UNITED STATES =~ -
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sorm 3160-5
1June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No.

LCO70337

6. If [ndian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE 35 e i3
e C

7. If Unit or CA, Agreement Designatior:

1. Type of Well
Qi Gas
Well | well Other  WIW
2. Name of Operator
Circle Ridge Prod., Inc.

3. Address and Telephone No.

c/o 0il Reports & Gas Services, ‘nc., P. O. Box 755, Hobbs New Mexion Sn221

8. Well Name and No.

Dricke
9. API Well No.

30~-005-01036

#3
- 10

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

10. Field and Pool, or Exploratory Area

Caprock Queen

Unit L, Sec 10, T14S, R31E 11. County or Parish, State
1980 FSL & 660 FWL
Chaves
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

C] Notice of Intent D Abandonment

Recompletion
@ Subsequent Report Plugging Back
Casing Repair
Altering Casing
Other

D Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracruring
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report resuits of muluiple compietionon ‘Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates  cluding esumated date of starting any proposed work. If well is directionaily drilled,

give subsurface locations and measured and true vertical depths for all markers and zones perw:: =2t to this work.)*

6/6/94 Pulled 2
Replaced
Tbg back
Replaced

2/8" thg & pxr.
pkr: tsted.
in hole to 5200%

all bad joints w/new 2 3/8" IPC thg.

TR .
~ELaEw
\\-—‘—/»

14. I hereby cerufy that the for\e;iu u'urnnd correct
qu/

Signed Tile _Laren Holler - Agenty” ~.. pae_ 6/28/94
$ T —
(This space for Federal or State office use) ? Prres T B —
Approved by Tide Date’_ ﬁ
Conditions of approval, if any: ) Y
i
i
] ,
] JUL 19 "’12 ; /
Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or lg‘any of the United States any itious or fr‘ldulem statements
or representations as to any matter withia its jurisdiction. T H
w AT - - T
*See Instruction on Reverse Side Tl R Mgy !
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OIL CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Reviseo 100178
Format 060182
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Circle Ridge Production, Inc,

Agdress

c/o 0il Reports & Gas

Services, Inc., P.0., Box 755, Hobbs, M. 88241

Riatonls ] Tor Tihing (Checs proper [YIT)

Other (Pleose cxplaia)
| New Welil Change In Tiunsporier of:
D Recompletion D ot Dey Gas EfoCtive 3/19/88
@ Change In Ownership II D Casinqghead Cas Condensale

[ ¢change of ownership give nl4Gemrai Operating CO., Suite 1007 Ridglea Bank Bldg., Ft. Worth, Tx 7611 R

*1d 0ddiers of previous owner

| DESCRIPTION OF WF,LLJAND LEASE

LC-070337

Leodse Name Drickey Queen Well No.[ Pool Name, Including Formation XInd ol Lease Logse NO.
Cand Unit Tract 10 3 Caprock Queen State, Federal or Fee Federal Above
Location y
Unlt Letter L H 1980 Feet From The South Line and 660 Feet From The We st
Line of Section 10 Township 1LS Range 21E . HMPM, Chaves County

'l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

bare o Authorized Tronsporter of Cll (]

~__Mone - Injection Well

or Condensate ()

Addrens (Cive oddress 1o which spproved copy of thig form is 10 b¢ sent)

Irame of Authorizeq Tionsporier of Casingnead Gaos () o Dy Gas O

Address (Cive address (o which opproved copy of tAis form 15 to bc sent)

T M T T
1 . . .
([ well prodvces ol or jiquids, ‘Unl ) See .T-tp IRQ'

qive localion of tanus, ! ' ! '
L . | "

Iy g33 octually connecieg?  When

|
"

L this production i commingled wilh thet from wny other lease or pool

NOTE: Complete Parts 1V and V on reverse side if necessary,

‘1 CERTIFICATE OF COMPLIANCE

heieby cerufy that the tules and regulations of the Oil Conservation Division have
czicomplicd with and that the information given is true and complete 1o the best of
iy hiowledge and belief,

1o /

} .
(Stgnotwe)

Agent
(Thile)

3/24/88
(Datey

/

Vi

< e

o Give commingling order number:

QIL CONSERVATION DIVISION

MAR £ 51388

APPROVED

BY QRIGINAL SIGNED BY JERRY SEXTOM
DISTRICT | SUPBRVISOR

TiTLE g

This (orm {8 to be (iled in compliance with muL 1104,

I thiv Iy a request for sliowable (or s oowly drliled or despensd
weoll, this form must be sccompsnied by s tabulation of (he deviatica
tests taken on the well ln sccordance with RULEK 111,

All sections of this form must be
&ble on new &nd recompleted waells,

Fill out only Sections I, U, IU, ang V1 for changes of owner,
well neme or number, or tranaporter, or octher sych change of condltion

Scparste Forma C-104 must be {ijed for esch pool in muwtlply

i
i
i
H

{Uled out completely for allows|

comoleted weils,






