State of New Mexico

N
: C-104
‘%‘%&c‘;&n Office Energy, Minerals and Natural Resources Department E‘:v?xd 1-1-89
v See lnsu’uc::o}i::z .
P.0. Box 1960, Hobbe, NM 88240 at Bottom
N OIL CONSERVATION DIVISION
DISTRICTR P.O. Box 2088
P.O. Deawes DD, Anesia, NM 88210 . X
' Santa Fe, New Mexico 87504-2088
000 R &- NM $§7410
1000 Rio Baaos R4, Aziec, NM 8410 b ) jEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
i Opemior ell No.
Circle Ridge Production, Inc. 30-005-01075
cl;o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241
Reasao(s) for Filing (Check proper bax) [CJ  Ouher (Please explain)
New Well O Change in Transporter of:
Recompletion O oi Moycs U Effective 11/1/89
| Coange ia Opersior (] Casinghead Gas [} Condensie [ B
n -
108 atines of previcus opeaior
[I. DESCRIPTION OF WELL AND LEASE
Leass Namns Drickey Queen Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Sand Unit Tract 2 1 Caprock Queen Sute, Fedessioeios | B-10420
Location
Usit Letier A 660 Feet FromThe _ NOT'th Lineand ___ 660 Feet From The _E@S% Line
Sectica 16 Township 14 S Range 31 E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authotized Traasporter of Oil or Condensate O Address (Give address o which approved copy of this form is 0 be sent)
Phillips Petroleum Co. = Trucks 1,001 Penbrook, Odessa, Texas 79762
Nams of Authorized Transporter of Casinghead Gas ] orDryGes (] Address (Give address 10 which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec. |Twp. | Is gas actually coanected? | When ?
jgive iocation of tanks. I A | 16 145 | 3& NO |
ummhwmufmmmmm«mﬁnwmm
1V. COMPLETION DATA
. ] [Ciwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) __ | I | l | | l
Dats Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perlorations 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 must be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
IAcun.l Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Coadensate
esting Mothod (pisc, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

‘VI. OPERATOR CERTIFICATE OF COMPLIANCE
lba-bycaﬁfyﬂdnnﬂandnguhﬁwdbemw
Divié@hmbeampﬁedwithmdlh&behfmlbngimabove
umummmmamymwuw.

__MMAM

* Donna Holler
Printed Name
10/16/89

Tide
5§0R-393=2727

OIL CONSERVATION DIVISION
0GT 18 1089

Date Approved

B
—ORIGT
Y NAL SIGNED BY JERRY SEXTON
DISTRICT | SUPER VIS
Title s

Date Telephooe No.

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) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for sach pool in muliiply eompleted wells:
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