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ONTRIBUTION
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Operetor
Point Petroleum Corporation

Address

19702

P.0. Box 3805, Midland, Texas
. eogon(s) for liling (Check proper box)
New Well Change in Transporter of:

. - Recompletion Ot
E Change o Ownership Casingheod Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from TEXACO Producing
Inc. to Point Petroleum Corporation
2/1/87 .

1f change of ownership give nacwe .
end addreas of previous owner ____ TEXACO Producing Inc., P.O. Box 728, Hobbs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE

LLease Name W. Dollarhide Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 27 | Dollarhide Queen State, Federal or Fee  State B-9613
Location

Unit Letier___ C $..990 Feet From The __NOXth tine ana 1650 Feet From The _West

Line of Section 32 Township 92/ G Range I8E . NMPM, T eg Lea County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Neme of Asthorized Tronsporter of O1) [ ] ot Condensate ()

Injection

Address (Cive address o which approved copy of this form is to be seat)

Name of Avthorized Transporter of Casinghead Gas () ot Dry Gas [}

Address (Cive address 1o which approved copy of this form is to be sent)

f Unit s Sec, TTwp.

1 i * .
i A i A

T
1{ well produces oll or liquids, . Rge.
qive location of tanks.

' When
{

i

1s gas ociually connecied?

1{ this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and tregulations of the Oil Conservation Division have
been complied with and that the information given is truc 20d complete to the best of
my knowledge and belicf.

7

/ {Signatwe)
Timothy BT Collier, Agent

(Tiele)

/.

February 20, 1987

{Date)

OIL CONSERVATION DIVISION
R 1§ )

APPROVED

BY o IGINAL-SIGNED-BYIERANSL XION

TITLE ISTRICT | SUPERVISOR

This form (s to be {lled in compliance with muL EZ 1104¢,

1{ this is & raquest for sllowable for 8 newly drilled or deepened
well, this form must be accompanied by & labulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completaly for allow~
able on new and recompleted wells.

Fill out only Smctions I, 11, II, end VI for changes of owner,
well name or number, or (rtansporter, or other such change of condition.

Separate Forms C-104 must be {iled for esch pool in muitiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

: TOll Well - TGas Well "New Well ! Wockover | Deepen TPlug Back ' Same Ro'.a'v VDUL Ree*
: : ' ¢ ' : -1
Designate Type of Completion — (X) ' - ' . ' ! . :
1 A F - 'S
Dete Spudded Date Compl. Ready to Prod. Totad Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT

1

1 ¢

oble for this depth or de for full 24 Aoure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of sotal volume of load oil and must be equal 10 or exceed top ellou~
OIL WEIL

Producing Method (Flow, pump, gas lift, stc.)

Date First New Of}! Run Te Tanks Date of Test
Length of Test Tubing Presaure Casing Pressure Choke Eize
Astual Prod. During Teet Otl-Bble. -1 Water-Bble. QGae - MCF
GAS WEILL L
Actval Prod. Teets MCF/D Length of Test Bbls. Condensate/MICF Gravity of Condensate ey

Teoting Method (pitos, back pr.)

Tubing Pressure ( Shut~is )

Choke 8ize !

e



