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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Opessior
Circle Ridge Production, Inec.

Well API No.
30-005-00924

c,o 041 Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241

whﬁhg(a%mw)

L]  Oxher (Please explain)

i New Well 0 a-pgnrmmd
| Recompletion Qi Dry Gas Effecti
| Cusngs in Opecar () Casinghead Gas [ ] Condeassie [ ective 11/1/89

oy A gk

[I. DESCRIPTION OF WELL AND LEASE

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Letss Name m-ickey Queen Well No. |Poal Name, Iacluding Formaticn Kind of Lease Lease No.
Sand Unit Tract 37 4 Caprock Queen Sate, Podwembenbor | £-5988
Location
Unit Loer ___G 1980 pewFromTee North o ... 1980 oo East Line
Sectica 35 Township 13 S Raage 31FE . NMPM, Chaves County

or Condensate

Address (Give address to whick approved copy of this form is 10 be sens)

Nads of Anthodzed Traaspaner of Ol 0
Phillips Petroleum Co. = Trucks 4001 Penbrook, Odessa, Texas 79762

I&-dw'rmdwcu [T) orDry Gas [ | Address (Give address 1o which approved copy of this form is io be sens)

él"mdcm | Unit Ls gas actually coanected? |When?

Bivs locatios of taks. | L 4 3 I.J?S 3{5 NO |

If this peoduction is comxningled with that from a2y other lease or pool, give commingling osder number:

1V. COMPLETION DATA

] ) |Oit Wet | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  |Diff Resv |
Designate Type of Completion - (X) | | 1 ! ] 1 l
Date w Date Compl. Ready to Prod. Total Depth P.B.T.D.
asvn-umnaa.aJ Name of Producing Formation Top Oil'Gas Pay Tubing Depth
o TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT {
{ )
.' ’ |
| : ’*
;' ! I
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Text mucss be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
{ Date Fant New Od Rua To Taak | Date of Test Producing Method (Flow, pump, gas Iifi, eic.) _]
| f |
| Leogh of Teu | Tubing Pressure Casing Pressure Choke Size !
i | |
lm?uﬂ.&m'fu |0il—Bbls Water - Bbls. Gas- MCF !
|
GAS WELL
[Actusl Yood. Test - MCT/D TLengh of Teal Bbhs. Coodeacate/MMCF Gravity of Coadensale

l

ociing Mathod (pice, Back 7 ) TTbiag Frecaure (Sha-@)
| |

Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 haveby centify that the rules and regulations of the Ol Conservatico
Divisics have beca complied with and that the information givea above
* 6 tms and complete 10 the best of my knowledge and belief.

S Donma Holler
Pristed
- 10/16/89

Tide
505-393-2727
Telephoae No.

OIL CONSERVATION DIVISION
OCT 18 1989

Date Approved

ORIGINAL SIGNED BY IF2RY SEXTON

By
DISTRICT | SUPERVISOR

Title

Dets
L - . |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this farm must be filled out for allowable on new and recompleted wells.
3) B Out only Sestions L, 1L, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separae Form C-104 muss bs filed 1ar sach POOI W MENIPIY GOMPIFISS WENS.



