Tl TTRRRETTIATR LY

LU e AR T

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. O §001a0 A EIVRLS M'M 1”"7‘
SaTAeuTIon OIL CONSERVATION DIVISION Aviriandan
::‘u re P. 0. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LAND OFFICE .
TAANIPOATEN i
sas REQUEST FOR ALLOWABLE
OPERATON AND
l"'°“"‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"'ﬂol
TEXaco Producing Inc.
Address

P. O. Box 728, Hobbs, New Mexico 88240

1";01\(1) Tﬂ711109 (Check proper box) Other (Pleose explain)
D New Veil Changse in Transpoiter of: Change of Operator from Getty to
[:] Recompletion D o1l Dxy Gas TEXACO Producing Inc. 12/31/84
m Chenge In Ownership D Casingheod Gas Condensatle
U change of ownership give nsre
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE e Foraen e _
LLecae Nome West Dollarhide weli No.| Pool Nowe, Inc n se Leasse No.
Queen Sand Unit 15 Dollarhidp Oueen Stiate, Federa! or Fee Fed.LCt+067968
Locaijon :
Unit Letier I : 1650 Feet From TM‘S_QH.;—-h—-—L”" ans 510 Feet From The __E3St
E
Line of Sectton 30 Township 248 Ronge 38 . NMPM, Lea County

Nome of Authortied Tronsporier of Oil &) or Conaensate ()
Texas-New Mexico Pipeline Co. (0055-1828) P.O. Box 2528, Hobbs, N.M. 88240

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadress (Give oddress to whick approved copy of this form 15 10 be sent)

Nems of Authorized Transporter of Castnghead Gas & o Oty Gas (] Address (Give oddress to which approved copy of this form 13 10 be sent)
None .
TUnit Sec TTwp. "Rge. 1s g3s octually connected? , When
If well produces oil or liquids, ' L . [
qgive locp:uon of tanks. L : 32 : 245 ' 38E No :
A

1f this production is commingled with thst from sny other lesse or pool, give commingling order number:

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

o ————

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIGO/l\i o

1 hereby certify that the rules and regulations of the Oil Conservation Division have . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

W é 4/5\ This form is to be filed in complience with AULE 1104,

If this is a request for allowable for & newly drilled or despend
well, this form must be accompanied by » tabulstion of the deviatic

- . . (Signatwe) tests taken on the well in sccordence with RULE 1Y,
— District Operations Manager All sections of this form must be fllled out completely for allos
(Tule) able on new and recompleted wells.
March 25, 1983 Fill out only Sections L II. IIl. end VI for chenges of owne
well name or number, or transporter, or other such change of conditlo

(Dste)
Separate Forms C-104 must be filed for esch pool in multip]

comoleted walls.






0+6-MMS-Roswell 1-File,
Form 9-331 .
Dec. 1973 s
UNITED STATES S
DEPARTMENT OF THE INTEQO@;—;;, 3o

GEOLOGICAL SURVEW V. o . .
Pe) O' e

1-Engr. Jim} 1-Foreman CK, l-Laura Richardson-Midland

kY

Form Approved.
- Budget Bureau No. 42-R1424

_ 5:LEASE
<1 LC-067968

A3 (:}‘;3’”
SUNDRY NOTICES AND REPORTS\OON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. oil gas
well 0 well g other Injection well

8. FARM OR LEASE NAME
West Dollarhide Oueen Sand Unit

2. NAME OF OPERATOR
Getty 0il Company

9. WELL NO.
15

3. ADDRESS OF OPERATOR N
P.O. Box 730, Hobbs, NM 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) .
AT SURFACE: Unit Ltr. I, 1650 FSL and 510' FEL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

10. FIELDOR WILDCATMNAME
Dollarhide Queen

11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA

Sec. 30, T-24S, R-38E

12. COUNTY OR PARISH| 13. STATE
Lea oS

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ Il
. FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON* _ .
(other) _ Convert to injection

noo0ooo
000000

14. API NO.

PR

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3165' GR S

(NOTE: Report resuits of muitiple com‘plet‘ion or zane
change on Form 9-330.) .

v

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

Including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.}* o : .

We are evaluating the continuation of the remedial work on this unit.
anticipating a November - December completion date of

. Rig up pulling unit.

. Install BOP.

. Clean out to TD.

Acidize with 4500 gallons 20% HCL.

. Run plastic lined tubing and packer.
pPlace well on injection, 250-350 BWPD.

o Ubd wN -

Subsurface Safety Valve: Manu. and Type _

18. | heﬁ“}y certify that thg-foregoing is tpue and correct

SIGNED A TITLE
‘y £

Area Superintendensfie

We are
the below mentioned work:

bei

M R T - RS
PGS iRay, B AV En )

Set@ . Ft

October 1, 1982 .

M

APPROVED BY!

i} : k i
T AR S R A AR A A
i a

H

R R

#WLE

(This space for Federal or State office use)
o~ 'r""i‘r:

DATE __

CONDITIONS qu APPROVAL, IE AN!’% 1985-)
l o [

4t




