STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
pankl Form C-104
0. 00 corue setcvre ) - ey

—_smiamien OIL CONSERVATION DIVISION vr it

T P. O. 80X 2088

v.esa. SANTA FE, NEW MEXICO 87501

LAND OFPicR

YRansroOnTERN o.:‘

L ]
- : REQUEST FOR ALLOWABLE .

[eoteriereries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor .

. Poin Corporation

19702

P.0. Box 3805, Midland, Texas
e010n(s) for tiling (Check proper box)

D New VWell Change in Transporter of:

-Recompletion B [e}]

Change ta Ownership Casinghead CGas

Dry Gas
Condensate

Other (Please explaia)

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

2/1/87 : J

Il cheange of ownership give nane

TEXACO Producing Inc., P.QO, Box 728, Hobbs, New Mexico

88240

snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Kind of Lecse Lease No.

Lease Namw W. Dollarhide Well No.} Pool Narmae, Including Formation
Queen Sand Unit 25 Dollarhide Queen State, Federal or Fes FE] LJ-069052
Location

Unit Letter__ A ;660 Feet From The _NOT'tD)  Line and 660 Feet From The £ast

Line of Sectton 31 Township 243 Range 18F . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rh'm of Avthorized Tronsporter of Ot [ o¢ Condensate ()

Asdress (Cive address to which approved copy of this form (s to be seat)

Injection .
Name of Authortzed Transporter of Casinghead Gas [ ot Dry Gas [ Address (Cive address to which approved copy of this form (s to be sent)
T T i wh
1 well ucee ofl or tiquida, , Untt ( Sec, , Twp. . Rge. 1s gas actually connecied? | When
qive locouion of tanks. 1 1 ! « 1
i A i i —_

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 side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify thac the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is truc and complete to the best of
my knowledge and bcelief.

e

(Signatwe)

e
Timothy D,/ €ollier, Agent
3 (Title)

Februarv 20, 1987

(Date)

OIL CONSERVATION DIVISION
Y

APPROVED ‘@QE : . 19

BY SEIGINAL SIGNED BY JERRY SEXTON
CISTRICT | SUPERVISOR

TITLE

This form is to be {lled in complisnce with RULEZ 1104,

1{ this is a rsquest {or allowabla for 8 newly drilled or deepened
well, this {form must be sccompanied by a tabulstion of the devietion
tests taken on the weil in sccordence with AULE 111,

All sections of this form must be filled out completely for sliow~
able on new and recompleted wells,

Fill out only Sections I, II. I, end VI for changee of owner,
well name or number, or transporter. or cther auch change of condition.

Separate Forms C-104 must be {lled for esch pool in multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-T8
Format 06-01-83
Page 2

Designate Type of Completion -X) . -

:ou Well -ch- Well

:Nov Well ! Wockover
'

T Deepen
'

' ]

: Plug Beck :Sano R..'v.:DuL Ree*v_;

1
.

1
A

Dete Spudded

'y 1
Date Compl. Ready 10 Prod.

'S A
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Nowme of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A1

]

1
!

OIL WELL

oble for shls depth or be for full 24 houre)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed cop allou~

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

|

Date Firet New Ofl Run To Tanks Date of Teet
!
Length of Test Tubing Pressure Casing Pressure Choke Size
Aetual Prod. During Teet Otil- Bble. -| Watet-Bbla. Gas - MCF
GAS WELL
Actual Prod. TeeleMCF/D Length of Teat Bbls. CondensateAO4CF Gravity of Condanaate e i

Testing Method (pltos, back pr.)

Tubing Pressure ( ghut-1a )

Casing Pressure ( Sbut~4in)

Choke 8ise

NS

-

C.



