STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
"o, o4 (P10 RELEMWLE Revised 1001-78
SMCLILETC OIL CONSERVATION DIVISION Ariattin
riLe P. O, . 80OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPr i CE ) )
Tramsronrgn {20 '
9ss REQUEST FOR ALLOWABLE
OPERATONR . »- . AND
I"“"‘"”" Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op«moc :
Sirgo-Collier, Inc.
Address
P. O. Box 3531, Midland, Texas 79702
Heoson(s) {or (iling (Check proper box) Other (Please explaia)
New Vel Change In Tiansporter of:
Recomgletlion Oil Dry Gas
Change in Ownership Casinghead Cas Condensate
1l change of o%eruhip give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Yeogt Dollarhide Well No.| Pooi Name, Including Formation Xind of Lcass Leass No.
Queen Sand Unit 116 Dollarhide Queen Stote, Fedesal or Fes Gpate B-10272
Location
Unit Letter A : 100 Feet From ‘rfu NOYth ine and 50 Feel From The East
Line of Section 6 Township 258 - Range 38E , NMPI, Lea County

I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma ol Authorized Tronsporter of O1f [ or Condenasate )

Texas~New Mexico Pipeline Company '

Address (Cive address so0 which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, NM 88241

Name of Authortzed Tsansporter of Casinghead Gas (X} ot Dry Gosz ()
Phillips 66 Natural Gas Company

Address (Cive address 10 whAich approved copy of this form is 10 be sent)

820 Plaza Office Bldg., Bartlesville OK 74004

T Unit , Sec.
L E 132

f Twp. : Rqe.

| 245 ! 38E

1{ well produces oil or liquids,
qive locotion of 1onks.

1s gas actuclly connected?  When

i
Yes .

If this production {3 commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

[ h%z ) > ﬁé'_z_‘jz
(Signatwe)

Agent
(Tlile)
June 23,
{Date)

1988

OlL CONSERVATION DIVISION

APPROVED &V ¢ , 19
S AT SIoRNT Ry TR T2 TON
BY QRIGHIAT ZI5N S
V) RO R e e e
TITLE

This form is to be {lled In compliance with RULZ 1104,
If this is & raquest for sllowabla for 8 aewly drilled or deepensed

well, this (orm must be sccompanisd by a tabulation of the deviation
teets taken on the well ln accordance with RULE 111,

Al]l sections of this form must be fliled out completely for silow~
able on new and recompleted walls,

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

Soparate Forms C-.104 must be [lled for sech pool {n multiply
completed wells,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060133
Page 2

' ,Oll Well ~ ~TGaa Well | New Wall ! Workow 1 TPl ..Bc k' Sa o“l‘v.—'i es’y.
Designate Type of Completion - (X) o . ] A ' Tover : Deepen : w Bac : me R :mu. R
Date 8pudded Date Cotnplf Ready t0 Pro'd. Total I:).;uhl ’ P.B.T.D. )
4-17-88 3904 . ‘
Elevaticns (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Cas Pay Tubing Depth ;
3125' GR 3136.5' KB | Queen 3568 3475 !
P""“"‘”‘:j _7 5 ‘/ Depth Casing Shoe e :
S B7S0 3904 ?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 410" 250 sx, circ. 56 sx
. 7-7/8" 5-1/2" 3904 860 sx, circ. 115 sx
. 2-7/8" 34757

l

]

1

!

Y. TEST DATA AND R_EQ[IEST FOR AILLOWABLE (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allou~

OIL WELL oble for this depth or be for full 24 houre)

Date Firat New Otl Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.) i
6-4-88 6-8-88 Pump |

Length of Test Tubilng Pressure Casing Pressure Choke Size
24 hours N/A 254 N/A ’
Actual Pred, During Test Otls Bbls, .| Worter«Bbls. Gas=MCF i
629 bbls 123 506 2.6 ‘

GAS WELL

me Prod, Tests MCF/D

Length of Test

Bble. Condensate AD4CF

Gravity of Condensate

Teoting Method (pltot, back pe.)

Tubing Precaure ( gaut~in )

Casing Presswe ( Shut-im)

Chokse 8(xe




