STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 Leriee NikUive . ’ ' 2"1“:1016(-}.?1"’8738
e OlL CONSERVATION DIVISION Page
n:; = P.O.BOX 2088
v.3.0 .4, - SANTA FE, NEW MEXICO 87501
LAND QFFICE ’
TAANIPORTER o ‘
948 | REQUEST FOR ALLOWABLE l
OPERATOR AND
l"”"‘”" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. |
Opeiotor |
Circle Ridge Production, Inc, i 3C-00S 01063
Address
¢/o 0il Reports & Cas Services, Inc., P.0. Box 755, Hobbs, kn 88241
E.o«m for TiTing (Check proper boxy Other (Pleose cxplain)
New Welil Chanqe In Trunsporter of:
D Recoapistiion D [o]}] Dty Gas EffeCtive 3/19/88
Change In Qwnership ] D Casinghead Gas Condensote i

I change of ownership give n}oeneral Operating Co., Suite 1007 Ridglea Bark Bldg., Ft. Worth, Tx 76116 ]

snd eddress of previous owne]’

1l. DESCRIPTION OF WELY AND LEASE ’
Cecse Name Drickey 'Qh-e—e'n Well No. | Pool Name, Inciuding Formation ‘ Kind of Lease F: Lease No.
Sand Unit Tract L8 1l Caprock Quean i | State, Fedieral or Fes ce
Location " |
Unit Letier D H 660 Feet From The North Line and 660 ; Feet Feom The We st
Line of Section 15 Townahip 148 Range 21E , NMPM, Chaves County
|
l11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
[tare of Aulhorized Tronuporier of Cl (] ot Condonsate () Address (Cive oddress (o which approved copy of (Ais form is i0 be sent)
None - Injection Well ;
Hame of Authorizea Transporter of Cosinghead Gas () or Dry Cas () Address (Cive oddress 10 which approved copy of this form 13 10 be sent)
|
{ i well produces ofl of liquids, fUnH , Sec, :Twp. :Rqo. Is qas actually conn-,_cud7 , When
i Qive location of tonks, 1 1 ; . ' [

1t thls production is commingled with thet {rom eny other lease or pool, give commingling order number:

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

. : |
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
LD A een
I hereby cenify thac the rules and regulations of the Qil Conservation Division have || AP PROVED RS ST S T , 19
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf. -
BY ———ORrIOtNALSIEN!
TITLE . DISTRICT | SUPBEVISOR
- [ L
///ﬁ , Z / // This form “xw be filed In compfhnco with RULE 1104,
KAV AL VPR V1 204 If this is o request for sllowabie for 8 newly drilled or despen
(Slgnatwe) well, this form must be sccompsnied by a tabulstion of the deviatidh
Agent tests taken on the well Lo accérdance with RULEK 111, ",
) (Tiile) All sections of this form tust be (Lled out completely for sllowh
sble on new and recompleted wells.
3/21‘/?08 ; Fill out only' Sections 1. U, 1, snd VI for changes of ownel:
ate

well neme or number, or transporter, or other such change of conditiod

Separate Forma C-104 wust be filed for each pool In multip
comoleted wells.







