Dstrdet 1 - ' State of New Mexico Forin

' . ergy, Minecals & Natural R Departmen. . Revised February {0,
- x‘::..zl_no, Hobbe, NM 83241-19%0 Enerzy, Mine 4l Resourees Inatructions on
PO Drewer DD, Arteala, NM $4211.0719 OIL CONSERVATION DIVISION Submlt to Appropriate Disect
DUtriet 111 PO Box 2088
o NM 87410 -2088
2083, Saota Fe, NM 875042088
[, S e REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
[ " Operstor mame and Address . »' ‘OGR.I.D Nember
d Ope t’—,- . Com . 149936
Northlan rating pany
3500 Oak Lawn, Suite 3804 LB 31 ) (\ ? Reasen rornu..c.:h
Dallas, Texas 75219-4398 U CH 2-(-96" %
¢ AP Number * Pool Name ¢ Pool Code
30-005-01117 ’ Caprock Queen .08559
. ' Property Code ' Property Name ' Welt Nl.bc.f
00278 DY\ ] West Cap Queen Sand Unit e /2{7 5
I, "9 Surface Location
W or lot po. [ Sectloa Towasbip Range Lot.Ida Fect from the North/South Lloe | Feet from the Esst/West line Counly
L F [ 21 I 148 I 31E l ] 1980 N 1980 W Chaves
"' Bottom Hole Location '
UL or lot no.| Section I Township I Raoge I Lot Ida I Feet from the ] North/South line I Foet from the l FastWest lne Couaty
L F I 21 143 31E 1980 N 1980 W Chaves
" Lae Code | Producing Method Code | ™ Gas Coanectlon Date " C-129 Prrmit Number "* C-129 Effective Date ¥ C-129 Explratlon Data
FEE I njection—WIWSI : S
IIl. Oil and Gas Transporters -
" Transporter I " Transporter Natg ’ " poD [ " 06 l " POD ULSTR Locatiog
OGRID sad Address and Description
i ,
. LR S
1V. Produced Water
" POD. - i " POD ULSTR Location aad Descripion
V. Well Completion Data .
! T Spud Data % Ready Dale "D - * PBTD I * Perforations
™ tole Stee " Caslng & Tublag Sire ' Depth Set ® Sacks Cement

|

l

l —
I

|

I. Well Test Data
" Dale New [0/} ¥ Cas Dellvery Date ™ Test Date l " Test Leagth l ™ Tog. Pressurs l ® Cag. Pressure
* Choke Slze l “ou “ Water l “GCas : Test Method

hereby certify that the Sules otdne vif Ccnurvuu'on' Div

Y and i the Informat/on e above, js true and compl
wiedge and belicf,. N

ision bave been complicd
ele lo‘lh'c best of my

" OIL CONSERVATION DIVISION

Rt ORIGINAL SIONED BY
N N Iy
! Agent - Approval Daie; wan 19 1537 *]/
___ 2196 [ 2145218859 | ]
bl b a thavge of operatar By la the GG rq@luagnd wawe sl 1o preslonn apralup o o 7
Circle ridge Production, Inc. Operator 2-1-96 ”
" Predous Operator Slgoa,
T

- N Prioted Name ) Tide - 3“;96" )
"y T . 02/0
»& 9%*]%4/, J D WORTHEY V.Pp /

004519
2 ,7( |




STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form G104
0. &f 1000 Secitvee Revised 100178
B T v OlL CONSERVATION DIVISION oy rove
- e P. 0. BOX 2088
- v.ee.a. SANTA FE, NEW MEXICO 87501
: LAND OFFiCE
TAANSPOATER on
- e REQUEST FOR ALLOWABLE
N OFERATOR AND
FACRATION OPPICR
- 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- owm
Circle Ridge Production, Inc. In-ons - o /19
- 908 re A
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, N 88241
= FWessen(s) for liling (Check proper boa) Other (Please explaia)
New Well Chanqge In Trenspocter of: .
- oy Dey Gon _ Effective 3/19/88
Change ta Ownership Casinghood Gas Condensate
<h { hip ¢i .
M o S neriobCowacr_General Qperat Hobb 8a2L1
LEASE
Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
3 Caprock Queen State, Federat oc Fee Fae
1980  Feet From The __ NOTth  Line and 1980 Feet From The ___West
Township ]J; S Ronge jl E « NMPWM, Chaves County

. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
= Stume of Avthorized Troasp of Ol or Condensate () Address (Cive address to which approved copy of this form is 10 be senc)
None - Injection Well
- of Autharized Trensportet of C ghead Gas ] ot Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
- well produces oil or liquids, :Unn s Sec. :Tw. :RQO- Is qas ectually connected? | When
lecetion of tenks. 'L : : : :

WWe preduction is commingled with thet from sny other lease or pool, give commingling order numbert

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

- L CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. ~ .
Wby centify that the tules and regulations of the Oil Conscrvation Division have || APPROVED MAKM. | [ —
- Sumcomplied with and that the infotmation given is truc and completc to the best of . .
wgtnowicdge and belicf. By Orig. Signed by
U
TITLE Geologist

' /2] . / / 2; This form le to be filed ia complisnce with AULE 1104,
22Ul L 2L If thie is a requeat for allowable (or 8 aewly drilled or deepened

(Signatwe) wall, thie form must be sccompsnied by & tabulation of the deviation
Asem : tests tsken on the well Lla accordance with AULE t11.
(Tile) All sectiocas of this form must be fliled out completely (or allow
3/23/88 able on new and recompleted wella.
- Fill out only Sectione I, 11, III, snd VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.



