STATE OF NEW MEXICO

ENERGY m0 MINERALS DEPARTMENT Form C-104
0. 00 2000 SeetmE - Revised 10-01.78
OBTIRWBVY - Formaet 08-0183
o OlL CONSERVATION DIVISION fuge 1
[T P, O.B80X 2088
uasa. SANTA FE, NEW MEXICO 87501
Lovo Srrce e e s A [ - ﬁ-.—....\ .o . FE— . B - e
Taamronren |20 i B R -
eas REQUEST FOR ALLOVIASLE
OPERAYOR .. ... ... - . B ;‘,:::?; . . -
l"‘“"‘l‘"——-‘“ Aumomurm TO TRANSPORT oL mo NATURAL GAS
'O’."lot

Point Petroleum Corporation

e Box 3805, Midland, Texas 79702

s} lor filing (Check proper box) Other (Plesse explaia)
_"""'“ \ Coonas la Transporter ol: Change of Operator from TEXACO Producing
] Recompiotion ou Dry Gas Inc. to Point Petroleum Corporation
Change 38 Ownership Casingheod Gas Condensote 2/1/87
If change ol omnlnp give name
end eddreas of previous mmmwwm_my Mexico 88240
H. DESCRIPTION OF WELL AND LEASE
Lecse Name 1y Dollarhide Well No.| Pool Name, lncl-unq Foemation Kind of Lease Leces No.
Queen Sand Unit 38 Dollarhide Queen State, Federal or Fee  State B-9311
Location )
Unit Letter_ K - ;2310 Feet From The _SOULH - 1ine ena_ 1650 Feet From The WESL
Line of Sectton 32 Township 245 - Range  38E . NMPW, Lea County

I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Asthortzed Trensporier of Ol [} ot Condensate ()

Injection

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

Name of Autharized Tranaporier of Casingheod Gas ]  or Dry Gas [

Address (Cive address to wkia';l approved copy of this form is (o be sent)

Tunn

.
[} ] ‘ «
A i 1 A

T
i wet] produces oll or liquids, . Rge.
qive locotion of 1anks.

is qos actucily conneciled? . When

A

1f 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
I hereby centify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Lot /T

/ (Signature)
Timothy D¢ Collier, Agent
{Title)
February 20, 1987
{Dase)

OIL CONSERVATION DIVISION

MAR 121987

APPROVED

Y ———— RGN AT TG NED BY JEFEY SEXTON
TITLE DISTRICT | SUPERY]

This form {s to be {iled in compliance with mULEZ 1104,

If this ia & raquest for allowablae (or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

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

Fill out only Sections 1, II, .1, end VI for changes of owner,
well name or number, or transporter, or other such change of conditlicn.

Sepsrate Forms C-104 must be (lled for eech pool in multiply
comoleted wells.




IV. COMPLETION DATA

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

- 1
Designate Type of Completion — (X)

Oll Well . :Gc. Well

:Nov Well : Wockover

: Deepen

: Plug Back .'Son. Roa‘v.: DiSL. Rea‘v.

] L} .
A A

1 — A
Dete Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Otl/Ces Pay Tubing Depth
Perforationa Depth Casing Shoe o

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SEYT

SACKS CEMENT

A

1

OIL

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume of load oil and must be equal to or excesd top allow-
WFIL oble for this depth or be for full 24 houre)

Length of Test

Date First New Ofl Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Preesure Casing Pressure Choke Size
Aetual Prod, During Test Otl-Bbis. | Watec- Bbia. Gas-MCF
GAS WELL
Actual Prod. Tests MCF/D Bble. CondeneateNDCF Gravity of Condensate o i

Testing Method (pitot, back pr.)

Tubing Preseure ( ahat~1in )

Choke 8ize




