T ' State of New Mexico '
Submit § Cﬁ . Form C-104
A i ustrict Office

Energy, Minerals and Natural Resources Depai. .t Revised 1-1-89
Box 1980, Hobbs, NM 88240 usaﬂf)m ofol"ulge
PO.
DISTRICT AL OIL CONSERVATION DIVISION
P.0. Deawer DD, Astesia, NM 38210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
10000 Baazos R, Aztoc, NM ST410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opemsiar Well API No.
Circle Ridge Production, Inc. 30-005-01080
c,o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion a ol Moy O Effective 11/1/89
Changs in Opecator C] Casinghead Gas [ | Coodeasate [ ]
m pmop-au
I1. DESCRIPTION OF WELL AND LEASE
Le-chll Drickey Queen Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Sand Unit Tract 18 1 Caprock Queen State, Federal or Fee | B_10/,17
Location
UsitLetter __ 1 ;1980 Feet From The _SOUth  1ipe 4ng 660 Feet From The ___Bast, Line
Section 16 Townsip 14 S Range 31 E ,NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Oil or Condensate -] Address (Give address 10 which approved copy of this form is io be sent)
Phillips Petroleum Co. - Trucks 4001 Penbrook, Odessa, Texas 79762
Nams of Authorized Transporter of Casinghead Gas  []  orDry Gas [ | Address (Give address to which approved copy of this form is io be sent)
If well produces il or liquids, Unit | Sec Is gas actuall ected? When ?
jpive location of tasks. } A | 16 lth BJPr o } i

If this productios is cormingled with that from any other lease or pool, give commingling order ournber:
1V. COMPLETION DATA

: . . '0|I Well | Ges Well | New Well | Workover | Deepea | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | l l |
Dais Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ex.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firg New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lift, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL .
[Actial Prod. Teat - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate }
esting Method (pidot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size J
i
YL OPERATOR CERTIFICATE OF COMPLIANCE
ao ooty ot o o s ot of 2 O8 o OIL CONSERVATION DIVISION
is true aad complese 10 the beat of my knowledge and belief. Date Approved
———M—M By ORIGINAL SIGNED gv IEePY SEXTON
¥ Donna Holler DISTRICTIC.. .5, 72
Printed Natoe Title Title
10/16/89 505-393=2727
: Telephone 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 L, II, 11I, 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 multiply completed wells.



STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

" B LOPIQO SNV EY

OIIRIBUY ION

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 08-01-83

SAanTA TS Pl°.1
riLe P, O, BOX 2088
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REQUEST FOR ALLOWABLE
CPILRATOA AND '
'l TR Tonorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6mrulot
Circle Ridge Production, Inc,
Address

c/o 0il Reports & Gas Services, Inc.,, P,O. Box 755, Hobbs, N 88241

Reovon(s) Tor {iling (Check proper box)
New Well

D Recompletion

@ Chanqge tn Ownecahip

Chanqge {n Tiansporier of;
o1l
Casinqhead Gas

Drey Gas
Condensate

Other (Please caplain)

Effective 3/19/88

1l change of ownership give name
snd sddiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

General Operating Co., Suite 1007 Ridglea Bark Bldg,, Ft. Worth, TX 76116

Levose Nome Drickey Queen wenlNo. Pool Namae, Including Formation Kind of Lease Lease No.
{ Sand Unit Tract 18 Caprock Queen State, Federal or Fee  State B-10417

i L.ocation

‘I Unit Letter I H 1980 Feet From The South Line and 660 Fest From The East

t Line of Section 16 Township lhs ‘ Range 31 E ; NMPM, Cha.ves County

UI. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol () ot Condensate ()

Texas-New wiexdco Pipeline Cowparny

Address (Give oddress to which approved copy of this form {s 10 be sent)

P.0. Box 2528, Hobbs, NM 88240

- Hama ol Authorized Tronsporter of Casinghead Gos () of Dty Gas () Address (Cive address (0 which approved copy of this form is io be sent)
: ! " Sec, T "Rqe. 1 d Wh

" Ul well produces oil of Hiquids, .Unn , Sec 6 |Tw9. 'Rqo |s 933 sctually connecied? ) en

 qive localion of lonks. ! A ! 1 : 148 ' 31E NO f

10 this preduction is commingled with thet {rom any other lease or pool,

NOTE:  Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerdify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
wy knowledge and belicf.

/Z}% 74 //(4/:”

(Signature)
. Agept
(Title)
3/24,/88
(Dare)

give commingling order number:

olL comssmﬁaﬁwzoglm' .

APPROVED
By ORIGINAL §
DISTRICT | Sup,
TITLE . VISOR N

Ty

This form is to be (iled In complisnce with nuL L Y104,

If this is & request {or sllowsble for s newly drilled or deopened
well, this form must be sccompanied by s tabulstion of the devistion
tests taken on the wall {a sccordance with myLg 1,

All sections of this form must be filled out completely for allows
sble on new end recompieted wells,

Fill out only Sections I, 11, 10, snd VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-.104 must be {iled for sech pool (n muluply
comoleted wells,







