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REQUEST FOR ALLOWABLE
AND

i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUperetos

Circle Ridge Production, Inc,

Addiess

¢/o 0il Reports & Gas

-R-onm(ll tor TiTiag (Check proper bos)

Services, Inc., P,0, Box 755, Hobbs, Nu 88241

New Vel|
Lj Recompistion
Change In Qwnership

Chanqe In Tiansporier of:
[e]}}
Casinghead Gos

Oey Gas
Condensoie

Other (Pleose ¢xplain)

Effective 3/19/88

{ change of ownership give nu‘#General Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, Tx 761

+:d sddress of previous owner

|
L_DESCRIPTION OF WELL J‘\N'D LEASE

LC-06847.,
Leose Name Drickey Queen’ Well No.} Pool Name, Including Foimation Kind of Lecse Loces No.
Sand Unit Tract 6 l I _Cw Stots, Federal or Fes  [Federal Above
Localien

Unll Letter H L1980 Feni From The __North {ine and 660 Feet From The _Last

Line of Section 10 Townahip lh S Ranqe 21 E , NMPM, Chavea County
1!, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NoTa ol Authorized Transporier of O [ or Condensate ()

None - Injection Well

Address (Give address 1o which approved copy of this form i o be ieat)

o of Avthorizeq Tionaporier of Ceainghead Cas D of Dry CasD

Address (Give address 1o which opproved copy of shis form i3 1o be tent)

4 M 1
n Sec, Twp.
Il well prodvces oil or liquidae, + Un i Miad <
q:ve location of \onts. ' : ;
.

]
.qu'

i
"

18 932 gctually connecied ? , When

i
.

t\his production Is commingled with thet from sny other lesse or pool

NOTE:  Complete Parts IV and V on reverse side if necessary,

'l CERTIFICATE OF COMPLIANCE

Leteby centify thae the rules and tegulations of the Oul Conservation Division have

ccu complicd with and that the information givenis true and compleie to the bes of
- hiiowledge and belief.

/Z/'{/J'/L// Z ////é{l
(Signaiwe)
Agent
(Thiley

3/2.,/88

(Dats)

» give commingling order number:

Ol CONSERVA{T!PT‘;I} OIVISION
MAn £ Y1988

APPROVED

8y CRIGNL B 30 By 28y STXTON
DIsTRILT L SUMBRVISOR

TITLE .

This (orm is to be [lled ln compliance with RULE V104,

I this 1s & request for sliowable for s aewly drilled or
well, thls form must be sccompenied by s tabulstion of the
teste teken on the well in sccordance with RyL g 111,

All sections of this form nust be
on new end recomploted waells,

Fill out only Sections LU
well name or number, or trensporter,

Separste Forms

despened
devisticn

{Uled oyt completely for allowe
able

. 8ad V1 for changes of owner,
or other sych Change of condition

C-104 must be [iled for wsch pool in multiply
conoleted wells.



