STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
PO, 9% 000 Betiivey

OC1sTRIBUT ION

Form C-104
Revised 1001.78

NI OIL CONSERVATION DIVISION A
e P.O.BOX 2088
o, : SANTA FE, NEW MEXICO 87501
: —:—ANO orrice
YNAlIFOIY'u o
: sav | REQUEST FOR ALLOWABLE
llRAYOI AND "
1"'°""‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6;»010!9( .
Circle Ridge Production, Inc,
Acdress

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

Reaton(s) Tor {iTing (Checck proper box) Other (Plecse cxplain)

New Wel{ Chanqe §n Tionsporier of:
[ Recompiotion ) ou ry Gas Effective 3/19/e8
Change in Ownership D Casinghead Cas Condensaie

. . ) . . - 7 - 6~
tnd vidress 31 praviomswne: [General Operating Co., Suite 1007 Ridglea Bark Bldg., Ft. Worth, Tx 7611

1. DESCRIPTION OF WELI AND LEASE e LC-068L71,
Lcoﬁ ﬁom Drickey~ h Well No.| Pool Name, Including Formation Kind of Lease Lease No.
- Sand Unit Tract 6 10 Caprock Queen ‘ Stote, Federal or Fese Federal Above
Location
Unit Letter dJ B 1980 Feel From Tho_m_um and 1980 Feet From The East
Line of Seciton 3 Township th Range 31E , NMPM, Ch&VBB County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Of) (] or Condensate () Address (Give address to which approved copy of tAis form is to be sent)
None - Injection Well

Name of Authorized Tionsporier of Casinghead Gos (-] of Dty Gos [am]

Address (Give address 10 which epproved copy of tAis form iz fo be seng)

T N N T ) v N wh
1t well produces ofl or liquids, 'Unu | Sec . Twp .R" Is gas actually connecied 7 . en

Qive location of lonks. ' ’ ! ' [
n 4 Ji A

"

‘L this production is commingled with thet from “ny 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
I'hereby centify that the rules and regulations of the Ol Conservation Division have APPROVED ——-—MQ 1___ O § - O
veen complicd wich and that the information givenis true and complete 10 the best of

‘ny knowledge and belief, By
TORIOINAL- SIS NED-BYJERRV-SEXTON—}

TITLE DISTRICT | SUPBRVISOR
/ ’ Z)//é/ This form is to be {lled in complisnce with auLE 1104,

LU L g 2 o I this I & requeat for allowable for s aswly drilled or deepened
(Signatwe) well, this form must be sccompenled by 8 tebulstion of the devistica

Agant tests taken on the well in accordance with RyLK 111,
(Tile) All sections of this form tust be (Uled out completely for allows

able on new and recomploted wells,
3/211./?08 - Fil} out only Sections L U 14, end VI for chenges of ownar,
ais

well name or number, or transporter, or other sych change of conditlion

Sepsrate Forma C-104 must be flled for each pool In multiply
comoleted wells,




