State of New Mexico Form C-104

i“"““’c"ﬂum Energy, Minerals and Natural Resources Department g;ml‘;;w
0. B 190, Hobbe R H240 OIL CONSERVATION DIVISION  Bosom of Paae
P.O. Drawer DD, Azesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

mn-umm §7410

L TO TRANSPORT OIL AND NATURAL GAS

[Opemtar Well APl No. |
| Circle Ridge Production, Inc. 30-005-01028 |
i !
] ¢/o 01 Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241 l
| Reason(s) for Filiag (Check proper bax) L] Owwer (Please explain) s
| New Wel O Change in Transporter of: ;
Racompletion 0 o Hoyou O Effective 11/1/89 |
Coangs ia Opacsicr _ O Casinghead Gas [ ] Condensae [ ] '

[I. DESCRIPTION OF WELL AND LEASE

Laass Name Drickey Queen Well No. |Poal Name, Inchuding Formation Kind of Lease Lease No.
Sand Unit Tract 6 11 | Caprock Queen Seats, Fedentl ocfen | 10.0681,74,
Location
Usit Loaer __ C 660 Foet From The __NOTth [ ine and _ 1980 Feet From The ___ WeSt Line
Sociom 10 Towmsip 14 S Rasge 31 E  NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nams of Asthorized Transparter of Oil or Candensate ) Address (Give address 1o whick approved copy of this form is 10 be sens)
Phillips Petroleum Co, = Trucks 4001 Penbrook, Qdessa, Texas 79762
Nagw of Asthosized Traasporier of Casinghead Gas (] orDryGes [ Address (Give address 10 which approved copy of Lhis form is 10 be sens) |
| If walll peoduces oil or liquids, Uit |sec | | Is gas acwally coanected? | Whea ? ?
Pvs locatios of taaks. fL 13 |TJYS 3{5 NO | JE

Uf dus paodiection is commingled with that from any other lesse of pool, give commingling order number:
1V. COMPLETION DATA

i ] ) louwel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [uff Revv

| Designate Type of Completion - (X) | | 1 | l ! |

De Spudded Daie Compl. Ready 1o Prod. Toal Depth P.B.TD. W

{ |

| Exevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth |
|

Peddontcns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

i
f
|
|
!

ii‘ﬁ DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Tess maust be afier recovery of total wolune of load oil and must be equal 10 or exceed lop allowable for this depih or be for fill 24 howrs.)

tiFuNnmRmTo‘rmk | Date of Test Producing Method (Flow, pump, gas lift, ec.)
! Leoghh of Text Tubing Pressure !Ca.sing Pressure Choke Size
{ ‘ | :
| Actual Prod. Duriag Test |Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[ Actual Prod. Test - MCF/D [Leogth of Test Bols. Condensale/ MMCF Gravity of Coadeasale
| Z
Irr-m.w (i, Bk pr) ITubing Precaure (Shui) Casing Pressure (Shuia) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Od Conservation OIL CONSERVATION DIVISION
Divisias have bees complied with and that the iaformatioa givea sbove OCT 8 1989
js tus and complete 10 the bedl of my knowiedge and belie!.
ek ° i Date Approved
—*MM‘“‘"—M&-,.. ' ~ B
Donna Holler y ORIGINAUSIGNED BY J2RRY SEXTON
Pristed Name Title Title CIITOHCT 1 SUPDRVISOR
10/16/89 505-393=2727
Telephooe No.

Dute
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 accardance
with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) P out only Secwens L IL 1L, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maltiply completed wells.
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