STATE OF NEW MEXICO
EHERGY an0 MINERALS DEPARTMENT

Form C-104
TR Leeiie sestinge . Reviseo 10-01.78

Form 1
S, LU OIL CONSERVATION DIVISION bagen o
’ :T::;” P.O.BOX 2088

SANTA FE, NEW MEXICO 87501

LAn0 OFrCER

YA#NI’ n n ol
SRR T REQUEST FOR ALLOWABLE
TR AND

| AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Er,uwwt

Circle Ridge Production, Inc,

Addiony \jO” 005’10 /DKL?
¢/o 011 Reports & Cas Services,

Inc., P.0. Box 755, Hobbs, M 88241
Rearonls] Tor liTling (Check proper box) Other (Pleose cxplaia)
New Ve|| Chanqe in Tionsporier of:
Recorpletion [ o Ory Gas Effective 3/19/88
@ Change 1n Ownership D Casinghead Cas Condensoie

{ change of ownership give nem

Rl g ?
' ol previous owner n'g 14 dg ’

1_DESCRIPTION OF WELL }\ND LEASE

LC-068471,

Liose Name Drickcy Queen-' well No.| Pool Name, Inciuding Foimation Kind of Lease Loose No.

Sand Unit Tract 4 17 c kK Q ) State, Federal or Fee  Federal Above
L3cation

Unit Letier D . 660 Feot From The ___NOrth tine ang 660 Fest From The West

Line of Seciion 10 Township lh ) Range 21E . NMPM, Chaveﬂ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ol Authorized Tronspurisr of Cil (o] or Condensaie ()

Address (Cive oddress 1o which approved copy of this form i3 10 be sent)

None - Injection Well

e of Avihorived Tionsporier of Cosinghead Cas (o]

ot Cry Cas O Address (Give address 1o which opproved copy of thiz form i1 1o be seni)

T M T T
i Sec, .
It well prodvces oil or liquids, Jon r o0c JTwe 'an.
qive Jocoilon of \onkas, ' ' I ' i
Y d A i

[ this productiion {s commingled with thet from sny other lease or pool,

18 933 ocivally connecied? ; When

give commingling order number:

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

/1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION DIVISION

' IR o " 1
i.ereby ceriify that the rules and tegulations of the il Conservation Division have APPRQVED N]AK z ]988' 19
‘ezocomplicd with and that the information given is true and complete 10 the bess of
oy siowledge and belief,

By ORIGINAL SIGNED BY JERRY SEXTON
"L DISTRICT SUPE&ViSOR
F N ll ‘
s / / 7 This (orm 18 to by filed In sompllance with ayL 1104,
///// 4/’;»’"’/ il //// U this is o request for sllowably {or 8 nowly drilled or despened
(Slgnotive) well, this form must be $ccompsanied by s tabulstion of the devistica
Agent tests tsken on the well In sccondance with RyLK 111,
(Tiile) All sections of this form aust be fllled oyt complately for allows
/2 / sble on aew end recompleted wells,
- 3/24 2(308”” Fill out only Sectione 1, 1. In

. 808 VI {or changes of ownsr,
well name or number, or tiensportsr, or other such change of condltion
Sepsrste Forma

C-104 must be (iled for *sch pool in multiply
comoleted wells,




