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ENERGY ano MINERALS DEPARTMENT

0. 0 T0PIg0 Setiinne

OBYRIBUYION

eryer OlL CONSERVATION DIVISION
rice P. O, 8OX 2088

Form C.104
Revised 100178
Format 06-01-83
Page )

| v.v.o.8, SANTA FE, NEW MEXICO 87501

LAKD QrriCcE

TAANMIPORTRER ekl

REQUEST FOR ALLOWABLE
! orgRAYOR AND "
‘1 nCRATwomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6?‘1&“0(
Circle Ridge Production, Inc,
Addiess

‘ ¢/o 011 Reports & Gas Services, Inc., P,O. Box 755, Hobbs, Nui 88241

“Weeron(s) Tor liling (Check proper boxs

Othes (Please cxplain,

Effective 3/19/88

Neow Vell

D Recompletion
Change in Ownership

Change In Tiansporter of;

] ou

Casinghead Cas

Dry Gas
Condensate

H change of ownership give name
snd sddress of previous owner

General Operating Co., Suite 1007 Ridglea Bank Bldf., Ft. Worth, TX 76116

I1. DESCRIPTION OF WELL AND LEASE

i Leose Nome Drickey Queen Weil No.| Pool Name, lncluding Formation Kind of Lease Leaae No.

| Sand Unit Tract o5 1 Caprock Queen State, Federai or Fes  State B-10420

’ L.ocation

! Unit Letier A : 660 Feet From The North Line ond 660 Feet Frtom The East

____Line of Seciion 16 Township ll.,,S Range 31 E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Wame of Authorized Tronaporier of Ol () ot Condensate () Address (Give address io which approved copy of his form (s g0 be sent)

' Texas-New 1exdco Pipeline Colipany P.0, Box 2528, Hobbs, NM 88240

| Hamwe ol Avthorized Tionsporter of Casinghead Gas [ ot Dry Gas () Address (Cive oddress (0 which opproved copy of this form is 0 be sent)

I TUnit 1 Sec.  TTwp. T'Rge, I8 gas sctually connecied? when

" U well produces oil or Jiquids, [ ! ' f '

| qlv..,ocp;uo\:\ ;( locntl. J A : 16 : ll‘s 1 3]_E m {

1{ this preduction is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

Ol CONSERYATION IASION

Man LG ol

I hereby ceify that the rules and regulations of the Oil Conservation Division have APPROVED £ , 19
Leen complied with and that the information given is true and complete to the best of
my knowledge and belicf, BY ARG RS impeens o

TITLE soeee  UEURLGY SUbkRvisn

/»/’//Q/z./ 7 /./.4 /41

. a..;_‘.'

This (orm is to be filed (n complisnce with AULE 1104,
If this is & request for allowable for s aewly drilled or deopened

{Signoture) well, this form must be sccompanied by & tabulstion of the devistion
Agent teats taken on the well in accordance with AUL K 1,
° (Title) All sections of this form must be (Liled out completely for allows
sble on nvw end recompleted wells,
3/2'{*/88 7y FIll out only Sections I, U, IN, and V1 for changes of owner,
ale

well name or number, or trensporter, or other such change of conditlon.

Sepsrate Forms C-104 must be [iled for each pool {n multlply
comoleted wells.






