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Appropese Bisit Office

P.O. Bax 1980, Hobbs, NM 33240

DISTRICT .
P.0. Deawer DD, Astesia, NM 88210

4 State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

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

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

1000Rio§£1nu,mec,m 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Openator
Circle Ridge Production, Inc.

1 E
30-005-011C8 ]

Address
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, MM 88241 i

Reason(s) for Filing (Cmé proper box)

] Other (Please explain)

New Well Change in Transporter of: ‘
Recompletion O oil Boyas U Effective 9/1/89
Change in Opermor [ Casinghead Gas [} Condensste [ J
i of i
1o aioes of poevicss operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name West Cap Queen Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Sand Unit Tract 9 2 Caprock Queen Sum, Fedenl qide | [ M-020123
Location
Unit Leger A 330 Foat FromThe _NOTEH e g 330 Foet From The 250 Line
Soction 2l Towpship 145 _Range  J1E _NMpM, _Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate J
Phillips Petroleum Co. - Trucks

Address (Give address 1o which approved copy of this form is o be seni)
LOO1 Penbrook, Odessa, Texas 79762

Nems of Authorized Trassporter of Casinghead Gss [ ]  orDry Ges [] Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil o liquids, [ Unit | Sec.  |Twp |  Rge |ls gas scmally connected? | Whea ?

jpive location of tasks. i | 17 |14S | 31E |

If this hmningiadwixhthnﬁomnyaheﬂa-otpod.p'ueounindinaudum

IV. COMPLETION DATA

] ] [OuWell | GasWell | New Well [ Workover | Deepen | Phug Back [same Res'v  iff Resv
Designate Type of Completion - (X) | | | | ] l | ;
Date Spadded Date Compl. Ready 1o Prod. Total Depth PBID. 1
|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGes Fay Tubing Depth - i
orshions Depth Casing Shoe ‘ll
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT E

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmbeqierncaverydldalwlmoﬂaadoilandmheqmlworaadcopaﬂmble/athbdcplhorbtforfulluhoun.) i
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size o
Actual Prod. During Test Oil - Bbis. Water - Bbls. Cas- MCF T
GAS WELL }
Actual Prod. Test - MCF/D Length of Test Bbls Coodensate/MMCF Cravity of Condensale -
Testing Method (pisot, back pr.) ‘T\xbmg Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size T
I S

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Division have boea complied with and that the information given above AUG 1 7 “989

is true and complete 10 the beat of my knowledge and belief. DateApproved B

pap— ’A/@ML /sLMJ By ORIGIinAY Gy ) -

Donna Holler Agent DISTRICT | Sa;EJ..m Y SEXTON
Printed Name Title Title ) RVISOR
8/15/89 505-393-2727 -
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compli

1) Request for allowable for newly drilled or deepened
with Rule 111.

2) Allsecdmsofdaisformmustbeﬁlledwtfornuowablem

3) Fill out only Sections I, IL, 1II,

ance with Rule 1104
well must be accompanied by tabulation of deviation tests taken 1n accordance

and recompleted wells.

new

and VI for changes of operator, well name or number, transporter, of other such changes.

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



RECEIVED

AUG 13 1989

0oCD
HOBBS OFFICE




