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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.O’Otﬂlﬂ
Circle Ridge Production Inc.

30- 005009y~

Addvess

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

88241

Resson(s) for {iling (Check proper box)

Other (Please explain)

New Well Change in Transporter of:
Recompletion on Dry Gas Effective 2/1/88
Change in Ownership Casingheaod Gas Condensate

If change of ownership give name

and address of previous o

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
Rock Oueen Unit Sec. 36 1 Caprock Queen State, Federal or Fee State | B-9541
Location
A 660 North 660 East
Unit Letier : Feet From The Line and Feet From The
Line of Seciton 36 Township 13S Range 31E , NMPM, Chaves County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]

Name of Authorized Tronsposter of O1l [X) or Condensate [}

Navajo Refining Company

Add:ess (Give address to which approved copy of this form (s to be sent)

P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

Addreas (Give address 10 which approved copy of this form is (o be sent)

| Unat | Sec.

' E 1+ 36

L A -

ETwp. :Rqe.
13s . 31E

t{ well produces oi! or liquids,
give location of tanks.

Is gas actually connected? ' When

No !

A

If 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

I heteby certify 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 belief.

e Lty

‘fS“M:uu)
Agent
(Title)
2/3/88

(Date)

OIL CONSERVATION DIVISION

FEB 4 - 1988

APPROVED o 19

By ORIGINAL SIGNED BY JERRY SEXTON.
DISTRICT | SUPBRVISOR

TITLE

This form ie to be filed in comnliance with AULE 1104,

1f this is & requeat {or aljowable for & newly drilled or dsepened
well, this form muet be accompanied by a tabulation of the deviat{on
tests taken on the well in eccordance with RULE Y11,

All sections of this form muet be filled out completely for allcvs
sble on new and recomploted welle.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or numbar, or transporter, or other auch change of conditicr.

Sepsrate Forms C-104 must be {llod for each pool in multipiy
comojeted wells.







