District 1 Sate of New Mexico Form C-104
PO Box 1960, Hobbs, NM 832411980 Laergy, Miscrals & Natural Resources Departmest Revised February 10, 1994
District I Instructions on back
70 Drawer DD, Artesla, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1000 Rie Brazss Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
District IV {CJ AMENDED REPORT
PO Bex 2088, Sants Fo, NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address 1 OGRID Number
CIRCLE.RIDGE PRODUCTION, INC. 004519
C/0 0il Reports & Gas Services, Inc. 3 Reason for Fillag Code
P. O. Box 755
Hobbs, New Mexico 88241-0755 NW
¢ AFI Nember ¢ Pool Name ¢ Pool Code
30-005-21132 CAPROCK QUEEN 08559
! Prepesty Code ! Property Name ? Well Number
002788 DRICKEY QUEEN SAND UNIT 144
Im ¥ Surfacc Location _
U1 or It me. Township | Range | Lat.lda Foat from e North/South Line | Foet from the | EasU/West Gne County
B 35 13S 31E 1300 North 1340 Fast 1| Chaves |
1 Bottom Hole Location
UL oriot ne.] Sectioa | Township |Range | Latlda Feet from the Nerth/South lins | Fost from the | East/West Kas Cousty
B 35 138 31E 1300 North 1340 East Chaves
U Lae Code | * Producing Method Code |  * Gas Connection Date | ' C-129 Permit Number # C.129 Effective Dats  C.129 Expirstioa Dats
S P (SI)
III. QOil and Gas Transporters
¥ Transporter ¥ Transporter Name » POD »0/G 3 POD ULSTR Lecation
OGRID and Address and Description

034019 Phillips Petroleum
RSP EI Bartlesville, Oklahoma

I. odu Water
~ % poD % POD ULSTR Locatios sad Description

V. Well Completion Data
-

Spud Dats % Ready Dats *TD * PBTD orstions
3026-3 3050-56
9/24/94 10/12/94 3200 3036-40
» Hole Size % Casing & Tubing Slae 3 Depth Sot # Sacks Cement
12 % 8 5/8 358 220 sSX
77/8 5 % 3150 600 sx
2 7/8 3000

VI. Well Test Data

¥ Dats New OU % Gas Delivery Date % Test Date ® Teat Length % Tog, Pressure # Cag, Pressure
10/12/94 N/A 10/16/94 24 Hrs 0 0
“ Choke Siae “oil < Water G “ AOF % Test Method
None 221 300
1 bereby cerify that the rules of the Oil Conservation Division have bees complied
with and that the um givea sbove is true pad complets 10 the beat of my OIL CONSERVATION DIVISION
knowledge and bclkl
ST @é/’v ) Approved by, 0111171 CIGNED BY JERRY SEXTOMN
o Y x&lch
Prised same:  f 4pEN HOLLER Tie: bisd
Tide: AGENT Approval Date: M AR 3 0 m
3/29/95_ Post: (505) 393-2727 I

Previous Operator Signature Printed Name Tile Date




New Mexico Ol Conservation Division
C+104 Instructions

IF THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report ol gu volumes at 15.025 PSIA at 80°,
Report all oll volumes te the nesrset whole bml.

A request for sllowable for & ne or despened well must be
.mqmu\b M‘z 8 tabulstion M‘M dovm!on tests conducted in

Al sections of this ﬁmn mt be filled out for aliowable requests on
new and recompleted

Fill out sections |, i, B1, IV, and the operator certifications for

changes ator, property name, well number, transporter, or
otbor° such dn.:'m b P

nmto C-104 must be flled for each pool in a multiple
comp

improperly filled out or incomplete forms may be returned to
operstors unapproved.

1. Operator's name and address
2. Opouler‘t mber, If you do not have one it will
be assigned and ﬂllod In by the Distriot office.
3. Rouon for ﬂﬂn&oodo from the following table:
nc Roeomphtlcn
CH of Operator

AO Add eondomato traneporter

co neate transporter

AG Add gas wansporter .

[o]¢] Change gas transporter

RT Reguest for test allowable (lnclude volume

requested)
it for any otl'm reason write that reason in this box.

The APi number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The wall number for this completion

10. The surface location of this completion NOTE: If the

:Jnlt‘::. States government survey designates 8 Lot Number

location use that number in the ‘UL or lot no.’ box.
Otherwiee use the OCD unit letter,

L R o o o

1. The bottom hole location of this completion
12. Lease codo from the following table:
F Federal
8 State
4 Fee
J Jicarilla
N Navsjo
U Ute Mountain Ute
| Other indian Tribe
13. :ho produroitnc method code from the following table:
Pumplnq or other artificlal lift
14, MO/DA/YR that this completion was first connected to »
gas transponter
18. The pormlt number from the Dlstrict approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’s OGRID number
18. Name and address of the transporter of the product

20, The number assigned 1o the POD from which this product
will be transported by this mmnomr. If this ls s new well
or recompletion and this P as no mmbor the district
offics sssign a number and write it he

21. Broduct “o%' from the following table:
G Gas

22,

23.

24,

26.
26.
27.
28,
29.

30.
31.
32,

33,

The ULSTR location of this POD Hf it s ditferent from the
well completion location and a short desoription ¢f the POD
{Exampile: "Battery A", “Jones CPD",ete. ;
Tho POD number ot !ho storage from which watef ls moved
d\h wmny Is 8 new well or recompletion and
o\h POD no number the district office wijl assign o
number uM mm it here i

well compietion location and a short description ¢ the POD
Eumph' “"Battery A Water Tank”, “Jones GPD Water
ank“,et0.)

MO/DA/YR drilling commenoced

MO/A/YR this completion was ready to produge

Total vertical depth of the well

Plugback vertical depth

Top and bottom porfoutlon in this compuum or casing
choo snd TD i openhole

Inside dismeter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner shew top and
bottom,

The ULSTR location of this POD If It is dlﬂoroiirom

Number of sacks of cement used per casing stihq

The following test dats is for an ol well it must be fom » test
conducted only after the total volume of load oil s recov red.

34,
36.
38.
37.
38.

38,

40,
41,
42.
43.
44,
45,

48.

47.

MO/DA/YR that new oll was first produced !
MO/DA/YR that gas was first produced into a 6lpolin¢
MO/DA/YR that the following test was complefed
Length In hours of the test

Flowlng tubing pressure - oil wells
hut-in tubing pressure - gas waells

Flowing casing pressure - oil wells
Shut-n casing pressure - gas welis

Diamater of the choke used in the test
Barrele of oll produced during the test
Barrels of water produced during the test
MCF of gas produced during the test
Gas well calculated absolute open fiow in MC'ID
Tho method used to test the well:
Flowing

P Pumping
8 Swabbing

- |f other method plun write it in.

suthorized to make this report, the date this|report was
signed, and the telephone number to call

The signature, printed name, and title of Iho person
sbout this report

questions

and tite of the previous operator's rejresentative
authorized to verify that the previous operatdr no longer
operates this completion, and the date this [report was

The previous operator’s name. the signature, p $~ud name,
signed by that person




