STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01.78

CIsTRIBUTION

MU OIL CONSERVATION DIVISION pavay o

e P, O.BOX 2088

v.t.0.a, . SANTA FE, NEW MEXICO 87501

LAMD OFFiCE

TRANIPOATER oL

oas | REQUEST FOR ALLOWABLE |

QPFERATOR AND . .
1"°""‘°“ 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| 6;»:0!»: .
| Circle Ridge Production, Inec. :

Address

¢/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, Ms 88241

Reason{s) Tor liling (Check proper bosz)

Other (Pleose explain)
New Vell Change in Tiunsporter of; f
f D Recospletion D ol Ovy Gos Effective 3/19/88
Change in Ownership D Casinghvad Gas Condensole

I change of ownership give na

1 : e - R e
and eddress of previous owner "éener&l Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, Tx76116*

1I. DESCRIPTION OF WF.LIJ AND LEASE

| Lease Name Drickey Queeh Well No.{ Pool Name, Including Formation Xind ol Leass Lecse No. |
l Sand Unit Tract 22 1 Capmwan ) State, Federal or Fee State B_]_OAQO
i Lecation éé 0

Unit Letter R = o Feet From The North Line and 1980 Feet From The EQSt

Line of Section 16 Township 145 Range 31E , NMPM, Chaves County

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nora of Authosized Tronspuster of Cl (5 or Condensate ()

|

! None - Injection Well

T2ame of Authorized Transporier of Cosinghead Gas (3 orDry Ges ()

Address (Cive address to which approved copy of tAis form (s 40 be sent)

Address (Cive address 10 which approved copy of this form is 1o be sent)

11 well produces oil of liauids :Unxl | Sec, :Twp. :ch. Is g3» actually connecied? | When

qive locavuion of ronks. ' ! | 1 |
i 1 1 A

i

It ihis production is commingled with Lhst from uny other lease or pool, give commingling order number:

NOTE:  Complete Pares IV aud V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OiL CONSEXK@WZ'\QD@wN
I heteby certify that che rules and regulations of the Oil Conservation Division have || APPROVED y 19
been complicd with and thar the information given is true and complete 1o the best of
my knowledge and belief. BY QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPR&VISOR )
TITLE R
. ;
/7/ / :/ o This (orm is to be {lled In complisnce with auLE 1104,
» Ldiiioe / s If this s & requeat for allowable for & newly drilled or despened
(Slgnotwe) well, this form must be sccompanied by a tabulstion of the devistion
Agent tests tsken on the well ln scconrdence with AULE 111,
) (Tiile) All sections of this form must be filled out complately for sllows
able on new end recompleted wells.
3/2[*/88 Fill out only Sections 1, U, 11, snd VI for changes of ownsr,
{Date) well name or number, or traneporter, or other such change of condltion.
Scpsrate Forms C.104 must be {iled for esch pool In multiply
comoleted wells,




