STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, 00 torige SutEIVIY Revised 10-01.78
Outaieyt ion OIL CONSERVATION DIVISION Pagay O
SAN
”L:A re P.O. BOX 2088
o, SANTA FE, NEW MEXICO 87501
LAKD QFFICK
TRANIFORTER o
REQUEST FOR ALLOWABLE
JINAT“ AND
((FronaTion orricE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s
Circle Ridge Production, Inc.
Address
c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, N 88241
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Wel} Chanqe In Transporter of: .
D Recompletion D ol Dry Gas EffGCtlve 3/19/88
Change in Ownership D Casinghead Gas Condensate

If cheange of ownership give name

and address of previous owner __€N€ral Operating Co., Suite 1007 Ridglea Bank Bldg., Ft. Worth, TX 76116

I1. DESCRIPTION OF WELL AND LEASR

L.ease Name Drickey Queen Wijl No.| Pool Nome, Including Formation Kind of Lease . [ Lecse No.
Sand Unit Tract L6 Caprock Queen State, Foderal or Fese 1C€
Location
Unit Letter B H 660 Feet From The NQI:th Line ond 1980 Feet From The East
Line of Sectlon 22 Township 1/, § Range 31 E + NMPM, Chaves County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'umo of Authorized Transporter of Oll () or Condensate [ Address (Cive oddress to which approved copy of this form is io be sent)
Texas-New siexico Pipeline Colupany P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas () Address (Cive address to wAich approved copy of this form i3 to be sent)
TUni1t " Sec, TTwp. "Rye. Is gas actuaily connected? | When
if well produces otl or llquids, ) ¢ ' f
| give location of tanks, : A : 16 : lLS ! 3].E NO f

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservarion Division have APPROVED P ity , 19
been complied with and that the information given is true and complere 1o the best of [HEE N

my knowledge and belicf. BY ORKGINAL SIGNED BY IERRY SEXTOMN

DISTRICT | SUPBRVISOR

TITLE -l
,‘:/4 /// . This form is to be flied in compliance with RUL'E 1104,
// Ly st L If this 1o a request for allowable for & newly drilled or deopened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Agernt : testa taken on the well {a accordance with Ayt g 141,
- = (Title) All sections of thia form must be {Llled out completely for ellows
able on nuw and recompleted wells,
3/214/88 : Fill out only Sections I, II, I, and VI for changes of owner,
(Date; weal]l neme or number, or trangporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool [n mulitply

comoleted wells.



