o " CONTACT RECEIYING

BN Roswell Dietrict

Fam 31605 \ TED STATES EOEURNL D, | [l fom o
(Fofoeiy 5-331,  DEPARTMENT OF THE INTERIOR (O fjarsetroctions o to | NOGO-Sl6O4
BUREAU OF LAND MANAGEMENT NM-080123

SUNDRY NOTICES AND REPORTS ON WELLS

2™ usr this form for proposals to drill or to deepes or plug back to s diferent reservoir.
net ‘ Use "AP'I,’L CATION FOR PERMIT—" for such propossls.)

"€ 17 INDIAN, AULOTTES Ok TEISE WANE

o e e e

we L Sw D ornen Irgect,ion

T. ONFT AORBAWENT NANE oo Car

_Q_qun_MUnit Tract 9
. PARX OR LBASS WAMR

2 maME OF OPERATOR 3. Acen Code & Fhone 1o,
Circle Ridge Production, Inc. 505-393-2727

3 ADDRESS OF OPERAYOR W
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 1

47 LncaTiox or wELL (Report location clearly sud in accordaoce with aay Btate requirements.®
Bee alsn space 17 below.)
At surface

330! FNL & 2310' FEL of Sec. 21

14 reanrr mn

10. rieLy anp POOL, O WILCAY
Caprock Queen

11. sec, . 0, N 08 BLK, 23D
SURYEY OR ARBA

Sec. 21, T14S, R31E

T 115 RUVATIONS (Show whetber oF, &7, oR, @) 12. coONTY o= PaRiam] 13. eTaxS
a 4251 Chaves M
1e Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
HOTICE OF INYENTION TO - SUSSEQUENT RFPORT OF :
TERY WATER ERUTOFP i ;| P{LL OR ALYER CiSING L__l WATER SRUT-OFP , , EBPAIRING WHLL X
PRACTURE TaAVAYT 5‘4_: NMLLTIPLE rOMPIETE l‘—‘l FRACTI'ER TRAEATMENT ALTERING CABING
&MNOT O ACIDIZS l__, ABANDON® _ " SBOOTING OR ACIDISING I l ABSANDONMBNT®
REPAIR WELL \ CHANGE PLANE - ’ (Other) __
t

INOTE : Report_resuits of multipie completion on Well
. o I T . . Completion or Recouipletion Bep’oart ni"bo' form.)

17. SKR(RIRE FRANIORED OB COMPLETHY OFERATIONS (Clemily state all pertinent detalix. an

d zive pertinent dates, includis,

prepowed work if. well is directionally drilled. give subsurface locatinns and menntired and true vertieal dep(h' ST R ed date of starting "f.

for ail markers and soses pert

Work began 7/5/91. Dug out around well head. Found leak in weld
on 5 1/2" bell nipple. Rewelded same. Returned to injection 7/6/91,

injection pressure 1400#.

1A 1 beredy mui,“ir.’q the foregoing 1s trae and correct

BIGNED __ TITLE Agent DATE 7/8/91
._(—ﬁla space for red:r;i or State ofSce uee) ~— .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Inshructions on Reverse Side

itle 18 U.S.C. Section 1001, makes it a crime 1or any person knowingly and wilifully to make to any dlcpurmtp.\ ot agency ol the

Asra Reaine pamg ! Ver Ciogiqiaar me Tiapdiitaal qpgecrnate an g .o
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STATE OF NEW MEXICO

ENERGY .0 MINERALS DEPARTMENT Form C-104

0. 00 CoP000 Sacaivee Revised 10-01-78
BCTILITT OlL CONSERVATION DIVISION Pt
riLe - P, O, 80X 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAND OFFiCE .
TRARSPONTEN o
eav [ REQUEST FOR ALLOWABLE
OPERAYOA AND .
1"'""“’" rree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvereior
Circle Ridge Production, Inc.
ddress
c¢/o 041 Reports & Gas Services, Inc. » Box 755, Hobbs, N 88241
Heosonls) Tov diling (Check proper box} Other (Pleese explain)
New Well Chanqe in Trensporier of: ..
- - oyces | < Effective 3/19/ss
Chenge ta Ownership Casinghood Gas Condenacie
chonge of ownership gi - N " L
et Ld s ST hreviots owars —_General Qperating Company, Box 755, Hobbs, Mt 8#2L1
E. DESCRIPTION OF WELL AND LEASE - | N:-080123
Lecse Name West Clp Q'U.OGIX Well No. | Pool Name, Incleding Formation Kind of Lecse - Leacse No.
‘Sand Unit Tract 9 1 Caprock Queen , State, Federal or Fee Federal Above
Lecwiion ' - . -
UnttLettee B~ :. 330  Feet From The_NOTLh “{ine ond 2310 Feol From The __ East
Line of Section 21 Towmstp 14 S Rowe 31 E - - ,nwpn, Chaves .. . County
ML _DESIGNATION OF TRANSPORTER OF GAS = « ST (e
Wune ol Avthorized Trensporter of Of) or Condensste © | Address (Give uddress to which cm copy of this form is to be seat)
Norne - Injection Well : L e S . o '
Wame of Autherized Transporier of Cesinghead Gas () et Dey Cas 5 . | Address (Cive address 10 which approved copy of this Jorm (s to be sent)
R woll produces oil or liquids, :Uau s Sec. TM :Rqo. 1s gas actvally connecied? ,;m
gme locetion of tanks. : : . : ' : e

M is preduction {s commingled with thet (rom say other lease or pool, give commingling order numbert -
MWOTE: Complete Parts IV and V on reverse side if secessary. )

3

VL CERTIFICATE OF COMPLIANCE ) OJL_ CONﬁm'(’AEg&. ﬂﬁ@‘m | : S N
« 19

S 8mcby certify that the cules and regulstions of the Oil Consetvation Division have APPROVED

thm complied with sad that the information given is true and complete to the bes of '

Eoowiedge and belicf. o
- e 8y OTip-Sighed by
TITLE Paul Kautz

(Signatwe) well, this form must be scocmpanied by a tabulation of the devistica
Lm . tests teken on the well ia sccordance with RULE 11,

: (Thle) All sectlons of this form must be fllled out completely for allow
3/23 /88 able on new and recompleted wells,

Fill out only Sectione I, II, I, end VI for changes of owner,
(Dste) : well nsme or number, or transporten, or other such change of condition.

Separste Forms C.104 must be filed for esch pool In multiply
comoleted wells.

o : T~ GOOlogist ;:
Z,] [: Z ’ This form {s to be {Uled In compliance with ruLE 1108, - °
il z : If this (s & request for allowable for 8 newly dililed or deepened -
Age




