ooy

STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
90, 90 40040 Becines Revised 100178
UL OIL CONSERVATION DIVISION it
e P. 0. 80X 2088
oYY SANTA FE, NEW MEXICO 87501
LAND OFFICK
Taansronven |2
Sas REQUEST FOR ALLOWABLE
SPEARATONR AND -
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—
Circle Ridge Production, Inc.
Addross
c/o 011 Reports & Gas Services, Inc., P.0. Box 755, Hobbs, Nu 88241
fWavsonls) Tor Tiling (Chechk proper bos) Other (Please explain)
New Vel} Change ta Trenspecter ofs
o ou Ory Gos Effective 3/19/88
Change in Ownership Casingheosd Goo Cendonsate
by it ",,,,""':'::.‘m"" Gensral Operati . te 1 ea d h, TX 7611
D 0 _ LC-060811
Rsooe Neme Drickey Queen Well No. "’rﬁ Name, Including Formation Kind ol Lease Levee No.
Sand Unit Tract 1 1 Caprock Queen Swne, Federsl or Foo  Federal | Above
fiacotion
Unit Lotter___ | 11980  Feet From The __NoTth Lineems 660 Feet From The ___West
Line of Section 15 Townshtp 1), S Range 31 E « NMPM, Chaves _ County

ML DESIGNATION OF TRANSPORTER OF IL GAS _ :
Wame of Avihorized Tronsporter of Of) ot Condensate ) Address (Cive address 1o which spproved €opy of this form is to be seat)
I Texas-New nexico Pipeline Cowpany P.0. Box 2528, Hobbs, MM 88240
Addresa (Cive address 1o which approved copy of this jorm is to be sent)

[. of Authorized Tronsporter of Casinghead Gas (O ) "ot Dey Gas 5

T Unst 1 Sec.  'Twp. Rge. Is gas ectually connecied ? When
Wwel! producee oil or liquids, ' ' ' ' ]
locetion of tants. A v 16 ¢ 145 + 31E NO !

Wwhis production is commingled with thet from any other lease or pool, give commingling order number:

WOTE: Complete Parts IV and V on reverse side if necessary,

WL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
AR ».i t’ 53. ’3,‘?\'3 ’
Blisse by certify that the rules and regulations of the Oil Conservation Division have APPROVED L e i J%JB . 19
&ugn complied with and that the information given is tue and complete to the best of
g knowledge and belief. BY
R PLRVISOR
TITLE DISTRICT i SUPGR
// . //%// This form I8 to be flled in compliance with AuULE 1104,
Lotz Jlg Z Il this is & request for allowable for » aewly drilled or deepened
(Signatwe) well, this form must be sccompanied by » tabulstion of the deviation
Agant : tests taken on the well in accordance with RULE 118,
J_ (Tuls) All sections of this fors must be fllled out completely for allowm
sble on new and recompleted wells.
3/_25&8 : Fill out only Sections I, 11, IN, eng V1 for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 wmust be flled for esch pool In multiply
comoleted wells,







wIiIBIUIBYITUN

— NEW MEXICO OIL. CONSERVATION COMMISSION Form C=104
SA'ITA FE - — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FiLE AND Effective 1«)-88
1J.8.G.8,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L/ ND OFFICE

olIL
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator

General Operating Company

Address

Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116
Reoson(s) for filing (Check proper box) Other (Please explain)

New We!l
]

Change in OwnouhlpD

Change in Transporter of:
oil
Casinghead Gas D

Unit Operator change effective
11-1-78.

Dry Gas D
Condensate D

Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260

Recompletion

If change of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Drickey Queen Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No,
Sand Unit Tract 1 1 Caprock Queen State, Federal or Fes  Faderal [LC-060811
Location
Unit Letter B ; 1980 Feet From The North 1iine and 660 Feet From The ___West
Line of Section 15 Township 148 Range 31E , NMPM, Chaves County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [X] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
| Texas New Mexico Pipeline Company P. O. Box 2528, Hobbs, New Mexico 88240

; Name of Authorized Transporter of Casinghead Gas [_] Address (Give address to which approved copy of this form is to be sent)

or Dry Gas :,

| None ] None
I T v T T T
I 1f well produces ol or liquida, . Unit | Sec, .Twp. X Rge. Is gas actually connected? ) When
{ give location of tanks, ! A ! 16 ! 148 | BlE NO t -
— i 1 J N N
If this production i8 commingled with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA
1011 Well : Gas Well {New Well "Workover | Deepen "Plug Back ! Same Restv. Diff, Restv,
Designate Type of Completion — (X) | X \ : : ! ' '
i 1 i i A 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
1

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL
Date First New Qil Run To Tanks

{Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

load oil and must be equal to or exceed top allows

Date of Test

Length of Tes! Tubing Pressure Casing Pressure Choke Stze

Actual Prod, During Test Oil-Bbls, Water - Bbls, Gas « MCF

'

GAS WELL
Actual Prod, Test=- MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitoe, back pr.) Tubing Pressure (mt-u) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSERV‘fTION C?MMISSION
JEN'3 197¢

I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given Orig. Signeu by
above is true and complete to the best of my knowledge and belief. BY 3 Sext

TITLE Dist 1, Supw

C . Fed ff

(Signature)

Agent
(Title)

December 28, 1978
(Date)

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with auLE 111, :

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



