STATE OF NEW MEXICQ

ENERGY ano MINERALS QEPARTMENT Form G104
0. 09 1OPes Sutsinge Reviseo 10.01.78
oeiaeves OIL CONSERVATION DIVISION P! 060183
[} P, O, BOX 2088
v.9.0 .4, SANTA FE, NEW MEXICO B7501
'-:’A'lo erricse
"ﬂlﬂl'oﬂ'(ﬂ o
oas REQUEST FOR ALLOWABLE
Al LTS X7 AND .
, T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)"iﬂlol
Circle Ridge Froduction, Inc.
Addtess
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NY 88241
RDuom(l) VYor liling (Checd proper bou) Other (Please cxplainy
Now Vel Chanqe In Trensporter ol .
Recommiotion o Ory Gas . Effective 3/19/88
Change in Ownership Casinghead Cas Condcﬁ-oto
i { hi i .
and sadrern of previous owner ._General Qperating Company. Box 755 ,_Hobbs, Nt 88241
II. DESCRIPTION OF WELL AND LEASE N1-03210
Lecee Nome West Cap Queen Well No.| Pool Name, Including Formation Kind of Lease - Lecse No
Sand Unit Tract 8 1 Caprock Queen State, Fedwral ot Feo  Federal |Above
Location
Unit Letter K : 2310 Feet From Tho_jﬂl_f‘b_t.lno ond __2310 Feet From The _ West
Line of Seciion 17 Township ll‘ s Range 31 E . NMPM, Chaves County

111 DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome ol Avthorized Trauspurier of OIf (] ot Condensate () Address (Cive address to which approved copy of this form is o be sent)
Texas-New viexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Hame ol Avithorizeg Tionsporier of Cosinghead Gos () or Ory Ges [ Address (Cive address 1o which opproved copy of thiz form iz to be sens)

T T [
I well produces oil of lauids, , Unit s Sec, Twp. s 9as actually connecied? | When

! , Rag,
I qive locutien of tars, J P ] 17 : ll;S : 31E NO 1

A i i

‘{ this production is commingled with thet from sny other lease or pool, give commingling order numbert

NOTE:  Complete Parts IV und V on reverse side if necessary,

.- —— N

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R TeIeT
} hereby cestify that the cules and tepulations of the Qil Conservation Division have APPROVED Mg o8 Ei?lg , 19
Yeen complied with and that the information Biven is true and complete 10 the best of
ay hnowledge and belicf. BY Orig, Siom
Paul Kppe, >
u
TITLE W-
' 7 \‘25 This form Is to be {iled in com
plisnce with ruLE 1104,
‘/é{)ﬂ/ﬂ/;’ / ///7 1 this s & roquest for sllowable (or o nowly drilled or deepenec
(Signatwe) well, this form must be sccompenied by s tabulstion of the devistics
Agent : tests Laken on the well la sccordance with UL 111,
- (Tiils) All sections of this forma tust be {Uled out completely for allom
3/23/88 able on new end recompleted wells,
: Fill out only Sectione I, 11, 14, snd VI for changes of ownss,
(Daey well name or number, or transporter, or other aych c¢hange of conditior,
Sepsrate Forms C.104 musi be liled for each pool In multiply
comoleted wells,



