approved copy of tAis form is to be sent)

TUnit N Sec. T'!‘Wp. 'Rqe. 18 gas actually connecied? ‘ When
. ’ '

1If well produces oil or liquids,

@ive location of tanke. ‘' E ! 36 1 13S ‘< 31E No 1

L

M 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.

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

& bereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED ______FE.B_4._-_1988_ o 19

Been complicd with and that the information given is true and complete to the best of

=y knowledge and belicf. By ORIGINAL SIGNED-BY—JERRY-SEXTON———
DISTRICT | SUPBRVISOR

TITLE

/,/, // ;. This form s to be filed in complisnce with muL EZ 1104,
N ‘é A DA A/Z/Z 1f this ls a requeat for allowablo for & newly drilled or deepened

well, this form must be sccompenied by a tabulation of the deviatiocn

(Signature)
tests taken on the well in sccordance with RULE (11,

Agent
- (Title) All sections of this form must be fliled out cotpleutaly for allov~
Lle on new and recumpleted walls.
2/3/88 «
Fill out only Sactions I. II, IlI, end VI for chernpes of owner,
(Dace) well name or number, or transporter, or other auch chinge of conditica.

Separate Forms C-104 muet be filed for eech pool in multiply
comoleted wells.







