“STITEDF ‘NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C104
®e. o7 €oorn setcIvED Revised 10-01-78
BCILTTT OIL CONSERVATION DIVISION iriades
riLe P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICER
TRANSPOATER on
oas i REQUEST FOR ALLOWABLE
OPCRATOR AND
PAORAYION OFFICR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)’ouuol
Circle Ridge Production Inc.
Address

F;/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241
esson(s) lor filing (Check proper box) Other (Please expiaia)

New Vell
Aecompletion o1l Dry Gas Effective 11/1/86

Change in Ownership Casingheod Ges Condensate

" ch ¢ hip gi .
i :r:::i;:.""_“m Great Western Drilling Company, P. O. Box 1659, Midland, Texas 79701

Chanqe In Transporter of:

1. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec, 19 13 Caprock Queen State, Federal or Fee gtate E-8226
focation
Unit Letter M ;660 Feet From The_South  Line and 660 Feet From The _West
Line of Section 19 Township 13S Range 32E . NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of ou KX or Condensate () Acdress (Cive address to which approved copy of this form is to be sent)

Texas-New Mexico Pipe Line Company P. 0. Box 2528, Hobhs, New Mexico 88241
Name of Authorized Transportet of Casinghead Gas O oc Dty Gas (] Address (Give address 1o whicA approved copy of this form s to be sent)

1t well produces oil of liquids, :Unn ; Sec. :Twp. :Rqo. s gas actually connacled? ' when
eive location of tanks. : C : 30 : 13S . 32E :
I this production is commingled with that {rom any other lease or pool, give commingling order numbert
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE f OIL CONSERVATION DIVISION
e e iaginivgh . 19

1 hereby centify that the rules and regulations of the Ol Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best )
my knowledge and belief. ) By ORIGINAL SIGNAD Y IFooy SETORL
DISTRICT § SUPER VIR

_ Mesee U)ot

This form ie to be filed in compliance with RULE 1104,

If this is a request for allowable for s aewly drilled or deepened

H TITLE
well, this form must be accompanied by e tabulation of the devistion

(Signatwe)
Agent tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be fliled out completely for allow~
sble on new and recompleted wells.
11/13/86 Fill out only Sections 1. II. IO, end VI for changes of ownaer,
well name or number, or traneporter, or other such change of condition

(Deate)
Separate Forms C-104 must be filed for each pool in multiply

comoleted wella.




