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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p.lolot
Circle Ridge Production, Inc.

Address

c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, Nu 88241

Reason(s) lor tiling (Check proper box)
New Weil
Recompletion

Change in Ownership f

Change in Transporter ol:

CJon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Effective 3/19/88

and aden of porriap Kive “'lgeneral Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, Tx 76116

and address of previous owner}

II. DESCRIPTION OF WELIJ AND LEASE

Lecse Name Drickey Quee]n Well No.| Pool Name, Including Formation Xind of Lease Loase No.
Sand Unit Tract 48 2 Caprock Queen State, Federal or Fee Fee

Location
Unit Letter F : 1980 Feet From The North Line and 1980 Feel From The West
Line of Section 15 Township 1.8 Ranqe 21E , NMPM, Chaves County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Ctl (] or Condensate [)

None - Injection Well

Address (Give address to which approved copy of this form iz g0 be sent)

Name of Authortzed Transportier of Casinghead Gas [_) or Dry Gas )

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

: Unst | Sec,

) 1 ¢ [
A i 1 X

T T
I{ well produces oll or liquids, .ng' que.

qgive location of tanks.

Is gas actually connected? , When

bt

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

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

VL. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

i

l///é fﬁ‘j/fyf/fi'f / ,{!9{2;/

(Sighature)

Agent
(Title)

3/24,/88

(Date)

OIL CONSERVATION DIVISION

serroveo MAR 201988 o

BY  QRIGINALSIGAEDBY JERRV SEXTON. |

TITLE DISTRICT | SUPERVISOR

This form is to be filed in complisnce with ayLE 1104,

If this is a requeat for allowable for & aswly driiled or despened
waell, this form must be saccompanied by a tabulstion of the deviaticd
teste teken on the wsll in accordance with AULE 113,

All soctions of this form must be filled out complstely for allow
able on new and recomploted waells,

Fill out only Sections I, I, I, end VI for changes of ownar,
well neme or number, or transporter, or other such changs of condltion.

Scperate Forma C.104 must be flled for esch pool In multiply

comoleted wells.







