State of New Mexico
Energy, Minerals and Natural Resources Department

Submit 3 Copies

to
District Office

Form C-13
Revised 1-1-89

OIL CONSERVATION DIVISION

DISTRICT |
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088

I NO.
% QP8 o/

%%‘BDD’ " NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
STATE

FEEE

1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oi} & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) West Cap Queen Sand Unit
1. Type of Well: Tract 10
oL GAS
WELL WELL D OTHER
2  Name of Openator 8. Well No.
Circle Ridge Production, Inc. 6
3 Address of Operator 9. Pool name or Wildcat
c/o O0il Reports & Gas Services, Inc. Box 755 Hobbs, NM 88240 Caprock Queen
4 Well Location
Unit Letter __E_ 1980 _ Feet From The North Lieand __ 660  FeetFromThe __West Line
// Section 21 Tmi:ig = 14Sinv a:,m[)gp! 31E NMPM 7 Chaves County
/ 10. Elevatioa {. whe , RKB, RT, GR, eic.)
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON [ ]
CHANGE PLANS ]

0

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

]

PULL OR ALTER CASING

OTHER: OTHER: Tempo

SUBSEQUENT REPORT OF:

]

[] ALTERING cASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:]
CASING TEST AND CEMENT JOB D

rary Abandonment

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Permission is . hereby requested to retain the subject well as

temporary abandoned. As part of a waterflood project

future

use could be required in the event of a change in injection

pattern. Last production August 1985.

1 bereby certify that the information above is true and complete (o the best of my knowledge and belief.

SIaNATURE s rei | J,M%/ e ___Agent pate __1/22/90

TYPE OR PRINT NAME TELEPHONE Mo,

(This space for Sute Use)

e e . JAN 2 4 1990

CONDITIONS OF APPROVAL, IF ANY:

— A . : - o7
o f ”(’(-fi’FL'L,c_-;, -/ 77
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P.O. Box 1980, Hobbs, NM 88240

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Form C-1

04

Revigsed 1-1.89

See Instructions

at Bottom of Page

DISTRICT II .
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

0 R B R, A, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator

Well API No.
Circle Ridge Production, Inc.

30-005-01114

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

New Well
Recompletion O oil
Change in Operator D

Reason(s) for Filing (Check proper box) T Other (Please explain)
O Change in Transporter of:
DryGas [J

Effective 9/1/89
Casinghead Gas [_] Condenmate [ ]

(b T

previous openator

1. DESCRIPTION OF WELL AND LEASE

Lesss Name West Cap Queen Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.
Sand Unit Tract 10 6 Caprock Queen SutopPedoolinr Fee
Location
Unit Letter 5 1980 Feet From The North Line and 660 Feet From The West Line
Seciom 21  Township 145 Range 31E  NMpM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Phillips Petroleum Co. - Trucks 4001 Penbrook, Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas ||  or Dry Ges [_] |Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids, Uit  |Sec.  |Twp. | Rge [1s gas acnally connected? | When ?

ive location of tanks. ] P 17 145 | 31E |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Back |Same Res’ iff Res'v
Designate Type of Completion - (X) J | el | | over | Deepen | Plug 1 v |iff Res

| | l ] I |
Date Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Ges Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test TTubing Pressure Casing Pressure Choke Size
|
i
Actual Prod. During Test | Oil - Bbls. Water - Bbis. Gas- MCF
E
GAS WELL
Actual Prod. Test - MCF/D [Length of Test s. Condensate/MMCF Cravity of Condensate
esting Method (pitot, back pr ) [Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the isformation given sbove
is true and compiete 1o the best of my kmowledge and betief.

_MMM £ LL/AQ

OIL CONSERVATION DIVISION
-AUB 1 7 1989

ORIGINAL SIGNED BY JERRY SEXTON

Date Approved

Signature By DISTRICT | SUPERVISOR
Donna Holler Agent
] Tide Title
8/15/89 505-393-2727 -
Date Telepbone No.

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

3) Fill out only Sections L IL III, 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.
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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
st Bottom of Page

Santa Fe, New Mexico 87504-2088

RS re A r0a w0

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opemtor
Circle Ridge Production, Inc.

Well API No.
30-005-01114

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

wh'ﬁn(a.&rwba) ] Other (Piease explain)

Now Wel Changs is Traasporter of:

Recompletion O ou Obycs O Effective 7/1/89
Quasgs i Opemcr (] Casinghead Gas [ ] Cosdenssie [ ]

eI =]

[L DESCRIPTION OF WELL AND LEASE

Lasss Nemmo West Cap Queen Well No. Mmmm Kind of Lease Lease No.
Sand Urdt Tract 10 6 Caprock Queen Stuplivsbminms Foc
Locatios
Usit Leawr ___E 1980 Feet From The _NOTth pLincand _ 660  Feet FromThe _ West Line
Sectics 21 Towsship 14 S Range 31 E NMPM, Chaves County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems of Asthosized Transporier of Oil

