STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
s, 0 (orue Pr¢Eiee ) " Revised 100178
Ao OIL CONSERVATION DIVISION Honr it
riLe *. 0.80X 2088
visa. SANTA FE, NEW MEXICO 87501
Liwo orrce v e e . —
TRamsronren | 9% BRI Dle el (PO .
eas Co
it 3 | Rewestroeauowee o
PRORATON OFPFce s el TN e e Lo
I"“"'_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.O. no%s 3805, Midland, Texas 79702

) eegon(s) for filing (Check proper box) Other (Please explaia)
New well Zineae ia Trenaporter ol Change of Operator from TEXACO Producing
“Recompiouion i Dry Ces Inc. to Point Petroleum Corporation
Change in Ownership Ceasingheood Gas Condensote 2/1/87

_Point Petroleum Corporation
Addrees

TEXACO Producing Inc.. P.O. Box

If chenge of owcﬁhip give nane

ond address of peevious owner 88240

728, Hobbs, New Mexico

I. DESCRIPTION OF WELL AND LEASE :
Lease Name W. Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 35 | Dollarhide Queen Stote, Federal or Fee  ppp -
Location V .
Unit Letter__J " 23,1980 _ Feet From The _SOuth ' tineaend__ 1650 Feet From The __ East
LineofSectton -~ 31 -~ - Townehip 245 - ---+- Range ... 38F . NMPI, Lea County

Texas-New Mexico Pipeline- Co.

111. DESIGNATION OF mmw
Name of Authorized Trensporter of Ol [3) or Condensate ° C

GAS

(0055-1828)

Address (Cive address to which approved copy of this form iz to be sent)
P.O, Box 2528, Hobhs, NM 88240

Address (Cive address 10 which approved copy of this form is to be sent)

Name of Avthorized Tronsporter of Casinghead Gas)(3 ot Dey Gas (]
None .
T M T T
I woll . ofl or l1quids, . Unit . Sec, . Twp, ‘Rqo. 1s gas actually connecied? ' When
qive location of tanks. 0 ¢31 ;;245 + 38E No !
A e SN

1f thie production {s commingled with thet from sny other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belicf.
> : -~ -~
/i g //%/ .
T 2P Z r/// '/fo////
e (Signatkra) =~
Timothy D. Collier, Agent
. (Title)

February 20, 1987

{Date)

ol CONSEH&"IIAEOT [éll\f&é)’\l . .

APPROVED

QARalip] SIGNED BY JERRY SEXTON
TRICT § SUPEAVISOR

8y

e
M5

TITLE

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

1f this is & request for allowable {or 8 newly drilled or deepened
well, thia form must be accompeanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for ailow~
able on new and recompleted wells.

Fill out only Sectione I, II. 1, and VI for changes of owner,
weoll name or number, or traneportet, or other such change of condition

Sepsrate Forms C-104 muat be [lled for eech pool in muluiply

comopleted wells.



IV. COMPLETION DATA

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

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

Nome of Producing Formation

. : : Oll Well - :Gcl Well :Nov Well ' Workover ! Deepen TPlug Back ' Same Res’v. ' Dil, Ree*v.
Designate Type of Completion — (X) o ) : ' ! . :
e 1 ' A i A
Dete Spudded Date Compl. Ready 10 Prod. ‘Total Depth P.B.T.D.
Top OtL/Gas Pay Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I\

{

|
|
!

V. TEST DATA AND REQUEST
OIL WELL

FOR AILOWABIE {T;u nust be a/(-cr recovery of total volume of load oil and must be equal 10 or exceed tep allow~
oble for this depth or be for full 24 hours)

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

b Date First New Ofl Run To Tanks Date of Test |

§

Longth of Test Tubing Pressure Casing Pressure Choke Size ’

Aetual Prod. During Test Otl-Bble. - Watec-Bble. QGas - MCF i

- H
GAS WELL

Actual Prod, Tests UCF/D Length o Test Bbls. Condenaate/MuCF Gravily of Condensate ) i

Testing Method (pltot, back pr.) Tubing Pressure ( shmt~1ia ) Casing Pressure ( fhut-4in) Choke Bise i




