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] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 3 OGRID Nember
CIRCLE RIDGE PRODUCTION, INC. 004519
C/0 OIL REPORTS & GAS SERVICES, INC. T Reason for Filing Code
P. 0. Box 755
Hobbs, New Mexico 88241-0755 NW
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-005=-21135 CAPROCK QUEEN 08559
' Property Code ! Property Name ? Well Nember
002788 DRICKEY QUEEN SAND UNIT 147
11, 19 Surface Location _
Ulor lot 50, | Sectioa | Towaship | Range | Lot.lda Feet from the North/South Lins | Foet from the | East/West Loe County
E 11 145 | 31E 1455' 1 | North 330" | west Chaves
1 Bottom Hole Location
UL or lot 5o.| Section Towaship Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
E 11 148 31E 1454 ) North 330! West Chaves
" Lse Code |  Producing Method Code | ™ Gas Connectlon Date | ' C-129 Permit Number 1 C.129 Effective Date ¥ C.129 Explration Date
S P
III. Oil and Gas Transporters
" Transporter ¥ Transporter Name “ POD ¥ /G 8 POD ULSTR Locatios
OGRID and Address and Descriptioa
034019 Phillips Petroleum 0742510 0
Bartlesville, Oklahoma
IV. Produced Water
* roD % POD ULSTR Location sad Description
DT
V. Well Completion Data
~ Spud Date /77 | “ Ready Date/ & " 1D * PBTD ¥ Perforations
12/12/94 | 10410495 3150 3052-64
» Hole Size ¥ Casing & Tubing Size 8 Depth Set ¥ Sacks Cement
12 1/4 8 5/8 385 250 sx
7 7/8 5% 3132 400 sx
2 7/8 3024
VI. Well Test Data
* Date New OR1 ¥ Gas Delivery Date * Test Date 7 Test Length ¥ Tobg. Prossure » Csg. Pressure
1/10/95 N/A 1/12/95 24 Hrs 0 0
“ Choke Slze “ ol < Water % Gu “ AOF “ Test Method
None 200

OIL CONSERVATION DIVISION

“ | bereby centify Ihu!bemkaofthcodc Aucn Division have been complied
vlmlndthutbenlmmum;wenlboveu # W the beat of my
knovled;emd ; .
Signature: '(/é/j Approved by@i‘?:":wfzé TUINED BY IERRY M
" =~ —— T T TSR AV O -
¢ | \REN HOLLER ‘
. z‘ '1 Y !
Title: AGENT Approval Date: MV f; 1;?5
Date: 3/29/95 P (505) 393-2727 |

“ 1f this Is a change of operator {ill In the OGRID aumber and name of the previous sperator

Previous Operator Signature Printed Name Tile Date

AT

-



New Mexico Oll Conservation Divieion
C-104 instructions

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
* "AMENDED REPORT" AT THE TOP OF THI8 DOCUMENT

Report all gas volumes at 15,025 PSIA at 60°.
Report all oll volumes to the nesrest whole barvel.

A request for sllowsble for a newly drilled or deepened waell must be
sccompsnied by 8 tabulation of the deviation tests conducted in
socordance with Rule 111,

Ali sections of this form must be filled out for aliowable requests on
new and recompleted wells,

Fill out sections |, i, Wi, IV, and the operator certifications for
changes of operator, property name, well number, ansporter, of
other such changes,

A separate C-104 must be filed for each pool In a multipie
completion.

improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Opserstor’s name and address
2. Operator’'s OGRID number, If you do not have one it will
be assigned and filled In by the District offics.
3. Resson for ﬁha{eodo from the following table:
NW New Wall
RC Recompletion
CH Chm& of Operator
AO Add oli/condensate transporter
co Change oli/condensate transporter
AG Add gas transporter
[o]¢] Change gas wransporter
RT Request for test allowable (include volume
requested)
It for any other reason write that resson in this box,
4, The APl number of this well
5, The name of the pool for this compistion
6. The pooi code for this pool
7. The property code for this completion
The property name (waell name) for this completion
9. The well number for this completion
10, The surface location of this completion NOTE: If the

United States government survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box.
Otherwiee use the OCD unit letter,

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
8 State
P Fee
J Jicarills
N Navajo
U Ute Mountain Ute
| Other Indisn Tribe
13. The producing method code from the following table:
F Fiowing
P Pumping or other artificial kft
14, MO/DAI/YR that this completion was first connected to »
gas transporter
16. The permit number from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 aspproval for this
completion
18. The gas or oil ransporter’'s OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this lnmnoﬂof. If this is 8 new well
or recompletion and this POD has no number the district
office will assign a number and write it here,

21. Product code from the following table:
(o] il

a Gas

22. The ULSTR location of this POD if it Is ditferent from the
well completion location and a short description of the POD
{Example; "Battery A", "Jones CPD",etc.

23, The POD number of the storage from which water is moved
trom this property. If thie is a new well or recomplation and
thie POD has no number the district office wiil assign »
number and write It here.

24. The ULSTR location of this POD If it le different from the
well completion location and s short description of the POD
er.x:kmpb: "Bomrv A Water Tank®, “Jones CPD Water

.06,

26, MO/DA/YR drilling commenoced
26. MO/DA/YR this completion was ready to produce

27. Totsl vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or cssing
shoe and TD if openhole

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If 8 casing liner show top and
bottom.

33. Number of sacks of cement used per czsing string

The follcwing test data is for an oll well it must be from a test
conducted only after the total volume of load oll is recovered.

34, MOQ/DA/YR that new oil was first produced
36. MO/OA/YR that gas was first producad into a pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubling pressure - oll wells
Shut+in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut4n casing pressure - gas wells
40, Diameter of the choke used in the test
41, Barrels of oll produced during the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumglng
S Swabbing

If other method plasse write it in.

486. The signature, printed name, and ttle of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for gquestions
sbout this report

47. The previous eperator’s name, the signature, printed name,
and title of the previous oparator's representative
suthorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



