o State of New Mexico | Formm o104

i‘b“s'%aoma Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0. Baz 1980, Hobbe, NM 88240 us“aimam.
OIL CONSERVATION DIVISION A

DISTRKCT B .

P.O. Drswer DD, Anesia, NM 38210 P.O. Box 2088

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

IWM&!MMNM §7410

L TO TRANSPORT OIL AND NATURAL GAS

| Circle Ridge Production, Ine. 30-005-01035 i
[ é;o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241 |
Reasoo(s) for Filing (Check proper bax) ] Ouer (Please explain) |
New Well ] Change in Trangporter of: 1
Recompletion O o Hoyeu O Effective 11/1/89

|Change in Opermar [ Casinghead Gas [ ] Condenmie []

u o ;

00 sines of povvions opeice

IL. DESCRIPTION OF WELL AND LEASE

(Lesss N Dfckey Queen Well No. | Pool Name, lacluding Formation Kind of Lease Lease No. i
5 Sand Unit Tract 10 2 Caprock Queen Sam Fedenl e | 10070337 |
Unit Lener ___ K ;1890 Feat From The _SOULN i g 1980 Feet From The __ W8St Lise
! Sectica 10 Township 14 S Range 31 E . NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;NmudMdeQl or Condensate 3 Address (Give address 1o which approwed copy of this form is to be sens,
,_Phillipe Petroleum Co. - Trucks 4001 Penbrook, Odessa, Texas 79762

[ Name of Authorized Traasporier of Casinghead Gas [ orDry Gas [ |Address (Giw address (o which approved copy of this form is 10 be senl,

i

| If well produces ail or liquids, Uoit |Se  |Twp | 1s gas acuually coanected? | When ?

Pve kocatios of aaks. IIA | 16 | L4S | 3{5 NO | °

If uus peoduction is commingled with thal from agy other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

| ] , [Oi Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v [T Resv

- Designate Type of Completion - (X) | | | I | | | |

+ Date Spudded [ Date Compl. Ready to Prod. Toal Depth PBTD. :
1 ' ‘

: Elevatons (DF, RKB, RT, GR, uc.) {Name of Producing Formatioo Top Gil'Gas Pay ! Tubing Depth

. Pedanizons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mussi be afier recovery of wotal wolune of load ol and must be equal 10 or exceed top allowable for 1his depih or be for full 24 howrs )

i Date Furst New Oil Rua To Tank | Date of Teat Producing Method (Fiow, pump, gas Iifi, eic )
I
%Lﬂxﬁ of Tem ! Tubing Pressure Casing Pressure T Chioke Size
i
i Actual Prod. During Teat |Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
" Acal Prod. Tes - MCF/D TLeogth of Test Bbis. Condensale/MMCF [ Gravity of Coudensate
’l'esua' Method (puct, back pr) {Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
s. 9
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules and regulations of the Oil Conservaticn OIL CONSERVATION DIVISION
Divisics have been camplied with and that the information givea above OCT 1 8 .ing
b aad the best of know! and belie!. L H
44 s Aad compleie Lo the my owledge Date Approved i et
!/AMA/M By
sm : s T @ ST  E—
_ Donna Holler DISTRICT | SUFERVIZSR
Pristed Name Tide Title
10/16/89 505-393=2727
Telephone No.

Date
...

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 form must be filled out for allowable on new and recompleted wells.
3) Pl eut only Secuens I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separaie Form C-104 must be filsd for sach pool in multiply eompieied wells.




