—

-At*ﬂi. Cops : State of New Mexico ,. Form C.104 +

Energy, Minerals and Natural Resources Department Revised 1.1.89

P.O. Box 1960, Hobbe, NM 88240 ot Bottom of Pu
0. ttom of Page
DISTRICT I OIL CONSERVATION DIVISION .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 oy NM 87410
R, Azes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Weli AFI No.
Circle Ridge Production, Inc. 30-005-01086
Address
c/o 011 Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper baz) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil B oycs O Effective 9/1/89
Coange ia Opermar [ Casinghead Gas [_] Condeamte [
0 eidns o poveint opeemie
I1. DESCRIPTION OF WELL AND LEASE
Lssss Name We st Cap Queen Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Sand Umit Tract 4 2 Caprock Queen Sute, Fedenl e | \M-03210
Locatioa
UnitLeer A : 660 Feet FromThe __NOrth Lineand €60  Feet From The _East, Lire
Section 17 Township 145 Range  31E L NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is (o be sent)
Phillips Petroleum Co., - Trucks 4,001 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sens)
If weil produces oil or liquids, JUsit |Sec.  |Twp |  Rge [Is gas sctually connected? | Whea ?
pive locatios of taaks. { P | 17 145 31E I

If this psoduction is commingied with that from any other leass or pool, give commingling order sumber:
IV. COMPLETION DATA

. ] Joir wett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - X) | L 1 1 1 1 1
Dets Spudded Dete Compl. Ready o Prod. Toial Depth PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Ges Pay Tubing Depth
Perfontsons 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 voiune of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.) _
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCE/D Tlength of Test Bbls. Condensate/MMCF Gnavity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given sbove UG 1 7 1989
i ief.
ummmmedmnmmwn DateApproved
M@ A LL/ZA ORIGINAL SIGNED BY JERRY SEXTON
Sigatae By _DISTRICT | SUPERVISOR———
Donna Holler Agent
8/15/89 505-393-2727
Dete Telephone No.

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

1) Requestfonllowablefamwlydrﬂledcrdecpmedweﬂmustbemonmiedbymbulaﬁonofdcviaﬁmmtstakcninaccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) ﬁllmtonlySectimsI,II.III,deIforchmsofopuanr.wellnmanumba,mspamr,orod\asuchchanges.

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



Energy, Minerals and Natural Resources Department

‘L‘_ State of New Mexico remcis
Mi% Offics Rm 1-1-89

See Instructions
0. Box 1580, Hobes, KM H06 OIL CONSERVATION DIVISION st Botiom of Pye
EE’E“DD. Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

T B Bon na Az, M 7410

L TO TRANSPORT OIL AND NATURAL GAS
Opeatcr Well AP No.

Circle Ridge Production, Inc. 30-005-01086

070 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 ‘
Resson(s) for Filing (Check proper bax) [J  Other (Please expiain) i
New Well O Change ia Transporter of: :
Racompietio O al O pyce O Effective 7/1/89
Caange ja Opemar [ ] Casingheaci Gas ] Condeassie [

e e o poevio cpasi

IL DESCRIPTION OF WELL AND LEASE

Losss Nems West Cap Queen Weil No. {Pool Name, Including Focmation Kind of Lease Lease No.
Sand Unit Tract 4 2 Caprock Queen Sems, Fedennl emie | NM~03210
Locstios
Uit Lomer __ A 660 Feet From The _NOTth  [ingana 660 Feet From The _East Line
Section 17 Towsship 14 S _Range 31 E , NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Asthosized Transporter of Oil X or Condeasats - Address (Give address to which approved copy of this form is o be sent) !
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210 |
Name of Authorized Trassporter of Casinghead Gas  []  or Dry Gas [ | Address (Give address 1o which approved copy of this form is to be sent) ’
g
f well peoduces oil o liquids, Uit |Sec.  |Twp |  Rge [Is gas scoually connected? | Whea ? :
pive locatios of taaks. 1 P | 17 148 | 31E i =

if this peoduction is commiagied with that from any othes lease of pool, give commingling order pumber:
IV. COMPLETION DATA

Jouwel | GasWell | New Well | Workover | Deepes | Plug Back [Same Resv  [Diff Resv

Designae Type of Completion - (X) | I | L [ I 1
Duts Sgudded Dete Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Tedontons lDepth Casing Shoe J
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iokal volune of load oil and wuss be equal 10 or exceed top allowable for this depih or be for fll 24 hours.) .
Dete Fizst New Ol Rua To Taak Date of Tes. Producing Method (Flow, pump, gas lift, eic.) f
Leagh of Teat Tubing Pressure Casing Pressure Choke Size
Actual Psod. Duriag Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actasl Prod Test - MCF/D Leagth of Test Bbis. Condensale/MMCF Gravity of Condensate
esting Metod (pict, back pr) "Tubing Presmure (Shuk-n) Caiing Preamure (Shun) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE #
1 Mereby cartify that the rules £ad regulations of the O Conservatia OIL CONSERVATION DIVISION
Divisioa have besa complied with a0d that the infortaation ivea sbove JUN 2 1 1989
is trus and complete 10 the beat of my Imowiedge an belief. Date Approved
____léé:zfmé‘MJ
Sigeature o By ORIGI
Donna Holler Agent DISTRICT | SUPERVISOR
Pristed Nans Tale Title -
6/20/89 505-393-2727 -
Dets Tolephoss No.

”
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) ancstfaallomblefamwlydﬁlhdadeepawdweﬂmustbemmparﬁed 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 HﬂmlywLII.m,md‘llfa'chmguofopenu.wllmmeanumber,mspa'w.orodmsuchchanges.
4) mﬁumc-lmmuﬁbdfnxwhpwlhnwﬁﬂyw«erem.



