STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form G104
0. 84 (0000 setcive ) Revised 10.01.78
o OIL CONSERVATION DIVISION oy 060182
PITY P.0.B80X 2088
| V8.0, SANTA FE, NEW MEXICO 87501
LCAND orriCcg
TRANIFONTER 1_""‘
oas REQUEST FOR ALLOWABLE
OPEAATOR AND
[ *aomarwom orrics .
N , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p«nto«
Circle Ridge Froduction, Inc.
- Addiess
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NY 88241
Recson(s) lor liling (Check proper boa} Other (Please cxplain)
New Vell Changqe In Tronsporier of; .
Recompletion D ou Dry Gas ‘ Effective 3/19/88
Chanqe (n Ownership D Casinghead Gas Condensate

Il change of ownership give name
and address of previous owner G

eneral Operating Company, Box 755, Hobbs, MM 88241

1l. DESCRIPTION OF WELL AND LEASE N+-03210
Lecse Name We st C&p Queen ¥ell No.| Pool Name, Including Formation Kind ol Lease - Lecse No.
Sand Unit Tract JA 2 Caprock Queen State, Federal or Fee Federal Above
) Locatlion
Unit Letter A : 660 Feet From Tth_Lln- and 660 Feel From The Last
Line of Seciton 17 Township ll; S Range 31 E « NMPM, Ch&VOB County

III.. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Of} (] of Condensate [ Addzess (Give address to which approved copy of this form is io be sentr)
Texas-New sexico Pipeline Cowpany P.0. Box 2528, Hobbs, NM 88240
! Hame ol Authorized Transporter of Cosinghead Gas [am] or Ory Gas () Address (Cive address (o which approved copy of this form i3 to be sent)
T Unit Sec, T Twp. "Rqe. I8 93s actuaily connecied? When
Il well produces oil or llquids, ' ¢ « f 1
fquu locuticn of tonks. v P [} 17 : IAS ' 31E NO I
4 1 3 A A

U this production is commingied with thet from eny other lease or pool, give commingling order number:

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

-—— I Y

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
PP T Tl PO
! hereby certify that the rules and tegulations of the Qil Conservation Division have APRPROVED M *4__.,1‘1?‘:‘5 , 19
been complied with and that the information given is true and completc to the best of . . -
my knowledge and belicf. BY Orig. Signed by
au
TITLE mglggl_st
/7 /‘/// ‘o This form Is to be filed Ln complisnce with muL € 1104,
s 'é"uﬂ’//'/ .,—:'.-Z’? If this Is & request for allowable for 8 aewly drilled or deepenec .
(Signatuwe) well, this form must be sccompanted by a tebulstion of the devisticn
Agent : tests teken on the well In accordance with muL g 111,
- (Titls) All vections of this form must be fUled out completely for allow
3/23/88 able on new and recompleted wells,
. Fill out only Sectione I, II, I, snd VI for changes of owner,
(Dote) well name or number, or transporter, or other such change of conditicr.
Separste Forms C.104 must be filed for *ach pool in multipty
comoleted wells,






