STATE OF NEW MEXICO

ENERGY ANO MINERALS DFPARTMﬁNT Form C-104
0. & (0410 Sudtivee Revised 10-01-78
L CCU] OIL CONSERVATION DIVISION ooy ot
riLe P. 0. BOX 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FiCE
Taansroaren |-2'
hodand REQUEST FOR ALLOWASBLE
OPERATON AND
I"“"“’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP.MN Ja
A(‘i‘:‘t‘rcle Ridge Production Inc. '?0-'0‘5' -023! 1
oss
c/o 0il Reports & Gas Services. Inc.,. P. 0. Box 755. obbs, NM 88241
essen(s) for tiling {Check proper box) Other (Please explain)
D New Well Chanqe in Tronsporter of:
Recompletion o1 Ory Geos
Chaonge in Qunership Casingheod Gas Condensate
I{ change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Lecase Name Well No.| Pooi Name, Including Formation Kind of Lease Leose No.
Rock Queen Unit Sec, 30 13 Caprock Queen Stote. Federalor Fee gtate E-8005
Location
Unit Letier M : 660 Feet From Th.____S_C_)_L_I_T_:_h_Lm. and 660 Feet From The ___West
Line of Section 30 Township 13s Ranqge 32E . NMPM, lea County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Olrm or Condensate ) Adcress (Give address to whichA approved copy of this form is (o be sent)
Navajo Refining Company P. 0, Box 159, Artesia, NM 88210
Name of Authortzed Transporter of Casinghead Gas D or Dry Gas (] Address (Cive address 10 which approved copy of this form is to be sent)
If well produces oil or l1quida, :Unu ;Soc. ijp. :an. Is gas actuaily connected? . When
give location of tanks. ' C ' 30 ! 135 ‘' 32E No !

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.

V1. CERTIFICATE OF COMPLIANCE

1 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 belief. .

A

{Signaswre}
Agent

OIL CONSERVATION DIVISION
nrt e g %f:?; )
APPROVED !JEL bR 18! s

Orig. Signed by
Fau utz
TITLE Geologist

8y

This form is to be filed in compliance with muL X 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
‘tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows

{Title)
11/26/86

able on new and recompleted wells.
Fill out only Sections 1, LI, IlI, end VI for changes of owner,

(Date)

well name or number, or traneporter, or other such change of condition.

Separate Forms C-lo('mull be {iled for each pool in multiply
comoleted wells.







