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]

LEASE ULSIUCNATION I.\ll”ﬂ‘hlll

SUNDRY NOTICES AND REPORTS ON WELLS R

8 I INDIAN, ALLOTTEE OR TBIBL .1
tDu not we this form for proposals to drill or to deepen ur plug back tu 8 different resersolr.
Use "APPLICATION FOR PERMIT. - for such prupossls.)

r T. UNIT AGRELMENT NaME
i X Wrie . oram 50 - QOS —-Q//clo

2. »aMt OF OPERATUR T Tt e o T ¥ FARM 0% LEASE NiwE
Circle Ridge Production, Inc. West Cap Queen Sand Unit

3. ALUALSE OF OFRKATUK C Y. vBLL NQ.

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

i
4. LOCATIUN OF writ (Keport locatlon clearly and 1o sccordsn.e wieh BLF Stale requirements.® I 10 rigio N 1o 01 wilpeat

See al30 space 17 below |
At surface

11. SEC., T, X.. M., OK BLE. AND
SURYEY OR ARKA

See Below

i Sec. 21, T14S, R31E

14, PEaNIT N . - - 15 ELEVATIONS (Show whether 0F. k° ok, etc.) ) T 12 COUNTY oR PakisHu| 13. 8Taic

)

i :
N A -~ . .. Chavez NM
1e. Check Appropriate Box To Indicaie Noture of Notice, Report, or Other Data

NOTICE OF INTENTION TO SUBSEQUENT REPORT OF :
TEST WaTEk 3H.T urs ! PULL OB ALTER « \S|\g WATLR SHCT OFF REFAIRING WELL
1 .
FRACTUBE TEiAT [ NLULTIPLE COMPIKTE FHACTUHE TREATMENT ALTERING CASING
— - N
. 1 i
NHOOT OB ACILIZE ! ABANPON® SHOUTING Ot ACIDIZING ABANDONMENT® '
KLPAIR WELL i CHANGE PLANY ' LOthier L R ___*,’
] X “NOTE . Heport results of multipie completion on Well
_Wtber, Test Casing XX Cempletion or Kecowpletion Report and Log form. )
17 Lo~ RIBE PHeco e PO RTRED OFERATIONS tCleaily state 00 juorr Claees and 2ihve perlioeat dates, lucluding estimated date of starting uuy

Proposed wo-a L0 weii s directiopadly drilied, $ve subsurface locst, . o chd stivansured and true sertieal depths for all m

drkerv and goues pertl
nent W this wora ¢ 3

Permission is hereby requested to schedule a casing test on the
following wells on the dates shown:

Tr. 11 #1 600' FSL & 1980' FEL of Sec. 21 May 7, 1990
Tr. 11 #3 2310' FSL & 990' FEL of Sec. 21 June 4, 1990

15. 1 bereny ccri.l!‘*unrl the foregoing Is true and correct ST T ’ ’ ) T
!
muxxn.}éé;gamg — mTLE . . Agent __ parg 3/5/90 _

(VTb};—;;nce to‘r_}‘edé;;.}:_;_sute office use)

APPROVED BY _ . TITLE . —— o UUDATE . o
CONDITIONS OF APPROVAL, IF ANY: . o i

: AR 15123

*See Instructions on Reverse Side G

uPpp—
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R . -

. ] ) ) ) : i ol
Title 18 U.S.C. Se. v ..n 1000, makes it 3 crime tor any person dnowanvly and willfully to make (o uny deparimen GFEHCY o ap
Unitea States #Ty v ey (rewdeivnd SietemE s R R O RV T T E R I T RIS PR T IS
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MAR 161990
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R iy et~z Form approved.

