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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Point Petroleum Corporation

ddress

19702

P.O. Box 3805, Midland, Texas
. eogon(s) dor liling (Check proper box)
New Wel} Change in Transporter of:

- -Recompletion Otl
E Change ia Ownership Cesinghoed Gas

Dry Cas
Condensate

Other (Please explainy

Change of Operator from TEXACO Producing
Inc. to Point Petroleum Corporation

2/1/87

If change of ownership give nare
end addrees of previous owner ____TEXACO Producing Inc., P.0. Box 728, Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE

LLecse Nams . Dollarhide Well No. F"ool Name, Including Formation Kind of {_eose Lease No.
Queen Sand Unit 14 | Dollarhide Queen State, Federal or Fee  FED C-067968
Locaiion

Unit Lettor___ ] i 1650 Feet FromThe__SOuth timeens__ 2140 Feet From The __East

Line of Section 30 Townshtp - 24S. Rage 38E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Asthorized Trensporter of Ot} ot Condensate ()

- Mexdico Pipeline Co _(0055-1828)

Address (Cive cddress 1o whick approved copy of this form is to be sent)

P.0O. Box 2528 Haohbs, NM _ 88240

e
Name of Authorized Tranaporter of Casinghead Gas [X) of Dey Gas (] Address (Cive address 10 which approved copy of this form is to be sent)
None . . T :
wh
I well wces ol or liquids, . Unit  Sec. . Twp. . Rqe. 1s gas actually connected? : en
' ' '
qive locotton of tanks. ! L M 32 ' 245 : 38E No .

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cenufy that the rules and eegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete 1o the best of
my knowledge and bclicf.

i G

/ (Signatwe/
Timothy D./Collier, Agent
(Tiile)
February 20, 1987
(Date)

OlL CONSERVATION DIVISION

APPROVED MAR1 21987 ..
BY _ ORICHNAL SIGNED RY JERRY SGXTON——

DISTRICT | SUPERVISOR

TITLE

This form is to be {iled in compliance with muULEZ 1104,

1f this is a requoeat for allowable for & newly drilled or deepensd
well, thia form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL T 114,

All sections of this form must be (llled ocut completsly for allown
able on new and recompleted wells,

Fill out only Sections 1, II, III, end VI for changes of owner.
well nsme or number, or transporter, or other auch change of conditicn.

Separate Forms C-104 must be flled for esch pool iIn multiply
comoleted waellse,



IV. COMPLETION DATA

Form C-104
Revised 1001-T8
Format 060183
Page 2

. TOll Well . "Gas Well 'New Well Workover | Deepen UPlug Back ' Scnojﬂovl'v. "DiL Ree*v.
Designate Type of Completion — (X) . : ' : . : ‘ ‘ '
! 4 A A
Dete Spudded Date Compl. Rndy to Pto‘. Total Depth t P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete. ; | Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Pecforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTHM SET

I

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 10 or excesd top ellow~

oble for this depth or be for full 24 houwrs)

Length of Test

Bbls. Condensate NDUCF

Dcu rlnt New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test “Tubing Pressure Casing Pressure Choke bite
Aetual Prod. During Test Ofl-Bble. -| Watet-Bbls. Gas~MCF
GAS WELL
Actual Prod. Tests MCF/D Gravity of Condensate ? {

Teoting Method (pitos, back pr.)

Tubing Presewrs ( shat~in )

Choke 8ise ‘




