District [ State of New Mexico Form C-104

PO Box 1983, Hobbe, NM $3241-1983 Eaergy, Minerals & Natural Reseurces Departmest Revised February 10, 1994
District Instructions on back
0 Drawer DD, Astesla, NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
m PO Box 2088 § Copies
1000 Rls Brasos Rd., Astec, NM §7419 Santa Fe, NM 87504-2088
Distriet IV (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operater name and Address { OGRID Number
Circle Ridge Production, Inc.
c/o 0il Reports & Gas Services, Inc. 4519
P. O- BOX 755 'R-ullorﬂnu(:odc
Hobbs, New Mexico 88241 CH Effective date 7/1/94 |
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-005-01013 Caprock Oueen 8559
! Propesty Code * Property Name * Well Number
015920 Trigqg Federal 12
11, 19 Surface Location
Ul or ot 3o, | Section Tewnshlp Range Lot.lda Feel from the Nerth/South Lise | Feet (rom the EasUWesl line County
B 9 148 31E 660 NORTH 1980 EAST CHAVES
' Bottom Hole Location
UL or Jot 30.| Section Towashlp Range Lot Ida Foct from the North/South liss | Feet from the | East/West line County
B 9 14S 31E 660 NORTH 1980 EAST CHAVES
Y Lse Code |  Producing Method Cede “ Gas Counectlon Date 4 C.129 Permit Number ¥ C.129 Effective Dats ¥ C.139 Explraston Date
F Injection
I1I. Qil and Gas Transporters
 Traasporter Name ¥ POD ¥ 0/G B3 POD ULSTR Location
and Address and Deseriplon
IV Produced Water
*roD ¥ POD ULSTR Locatoa and Description
V. Well Completion Data
¥ 8pud Date ¥ Ready Date * D ¥ PBTD ¥ Perforations
* Hole Slze ¥ Culng & Tublng Slze H Depth Set ¥ Sacks Coement
VI. Well Test Data
“ Data New O ¥ Gas Dellvery Date % Test Date ” Test Leagth * Tog, Pressure ¥ Cag. Pressure
“ Choke Slzs ‘ol S Water © Gas “ AOF “ Test Method
“ 1 bereby certify that the rules of the Oil Conservation Division have beco complied
Approved by: Creie, Sipresd
/ Thie: B
Laren Hollex L,
Tide: Approval Date: ..
Agent SN
Dae: 11/4/94 Poone:(505) 393-2727
“x 'l is the OGRID aumber and name of the previeus sperstor
C. E. LaRue LaRue & Muncy Operator 11/4/94
Previous Operator Sigaature Priated Name Tide Dale

Ogrid #003292 |



New Mexioo Oil Conservation Divislon
C-104 Instructions

1P THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15,025 PSIA at 80°,
Report all oll volumes to the naarest whole barrel,

A request for sllowable for s newly drilled or despened well must be
sccompanled by s tabulation of the devistion tests conducted in
accordance with Rule 111,

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

Fll out only sections 1, 8, HI, IV, and the opserator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A ssparate C-104 must be flled for esch pool In a multiple
completion,

Improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Operator’'s name and address

2. Operator's OGRID number, |f you do not have one It will
be sssigned and filled In by the District oftice.

3. Reason for filing code from the following table;
NwW New 8\!.!
RC Recompletion

CH Change of Operator
Add aomdonuu transporter

co Change oll/condensats transporter

AG Add gas transporter

ca Change gase transporter

RT Request for test allowable (Include volume
requested)

It for any other resson write that reason in this box,

The APi number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this complation

The property name (well name) for this completion
The wall number for this complation

0. The surface location of this completion NOTE: If the
Unlted States government survey designates a Lot Number
for this location use that number In the ‘UL or lot no.’ box,
Otherwiss use the OCD unit letier,

11. The bottom hole location of this completion

12, Lease code from the following table:
Federal

State

Fee
* Jiearilla

Navajo

Ute Mountain Ute

Other Indian Tribe

13. The producing method code from the following table:
F Flowing
Pumping or other artlficlal litt

14, MO/DA/YR that this completion was first connected 10 a
gas wvansporter

&

—- W O N e ;m

T 1T

18. 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 explration of C.129 approval for this
completion

18. The gas or oll ransporter’s OGRID number

19.. , Name and address of the transporter of the product

20, The number assigned to the POD from which this product
will be ransported by this trans orter, If this ls a new well
or recompletion and this POD has no number the district
office will assign & number and write It here,

21, Sroduct c%?'o from the following table:

(] Gas

22,

a3.

24,

25,
26.
27.
28.
29,

30.
3.
32,

33,

The ULSTR location of this POD H Kt ie ditterent from the
oompletion location and » short desoription of the POD

t “Battery A", "Jones CPD",st0.
The POD number of the storsge from which water is moved

from thie property, if thie ls & new well or reco letion and
this PODPD:.. no number the dmrl:t eﬂl:o 3& sssign s
and write it here,

The ULSTR location of this POD H It le different from the
well completion location and a short description of the POD
(Example: “Battery A Water Tank®, “Jones CPD Water
Tenk®,0te.)

MO/DA/YR drilling commaenoed

MO/DA/YR this completion was ready to producs

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this com letlon or casin
ch:o end TO it op’cnholo P ¢

inside dlameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing, If » casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test data ls for an oif well it must be from a test
conducted only after the total volume of losd oil is recovered. -

34,
38.
Je.
37.
38.

39,

40,
41,
42,
43,
44,
45,

48.

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was firet producaed into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oll wells
Shutdn tubing pressure - gas walls

Flowing casing pressurs - oll weils
Shutn oasing pressure - gas weils

Diameter of the choks used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the well:

F lowing

P Pumping

s Swabbing

It other method please write it in, .

The signature, printed name, and title of the person
authorized to make this teport, the date this report was
signed, and the telephone number to call for questions
about this report

The previous operator’s nams, the signature, printed name,
and Ute of previous operator's representative
authorized to verify that the pravious operator no longer

operates this complstion, and the date this report was
signed by that person



