STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ¢ €104
. orm C-
9. 90 ¢oriee VecaIvEe Revised 10-01.78
—_ouTnieuron OIL CONSERVATION DIVISION Pocey Tove
ey P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAMSPOATER on
aas REQUEST FOR ALLOWABLE
OPERATON AND
["'°""‘°“ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”OOQOI'
Circle Ridge Production Inc.
Address
c/o Oil Reports & Gas Services, Inc. P. O. Box 755, Hobbs, NM 88241
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wel} Change in Tronsporter of:
(L] Recompietion (] ou Dry Gas Effective 11/1/86
m Change I1n Ownership Casingheod Gos Condensate
I ch { hi i . .
m; :::;:. z}";,',':i;ﬂ,’:,f,,',‘,'"' Great Western Drlg. Co. P. O. Box 1659, Midland, TX 79701
I1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec 30 12 Caprock Queen State, Federal or Fee o\ v E-8005
Location
Unit Letter L H }1980Q Feeot From Thn__s_Q_u_Lh_ Line and 660 Feet From The West
Line of Section 30 Township 138 Ranqe. 3 }E- j;:}_‘ . NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ot} [ or Condensate [

None - Injection

Address (Give address to whichA approved copy of this form i1 to be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dty Gas (]

Address (Cive address 1o wAich approved copy of this form is (o be sent)

TUnit 1 Sec.  TTwp.
i ] A .
A A 1 .

‘Rqe.
11 wel] producee ofl or liquids, R
qlive location of taonks.

| When
]

i

!s gas actlually connected?

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Agent
(Tile)
11-13-86

(Date)

OiL CON?{F@VAIIO,N DIVISION
\.A Y L

K i‘.g ):7
APPROVED - R , 19
ORIGINAL SIGNED BY JERTY TEXPON
BY DS RIS O o —————————
TITLE

This form is to be filed in compliance with UL E 1104,

1f this s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
‘tests taken on the well in accordance with ayLg t11.

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sectlons 1. II. IO, and VI for changes of owner,
well name or number, or transporter, or other auch change of condltion.

Separate Forma C-104 must be filed for each pool in multiply
comoleted waells.



