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(] AMENDED REPORT

RBQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Artesia, NM 88211-0159

syl VA
AN CA

IV. Ptodu Water

¥ Operater name and Address ¥ OGRID Number
Circle Ridge Production, Inc . '
c/o 0il Reports & Gas Services, Inc. 4510
P. O. Box 755 * Reason for Fillag Cods
Hobbs, New Mexico 88241
CH __Effective date 7/1/94 |
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-005-00994 c n 85g9
' Preparty Code ! Property Name ! Well Number
015920 Trigq Federal 33
11, 19 Surface Location

W er lot 3e. | Bection Townshlp Range Lot.lda Feet from the Nerth/South Line | Feet from the EasUWest line County

A 4 148 31F 330 NORTH 990 EAST CHAVES

! Bottom Hole Location

UL or lot ns,| Section Tewnship Raage Lot Ida Foet frem the North/South ine | Fost frem the | Kast/West lUne County

A 4 148 31E 330 NORTH 990 EAST CHAVES

Y lseCode | ¥ hodndu Method Code | “ Gas Connection Date Y Ce129 Permit Number ¥ C139 Effective Date " C.139 Explration Date
F P
III. Qil and Gas Transporters
" Trassporter  Transperter Name » POD % 0/G % POD ULSTR Lecation
OGRID and Address and Descripties
Navajo Refining Co. .

o P O- Box 159 115511 _ ; _ Unit G, Sec 9-T14S-R31E

oD

% POD ULSTR Locatios and Descriptien

V. Well Completion Data

“ 1 bereby certify that 1bs rules of the Oil Conservaton Divisica have beca somplied

¥ 8pud Dale ¥ Ready Date »TD * PBTD ¥ Perforations
* Hole Size ¥ Caslng & Tubing Size ¥ Depth St ¥ Sacks Cement
VI. Well Test Data
¥ Dats New OU ¥ Gas Delivery Date * Test Date * Test Leagth  Tog. Pressurs  Cag, Prossurs
“ Choks 5lzs “ou ¢ Water *Cu “ AOF “ Test Method

;‘: ::' 'ﬁ::' nformation gives abovs Is rus 4sd complels 10 the best of my OIL CONSERVATION DIVISION
»
sw S . Approved by: Q-o- Q1p-mod by
/ . b el Lu
mr Thl: C eciogiss
Title: Agent Approval Dats: H-:"v' ;‘“ ; “na

Datas: 11/4/94

M<505) 393-2727

1 la the OGRID sumber asd aame of e )

C. E, LaRue LaRue & Muncy

Operator

11/4/94

rid #003292

Priated Name

Tile

Date




New M Oll C
ow .ﬂ&"l“ wonx:a:g.on Dlivision

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes st 15,028 PSIA at 80°.
Report all ol volumes 1o the nearsst whole barrel,

A request for allowable for a newly drilled or deepened wall must be
sccompanied by 8 tabulstion of the deviation tests conducted in
acoordance with Rule 111,

All sections of this form must be filled out for allowable requests en
new and recompleted wells,

Fill out sections I, i, Ill, IV, and the cperator certifications for
changes of operator, property name, well number, transporter, of
other such changes.

A separate C-104 must be flied for each pool in a multiple
compietion.

Improperly fllled out or incompiete forms may be returned to
operators unapproved.

1. Operator's name and address

2. Operstor’'s OGRID number, If do not have one it wili
bo”aulmd and fllled In by thoygl‘nrm office.

3. Reason for ﬁllnalom from the following table:
RE Rty
scompletion
CH of Operator
AO Add oil/condensate transporter
co Change oll/condensats transporter
AQ Add gas transporter
ca Change gas trensporter
RT Request for test allowable (include volume

re ted)
H for any ow resson write that reason in this box,

4, The API number of thie well

5. The name of the pool for this completion

8. The pool code for this pool

7. The property code for this completion

8. The property name (well name) for this completion
s, The well number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designstes s Lot Number
for this location use that numbar in the ‘UL or lot ne.’ box,
Otherwiss use the OCD unit letter,

11. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
8 State
P Fee
J * Jicarills
N Navajo
U Ute Mountain Ute
[} Other indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion was first connected to a
gas vransporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oll transporter’'s OGRID number
19.- , Name and sddress of the transporter of the product
20, The number assigned 1o the POD from which this produet

will be transported by this transporter. If this ls a new wesll
or recompletion and this POD has no number the district
office will assign a number and write It here.

21, Poroduct e%?'o from the following table:

(<] Gas

22. The ULSTR location of this POD if It e ditferent from the
well completion loutlgo and a short desoription of the POD
{Example: “Battery A%, "Jones CPD° et0.

23. The POD number of the storage from which water is moved
from this property, !f this is a new well or recompletion and
this POD has no number the district office will assign s
number and write it here,

M T AT ket e RO B o 0
wi on on (Y] 'Y on o
]'Equ.l:". "lamrv A Water Tank®, “Jones CPD Water

25. MO/DA/YR drilling commenced .

28, MO/DA/YR this completion was ready to producs

27, Total vertical depth of the well

28, Plugback vertical depth

29. I::. ln‘“d‘ mr:pp.;r'l‘:cﬂon In this eo@pbum or casing

30. inside dlamaeter of the well bore
31. Outside diameter of the casing and tublng

32. Depth of casing and tubing. If a casing liner show 10p and
bottom.
33. Number of sacks of cement used per casing string

The following test data ls for an ol well it must be from s test
conducted only after the total volume of load ol ls recovered. -

34, MO/DA/YR that new olf was flrst produced

38. MO/DA/YR that gss was first produced into s plpeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test

38. Flowing tubing pressure - oli well
Shut-ln' tubln"puuuu * gas w.oll.s

39, Flowing casing pressure - oll wells
Shut-in casing pressure - gas wells

40, Diamaeter of the choke used in the test
41, Barrels of oll produced during the test
42, Barrels of water produced during the test

43, MCF of gas produced during the test

44, Gas well calculated absolute open flow in MCF/D

48, The method used to test the well;
F Flowing
P Pumglnq
] Swabbing
It other method please write it in, S

48, The signature, printed name, and title of the person
suthorized to make this report, ths date this report was
signed, snd the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
and tte of revious operator's representative

authorized to verity that the previous operator no longer
operates this completion, and the date this report was
signed by that person



