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Opereter
P?;' nt Petroleum Corporation
[ 1]

19702

P.O. Box 3805,-Midland, Texas
weson(s) tor tiling (Check proper box)
D New Well Change in Tranaporter of:
-n«o-pmm o1l
e

Dr

Condensate

Other (Please explaia)

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

2/1/87

v Gas

Change 1a Ownership Cesinghood Gas
I{ change of ownership (i;ée nane

snd eddreas of previous o":vm TEXACO Producing Inc., P.0. Box 728, Hobbs New Mexico 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Name W. Dollarhide Well No.| Pool Namae, Including Fotmation Kind of Lease Lease No.
Queen Sand Unit 8 Dollarhide Queen Stote. FederalorFee  FED  1.0-4067968
Location
Unit Lewter - *H : 2310 Feet From The __ Noyth  Line and 810 Feet From The Ea st
Line of Section 30 Townahip 24§ Range 18F . NMPIY, lea County

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Awthorized Transporter of O11 (X} or Condensate ()

Texas-N.M. Pipeline Co. (0055-1828)

Address (Cive address to whick approved copy of this form iz to be sent)

P.O. Box 2528  Hobbs. NM_ 88240

Name of Authorized Transporter of Casinghead Gas (X)  or Dry Gos (] Address (Cive address 10 whick approved copy of this form is to be sent)
None - |
1 well produces oil or 1iquids, .TUnn :Soc. TTVp. :Roc. Is gaa octually connected? ' When

qive location of 1anks, : L : 32 ; 24 ¢ e Na i

1{ this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

(Signatwre)
Timothy B. Collier, Agent
(Title)
Februarv 20, 1987
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
21

fssd
i SO EE 19
24

APPROVED

BY
T ORIGINATUSIENED By Jrag
IRY SE
TITLE____ DISTRICT ;1 ¢ UREhHSOR———— XTON

This form is to be (lled in compliance with muLEZ 1104,

1f this is a raquest for allowable (or & newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviation
teets taken on the well in accordance with AUL K 111,

All sectiona of this form must be filled out completely for ajlow~
sble on new and recompleted walls.

Fill out only Sectione 1, I, IO, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition

Separate Forma C-104 must be [lled for ssch pool in multiply

completed wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Plug Back :Sau Ro.‘v.} DIIL Ree*v.,

: :011 well . :Gc- Well :Now well ‘.V«kovot U Deepen N
. . 1] l
Designate Type of Completion — (X) : BN ' o : ! : .
’ 3 — i A A
Date Spudded Date Compl. Ready (0 Prod. Total Depth P.B.T.D.
(DF, RKB, RT, CR, ete.; }Nome of Producing Formation Top Ol1/Cas Pay Tubing Depth
Pecforations Depth Casing Shoe -—
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

1

!

Y. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 houre)

FOR ALLOWABILE (Teat must be ofter recovery of 10tal volume of load ofl and must be equal to or exceed top ellou~

Teoting Method (pltot, back pe.)

Tubing Pressure ( Shmt~4is )

" Date First New Of! Run To Tanks Date of Test Producing Msthod (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Cusing Pressure Choke Size
Astual Prod. During Test Ofl-Bble. .| Watec-Bble. Gas~MCF
GAS WELL

Actual Prod. Teste MCF/D Length of Test Bbls. Condeneate NOMCF Gravity of Condensate i+ i
o {
i
Casing Pressure ( Shut~4in) Choke 8Size i




