STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT Form C-104
e e n:-—-: tuuu:_. Revised 10-01.78
L———o.......;;._o_'.' OIL CONSERVATION DIVISION Pager 0
:::::-'J P, O, 80X 2088
RN SANTA FE, NEW MEXICO 87501
_L—;lo orrics
l’lAil'OHYII ’_OIL
S48 REQUEST FOR ALLOWABLE
OPERATYT O AND
]""““"" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O';mo\ot
Circle Ridge Froduction, Inc,
Address
c¢/o 0il Reports & Cas Services, Inc., Box 755, Hobbs, MY 88241
Reovon(s] Tor Tiling (Check proper bos; Other (Please caplain)
New Wel) Chanqe In Trensporter ofs .
) Recommrotion o ooy Gas . Effective 3/19/88
@ Change in Ownership Casinghead Cas Condcr;uu

:‘n:h:::.::.‘ :7:-‘::?&.‘;&:?“ General Qperating Company, Box 755, Hobbs, MM 88241

Il DESCRIPTION OF WELL AND LEASE N2-03210
Lecss Name West CAp Queen well No.{ Pool Name, Including Formation Kind of Lease - Leose No.
Sand Unit Tract 8 2 Caprock Queen State, Fedwisl or Feo  Federal | Above
Locatiun
Unit Letier L H ?310 Feot From The South Line and 990 Feel From The We st
Line of Seciion 17 Township 11; S Ronge 31 E . NMPM, Chavea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomse ol Authorized Trousporter of QU or Condensate () Address (Cive address t0 which epproved €opy of this form i1 1o be sent)
Texas-New wexico Pipelire Company P.0. Box 2528, Hobbs, NM 88240
{ Namw of Avthortaeg Tianspoiter of Cosinghead Gas (o] ot Ory Gas ) Address (Give address 1o which opproved copy of this form (s (o0 be sent)
Tuait Sec, TTwp.  'Rqe. 18 933 actuclly connected? T when
{{ well produces oll or Hiquids, [ ! ' . '
I Qive logutien of torts. . P : 17 ; ]J;S ‘ 3].E NO '

{{ this production is comimingled with thet from sny other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if mecessary,

——— oo

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVAT|04§8PéVlSION
L hereby cestify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 2 4 ] o 1
becn complied with and that the information given s true and complete 10 the best of Orig. Signed by
my knowledge and belief. BY —Paul-Kautz
eologist
TITLE G g
foon
This form s to be filed In complisnce with RuL g 1104
/ N ._Zl y .
/ZAUJA . 7/ .ﬁ»ﬂi 1f this 1s & roquest for allowable for & newly drilled or deepenec
(Signatwe) well, this form muyst be sccompenied by a tabulstion of the devietica
Agent . tests teken on the well In accordsnce with RULE 111,
- (Title) All sections of this form must be (Uied out completely for allow
3/23/88 able on new and recompleted wella,
: FUll out only Sections I, II, 1T, end VI for chsnges of owner.
(Daie) well name or numbaer, or transporter, or other such ¢hange of conditior.
Sepsrste Forms C-104 must be (iled {or esch pool in multip!ly
comoleted wells,






