STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
A0 el Form C-104
0. 00 ¢osue SeLIneS ) * Revised 10-01.78
ONITRBUY Formet 06-0183
v E—— OIL CONSERVATION DIVISION Pece 1
riLe P. O. 8BOX 2088
rryy SANTA FE, NEW MEXICO 87501
LAMD OFFic
Tasmsronren |20
L REWEST FOR ALLOWABLE
OPERATON . AND -
-;————' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereter
Point Petroleum Corporation
Addseas

P.O. Box 3805, Midland., Texas 79702
eoson(s) tor liling (Check proper box)
D New Well Change ia Transporter of:

|} Recowpietion ol
E Change tn Ownership Ceasingheood 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 nate
end eddreas of previous m_mwﬂmww‘mmm Mexico 88240

L. DESCRIPTION OF WELL AND LEASE
Lecse Name . DOllarhide Well No.| Poo!l Name, Including Formation Kind of {_ease Lease No.
Queen Sand Unit 65 Dollarhide Queen State, Federal or Fee  State B-10272
Location ?
Unit Letter A : 1340 Feet From The _NOrth Line ond 297 Feet From The East
Line of Sectton 6 Township 259 Range 38E « NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Awthorized Tronsporter of O11 (] ot Condensate {_ ]

Address (Give address 1o whick approved copy of this form is to be senc)

If we!] produces oil or 1iquids,

qive location of tanks. ‘ ' ¢ ¢

A i 1 i

None - Water Supply Well .
Name of Authorized Trcnsporier of Cosinghead Gas ) or Dey Gas (] Address {Cive address 10 which approved copy of this form is 10 be sent)
: Unit | Sec. fTwp. :ch. Is gas octually connecied? + When i

'y

1f thie production is ¢

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

VI. CERTIFICATE OF COMPLIANCE

J heteby cenufy that the rules and regulations of the Oil Coaservation Division have
been complied with and chat the information given is truc and complcre to the best of
my knowledge and belicf.

%@//

fSlquuva/
Timothy D. ollier Agent

{Title)
February 20, 1987

(Date)

gled with thet from any other leage or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED

ey _________ ARN—5

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with RULE 1104,

1f this is a requeat for sliowable for 8 newly drilled or deepened
well, this form must be saccompanied by a tabulation of the deviation
tests taken con the well in accordeance with AaUL K 111V,

All sectiona of this form must be fllled out completely for aliow~
able on new and recompleted walls.

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

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted wells.
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IV. COMPLETION DATA .
g TGIl Well - TGas Well  TNew Well ¥ Work TDeepen 1 ok T Same Rastv.T ;
Designate Type of Completion — (X) . ’ H N : e ! i ! Pl pest . " :Dm. Res™

y i A A re ry
Date Compl. Ready 10 Prod. Totat Depth

Dete Spudded P.B.T.D.

Eleveiions (DF, RKB, RT, CR, ete.; |Name of Producing Formetion ‘Top Oll/Geas Puay Tubing Depth

Pecforations Depth Casing Shoe

AND CEMENTING RECORD
DEPTH SEY

TUBING, CASING,
CASING & TUBING SIZE

HOLE S$I1ZE SACKS CEMENT

A 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume of load ofl and must be equal 10 or exceed top ellow-
IL WFLL able for thils depth or be for full 24 Aoure)

Dmo Firet New Otl Run To Tanks

Date of Test

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

Leongth of Test Tubing Pressure Castng Pressure Choke 6ize
Aetyal Prod. During Teet Otl«Bbls. -| Watet-Bble. Gas +« MCF
GAS WELL
Actual Prod. Teat« MCF/D Length of Test Bbis. Condensate NOACF Gravity of Condenaate

Testing Method (pltot, back pr.)

-

Tubing Preseurs ( Shut~{s )

Choke 8ize

(VN




