STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT .
Oorm
9. 06 (040 SeECVES - % v
e OIL CONSERVATION DIVISION Fomet 060143
FiLE P. O. BOX 2088
2302 SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamronrgn |2
QA
OPERATOR ) ) ‘R,EWEST‘.FOA: DALLOVIABLE ]
Cosmanenactes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter .

Point Petroleum Corporation.

19702

P.O. Box_ 3805, Midland, Texas
eogon(s) tor filing (Check proper box)
D New Well Chanqe in Transporier of:

. -Recompletion Otl
E Change 16 Ownership Cesingheod Cas

Dey Gas
Condenseate

Othet (Pleese explain)
Change of Operator from TEXACO Producing
Inc. to Point Petroleum Corporation
2/1/87

1{ change of ownership give nare .
snd eddress of previous owner ___TEXACO Producing Inc., P.O. Box 728, Hobbs, New Mexico 88240

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name W. Dollarhide Well No.] Pool Name, Including F ormation Kind of Lease Lease No.
Queen Sand Unit 13 Dollarhide Queen State, Federal or Fee FEE -
Location

Unitt Letter K : 2310 Feet From The West Line ond 1650 Feet From The South

Line of Section 30 Township 24S Range 38F . NMPW, Lea County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Transporter of Ol [ ot Condensate [}

Address (Cive address to which approved copy of this form is to be sent)

Injection .
Name of Avthorized Tronaporter of Casinghead Gas () or Dty Gas ]} Address (Cive address 10 which approved copy of this form is to be sent)
. N M T . 'Raqs. od wh
H well wces oll or liquide, .Unll ) Sec. . Twp, ‘Rq- Is gas actually connecied? . en
qive location of tankae. ' ! : ' i
A . e —

If this preduction is commingled with that from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and tegulations of the Oil Conservation Division have
been complied with and thae the information given is truc and complere to the best of
my knowledge and bclief.

(/ (Slgnatwre)
Timothy D. llier, Agent
{Tile)

Februarv 20, 1987

{Date)

ive commingling order number:

OIL CONSERVATION DIVISION

Mak . 21987

APPROVED
BY a1 CIGNED BY JERRY SEXTON

DISTRICT ! SUPERVISOR
TITLE

This form is to be filed in complisnce with mRULEZ 1104,

1f this ls a raquest for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be {l1led cut completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well neame or number, or transporter, or other such change of conditicn

Separste Forms C-104 must be filed for esch pool in multiply

comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

: YOIl Well - TGas Well | New Well ! Wortover 1 Deepen TPluq Back ' Same Rch.'v.'Dlﬁ: Reat*v,
Designate Type of Completion — (X) . : 1 . ' : . .
| i ry 1 A, 't
Dete Spudded Date Compl. Rody to Ptod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; | Nome of Producing Formation Top Ol1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar tecovery of total volume of load oil and must be equal to or exceed top ellou~
IL WELL oble for this depth or be for full 24 Aoure)

om Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leongth of Test Tu;bu\q Pressure Casing Pressure Choke Size
Awtval Prod. During Test Oil- Bbls. | Water- Ble. Gas < MCF
GAS WELL
Actuat Prod. Teste MCF/D Length of Test Bbls. Condensate/MuCF Gravity of Condensate ~ i
. . 1
Testing Method (pitot, back pr.) Tubing Presswre ( anat~1a ) Casing Pressure (é@-u) Choke 8ize t




