et LT TP f_j«l ‘./’;y
STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT
y Form C-104
0. 8¢ (0Pi40 oeteivse Revised 10-01-78
st OIL CONSERVATION DIVISION poy oo
fiLe P.O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICER
vaawsronvan |24
sas [ REQUEST FOR ALLOWABLE
©PERATON AND
PAORATION OPPICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraror
Circle Ridge Froduction, Inc.
tess
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, N¥ 88241
EOIM(I)TOO {iling (Check proper box) Other (Please explain) |
New Vel Change in Trensporter of: .
Recompletion [o]}] Dry Gas * Effe‘:tive 3/19/88
Change in Ownership Casinghead Gas Condoﬁ-oto
Wch { hi i . .
«sd sddress of previous owner__Ceneral Operating Company, Box 755, Hobbs, M 882.1
H. DESCRIPTION OF WELL AND LEASE
Lecss Name west C&p Queen Well No.| Pool Name, Including Formation Xind of Lease Leass No.
Sand Unit Tract 7 3 Caprock Queen State, Federal or Fee Olale B-10419
Lacaijon
Unit Letier J : 1980 Feet From The M__ Line and 1980 Feet From The __Iiast
Line of Section 17 Townehip 14 S Ronge 31 E .NuPy,  Chaves County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Tranaporter of Ol [ or Condensate (] Address (Give address to which approved copy of this form is to be sent)
None - Injection Well
ame of Authorized Tranaporter of Cosinghead Gas () ot Dry Gas (] Address {Give address to which approved copy of this form is to be sent)
& well produces ofl of lquids, fUnu ; Sec. TT\vp. : Rge. 18 qas actually connected? , When
e location of tanks. : J‘ : . :

Wkis production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complcte Pam ! V and V on reverse side if necessary.

w CER’I'IFICATE OF COMPLIANCE ol CONSERVATION DIVIS é)g

:-‘r:.’ E‘E “r Y

Niaacby certify that the rules and regulations of the Qil Conservation Division have || APPROVED
oo complied with and that the information given is true and complete to the best of

wy knowledge and belicf. By Orig. Serd by,
FPau wutz
_Geologist

TITLE

/[J A This form is to be {iled In compliance with RULE 1104,
Z 1f this s a request for allowable (or 8 newly drilled or deepened
(Signatwrs) well, this {orm must be sccompenied by a tabulation of the deviation

tests tsken on the well in sccordance with auLE t11,

Agent
(Title) All sections of this form must be (llled out completely for allow~
3/23/88 able on new and recompleted wells.
' Fill out only Sectione I, I, I{I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditior.

Separste Forms C-104 wmust be f(iled for each pool In multip!ly
comoleted wells.




