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TAANIPORTEN on
oAl REQUEST FOR ALLOWABLE
OPELRATOR AND
Lo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6;».:019: 1
Circle Ridge Production, Inc. 30 - OO —p1059
Address

c/o 0il Reports & Gas Services, Inc., P,0,

Box 755, Hobbs, Nu 88241

Reason(s) lor liling (Check proper box) Other (Pleose explainy
New Well Chanqe in Transporter of:
[ Recompietion | [ ou Dry Gas Effective 3/19/88
Change in Ownership l G Casinghead Gas Condensocie —

1 change of ownership give na
and address of previous owner

F{Genera.l Operating Co., Suife 1007 Rld’gTeT'Ba—n‘K—BIﬁETmth,—‘rrﬁ-ltﬁ#
e

Il. DESCRIPTION OF WELL 'AND LEASE

LC-060811
{eose Name Drickey Queen Well No.j Pool Name, Including Formation Kind of Lease 1 Lease No. |
Sand Unit Tract 2 1 Caprock Queen Stote, Federal or Fes Federa Above
Location i
Unit Letier L : 1980 Feet From The __Sonuth  Line and 660 Feat From The We st
Line of Section 15 Township 148 Range 31E . NMPM, Chaves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Ol [

None - Injection Well

or Condensate ()

Address (Cive address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Casinghead Gas O ot Dry Ges [} Address (Give address 10 which approved copy of this form is to be sent)
N , Sec, TTwp. 'Rgqe. d Wh
l 1 well produces ofl or lquids, 'Unn | Sec , Twp .Rqo Is 933 actually connected? . en
| give locoison of tanks. ' 1 ' ' '

i i 1 "

it

10 this production is commingled with thet from uny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! heteby certify thac 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.

(Signstuwre)

- Agent
(Tile)

3/214/88
(Date)

OIL CONSERVATION DIVISION

¢ .
APPROVED————_MAR_Z_Q_]S_&B_, 19

8y —ORIGINAL-SISNED-BYJERRY-SEXTON——
DISTRICT | SUPBRVISOR

TITLE

This form {8 to be filed in compliance with muLZ 1104,

If this is & request for sllowable {or s aswly drilled or despened
wall, this form must be sccompanied by s tabulation of the deviatlca
tests teken on the well {n sccordsnce with RULK 111,

All soctions of this form must be fiiled out completely for allow
able on new end recomploted walls,

Fil} out only Sectlons I, II, I, and VI for changes of ownar,
well name or number, or trensporter, or other such change of condition

Sepsrate Forma C-104 must be filed for each pool in multiply

comoleted wells,






