STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. o4 (0508 FELEWEE Revised 10-01.78
e A OlL CONSERVATION DIVISION pormat 06018
rice P. O, BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LAwD OFFICK ‘ '
TRANIPORTER - '
9as REQUEST FOR ALLOWABLE
OPERATOR - < AND
I"'°'"‘°“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«mot -
Sirgo-Collier, Inc.
Address
P. O. Box 3531, Midland, Texas 79702
TReoson(s) lor liling (Check proper box} Other (Plecse explaia)
@ New ¥Well Change in Ttansporter of:
Recompletion o1l Dry Gas
Change in Ownecship Casinghead Gas Condensale )

1f change of ownership give name

and sddress of previous owner

\

(%)

. DESCRIPTION OF WELL AND LEASE
Lecae Name West Dollarhide Well No.| Pool Name, Including Formalion Kind of Leaso Lease No.
Queen Sand Unit 119 Dollarhide Queen Stote, Federal or Fee  Gtata B-9312
Location
Unit Letter G 3 1470 Feet From Tfu North Line and 1520 Feat From The East
Line of Section 5 Township 2585 - Range 38E . NMP, Lea County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Noma ol Authorized Trousporter of Ol [X) ot Condensate ()

Asdress (Cive address to which epproved copy of this form (5 (o be sent)

Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, NM 88241
Name of Authorized Tiansporter of Casinghead Gas @ ot Dry Gas (] Address (Cive address to which opproved copy of this form is 10 be sent)
Phillips 66 Natural Gas Compan 820 Plaza Office Bldg, Bartlesville OK 74004
1f wll produces oil of liquids, Tunu , Sec. TTwp, | Rae. 1s gas octually connecied? | When
qive locatlon of tanks. : E :L 32 ; 24S + 38E Yes :

I{ this production {s commingled with thet from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

£$421¢4%4/Zt52é144
(Signatwe) /

Agent
(Tlile)

June 23,
(Dote}

Qi £

1988

OlL CONSERVATION DIVISION

APPROVED : , 18

pomages N RN
B PREEN R

MIBINAL SIENTT 0
L5 1A DI RS

By

TITLE

This form is to be [iled in compliance with mULZ 1104,

1f this is & request for sllowsable for 8 newly drilled or despened
well, this form must be sccompanied by a tebulstion of the devistion
tests tsken on the well In sccordance with AULLZ 111,

All sections of thls forwm must be (liled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, U, 1, end VI {or changes of ownes,
well name or number, or transportern, or other such change of condlition

Soparste Forms C-104 must be (lled for sech pool in multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

: v - TGas We "New We " Workov T n T a v eatv, ' e
Designate Type of Completion — (X) EON :(.“ . :C e :N X"’ ) :W o :D*’P' :Pl“" o :5'"“' i .:D“L net J
Date 8pudded Date Compl. Ready 10 Pro.d. Total Dcpthl : P.B.T.D. ) . i
~29-88 6-18-88 3871" : .
Elevatioas (DF, RXB, RT, CR, ¢tc.; |Nome of Producing Formation Top Oll/Geas pay Tudbing Depth ;
3162' GR_3173.5' KB Queen 3585 3600 |
Petfocations Depth Casing Shoe S '
B700 -B7¢2 3871" '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 4127 250 sx, cirec. 65 sx
7-7/8" 5-1/2" " 3871"' 1100 sx, circ. 145 sx
2-7/8" 3600

| |

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

fter recovery of total volume of load oll and must be equal 10 or exceed 10p allonu-
able for this depth or be for full 24 houre)

Date Fitat New Ol Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.) !
6-18-88 6-21-88 Pump : !
Length of Test Tubing Pressure Casing Pressure Choke Size T
24 hours N/A 25¢# N/A ’
Ae¢tual Prod, During Test Ofl«Bbls. -| Weater-Bbls. Gas» MCF 7
- 180 bbls 75 105 1.5
"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbh(Condon-mo/MMCF

Gravity of Condenascte

Teeating Method (pltot, back pe,)

Tubing Preseure ( ghnt~4n }

Casing Pressure { Shut~in)

Choke 8ize




