STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
"0, 9 $00se0 Satitvae . Revised 100178

LI OIL CONSERVATION DIVISION Airha
—_—— P,.O, BOX 2088

V.0, SANTA FE, NEW MEXICO 87501
TA.O orrse

'R‘I.'o.'.. ~°|L
. oas REQUEST FOR ALLOWABLE

UrFCRATOR AND

rAORATIIM OFPINCE

l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CQperoior

Circle Ridge Production, Inc,

AVdiees

c/o 0il Reports & Gas Services,

Inc. ’ POO. &x 755, HObb.B’ N" 8821+l
Revionls) Tor tiling (Check proper boa) Other (Plecss cxplainy
New Veil| Chanqe in Trenspoiter of:
D Recompletion D oul Dty Gas Effective 3/19/88
Chanqe In Ownership i D Casingheod Gos Condensaie

N 3 3 ™ . WG Eli Ix :Et
[ change of ownership give ns neral Operating Co., Suite 1007 Ridglea Bank Bldg., Fv Tee

snd eddress of previous owner ‘

1. DESCRIPTION OF WELL LND LEASE

— LC-068474
Leose Name Drickey Qu’eenj Well No.| Pool Name, including Formation Xind ol Lecse Legse No.
Sand Unit Tract 6 11.; _CWD ) State, Federal or Fee Federal Above
Lacation
Unit Letier N : 660 Fest Fiom The South Line and 1980 Fest F'rom The West
Line of Section 3 Township ll‘s Ronge 2E , NMPM, Chavea County
ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nowa of Authosized Tranaporier of Cll () or Condensate ()

Address (Give address fo which approved copy of tAis form i3 o be sent)

None - Injection Well

1ome of Aulhorized Transporier ol Casinghead Gos O ot Diy Ges O

Address (Cive oddress 1o Which opproved copy of this Jorm is (e b¢ sent)

, . "Twp.  Rqe, wh
I well produces oil or llquida, ' Unn ) Sec ‘T"'P IRQO s gas octually connecied? . en
qive locatlion of 1onks, ' : : ' I

& e i

L ihis production is commingled with thet from wny other lesse or pool

NOTE:  Complete Parts IV aud V ou reve

+ glve commingling order number

rse side if necessary,

OF COMPLIANCE QIL CONSERVATION DIVISION
ticicby certily that the rules and ¢ ' "
<en complied with and that the info
1y hiowiedge and belief.

’I. CERTIFICATE

L4 . .
- . . .. ¥oagay g oy I
gulations of the Oil Conservation Division have APPROVED o &g gy
fmation given is true and complete to the best of

, 19
oY

ORIGINAL SIGNED BY JERRY SEXTON
TITLE _ 2

" Y
/é‘ . // 2;7 This form s to be {{led In complisnce with ayLEZ 1104,
A " . v
AL 22 27 Z LS U this 13 & request for sllowable (or o aewly drilled or despened
(Signaiwe) well, this form must be sccompenied by a tabulstion of the deviatica
Agent tests teken on the well In sccondsnce with AYLE 111,
Title All soctions of this form must be fUled out completsly for sllowe
{ )
able on new and recompleted wells,
_ 3/21&/?08” - Fill out only Sections I, U, IU, snd V1 for changes of owner,
[

well name or number, or transportser,

Sepsreate Forms
comoleted wells,

or other such change of condition
C-104 must be {iled for *sch pool In multiply




