STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
 Revised 100178

0. 8¢ (ovne MetEinee
eyt oo - OIL CONSERVATION DIVISION Poiriatit
T P. O. 8OX 2088
vasa. SANTA FE, NEW MEXICO 87501

LAND OFPiCE
TRassronren

L] REWEST Fm ALLOWABLE

OPERATON AND

x'-m"" sevica Aumomu'non TO TRANSPORT OIL AND NATURAL GAS
rereter

Point Petroleum Corporation
Address

P.0. Box 3805, Midland, Texas 79702
) esson(s) tor tiling (Check proper box) : Other (Please explain)

= New Weit Chenge in Trensporter of; €hange of Operator from TEXACO Producing
-Recompletion ol Dry Gas Inc. to Point Petroleum Corporation
Chenge tn Ownevship Casinghood Gas Condenaste | 5 /7 /07

1{ change of ownership give nare

and address of previous owner IEXACO Producing Inc., P.O, Box 728, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

{Lease Name W. Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen_Sand Unit 19 | Dollarhide Oueen State, Federal or Fee TR LE~-067968
Location ’

Unit Letter___ O : 3130 Feet From The _SOUth _ tineend__ 1650 Feet From The ___LEast

Litne of Sectton  3() Township 245 Range 38F . NMPI, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Trensporter of Otl (X ot Condensate () Address (Cive address t0 which approved copy of thiz form is to be sent)

Texas-New Mexico Pipeline Co, (0055-1828) P.0O. Box 2828, Hobbs, NM 88240

Name of Avthorized Tranaporier of Cosinghead Cas X ot Dry Gas (] Address (Cive address to which approved copy of this form (s fo be sent)

None

v . T . v . u 1ed? When
U well produces ofl or liquids, , Unit | Sec . Twp. Raqe 12 gas actually connec ' J
]

qive locetion of tanks. YL ' 32 ; 248 ‘* 38E No _

A A

If this production is commingied with thet from any other lease or pool, give commingling order number:

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

_— N -

V1. CERTIFICATE OF COMPLIANCE
N Pty

| hereby cerufy chat the rules and tegulations of the Oil Conservation Division have || APPROVED RS — . 19
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief. By
z;fe;;zf;:i[mmmmﬁ!ﬁeﬂ——————

TITLE OISTRICT | SUPERVISOR

(% % This form is to be [lled Ln compliance with RULEZ 1104,
If this ls & request for allowable for 8 newly drilled or despened
(S‘I'“"V'/ well, this form must be sccompanied by a tebulation of the deviation
Timothy C

: ] 1.
ollier, Agent tests tsken on the well in accordance with AULE 11
All sections of this form tust be fllled out completaly for allow~

OlL CONSERVATION DIVISION

Y
R,

(Thley able on new and recompleted walls.

hPSY ;7

February ._OL 1987 Fill out only Sectione I, I, IO, end VI for changes of owner,
(Date) well name or number, or ransporter, or other auch change of conditicn.

Separate Forms C-104 muat be filed for esch pool in multiply
comoleted wells,



IV. COMPLETION DATA

Form C-10¢

Format 06-01-83
Page 2

: YOIl Well . "Gas Well "New Well 'Workover | Despen UpPluq Back ' Same n..;‘v.' Diff, Ree*v
. : ' ¢ ‘ ’
Designate Type of Completion — (X) ‘ o H . ! ! . .
A e 4 - A
Dete Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Otl/Cas Pay Tubing Depth
Pet{orations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

able for thia depth or be for full 24 Aoure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be after recovery of total volume of load oil and must be equal (0 or excesd sup elion~
L WEIL

- om. Firet New Ol Run To Tants

Date of Test

Producing Method (Flow, pump, ges lift, etc.)

L ength of Test Tubing Pressure Cuasing Pressure Choke 6Size
Aetual Prod. During Teet Oil-Bble. -{ Watet - Bble. Gas ~»MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. CondenaqteNOLCF Gravity of Condenaate bt

Testing Method (pitos, back pr.)

Tubing Pressure ( snmt~1ins )

Casing Pressure (nﬁ-u)

Choke Bise

et




