STATE OF NEW MEXICD

ENERGY M0 MINERALS DEPARTMENT Form C-104
0. 00 ¢otue Seetee ) * Revieed 100178
e o OliL. CONSERVATION DIVISION oiriandie
e P. 0. BOX 2088
va.sa. SANTA FE, NEW MEXICO 87501
LAND OF PiCR
Taausronren | 2
Sas REQUEST FOR ALLOWABLE
OPERATOR - . ~ AND" -
PRACAATION OFFCR '
I_—r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .

Point Petroleum Corporation

rees

79702

P.0. Box 3805, Midland, Texas
eegon(s) lor tiling (Check proper box)
D Neow Weolj Chanqge in Transporter of:

[ ] Recompietion ot
E Change 1a Ownership Cesingheod Cas

Dry Gas
Condensote

Other (Please explain)

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

2/1/87

If change of ownership give nane . A
snd address of previous owner ____TEXACO Producing Inc., P.O., Box 728, Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE
Lease Nasw W. Dollarhide Well No.| Pool Name, Inciuding Focrmation Kind of Lease Lease No.
Queen Sand Unit 46 | pollarhide Queen State, Federal or Fee  FEE -
Location
Unit Letter___ D : 33()  Feet From The_SOuth Line and 330 Feet From The _ A4St
Line of Section 31 Township - 24G- Range 38F . NMPKY, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Cive address to which approved copy of this form is to be sent)

Name of Awthorized Tronsporter of Otl [] ot Condensate )

Injection .
Name of Authorized Tranaportet of Castinghead Gas () or Dry Gas (] Address (Cive address to which approved copy of this form is o be sent)
N N T . TRqe. u -d? wh
11 well produces ofl or liquids, . Unit « Sec, . Twp. . Rqe Is gas actually connect . en
qive Jocotion of tanks. ¢ i ; . t
L A A e

I this production {s commingled 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 heteby cerufy that 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 belicf.

(Signotwe/
_ imothv lf Collier, Agent

(Title)
1987

Februarv 20

(Date)

OlL CONSERVATION DIVISION

; a0
APPROVED ﬂfwi o - 1\;&\‘1] ., 19
8y THTARTS 2
TITLE DISTRICT | SUPERVISOR

This form is to be filed In compliance with RULEZ 1104,

If thie is & request for allowable (or & newly drilled or deepened
well, this form must be sccompenied by a tebulation of the devistion
tests tsken on the well in sccordance with AULE 111,

All sectiona of this form wmust be {illed ocut completely for allow~
able on new and recompleted wells.

Fi{ll out only Sections I, I, III, end VI for changea of owner,
well name or number, or traneporter, or other such change of conditicn

Separate Forma C-104 must be filed for esch pool {n multiply

completed wella,



IV. COMPLETION DATA

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

Touweni - :Gc- Well IN-v Well :\'ottm " T Deepen :Pluq Back :&au i..-v.: DL Ree*v.;
‘
Designate Type of Completion — (X) ‘ X ‘ o ' ! . :
A A e P —
Dete Spudded Date Compl. Rody to Pte‘. Total Depth P.B.T.D.
Lievetions (DF, RKB, RT, CR, ete.j |Noeme of Producing Formation Top Oll/Gas Pay Tubing Depth
Petf{orationa Depth Casing Shoe e~
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

1 t

oble for thia depth or be for full 24 Aoure)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume of load oil and must be equal 10 or exceed top ellou~
IL WELL

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

Dcio Firet New Of! Run To Tanks Date of Test
Length of Test Tubing Pressure Cusing Pressure Choke Size
Aetual Prod. During Test Otl-Bble. -] Watet-Bble. Gas»MCF
-
GAS WELL ..
Actual Prod. Teet« MCF/D Leagth of Teat Bbls. Condensate/ MMCF Gravity of Condenaate o

Teeting Method (pleoe, back pr.)

Tubing Pressure ( ahat~is )

Choke 8ize

WOUUIPAGION PR

5 2;._;
/’\/ -,
o
o < <2
PN Ao
o o



