STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
0. 04 (00w SetEnee ‘ " Revised 1001-78
O TR IGUT 108 Format 060183
Pyt OlL CONSERVATION DIVISION Page 1
vice f. 0. 80X 2088
v.asa. SANTA FE, NEW MEXICO 87501
LAND OFrFice
TRAwsSFORTER on. - »
Qa8 f REWEST FOR ALLOWABLE
OPERATON . -
PROK AT O orece AND
I — AUI’HORIZATIM T0 TRANSPORT olL AND NATURAL GAS
Operetor
. Point Petroleum Corpeoration
P.O. Box 3805, Midland, Texas 79702
eoson(s) lor liling (Check proper box) : Other {Please explaia)
_N" "::“ £onas tn Trensporter of: €hange of Operator from TEXACO Producing
Recompietion 80" Dry Gas Inc. to Point Petroleum Corporation
Change in Owneeship Cesingheod Gas Condensate 2/1/87

I change of owmcuhxp give nane
snd address ol previous owm-—jmmmw.mzmhsm Mexico 88240

1I. DESCRIPTION OF WELL AND LEASE

Leacse Namwe W. Dollarhide Well No.{ Pool Name, Inciuding Formation Kind of L_ease Legse No.
Queen Sand Unit 47 Dollarhide Queen State, Federal or Fee  FEE -

L ocation ?

Unit Letter__ O ;330 Feet From The ___SOULth__tineand__ 1650 Feet From The _East
Line of Sectton 3] Township 24§ Rarge 38F . NMPM, Lea County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Tronsporter of Oil [m ot Condensate D Address (Cive address 1o which approved copy of this form (s to be senc) j

Texas-New Mexico Pipeline Co. (0055-1828) P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [K] ot Dty cch Address (Cive address to which approved copy of this form is 10 be zent) ’
None |
If well produces ofl of f1quids, Tunn | Sec. fTvp. quo. is gas actuelly connected? | When i
qive Jocotion of tanks. ; 0 : 31 1 245 + 38E No ' J
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION O%ﬁON
Y . . ;0

1 heteby cenufy that the rules and regulations of the Oil Conservation Division have || APPROVED _ - , 19

been complied with and thac the infotmation given is truc and complete to the best of

my knowledge and belicf. P 8y oo, AL SIGNED BY IEERY SEXTON

SSTRICT A SUPERVISUR

TITLE

’ //é%/& This form (e to be [lled Ln compliance with mULE 1104,

- If this is & request {for allowabla {or 8 newly drilled or deepened
(Sienotwe) waell, this form must be accompanied by a tabulstion of the deviation
tests taken on the well Ln accordance with AUL K 111,

Timothy D. C ier, Agent
All sections of this form must be filled out completely for allow~
(Tlle)
. able on new and recompleted wells,
February 20, 1987 Flll out only Sectione I, II, IO, and VI for changes of owner,
(Date) well name or number, or Lransporter, or other auch change of condition.

Separste Forma C-104 must be filed for esch pool In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: Oll Well TG« Well :No\v Well 'Wordtover ! Deepen T Plug Back :Sﬂ!‘. Roa'v.: Diff. Ree*v.;
Designate Type of Completion — ) . X 1 . ' ! . :
1 A b re A
Deate Bpudded Date Compl. Roody to Ptod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ¢te.; |Nome of Producing Formation Top Otl/Gas Pay “Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

1

A

!

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed sop ellow~
L WFLL oble for thls depth or be for full 24 Aowre)

om. First New Otf Run To Tanks Date of Test Producting Mathod (Flow, pump, gas lift, atc.)
Longth of Test Tubing Pressure Casing Pressure Choke Size
Aetual Prod. During Test Ofl-Bble. | Watet-Bbls. Gas - MCF
" GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condenecte/MMCF Gravity of Condsnaate hid
Testing Method (pitol, back pr.) Tubing Presswre ( anmt~in ) Casaing Pressure ( Shut-inm) Choke 8ize \




