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State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

PO D DO, Assi, NM 82210

P.O. Box 2088

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

TR Te 2, A, N4 1410

L

TO TRANSPORT OIL AND NATURAL GAS

Opemtor
Circle Ridge Production, Inc.

“Well API No.
30-005-01097

c7o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Raenson(s) for Filiag (Check proper bax)
Now Well d Change is Transporter of:
Recompleticn ] o Boycs O

Chngs in Opactor [}

]  Other (Please explain)

Effective 7/1/89

Casinghead Gas [_] Coodeasate [ ]
¥ o ; _

IL DESCRIPTION OF WELL AND LEASE

Lesss Name West Cap Queen Weil No. |Pool Nams, Iacludiag Formation Kind of Lease Lease No.
Sand Unit Tract 7 1 Caprock Queen Sute, NUwwwSw | B-10419
Loostios
Usit Lomer __ L 1980 Feet From The __SOUthlingand 660  Feet From The ___East Line
Secica 17 Towsship 14 S Range 31 E  NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amhosized Tramsporter of Ol or Condensate

Address (Give address 10 which approved copy of this form is o be sens)

’.l
Navajo Refining Company L P, 0. Box 159, Artesia, NM 88210
Noms of Authosized Trassporter of Casinghead Gas [T] orDry Gas [_] |Address (Giwe address to which approved copy of this form is 0 be sent)
¥ well prodieces ol or liquids, JUsit | see  |Twp |  Rge |Is gas actually connected? | When 7
[pve location of taaks. LP ] 17 1145 | 31E | —
¥ %is peoduction is cooxniagied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

|oiWel | GeasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Oiff Res'v

Designae Type of Completion - X) __ | l | | | | 1 |
Duse Spudded Dete Compl. Ready 10 Prod. Toal Depth PBID. :
|
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OilGas Fay Tubing Depth ‘
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wuat be after recovery of iokal volume of laad oil and must be equal 10 or exceed Lop allowable for this depih or be for full 24 hows.) _
Duts First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.) ‘
Leagh of Tost Tubing Pressure Casing Pressure Choke Size
Actunl Prod. During Test 'Ol - Bbls. Waler - Bola G- MCF -
GAS WELL
[Actesl Fyod Test - MCY/D [Leagth of Test Bbls. Condensale/MMCT Gravity of Coadensale !
F« Mothod (pitat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size J}

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 haweby cectify that the rules aad regulations of the Oil Conservation
Division heve besa complied with and that the informatios gives above
is tzws aad compiete 10 e best of my knowledge and belief.

Sigratuss

Donna Holler Agent
Fristed Nams Tale
6/20/89 505-393-2727
Dete Telephoae No.

OIL CONSERVATION DIVISION
JUN 211388

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON
By DISTRICT | SUPERVISOR
Title

o
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fiil out caly Sections I, I, I1I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separass Form C-104 must be filed for each pool in mwltiply completed wells:




