STATE OF NEW MEXICO

NERGY a0 MINERALS DEPAﬂTMgN'r Form C-104
| 8- 02 oswe stcetmee ‘ * Revised 00178
OB YR BUT 10% Formet 06-0183
YT OIL CONSERVATION DIVISION Puge 1
riLe P. O, 80X 2088
v.8.8.48. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamsronrn |2
SAS
FrTrer - _'REWEST‘I_‘(:R;‘ :.LOWABLE .
PRORAT
; Smoryece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .
Point Petroleum Corporation
Address
P.O. Box 3805, Midland, Texas 79702
eegon(s) for tiling (Check proper box) Other (Please explain)
_N" '.:'m e in Transporier of: €Change of Operator from TEXACO Producing
Recompletion ou Dry Gas Inc. to Point Petroleum Corporation
Change tn Ownership Casingheod Gas Condenscte 2 /1/87

I change of ownership give nere

snd address of previous owner

TEXACO Producing Inc., P.O., Box 728, Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE
{Lecse Nasw W. Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Queen Sand Unit 34 Dollarhide Queen State, Federal or Fee  FRR ——
Location
Unit Letter ___ K i 2260 Feet From The __SQULDl = Line and 2309 Feet From The ___Je st
Line of Section 31 Township 249 Range 130T . NMPI, Tea County

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Asthorized Tronsporter of Ot ) or Condensate ()

Injection

A3ddress (Give address to which approved copy of this form is to be seat)

Name of Authorized Tronaporter of Casinghead Gas ) ot Dry Gas )

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

When

f Unit ¢+ Sec, f Twp. : Rge.

1 1 ' ‘.
i i 1 A

I{ well produces ofl or Jiquids,
Qive location of 1anks.

Is gas actually connectied? .
t

—_—

If this production is commingled with that 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

! hereby cenufy chac the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is truc and complcre to the best of
my knowledge and belief.

— i Dl

y (Signoiwe)
Timothy P. Collier, Agent
v (Title)

Febyuary 20, 1987

(Date)

OIL CONSERVATION DIVISIQN
Mige L 190

APPROVED .

Y ARIONAT-SHENED-BYJERRYSEXTON——————

IS UFERVISOR
TITLE ISTRICT § SUFERVIS

19

This form {s to be {lled in compliance with RULEZ 1104,

If this ia & request for sllowable (or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well {n accordance with AUL L 111,

All sections of this form rust be {llled out completely for allow
able on new and recompleted walla.

Fitl out only Sections I, II. 1II, end VI for changes of owner,
well name or number, or traneporter, or other auch change of conditicn

Separate Forme C-104 muat be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C- 104

Format 080183

Page 2

- TOIl Well - 1Gas Well | New Weil ! Worhover ! Deepen TPleq Back | Sama n.;-v.' DL Rea*v.)
. . ' ' 1 . ' 1 ' ] b
Designate Type of Completion — (X) ‘ . h : ' ! : !
” ry 4 A » -
Dete Bpudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB. RT, CR, ¢te.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
{ 1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

frer recovery of total volume of load oil and must be equal 10 or exceed tog allou~

oble for thils depth or be for full 24 houwre )

OIL WELL

Deote Firet New Ofl Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.) i
'
. §
Leongth of Test ff‘ubu\-q Pressure Casing Pressure Choke Size E
t
Aetual Prod. During Test Otl-Bbls. | Watet-Bble. Gaes - MCF l
!

GAS WEILL ..

Actual Prod. Teest« MCF/D Length of Test Bbls. CondensateNOUCF Gravily of Condsnaate ‘,,'

Testing Method (pitot, back pr.)

Tubing Presewre ( Snut~in )

Cosing Pressure { Shut~im )

Choke Bize




