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- Datrdet 1
PO Hox 1980, Tlobbe, NM 88241-1980

Distedet 1

PO Drawer DD, Artesls, NM 882110719

Distriet 111

1000 Rio Brazos Rd., Antes, NM 87410

OIL CONSIEER

State of New Mexico
Energy, Mioerals & Notural Resources Department

VATION DIVISION

O Box 2088
‘Santa Fe, NM 87504-2088

Formn C-104
Revised February 10, 1994
Inntructions on haaok

Submit to Appropriate District Office
5 Copies

[] AMENDED REPORT

District 1V
PO Bex 2088, Santa Fe, NM §7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator nsme and Address ! OGRID Number
CIRCLE RIDGE PRODUCTION, INC. 004519
405 San Sebastian | ' * Reasoa for Flling Code
Denton, Texas 76205 L s ~
’ \ CH 22
¢ APl Number ! Pool Name * Pool Code
30 - 0 05-01021 CAPROCK QUEEN 8559
' Property Code ' Property Name ' Well Number
015920 TRIGG FEDERAL 28
II. 10 Syrface Location
Ul or lot po. | Sectlon Towaship Range Lot.lda Fect from the North/South Line | Fect from the East/West line County
D 9 14s | 31E 660 N 660 W CHAVES
I Bottom Hole Location i
UL or tot po.| Section Township Range Lot Ida Fed‘ from Lhe North/South line | Foct from the Fast/West line County
U fse Code | " Producing Method Code ' Gas Connection Date 1 C-129 Permit Number s C-129 Effective Date ¥ C-129 Expiration Date
F WIW-Active
1iI. Oil and Gas Transporters
" Transporter " Transporter Name * pOD " o016 8 pOD ULSTR Location
OGRID and Address and Description
L T
1V. Produced Water
Tpop “ pOD ULSTR Locatica and Deseription
V. Well Completion Data
¥ Spud Date ¥ Ready Date n1p u PRTD ® Perforations
* Hole Size ¥ Casing & Tubiag Size » Depth Set » Sacks Cement
VI. Well Test Data
% Date New 0Oil M Gas Delivery Date % Test Date " Test Length * Tbe. Pressure » Csg. Pressure
“ Choke Slze “ 0il < Walter 9 Gas “ AOF “ Test Method
“ | hereby centify that the rules/6f the Y0il Conservation Division have been complicd
with and e information given a i complel ¢ best of m
mw“j"_;;“u“c’,. t d complete 1o the best of my OIL CONSERVATION DIVISION
Sgnaor: o Avproved by ORIGINAL SIGNED BY
Printed name: Title: CARY-WHNIE -
CARL A. SCHELLINGER ‘ FIELD REP. Ii e
Titde:
: AGENT Approval Date: JUN 0 m
Dae: 5-15-95 | Prone: (505) 623-2328 L________%_———————————
910 this is @ chaoge o%%.\h 0G and pame of lhms operstor _—_——————j ™
< LARUE & MUNCY OPERATOR 5-15-95
' Previous Operator Sigosture Prioted Name Title Date ’
OGRID#003292 L




