STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT !

, Form C-104
0. % Cosing NECEIVED i . Revised 10-01.78
ey o OlL. CONSERVATION DIVISION bogey 01
rite P. 0. BOX 2088 :
Usas, g SANTA FE, NEW MEXICO 87501
LAND OFrFiCE
TRAKIPORTER on
oas [ REQUEST FOR ALLOWABLE
OPEKRMAYOAR AND
TATRATOm orrica ' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
L ‘ 30-088-pi/27
Qperolor va
Circle Ridge Production, Inec.
Address .
¢/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, N 88241
Reavon(s] Tor {iling (Check proper box) Other (Please explainy
New Well| Change In Transporter ol:
D Recompletion D o1l Dry Gas Effective 3/19/88
Change in Qwnership D Casinghead Gas Condensale ‘
Il change of ownership give nsfBenergl Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Wof‘th, Tx 76116 )

and sddreas of previous owner

1. DESCRIPTION OF WELJ AND LEASE

Leose Name Drickey Quee’n Well No.| Pool Nams, Including Formation Kind of Lease Loass No.
Sand Unit Tract 43 2 Caprock Queen . State, Federal or Fee Fee

Location
Unit Lenter __H i 1660 Feer From The North tineens___990 Feet From The __Dast
Line of Section 22 Township lhs Ranqge 21E , NMPM, Chaves County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Tronsporter of Ol [ or Condensate () Address (Give address 1o which approved copy of this form is 10 be sent)
None - Injection Well
Name of Authorized Tronsporter of Cosinghead Gas () or Dry Gas ) Address (Give address 1o which approved copy of tAts form is 1o be sent)
i X . ! 3 ! . w
11 well produces oll of ifquids, |Unll | Sec . Twp 'Rqo Is gas gctually connected? ‘ hen
Qive locolion of tanks. : : : ' |

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

) hereby cenify thar the rules and regulations of the Qil Conscrvation Division have || ap PROVED ——_M.A.R_‘_g_lgaa__‘ \ . 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belicef. BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPEBRVISOR

TITLE ok
,//j/iﬁ ] ) // Z This form {s to be f{iled in compliance with muLE 1104,
Lli bk Ll LGl If this 1s & requeat for allowable for & newly drilled or despen
(Signatwre) well, this form myst be accompanied by s tabulation of the deviati
Agent tests tsken on the well in accordance with RULE 111,
(Title) All sections of this form must be filled out completely for uuc-é

able on new and recompleted wells,

3/2L/88 Fill out only Sections I I, I, snd V] for changes of ownes,
(Date) well name or number, or transporter, or other such change of conditiof

Sepsrate Forma C-104 must be filed for esch pool In multip
comoleted wells.




