STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C-104
WA N Revizeg 10-01.78
—— — . m 18)
_owiaeviiow OIL CONSERVATION DIVISION pay 06018

et P. 0. BOX 2088

v.4.9 4, - SANTA FE, NEW MEXICO 87501
r:u@ Qrricy 3

Tham LT} ] °|‘
| T REQUEST FOR ALLOWABLE |
e AND L

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘CWIQID' i

Circle Ridge Production, Ine, :
AQJress

¢/o 04l Reports & Gas Ser

—chwﬂs) Tor Wing (Chees proper bos)

. ]
vices, Inc,, P,0, Box 755, Hobbs, N 88241

Othei (Plense ¢splain)
New Well Chanqe In Tivnsporier of; !
[ ) Recompietion D o1l Ovy Gas Effegtive 3/19/88
Changs In Qwnership D Caringhead Cas Condensate :

U change of ownership give nafre

—y—

: . i dele dg., Ft. Worth, Tx 76116
tod 4d¢ieen of previous owner[General Operating Co., Suite 1007 Ridglea Bark Bldg., Ft S

-

lI_DLESCRIPTION OF WELIJAND LEASE

!

Legee Name Drickey Queeh ¥ell No.| Pool Name, Inclwding Formaiion Xind ol Leose Lecse No.
Sand Unit Tract 2/ 2 w ) Stote, Fedwial or Fes  State B-10420
Toccllon
i
Unit Lotter N "( ; 1980 reu From The ___Nor th - Line ang 660 o _FestFromThe _ Bast
___Line of Section 16 Townahip lL,S Ranqe NE . NMPIM, Chavesg County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Noma ol Authorized Tronspurlel of Cil (] or Condensale ()]

Mone - Injection Well

Address (Cive 0ddresd 10 which opproved copy of this form i3 (o b¢ 1ent)
i

1374 oF Authoriieg Troneponer ol Cosinghead Cas () or Ory Gos )

Address (Cive address 1o which opproved copy of thig fotrm {1 1o be ient)
i

T v T T
I wp.
It well prodvcen oll or tiquisa, Jn s See, (TP ,Ree,
Sove locoilon of 1ants, ' ‘ '

HETT) gctvally connegied? . When

NOTE: Complete Parts 1V and V on reverse side if necessary,

VI CERTIFICATE OF COMPLIANCE

t e e ———— o o

lieicby cenify chat the tules and regulations of the Qil Conservarion Division have

v complicd with and that the informaijon given is truc and complete 10 the best of
vy huowledge and belief.

‘//1//»:’/7/,///‘ /Z/édl'j
(Signatwe)

Agent
{Tiiley

- 3/24/88
(Deie)

s

i
OIL CONSERVATION OIVISION

: RPN
APPROVED . if’;?ﬁﬁg

® Y O RTOTNAT SHONES-Y- SRRV SEXION._

TITLE DISTRICT | SUPERVISOR

This form is to be (iled in compliance with RULE 1104,

I this 13 & requeat for stlowadle (or o sewly drilled or deepened
well, this form must be sccompenied by s tabulstion of the devisticn
tests teken on the weli in accordance with AYLE 111,

All sections of this fora aust be (Uled out coapletely for allow
sble on new end recompleted waells,

Fill out only Syctions L U, 10, snd V7 for changes of owner,
well name or number, or transportsr or other sych change of condition

Separate Forms C.l04 must be {lled for esch pool In multiply
comoleled wells,






