STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
00, 00 (9P e SaLEWES W ‘ooi.n
Fi ( 06-01-83
SRRy ou OIL CONSERVATION DIVISION Page
::::4 re P, O. BOX 2088
w88, SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPOATEN o
e | REQUEST FOR ALLOWABLE
SPrERATONR ) AND
e S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qpereter

Circle Ridge Production, Inc.
c/o Oil Reports & Gas Serviceas, Inc., P.0. Box 755, Hobbs, Na 88241

" FWzeson{s) Tor Tiling (Check proper box) Other (Plesse csplain)
New Well Change in Trensperter ofs
) o vy G Effective 3/19/88
Changs in Ownarship Casingheed Ges Ceondonsare
O o ot rervions vomer - Goneral Operating Co., Suite 1 ea d Worth, TX 7611
DESCR OF - LC-070336
Lavee Neme Drickey Queen Well No.| Pool Name, Including Formation Kind of Lease Leoese No.
Sand Undt Tract 8 1 Caprock Queen Stete, Federsl o Fee  Federal | Above
Taswtion Bl
Unit Lovier___C 1660 reetFromThe__NOTLH  {ine and 1988 Foet From The __WESU
Line of Section 22 Townshtp 14 S moge 31 E . NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL N i
Wame of Authorized Tronsporter of O o¢ Condensate () Addzess (Give sddress to which spproved copy of this form is 1o be sent)
Texas-New smexico Pipeline Copany P.0. Box 2528, Hobbs, NM 882/0
[i- of Avihorized Transporier of Cesinghead Ges )  of Oy Gas (L] Acdress (Cive address 10 which approved copy o] thia form is 10 be sent)
N o Heuld :uul ) Sec. }Twp. :Roo. Is gas octually connecied ? , When
E:.:i‘;"'“"""": ) v A v 16 148 ¢ 31E N !

Wwie production {» commingied with that {rom any other lease or pool, give commingling order numbaers

WOTE: Complete Parts IV and V on reverse side if necessery.

—— — s —

W CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
Whiascby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR Z_Q.JS.BB, . 19
tuen complicd with and that the information given is true and complete 1o the best of
g knowledge and belief. BY e ORIGHNAL- SIS NED-BY— S Ry~ B X TON
TITLE DISTRICT | SUPBRVISOR —
i / This form is to be flled Ln complisnce with RULE 1104
y. .
,/K/Z oy 1/ —fKZ/ 1f this is a request for sllowsable for 8 aewly drilled or deepened
(Signatwe) well, this form must be sccompanied by s tabulation of the deviation

teste taken on the well {a accordance with AULE 111,

m (Tals) Al]l sections of this form must be fllled out completely (or sllowe
able on new and recompleted wells.

3/24([88 : Fill out only Sections I, II, II, and VI [or chengee of owner,

{Date) well name or number, or tzansporter, of other such change of condition,

Separste Forms C-104 must be flled for esch pocl (a multiply
comoleted wells,







