STATE OF NEW MEXICO

-

EMBGYNQlﬂNEU&SDBMRﬂ#N@ Form C-104
8. 00 000 SeeCmTe * Revised 100178
ONTRE ’ Format 060183
LI OlL CONSERVATION DIVISION Poce 1
riLe '®, 0.80X 2088
vs.sa. SANTA FE, NEW MEXICO 87501
LAND OFFICR B o o
Tasmsconren |20 ‘ <
SAS
— - B . REWEST FO‘: DALLOWABLE .
Pnon :
I-A“&l AUTHORIZATIM TO TRANSPORT olL AND NATURAL GAS
Operetor
Point Petroleum Corporation
Address
P.O. Box 3805, Midland, Texas 79702
. eoson(s) for tiling f{Check proper box) Other (Please explain)
New Weli Change in Trensporter of:
) Change of Operator from TEXACO Producing
g Recomplesion ou Dry Ge= Inc. to Point Petroleum Corporation
Change 48 Ownership Cesingheod Geas Condensate 271/87
I change of ownership give nanwe
ond sddress of previous om__IEXAQKLBm.du.unz_Inc..._LQ._Bm;ZZﬁ,_Hths_._nm Mexico 88240
. DESCRIPTION OF WELL AND ASE
f.ecse Name W. Dollarhide Well No.| Poo! Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 61 | Dollarhide Queen State, Federal or Fee  TED [C-057184
Location
Uatt Letter | $..2310  FeetFromThe_South _ tineenda__ 990 Feet From The __West
Line of Sectton 5 Townehip 25S - Range 38E . NMPX, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate ()

Name of Asthorized Tronsporter of Of)
(0055-1828)

Texas-New Mexico Pipeline Co.

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

P.0. Box 2528, Hobbs, NM 88240

Name of Avthorized Ticnaporter of Cosinghead Gas [X) ot Dry Gas () Address (Cive address 10 wAich approved copy of this form is to be sent)
None
T v T T
1 well fuces ofl or }iquids, . Unit  Sec. . Twp. . Rqge. Is gas acilually connecred? « When
qive locotion of tanks. v L v 32 ; 24S . 38E No !
A e re .

11 this production is c

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Coaservation Division have

been complied with and that the information given is true and complete to the best of
my knowlcdge and belicf.

i

O/Sl‘u(wa/
Timothy D. C ier, Agent

(Tle)
1987

February 20,

(Date)

ingled with thet from sny other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

.

APPROVED ' |

BY ARIGINAL SIGNED BY .!EP?T.‘,’ SEXTON
s

TITLE

This form is to be {lled In compliance with mULE 1104,

1f thie 1s & rsquest for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AUL K 111,

All sectiona of this form must be filled out completely for allow~
able on new qr_xd recompleted wells.

Fill out only Sections 1, 11, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condlticn

Sepsrate Forms C-104 must be filed for esch pool {n multiply
comoleted waells. ’



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

] : "TOIl Well - Gas Well |New Weil ! Workover | Deepen THluq Back | Same i.Lm'ouW
Designate Type of Completion — (X) i o H o ! ! ! '
A 4 e A e
Dete Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevatiens (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Ol1/CGas Pay Tubtng Depth
Peclorations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~ : —= . ;
{
{ 1 !
Y. TEST DATA AND REQUEST FOR ALLOWABILE ﬂ‘m must be after recovery of total volume of load oil and must be equal to0 or exceed top ellow-
IIL WELL oble for thia depth or be for full 24 howre)

D«o Firat New OI! Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)

Longth of Test ?@m Pressure Casing Pressure Choke Size

Aetual Prod. During Test Oll-Bbls. | Watec-Bble. Gas - MCF
GAS WELL

Actual Prod. Teste MCF/D Leagth of j'.u Bbls. Condensate/MMCF Gravity of Condensate el ;
[Teoting Method (picot, back pre) Tubing Presews ( Shat~in ) Castng Preseure (a;w-u ) Choke Sise ‘

o~

ra



