STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
0. 00 40tttk sebqivne Revised 100178
— — F 060183
Onratevrion OIL CONSERVATION ODIVISION P:lg’;‘.ll
J :::;’:_:_' P. O, BOX 2088
[_il.o.c. SANTA FE, NEW MEXICO 87501
LAND Qrrics
'ﬂAnl’Ol'll Qi
oas REQUEST FOR ALLOWABLE
OPEAAY OA AND
1 TaSRATOn vy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6"!0!0(
Circle Ridge Froduction, Ine.
Addiess
¢/o 0il Reports & Cas Services, Inc., Box 755, Hobbs, N 88241
Reoton(s) Tor tiling (Check proper bosy Other (Pleose cxplainy
New Vel Change in Tiensporier of; .
tiv
Recompleiion ou Dry Cas : Erfec i e 3/19/88
@ Chanqge 1n Ownership Caeinghead Cas Condensaile
Il change of ownership give nsme
and sddrcas of previous owner General erat mpan Box 755, Hobbg, N SQL
Il DESCRIPTION OF WELL AND LEASE Ne-080123
Ledse Name we St Cap Queen well No.| Pool Neme, Including Formation Kind ol Lease Legae *
Sand Unit Tract 9 1 2 Caprock Queen State, Federst or Fee  Pederal |Above
Localion
Unlt Letter A : 330 Feot From Tho,_NOIi?h_Llno ond 330 Feet From The East
Line ol Seciion 2] Township 1[; S Range 31 E . NMPM, Ch&VQB Coun
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Avthorized Trousposter of Ol G or Condensate [ Address (Cive address o which approved copy of iAis form is to be sent)
Texas-New wexico Pipelire Cospany P.0. Box 2528, Hobbs, NM 882.40
Hame of Auihorizes Transporter of Cosinghead Gos Q ot D1y Gas (O Address (Cive address (0 which approved ¢opy of this form i3 o be sent)
TUni Sec.  TTwp,  T'Rge. Is Qas actuaily conneciea? When
Il well produces oil or liquids, ' ' . ' [
_ qn.'lo::,“c:\ of toras, ' P ! 17 :th : 31E No i
‘[ \hle production is commingled with thet {rom sny other Jesse or pool, give commingling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary,
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
A L TN
I hiereby centify that the rules and regulations of the Qil Conservation Division have APRPROVED — T , 19
Leca complied with and that the information given is truc and complete 10 the best of . .
iy knowledge and belicf. By Orig, Signed by
raul Kautz
TITLE Geologist,
/ ) ‘ This form s to be {iled {n compliance with RULE 1104,
44//’”/"4’7/4& If this 1s & request for sllowable {or a aewly drilled or deeper
: (Signatre) well, this form must be sccompenied by & tebulation of the devisti
Agent : teuts tsken on the well ia sccordance with muL g 111,
- (Title) All sections of this form must be (Uled out completely for allo
3/23/88 able on new and recompleted welle,
: Fill out only Sectione 1}, I, 10, end VI for changes of owne
(Datey well nsme or number, or transporter, or other sych change of conditio
Separste Forme C-104 must be liled for esch pool in multip!
comoleted wells,






