STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 0 (oPige BECEVRE Revised 10-01-78
ST OIL CONSERVATION DIVISION porma o50v83
Ty P. O. BOX 2088
v.a.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTEN on.
ded REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATON OFFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerarer '
Sirgo-Collier, Inc.
Address

P.0. Box 3531, Midland, Texas 79702

Reoson(s) Jor liling (Check proper box)

Other (Please explain)

New Well Change in Transporter of:
Recomgletion | IOil Dty Gas . . .

. m Y Aonroad to fiacs casinghead gas from
Change In Ownership Casinghead Gas Condensate o - el i ait D «“-”.’f?.i!lcd from the

1f chenge of ownership give nane

BUREAU ©F LAND featIAGEMENT (BLM)

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nam.//ui{ Ar‘ TVt .o 4y, | Well No.J Pool Name, Including Formation Kind of Lease Lease No.
WBSS) /)0 Apaid Z[,':z »-7 Dollarhide Queen State, Federal or Fee  FT'EN)  [,C4067968
Location
Unit Letter P H l 50 Feet From The South Line and l 50 Feet From The East
Line of Section 30 Township 248 Ranqe 38E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot} ot Condensate ()
Texas-New Mexico Pipeline Company

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

Box 2528, Hobbs, NM 88240

Name of Authorized Tronaporier of Caatnghead Gas ) or Dry Gas [

Address (Give address to which approved copy of this form is 1o be sent)

:Unn ;Soc.

) 1 ¢ '
i i 1 1

T . 'Rqe.
1{ woll produces oil or liquids, -TWP e

give locotion of 1anks.

is gas actually connected?

No !

i

\ When

If this production is commingied 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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is truc and complete to the best of
my knowledge and belief.

— s

s B - B e s

- (S“inatwc/
_Agent
(Title)
7/24/ 87
(Date)

OlL CONSERVATION DIVISION

Appnovzo__.J.lu._&__SB]_———z 1 . ¢ 10—

BY e ORIGINAL SIONES BY IEARY SEXTOR
TITLE DISTRICT | SUPERVISOR

This form ie to be flled In compliance with mUL Z 1104,

If this is a requesat for allowable for 8 newly drilied or deepened
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RUL K 111,

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

Fill out only Sections I, II. I, snd VI for changes of owner,
well nsme or number, or transporter, or other auch change of conditicn.

Separste Forma C-104 must be filed for esch pool {n multiply
comoleted wells.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA

: TOil Well - TGas Wall ' New Well ! Workover | Deepen VPlug Back ' Same Res’v.' D{IL, Rea‘v.-
Designate Type of Completion = (X) . ¢ . | ' g : ! ! ! {
Date Spudded Date Complf Reody to Projd. Total l:).;nhl . P.B.T.D. * * 1
6-27-87 7-9-87 3867 3790"
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producting Formatton Top Ot1/Gas Pay Tubing Depth
3155' GR Queen 3739"' 3895
Perf{orationa Depth Casing Shoe
3739-42, 44-47, 51-52
TUBING, CASING, AND CEMENTING RECORD §
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT t
127 8-5/8 418 ' 250 sx, Class "C"
7-7/8 5% 3867
. : 2-7/8 3790 :
v A 1 ’
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tezt must be after recovery of total volume of load oil and must be equal 10 or excesd top ellow-
OIL WELL able for this depth or be for full 24 houre)
Date Fitat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
7-9-87 /-12-87 Pump
Length of Teet Tubing Pressure Casing Presaure Choke Size
24 hrs., NA 75 NA
Aatual Prod. During Test Ofl-Bbls. ‘| Watet - Bbls. Gas ~MCF
126 146 TSTM
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate ’
4
[ Testing Method (picor, back pr.) Tubing Presaure (mc-u) . Casing Pressuwe ( Shut-1in) Choke Bize ;




Sirgo-Collier, Inc. . \
WDQSU #3072 \ -
Lea County, N.M.
STATE OF. NEW MEXICO
DEVIATION REPORT

418 1
909 1.
1147 1
1438 1
1739 ‘ 3/4
2027 3/4
2337 2 1/4
2423 21/2
2543 2 1/2
2699 1 3/4
2949 1
© 3167 3/4 T
3667 1/4 :
3867 1/4
. C;?.\'-/L M\ C 0“
STATE OF TEXAS By: Ray etersom. ol i T
AN

COUNTY OF MIDLAND § : N e

The foregoing instrument was acknowledged before me this “6th day of
July » 19 87, by _Ray Peterson on behalf of
Peterson Drilling Company : . -t

A=

Notary Public/for Midland County,
My Commission expires: 8/2/88 Texas



