State of New Mexico Form C.104

Submit 3 ot e -
A Office Energy, Minerals and Natural Resources Department :;vllnd 1-1-2’
PO. Bas 1985, Hobba, M 38240 OIL CONSERVATION DIVISION o Bottom of Fase

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT .
P.O. Drawer DD, Antesia, NM 88210

mmmw 87410

L TO TRANSPORT OIL AND NATURAL GAS
Circle Ridge Production, Inc. 30-005-01090
Address
c¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) [J  Other (Piease explain) 7
New Well ) Change ia Transporter of;
Recompletion O ol D oyce O Effective 9/1/89
Quags ia Opermr [ Casinghead Gas ] Condense [ - B

II. DESCRIPTION OF WELL AND LEASE

Lesse Name West Cap Queen Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Sand Unit Tract 8 1 Caprock Queen $wm, Fodenal enlim- | NM-032.°7
Location .
UnitLoer & . 2310 Foet Prom The __ S0UtD fingung 2310 peet From The We st Line
Section 17 T ip 148 ___Range BI.E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condeasate - M(Ginmwwﬁdlcppwndwpyafw’:fmhwbcnm)
Phillips Petroleum Co. - Trucks 4001 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ Addrees (Give address to which approved copy of this form is (o be sent)
If weil produces oil or liquids, [Unit  [Sec  [Twp | Res |is gas actually commected? | Whea ?
jpive location of taaks. { P | 17 (145 31E |

uumhwmmmmmuuapd.unmwmmm
IV. COMPLETION DATA

[ouWel | GesWell | New Well | Workover | Deepea | Prug Back [Same Resv  Piff Resv |

Designate Type of Completion - (X) l l | | | | l
Dets Spedded Dute Compl. Ready W Prod. Total Depth PB.TD. 7
Elevatioss (DF, RKB, RT, GR, aic.) Name of Producing Formation "Top OilCas Pay Tubing Depth
Pedortions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test macst be afier recovery of total volume ofwwmmm»qu»ammop.amwfumapaaufawu howrs.) .

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Condensia/MMCF Cravity of Condeonie 1
Testing Method (pics, back pr.) Tubing Presaure (Sha-) Casing Proawirs (Shin) Choks Sze —
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulatious of the Ol Conservation OIL CONSERVATION DIVISION
wmmmﬁ:mmmumﬁmm AUG 1 7 1989
is tros and complete 10 the begt my knowledge R DateApproved B
S j ﬂ L ,L LZ@ By ORIGINAL SIGNED BY JERRY SEXTON
Donna Holler Agent DISTRICT | SUPERVISOR
Pristed Name Title Tme B
8/15/89 505-393-2727
Dete Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newlydﬁlledordeepawdwellnmstbemompmied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecﬁanofmisformnmstbefmedoutforamwablconmwmdmomplaedwdls.

3) FillootonlySecdmsLILm,n\dVIfachmuofcpam.mllmammba, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



State of New Mexico Form C.104

ﬁm Energy, Minerals and Natural Resources Department g;mx.n.w
70, Bos 1900, Hobe, NM 82240 otsom of Pa

OIL CONSERVATION DIVISION N Boam of Prae
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

T e 1. A, 04 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION

Asesia, NM 82210

L TO TRANSPORT OIL AND NATURAL GAS
Well API No.
Circle Ridge Production, Inc. 30-005-01090 s
c7o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Resson(s) for Filing {Check proper bax) [0  Other (Please exploin)
Now Well O Change i Trasporter of:
Recompletion | ou Ooyes O Effective 7/1/89
QugsaOpsua [ Casinghead Gas [ Cosdeasse [ ]
¥ o y
I1. DESCRIPTION OF WELL AND LEASE
Lesss Nase West Cap Queen Well No. | Pool Nams, Iacluding Foamatios Kind of Lease Lease No.
Sand Unit Tract 8 1 Caprock Queen feme, Federtl el | N\M-03210
Lacetios
Uit Loter K . 2310 Foet From The South Line and 2310 Foet From The West Line
Soctics 17  Towsdip 14 S Raage 31 E  NMPM, Chaves County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthosiaed Trassponier of Oil or Condeasals ] Address (Give address 10 which approved copy of 1his form is 1o be sent)
Navajo Refiming Company P. 0. Box 159, Artesia, NM 88210
Nams of Awthorized Toansporier of Casinghead Gas C] orDryGes ] Address (Give address o which approved copy of this form is 1o be sext)
¥ well puoduces oil or liquids, JUns  [sec  |Twp | Rge |Is gas acually consected? | Whea 7
e locutios of wakz. { P | 17 145 ] 31E I

¥ Sis geodeceios is commmingled with that from any other lease of pool, give commingling order pumber:
IV. COMPLETION DATA

. IO!.I Well I Gas Well l New Well | Workover [ Deoepen l Plug Back |Same Res'v Difr Res'v '
Designae Type of Completion - X) | | | | | 1 L
[ Dute Spudded Date Compl. Ready 0 Prod. Toul Dep PBID.
Elovetions (DF, RKB, T, GR, e ) Name of Producing Fonnatica Top OiliGas Fay Tubing Depth
' loations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text suant be after recovery of wial volume of load oil and must be equal 10 or exceed top aliowable for this depeh or be for full 24 hows.)
Duts Fust Now Oil Raa To Task Deie of Tex Producing Method (Flow, pump, gas Iift, ec.)
Langh of Test Tubing Pressure Casing Pressure Choke Size
Actesl Prod. Dusing Test Ol - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
(Acsl ol Test - MCHD [Ceags of Teat Bbis. Condensae/ MMCF Gravity of Coadeasale
rm' Mothod (pitet, back pr) 4’T\.\bmc Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
| _—
VL OPERATOR CERTIFICATE OF COMPLIANCE
Aoy ity hn ke s regriions o ‘e O3 Conserasicn OIL CONSERVATION DIVISION
Divisics beve besa comnplied with sad that the isformation gives above
s a0 complens 10 e beat of my Incviedge and belie. Date Approved JUM 11989
ééz E E [ / éé ORIGINAL SIGNED BY JERRY SEXTON
Siguatess By pisy
I Agent
Printed Nomse Tule Title
6/20/89 505-393-2727
Duts Telephoas No.

INSTRUCTIONS: This form is 10 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 accordanc:
with Rule 111.

p4) Almdmhfummbefdhdwfaﬂbwabboummdmompmadweus.

D H-ﬂrﬂlmm-ﬂwawaw,quanumba. transporter, or other such changes.

4) Sq-tmc-lmmbeﬁhdfawhpoolhmdﬁplyWMWcm.



