STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
. o0 (otue SreTee ] - Revised 10-01-78
ONTRIIBUY IO Formet 060143
Yecrar . OlL CONSERVATION DIVISION Page 1
e P O. 80X 2088
va.e.a. SANTA FE, NEW MEXICO 87501
LAND OFPiCE
TRAnsronTEn on
Sas f REWEST FOR ALLOWABLE
OPERAYON . . AND -
PRON )
. ATeouorrece AUTHORIZATION TO TRANSPORT OIL mo NATURAL GAS
Opereter
Poi Corporation
P. O Box 3805, Midland, Texas 79702
) 1”!”{‘) for liling (Check proper box) : Other (Please explaia)
New well e n Transporter of: Change of Operator from TEXACO Producing
-Recompletion ol Ory Gas Inc. to Point Petroleum Corporation
Chenge 18 Ownership Cestngheod Gas Condenaate 2/1/87

1f change of ownership give name
ond address of previous owner ___ TEXACO Producing Inc., P.O. Box 728, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

e}

LLeanse Name W Dollarhide Well No.| Pool Name, Including Foemation Kind of {_ecse Lease No.
Queen Sand Unit 22 Dollarhide Queen Stote, Federal or Fee  FED Lg4-069052
Location
Unit Letter___ D 330 Feet From The__ NOT'th tineend__ 990 Feet From The _Je St
Line of Section 31 Township 245 Range 18F . NMPW, Lea County
Jil._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Awthorized Tronsposter of O11 (X} or Condensate D Address (Cive address 1o which approved copy of this form is to be seat)
Texas-New Mexico Pipeline Co, (0055-1828) P.O. Box 2528 Hahhs NM_ 88240
Name of Authorized Tronaporier of Casinghead Gas {3) or Dry Gos ] Address (Cive address 10 which approved copy of this form is to be sent}
None
11 well produces ofl or liquids, :Unn TSoc. TTwp. :Rq-. Is gas actualiy connecied? , When
qive location of tanks. : L 4‘ 32 ; 24S ' 38F No 1

1{ this production is commingied with thet from sny other leage or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1397

: : . N S TR
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED M1 ISR LY LSRN T -

becn complied with and that the information given is truc and complete to the best of
my knowledge and belief. 8Y Apiinial SPANENR BY IEZ2Y SEXTON

TIZYRICT | SUPERVIGOR

TITLE

M / /// = This form is to be [lled in compliance with muULE 1104,
/Z, 1f thie {s a request for sllowable for 8 newly drilled or deeapened
(S‘I'““V'/ well, this form must be eccompanied by a tabulation of the deviation
Timothy D Collier Agent tests taken on the wall in eccordance with AULE 111,
f;"”',' All sectiona of this form must be (Llled out completely for sllow~
able on new and recompleted wellas.
February 20, 1987 Flil out only Saections I, 11, I, and VI {or changes of owner,

wel]l name or number, or trtansporter, or other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply
comoleted wejls.

(Date)}




IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 080183
Page 2

: TOll Well - "GCas Wall ' New Well ! Workover | Deepen Uplug Back ' Same Roh-‘v.T Diff. Rea*v.:
. . - [ t ' i ' 1 [ ] -
Designate Type of Completion — (X) ' . p o X ! : :
i ' 1 A, A
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetiens (DF, RKB, RT, CR, ete.; |Nome of Producing Foemation Top Ol1/Gas Pay Tubing Depth
Pet{orations Depth Casing Shoe o~
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

DEPTH SET

1

1

i
i
{

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

oble for thls depth or be for full 24 Aowrs)

Length of Test

Dm Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressaure Casing Presswre Chokse Size
Aetual Prod. During Test Oil-Bbls. | Watec-Bbls. Gas - MCF
GAS WELL .
Actual Prod. Tests MCF/D Bbls. Condensate NOCF Gravily of Condensate e

Testing Method (pltot, back pe.)

Tubing Pressure ( #hut-1a )

Choke 8ize
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