X or Condeasste D
Navajo Refirming Company

Address (Give address 10 whick approved copy of this form is 1o be sent)
P, O, Box 159, Artesia, NM 88210

Nams of Authosized Transporier of Casiaghead Gas [T orDryGes [] |Address (Give address 1o whick approved copy of this form is 10 be sens)
¥ well peoduces ol o liquids, Ut |Sec  |Twp |  Rgs |ls gas acrually connected? | When 7
iocuics of waks. { P | 17 145 | 31E |
¥ this peaduction is commuiagled with that from any other lease of pool, give commingliag order mumber:
IV. COMPLETION DATA
] ] |OUWell | Gas Wall | New Well | Workover | Deepen | Plug Back [Same Resv  [Duff Rest
;mTypdepm-(X) | | l | | |
Duts Sguided [ Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
|
Blovations (DF, RKD, KT, GR, «ic.) JeramedPrumduFamlia Top Oil/Cas Fay Tubing Depth o
|
Recdonsoss Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

~ ~
a

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text smat be after recovery of iotal volume of load oil and musst be equal 1o or exceed iop allowabie for this depth or be for fll 24 how's ) )
Dats First Now Ol Rus To Taak | Date of Tes Producing Method (Flow, pump, gas lift, eic.)
Lasgh of Tes | Tubing Pressure Casing Pressure Choke Size -
i o
Acsasl Pyod. During Test {Oll - Bbls. Water - Bbis Gas- MCF
GAS WELL
[Ackel Prod. Teat - MCHD TLeagth of Test Bbls. Condeasae/ MMCF Gravity of Coodeosale -
rﬁwm ack pr) TTubiag Freeaure (Shut-#) Taiing Prasaure (o) Thoke Size
| i

V1L OPERATOR CERTIFICATE OF COMPLIANCE
| hassby cortify that the rules sad regulaions of the Ol Conservation

Divisios heve besa complied with aod that the iaformalioa givea sbove
huaﬂcthouudmymmw.

Siguatuss

Donna Holler Agent
Pristed Nams Title
6/20/89 505-393-2727
Duts Telephone No.

OIL CONSERVATION DIVISION

Date Approved JUN 2 1 ]989

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

By

R

ey

Title

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

1) Request
with Rule 111.
D All sections of this farm must be filled out for allowable on

)] Fill out culy Sections L, I, III, and V1 for changes of operator

& anumc-loomumw

each pooi 0 muiuply compisud wells.

for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells.

well name or number, transparter, or other such changes.



ReCE

/ JUN 21 1989

Ocp



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
oo o u:o_n. uuuu_c— Revised 10-01.78
ey o OlL CONSERVATION DIVISION Aekaaiae
e P, O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
——L—Aﬂo orricse
TRAMMPORTEN on
Sas REQUEST FOR ALLOWABLE
OPLAATOR AND
p e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.vaclol
Circle Ridge Froduction, Inc.
Addiess
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, N4 88241
Reason(s] Tor Tiling (Check propes dony Other (Please cxplain)
New Vell Chanqe In Transporter of;
D Recompletion ou Ory Gas Effective 3/19/88
Change In Ownership Casinghead Gas Condensate
U ch { hi i b
and sddress of previous owner _General Operating Company, Box 755, Hobbs. N 88241
1. DESCRIPTION OF WELL AND LEASE
Lease Name we st Cap Queen Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Sand Unit Tract 10 6 Caprock Queen State, Federal or Fee  Fee
Location
Unit Letter__E 1980  Feet From The rth tineons 660 Feel From The West
Line of Seciion 21 Township 14 S ‘Range 31 E . NwpM,  Chaves County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporier of Ol () or Condensate )

Texas-New riexico Pipeline Cowpany

Address (Give addresas 1o which approved copy of this form is 1o be sent)

P.0. Box 2528, Hobbs, NM 88240

Hame ol Authorized Transporter of Cosinghead Gas ()  of Dry Gas a Address (Give address 1o which approved copy of this form {5 10 be senty
' . B ! . N . d W
It well produces otl or Jlquids, .U"I'; ' s'i7 '1]..\.’8 . ngE Is gas actuaily connectied? : When
Qive locution of tarks, : : : L} ' NO )
. ! !

If this production {s commingled with thet from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief,

Vi 7%

(Signatuwre)
- Agent
(Title)
3/23/88
(Date)

oiL CONSEFIVAIION DIvi

MAR 24 1088

APPROVED
By 01;1)8' . Sig'nictl;z by
TITLE Geologist

This form le to be filed in compliance with RULE 1104,

1 this Is a request for allowable (or o aswly drilled or deepened
well, this {orm must be sccompanied by & tebulstion of the devisticn
tests tsken on the well in accordsnce with muLg 111,

All sections of this form must be fllled out completely for sllow-

able on new and recompleted wells, +.

Flll out only Sections 1, 11, 1T, end VI for changes of owner,
well nsme or number, or transporter, or other sych change of conditiorn.

Sepsrate Forms C-104 must be filed for esch pool In multip!y
comoleted wells,



