STATE OF NEW MEXICO

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Avthorized Tronapocter of Off ot Condensate ()

None - Injection Well

Address (Give address 1o whick approved copy of this form is to be sent)

of Aviherized Trensporter of Costnghead Gas ) ot Dry Gas (] ‘Address (Cive address 10 which spproved copy of this form is (0 be sent)
= T .
U produces oll o¢ llquide, JUnit (Sec.  Twp. Rqe. Is gas actually connected? T When
lecetion of tanks. : : : . [}

WwWie preduction is commingled with thet from eny other lease or pool, give commingling order number:

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

- ——— - — i @ s o >

~ Wi CERTIFICATE OF COMPLIANCE

SRamby cenify chat the rules and regulations of the Oil Conservation Division have

< @mmeomplicd with and that the information given is teue and complete to the best of

" aglwowicdge and belief.

. l/‘J/ﬂ » /

(Signatwe)

Agent
(Tile)

3/23/88

(Datey

OIL CONSERVATION DIVISION

” A"PROVED._.____M.A.R._z..4_1988—i [ | O

ey Qrie Signed :
Paul Kautz
TITLE —Geclogist—

This form is to be {iled In compliance with RULE 1104,

If this i & request for allowable for a aswly drilled or deepened
well, this (orm muet be accempanied by a tabulstion of the deviatica
tests tsken on the well ia accordance with autL L t11.

All sectlons of this form must be (Liled cut completely for allow~
able on new and recompleted wells.

Fill out only Sectione 1, I1, III, end VI for changes of owner,
well name or number, or transporter, of other auch change of conditton

Separate Forms C-104 wmust be (iled (or esch pool In multiply
comoleted wells,

ENERGY an0 MINERALS DEPARTMENT
-~ E Form C-104
0. 04 COP a0 SELEIvN0 Revised 1001.78
e OlL CONSERVATION DIVISION Ariatiie
T e P. O. BOX 2088
“: v.ic.a. SANTA FE, NEW MEXICO 87501
- LAND OFFrce
TRANSPORTEN o
- e REQUEST FOR ALLOWABLE
OPERATOR
- PACRATON OPPICE AND
- p AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
G
Circle Ridge Froduction, Inc. {
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, N4 88241 f
'__ eeson(s) Yor {iling (Check proper box) Other (Please cxplain) '
Neow Well Chanqe in Tranaporter of:
: - o Doy Gan Effective 3/19/88
) Change in Ownership Cesinghoad Gas Condensate
Wch of hip gi .
- ond :::n.u :r::::i;:.‘o:u::m General rat Hobb 88241
— W DESCRIPTION OF WEIL AND LEASE
Name WQBt c‘p Queen Well No.} Pool Name, Including Formation Kind ol Lease Lease No.
Sand Unit Tract 10 7 Caprock Queen State, Federal or Fes Fee
- lon
Unit Lottor___H : 1980  Feet From The__ NOrth tieans__ 660 Feet From The __Liast
Line of Section 20 Townehip ll; S Range 31 E , NMPM, Chaves County



