STATE OF NEW MEXICO

ENERGY ANO MINERALS OEPARTMgNT Form C-104
0. 0 C0r100 Bansives Revised 100178
e OIL CONSERVATION DIVISION Puge 1
rue P. 0. BOX 2088
v.e0 4. SANTA FE, NEW MEXICO 87501
LAND OFPKCHR
TAANSPORTER on
sar REQUEST FOR ALLOWABLE
OPEZAAYON AND
fwu AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OD""‘O'
Circle Ridge Production, Inc. .
[T TIT) -
c¢/o 011 Reports & Gas Services, Inc., Box 755, Hobbs, MY 88241
oeson(s) for liling (Check moper box) Othat (Please cxpiaia)
New Vell Chanqe in Trensporter ol .
Aecompletion B ol Ory Gas . . EffOCtiv. 3/19/88
Chenge ia Ownership Ceasinghoad Cas Condensete
U chenge of hip gi ' A ' '
end sddress of previous owaer _Geheral Operating Company, Box 755, Hobbs, Mi 882L1
1. DESCRIPTION OF WELL AND LEASE _ Mi-03210
Leses Name weat CI-P Queen VWell No.| Pool Nome, Incleding Formation Kind of Lease Lease No.
‘Sand ‘Uit Traet L 4 Caprock Queen State, Federal or Fes Federal Above
 Locetion — . R . 1
UnttLewee N "y 660 Feot From The _SOULN - (ng ane 1982 Feel From The West
Line of Secilon "'17 Township ll‘ S Rarge ‘31 ) » NMPM, Ch&vn County
HI. DESIGNATION OF TRANSPORTER OF $ - IR n
Nome of Avthorized Treunsporter of Otl ot Condensele Address (Give sddress 1o which approved copy of this form is io be sent)

None. ~ Injection Well

Mame of Auiherized Trensporier of Cosinghead Gas ()  of Dry Ges (] . .

Address (Cive 2ddres1 to whick approved copy of this form (3 to be sent)

[ Y S

% well produces ell er liquids, Ree.

ofve jocution of tanka. ' \ . [}

A i |

LUnit [ Sec, :
’ . L]
]

18 gas ectually connecied? TM
' -

A

* this preduction is commingied with thet from eay other lesse or pool, give commingling order numbers * =

NQTE: Complete Parts IV and V on reverse side if mecessary.

WI. CERTIFICATE OF COMPLIANCE
1 Bereby certify that the rules and regulations of the Oil Conservation Division have

Ten complied with sod that the infocmation given is truc and complete to the best of
=y knowledge and belief. :

i (Signatwe)

Agent
. (Ticle)
3/23/88
{Date)

[}

a

Oly CONSER\{A_Tl‘Of\E DLV[S(Q% )

19
BY Q%&.%_i%ed oy
au .utz
Tivee —___ _Geologist

This form is (o be (lled la compliance with RULE 1104,

If this ls & requast for aliowable for & aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistica
tests tsken on the well la accordance with AULE (11,

All sections of this form must be fllied out completaly for allow
able on new and recompleted wells,

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be {flled for each pool In multiply
comoleted wells,

z

APPROVED