\"‘\ PR Ty
R B S euiie. 6307 SION i Budget B3 N ;
H \ {ITED STATES " -~ ¥k AT Expires Aupust 31 1os
F ) DEPARTMENT OF THE IN l E%#é%gw MEXICO 88240 5. LEABE DESIGNATION AND ®ERIal A
BUREAU OF LAND MANAGE __LC-060821-1
- - 4 1r INDIAN ALLOTTEE OR TRIBL “Navi
SUNDRY NOTICES AND REPORTS ON WELLS
v this form for proponals to drill or to deepen or plug back to a differeot reservolr.
Use “APPLICATION FOR PERMIT-—'" for such pro s.)
— — 7. UNIT A0RECNENT NadiE
- X W D oTHER ) e
2 su.i - PERATOR T T T T8 Tak o8 LEasE Namz
Llrcle_R;dg@_ELQQQQLLQﬂL__QQ_,_ e West Cap Queen Sand Unit
s cts- UF OPERATOR 9. waLL wo. 7. /)
c/o Oil Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241| Pr—Hl #3_
. ‘F wWELL (Report location clearly and 1o accordance with apy State requirements.® 10. FIELD AND POOL, OB WILDCAT
~- ) ~L.1("'17 below.}
o lCa;)roc“k Queen .
2310" FSL & 990' FEL of Section 21 B et oL BLE. 44D
Unf l Sec. 1, T14S, R3IF
14 T 77715 Eizvations (Show whether or, wT. ok, ete.) 7 71712, °COUNTY o8 Pamiam| 13, #TiT:
. B 1 ) ——... 4270 Chaves Mo
1e Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
. e [ — o
2TE8 SBUTOPP | PCLL OB ALTER C\SING I___| WATER SHUT-OFP i__i REPAIRING WELL | !
“) Thiat . NLLTIPLE COMPIETE ; N FRACTUBE TREATMENT ! I ALTERING CASING |
; —
A ACIDIZE l~l ABANDON® ; N BHBOOTING OR ACIDIZING ! J ABANDONMENT® .
AELL . CHANGE PLANT | l (Other) Temporary Ahandonment
1 ;

i(Notg : Report resuits of multipie completion on Well
. L (‘umpl?tlon or Recowpletion Report and Log form.)

17 * iUSED OR CUMPLETED OPERATIONS (Clp.n!, late all per(lnrnl details, und sive pertinent dates. jocluding estimated date of starting auny
w;rk If well is directionally drilled, give subswface locations and measured and (rue vertical depths for all markers and zones perti

.. s work.) ®

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 April 1971.

16 1+ - . certify that the foregolng s true and correct

< Mol TITLE Agent pats ___2/22/90

. -c:—r;r Federzl or State ofice use)

Al . \ED BY TITLE P wQCXFE-DT

Ci:x DIIUNS OF APPROVAL, IF ANY: STER
“ wpproveD 7o (2 TONTH PERIOD

/)awg %7@%7 END,NG MAR 15 ;92( N MAR 1 91990

*See Instructions on Reverse

BUREAU OF LA.\D MAI\AGFMENT

Tx'.r © T Section 1001, makes it 8 crimie tor any peryon nnswmal( und willfully (o many  BEERAR A {11
Ur. Cnery fmies, 161101000 OF (TONGVIVNT SINIOMENIE B TORIYVER(RIIONT B0 IV UHY mmv




State of
Energy, Minerals and N

Tamsope

P.O. Box 1980, Hobbe, NM 88240
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

New Mexico

Form C-104
atural Resources Department

Revised 1-1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Openator
Circle Ridge Production, Inc.

Well API No.
30-005-01120

c/o 0il Reports & Gas Services, Inc., Box

755, Hobbs, NM 88241

Reason(s) for Filing (Check proper box) [[]  Other (Piease explain)

New Well D Change in Transporter of:

Recompletion O Gil Toyes U Effective 9/1/89 |
Change in Opermor ) Casinghead Gas || Coodenste [ ]

If of 7

s 2im oy operaice

I1. DESCRIPTION OF WELL AND LEASE

Lease Name West Cap Queen Well No. | Pool Name, Including Formation | Kind of Lease Lease No. !
Sand Unit Tract 11 3 Caprock Queen | e, Federatomliie | 100608214 |

‘ |
Unit Letter 1 2310 Feet From The __SOUth Lineand _ 990 Feet From The rast Line

Section 21  Township 145 Range 31F ,NMPM,  Chaves County i

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

- Address (Give address 1o which approved copy of this form is o be sent)
Phillips Petroleum Co. - Trucks LOO1 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas ] orDryGas [__] |Address (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?
[pive location of tanks. | P | 17 145 ) 31E |

If this productioa is commingled with that from any other lease or pool, give commingling order numnber:

1V. COMPLETION DATA

] ] [oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv -
Designate Type of Completion - (X) | l | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. T
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
}
‘ﬁ

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oi and must

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) )
Length of Test [ Tubing Pressure Casing Pressure [Choke Size

| i

Actual Prod. During Test |0l - Bbls. Waler - Bbis. Gas- MCF ]
GAS WELL

[Acwal Prod. Test - MCF/D TLength of Test Bbis. Condensale/MMCE Gravily of Condensate

I
t

Mesting Method (pitat, back pr.) ["Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFIC ATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is rue and compiete 10 the best of my knowledge and belief.

S LLdl

> Donna Holler Agent

Printed Name Tide
8/15/89 505-393-2727

Date Telephone No.

OIL CONSERVATION DIVISION

AUG 1 7 1983

ORIGINAL SIG
DISTRICT | SUPERVISOR

Date Approved

By

Title

{0
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 eut ondy Sections [, 11, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



tsmm State of New Maaico Emﬂ ¢

Energy, Minerals and Naturd) Resources Department #vised lemsm
Hobbe, NM 35240 ?B!xwm o(og:ge
' OIL CONSERVATION DIVISION
m‘mm NM 382210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
EEE— NM 87410
1. Azec NM 8141 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor Well APl No.
Circle Ridge Production, Inc. 30~-005-01120
c7o Oil Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Rassoa(s) for Filing (Check proper bax) ]  Other (Please explain)
Now Well O Change is Traasporter of:
; O ou Boycs O Effective 7/1/89
Chongs i Oparns [ Casinghead Gas [ | Condeasste [
¥ o ¥
phryrs o prmeiod e
IL. DESCRIPTION OF WELL AND LEASE
Losss Nems We st Cap Queen Well No. | Pool Nams, lackuding Foanation Kind of Lease Lease No.
Sand Unit Tract 11 3 Caprock Queen S, Fodentl enls | 1,0-060821-A
Location
Uit Lomer 1 2310 Foat From The ___SOULH Lingaod 990 Feet FromThe ___East Line
Secics 21  Towsship 1L S Raage 31 E NMPM, Chaves County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noms of Anthosized Teaasponier of Ol or Condensats =] Address (Give address 10 which approved copy of 1his form is 10 be send)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210
Nams of Asthosized Trassporter of Casinghead Gas (] orDryGes [] |Address (Giwe address 1o which approved copy of this form is 1o be sens)
¥ well puodeces ol or iquids, JUat  |sec  |[Twp | Rge [ls gas acrually comnected? | Whea 7
bosios of waka. | P | 17 145 | 31E ]
¥ %is peoduction is commmiagied with that from any other lease or poal, give commingling order pumber:
IV. COMPLETION DATA
. ] Joiuweli | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v  |DufT Resv
Due Spndded Dete Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKD. KT, GR, &c.) Name of Producing Formatios Top Gil/Gas Pay Tubing Depth
|
Tdcmiions Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Text muast be afier recovery of 1okal volume of load ol and mucsi be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)
Dete Fiest Now Oil Rus To Taak | Date of Teat Producing Method (Flow, pump, gas Iifi, eic.)
Langh of Test Tubing Pressure Casing Pressure Choke Size
Achal Prod. During Test Oil - Bbis. Water - Bols Gas- MCF
(Acieal ol Tes - MCHD TCengh of Text Bbis. Condeasmate/ MMCF Gravity of Condensale
wing Mol (pses, back pr) fmm @) Caaing Prosmare (haim) Thoks Sizz
YL OPERATOR CERTIFICATE OF COMPLIANCE
s ooty ik s eicions of 2 OF Comsarnin OIL CONSERVATION DIVISION
is s and complets 10 the beat of my knowledge aad belief. Date Approved
_/42441/”4 ,!;LIZZE By ORIGINAL SIGNSD BY JERRY SEXIDL{ ~
—Donna Holler Agent DISTRICT | SUPERVISOR
6/20/89 505-393-2727 e
Duts Telephoas No.

INSTRUCTIONS: This form is 1 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 aliowable an new and recompieted wells.

3) Pill owt coly Sessions L I1, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) mmc-xummnuwmmnmwmnm
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N M LSL \a«- _,. ﬁ s‘"d . .
N ORI AT Fonpares Auy st 31 JTun&

1L - ——
! D LEANE DEBIGNATION AND BERIAL A

|l.’\‘--\ .-n‘:-.u".r» | REEN§} UN' l tL hd ' A | tb tluls on
I merly 9= 331, DEPARTMENT(NTTHEINTER%B% GX It
BUREAU OF LAND MANAGEMENTTOBBS: NEW MEXICO 887 420-060821-A
6 1F INDIAN, ALLOTTEE OR TRIBE Masa
SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use thin form for proposale to drill or to deepen or plug back to a different reservoir
Use “APPLICATION FOR PERMIT--"" for such proposals.)
7. UNIT aGREEMENT NaOIE

8. FARM OR LEASE NAME

:":;Ll, m “;TAI“LL D OTHER
2. NaME OF OPkmaTOR T T N ‘
Circle Ridge Production, Inc. West Cap Queen Sand Unit Tr. 11
3. ADDRESS OF OPERATOR h T T TooTm T e 9. waLL No.
755, Hobbs, NM 88241 | T==m #3
10 FIELD AND POOL. Of WILDCAT

c/o 0il Reports & Gas _Services, Inc., Box
LOCATION OF WELL (Keport location clearly and in accordance with any State requirements.®

See alvo apace 17 belaw.)
i1,

Caprock Queen
SBC., T, R, M_, OR BLK. AND T

4.

At aurface
2310" FSL & 990' FEL of Section 21
SURYEY OR ARKA
Sec. 21, T14S, R31E
14, rersus N0 T T 77T TIs misvaTions (Show whether oF, a7, Gr. etc.) -'l-ﬁ. COUNTY Oa PamiaH| 13. STaTEk
i
l 4270 ' Chaves NM
1e. Checl: Appropnote Box To Indicaie Nature of Nohce, Repon or Other Data
NOTICE OF INTENTION 7O 8UBSEQUENT RBPORT OF :
] [ ! !
TrST WaTEt BHUT-OFF PULL OR ALTER CASING | I WaiTER SHUT-OFP ; I! AEPAIRING WELL
FRACTURE TREAT MULTIPLE €COMP!ETE ! H FRACTURE TREATMENT | l ALTERING CASING
—_— [ |—.
S1HOOT OR ACIDIZE | ABANDON® ! . SHOOTING OR ACIDIZING : ABANDON MENT®
_— = —
HEPAIR WELL . CHANGE PLANE | i (Other) lEMpOrary Abandonment
H)th - { (Notg : Report results of multipie completion on Well
) "2__ o o L B Vo Completion or Recowpletion Report and Log form.)
V7. bESC mm I"ROOSED OR (u\'lu:‘ru» OPERATIONT 1(‘le—n|. state all porrlu- u( dflnil\ and zive pertinent dates, {ucluding estimated date of starting sny
If well ia directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and zones perti-

proposed work.
nent to this work.) *

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.

by
T
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1

iK1 hereby certify that the foregolng 1 trae and correct ‘

Mfm‘égé % TITLE Agent parn __ 3/25/88 — |

- - - e .z e —— . — e e — ——. "-W‘ ——— —— ;
APPRCY WESTER

pARTER W. <

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANT : APPROVED F ONTH \
op! qﬁ '
% 1989 \| AG MEN T
ND MANAGHE

ot ABRLA
BUREAU IRCE &
ROSWELL RLE’O e
&rtment or agency of the

ENDING
*See Instructions on Reverse Side

1itle 186 U.S.C. Section 1001, makes i} @ crimne for any person knowingly and willfully to make to any



STATE OF NEW MEXICO
ENERGY av0 MINERALS DEPARTMENT

Form C-104
.. o !c:n_o-: uucn:_ ) ﬁ';l':.d 10-01.78
T e | OIL CONSERVATION DIVISION b 0T
- : P, O, BOX 2088
v.6.0.4, SANTA FE, NEW MEXICO 87501
LAND Ore e
TasuIrOmTgR o:_._
oas REQUEST FOR ALLOWABLE
OPERAT A .
FRORAYON OFpic g AND
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
59««9«
Circle Ridge Froduction, Inc.
Aldress -
¢/0 0il Reports & Gas Services, Inc., Box 755 » Hobbs, NY 88241
Recson(1] Tor Uling (Checi proper bos) Other (Please explain)
New Vel Chanqe in Tronsporter ols .
C) Aeeommtonien o ooy Gau . Effective 3/19/88
m Chanqe in Ownership Casinghead Cas Conduﬁolo
i ch { hi i
4nd vGdrers of praveais ounny ~_GCeneral Operating Company, Box 755 . Hobbs, Mt 88211
. DESCRIFTION OF WELL AND LEASE LC-060821-A
Lecse Name We st C&p Queen well No. [ Pool Name, Including Formation Kind of Lecse Lecse K~
Sand Unit Tract 11 3 Caprock Queen Stote. Federal or Fes  Federal | Above
Location
Unit Letrer I : 2310 Feet From The South Line and 990 Feet From The East
___Line of Seciion 21 Township 11‘ S Range 31 E + NMPM, Ch&VOB Count

JIl._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nome ol Avthorized Trousporier of O (] ot Condensale () Address (Cive 0ddrcss io which approved copy of this form 17 to b¢ sent)

Texas-New vexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

[ tamae of Avinorises Tronsporter of Cosinghead Cas [am] or Dry Gas O

Address (Cive addreas 1o which approved copy of 1his Jorm 13 to be sent)

Y T T
Il well produces oi] of liquids, ,Unit ) See, Twp. Rgs., Is gas actually connecied? s When

Qive locuticn of tarka. . | 17 l; lb,S : 31E NO |

i l i

i

Hahle production is commingled with thst from sny other lease or pool, give commingling order numbers

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVATIOQJ El\ﬁécgv
1 heseby ceruify thas the rules and tegulations of the Oil Conservation Division have APPROVED MAR 19

Leen cumplied with and that che information Biven is truc and complete 10 the best of

my knowledge and belief. pY ‘rig. Si
rauy utz

TITLE Geologiat
M ) ) , ! g : This form s 10 be {iled Ln compliance with AULE 1104,
yi <o 2 d I this ls & request for allowable for o aswly drilled or deepen:
(Signatwse) well, this form must be sccompanied by s tabulstion of the devietic
Agent : lests teken on the wel} la sccordsnce with RULE 111,
- (Title) All sections of this {ora must be fUled oyt completely for alloy
3/23/88 sble on new and reconpleted wells.
: Fill out only Sections L1, 1O, end VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditios
Sepsrste Forms C.104 must be filed for each pool in muliip!
comoleted wells,




N Fornu approved.
) Ioeana poajirnney )
; 1L el KRS P dget B »au No. 0138
Fom 3160-8 % UN’ "D STATES N, H. 0L SUBMITVIN'TKIPY  TEe e Burcau No Togs s
{Naovember 198, - 31, §

(Formerly 9-331) DEPARTMEN. OF THE IN ﬁlﬁﬁ%ﬂ? heyt U TS s Liass bestovaTiov ng RERTAL wo
35, MEY BEXICO ©3240
BUREAU OF LAND MANAGE LC-060821-A
6. IF INDIAN, ALLOTTEE OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
( Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaME
?J:u, @ :’VA:LL OTHER
5 TNAME OF OPERATO | 8. raBN OR LEasE Nax
2. " NAME OF OPERATOR . ‘West Cap
General QOperating Company ___|__Queen Sand Unit Tract 11
3. "ADDRESS OF OPERATOR °| 8. waLL No.
.c/o 01l Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 | 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At surface . Caprock Queen
2310" FSL & 990' FEL of Section 21 11. szc., T, B., M., OR BLX. AND

SURVEY OR AREA

Sec. 21, T14S, R31E

’ (Nore: Report results of maultipie completion on Well
_ . _Completion or Recoapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedu‘work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

14. pERMIT NO. - 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
i
J 4270 Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: i SUBSEQUENT EREPORT OF:
i . ™ —
TEST WATER SHUT-OFF _| PULL OR ALTER C\ASING i I WATER SHUT-OFF {' ; BEPAIRING WELL
H : 1
FRACTURE TREAT MULTIPLE COMPLETE E { FRACTURE TREATMENT : i ALTERING CASING
S - —
SHOOT OR ACIDIZKE ' ‘ ABANDON® E_‘: SHOOTING OR ACIDIZING 1 i ABANDONMENT®
REPAIR WELL . CHANGE PLANS I (othery _Temporary Abandonment
Lo
t

(Other)

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.

18. I hereby certify that the tol.'egoln 1s true and correct
SIGNED TiTLe _ _Agent paTe _ 10/28/85

(‘-’i‘hla space for Federal or State office use)

APPROVED BY TITLE __ DATEAPPRQAVXED
CONDITIONS OF APPROVAL, IF ANY :APPROVED FOR /__k MONTH PER!C"; PETE .
ENDING 2/7/%5 ’ MAR 10 1986

*See Instructions on Reverse Side- » n
BUREAU OF LAND MANAGEME! i

. ; . -SOURCE AREA
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to anl' deBmE\LL RE penTy-UiNE
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.







NMOCC Copy

Form 9-331 T 3 F d.
(May 1963) UNI" D STATES SUBMIT IN TRIPLI ~ 1* Budget Bureau No. 42-R1424.

DEPARTMEN1 OF THE INTERIOR égtsl;e;idleustructions ‘|5 LEASE DESIGNATION 3ND SERIAL NO.
GEOLOGICAL SURVEY I¢ 060BZ2I-A '

SUNDRY NOTICES AND REPORTS ON WELLS R A e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME --
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

General Operating Company ‘ 3" &l&n Semd Goit-

3. ADDRESS OF OPERATOR 9. WELL NO.

_Wn&pnnmm. s Box 763, Hobba, H. M.
4. rocatioN oF WELE (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface 2310| PSL & m' Fibh of Section 21 Ca o

11. sec., &, R, ll.,OE BEK. AND
sUnvm: dk..umA -

Geca &1, ﬂéﬂ, *&m

10. FIELD AND POOL, OR WlLDCAT

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4270 Chaves - 5. M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF "REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Ai_,Tl:niNG CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING '-ABAz{uoNMENi*

REPAIR WELL CHANGE PLANS x (Other)

(Other) (NoTE : Report results of muyltiple completlon on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for ull markers and zones per
nent to this work.) *

Papers have been filed to chanmge operating name froa auvct 011, Ltd.
0 General Operating Company, #ffective 4/1/11. ]

’ The werk outlined on 9-331 dated, 6/2/76, has been postponed p.mnn;
outcome of ttud: of entire unit.
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L3 *See Instructions on Reverse Side
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HO, OF (LNNIE% RICLIVED

Olsiittingy 1o

TTUEW MEDXUCO Ol CONSERVATION COMMIS”
REQUEST FOR ALLOWADLE
AND
AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

T C-10g
Superardes QW C A0 wnd Cod fus
Itlociiva |-}-09

SANTA T

LAND QFFICe

oL
TRANSPORTENM |- — oo frroeef e
GAS
OFPCNATOR
PRROMRATIONM OFFICE
Oporator
Censral Operating Company
D_\—rlflrenu

| e/o 011 rts & Gas Services, Inc.,
‘.cosonix; Tor Ti ing (Check proper box)

New VWoll
]

Change In Owr.erah:pE]

Box 763, Hobbs, New Mexico 88240

Other (Please expluin)

Change ln Tronsporter oft

ot O

Casingheod Gas D

Dry Gaa [_—J
Condensate [:]

I. J. Wolfson & Weldon S. Guest dba Chaves Oil Ltd., Box 763, Hobbs, MM
I£-060821 A

¥ind ¢l Lease
State, Foderal r Feo podaral | above |

Recompletion

Effective 4/1/77

If change of awnership give name
and addreza of previous owner

L DESCRIPTION OF WELL AND LEASE

—
Lexise Naine Well No.;

W Cap Queen Sand Unit Trll| 3

Locallon

Pool Mame, Incivdlng Fermation

Caprock. Queen Ghewes
South

I 2310 990 East

Lino and Feet 'rom Tho

S1E

Feet From The

14 8§

Unit Letter

21 Chaves

Rargs » NMPM, Caounty

Line of Section Townshlp

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized ransporter of O or Condensate (]

Texas-New Mexico Pipeline Company

L 'Nc70 of Authorized Transpcrtot-of Casinghead Gas )

None

Address (Give address to which approved copy of this form s to Le sent)

Box 1510, Midland, Texas 79701

© Address {Give address to which approved copy of this form is to be sen?)

or Dty Gas

i

Tun N B T T 5 :ly connected TWh
1{ we!l produces ofl cr liqulda, ' Unlt y See . Twp. [ Rge. Is gas actually connecied? 1 en
give location of tarks. ' 1 v 21 : 148 | 31E Mo |

] ] e 1

If this producticn ic commingled with that from any other lease or pool, give' commingling order number:
L COMPLETION DATA

Ceepen Suarre Rest'v, ' i, Bes'y,
1

Tosi well _:Gcs Viall I’New well

Designate Type of Completion ~ (X) X H '
i

Total Depth

TVorkover | ; Piug Back !
[ ] 1
1 1 t [}
1 N h

1 !
Daite Spudded Date Compl, Ready to Pred, P.3.7.D.

Elevattons (OF, RK3, RT, GR, cte.j tame of Producing Formeatiion Top Ot /Cas Pay Tublng Depth

Perforations Depth Casing Shoe

TUBIHG, CASING, AND CEMENTIRG RECORD
CASING & TUBING SIZE DEPTH SET

SACKS3 CEMENT

HOLE SIZE

i

l —

T (Test riust te after reccvery of total velume of load oil and must bo eqtal to cr exceed jop allowse
able for this depth or be for full 24 hours)

Producing Method (Flew, pump, gas {ift, ete.)

§

I
TEST DATA AND REQUEST FOR ALLOWABL
Oil. fiFLL

-.5;'1.:?}:5! New Oil Run To Tanks

Dato of Toest

Length of Teat Tuking Fressure Casling Pressure Choke Stze

Actual Pred, During Te3t Oll-8Bklo,. Water- istla, Gua-MCF

GAS WELL,
Actual irod, Tesl-MCr /0

L.ength of Toet Dbls, Condenacts N\MCF Gravity of Condenacte

Cawing Prassure ( Lhut~in) Choke Size

Teating Mathod (pizot, dack pr.) Tubiny Proaswe {8hut~5n)

. CERTIFICATE O COMPLIANCLE Ol CONSERVATION COMMISSION

J. T

. = i | 1.7 .
1 hereby cartify that tho rules and regulations of the Oil Connervetion APPROVED {\,/ 7 '
Com:misalen have beon compliod with and that tho Informstien glven i -
above in tigo and complete to tho beust of my knowladge end beltel, Dy = acts
~ i
TITLE

ORIG; SIGNID BYs DONNA HEitkR
B (Signuture)
— Agent .
} (ritls)

4/29/77

Tihate) T

v A A TE ALY & e SR bt cn Wimwac A e

wall, thia form mant Lo BCCorpnn
AN povttons of thin fora ey
chio va pow sadon aeet
I out oaly Sacdonn 1, 00
v nasna ot o, or bioaagpoale

foan!ot

1t thin twe a requant {or atlove

totts taken on the well I cvecont

This form is to ba flled In compltance with RULE 1104,

Lla for a newly dilllod or doepened
Lt iy A tebuiation of tha dovietlon
cnca with oo 1y,

t ba Had ont ey btaly tor wlbows
b,

111, and VI for el e
gy er ol sech chinpge of contithon,

wl wvaer,






