STATE OF NEW MEXICO

ENERGY M0 MINERALS DEPARTMENT Form C-104
0. 02 (oPue 2eLevEe ) Revised 10-01-78
L OIL CONSERVATION DIVISION Poray ore
riLg P. 0. B0O0X 2088
va.8.48. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taansronren |2
cas REQUEST FOR ALLOWABLE
OPERATYOR .. . AND
13‘3-‘-"—“"—‘&‘-5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor .
SIRGO-COLLIER, INC.
Address

'P. O. BOX 3531, MIDLAND, TX 79702

’ ) [Reeson(s) Tor liling (Check proper box)

Change In Transporter of:
Oil
Casinghead Gas

@ New Welil
Recomgpletion
Change in Ownership

Dry Gas
Condensate

Other (Please explain)
Approval tr) flara casinghezd gas from
this well must e ctteined from the
BUREAU OF LAND MANAGEMENT (BLM)

H change of ownership give name

snd address of previous owner

II. DESCRIPTION OF _\!ELL ANQ LEASB

Leass Name _‘ e d e de s o F 8| Well No. Pool Name, Including Formation Kind of Lease Leass No. |
WBRSY (v do g u ,-:JL 75 { DOLLARHIDE QUEEN State, Federal or Fee REDERAL LC-06796§
L.ocation

Unit Letter J ;2300 Feet From The_SOULtN  tineana__ 1450 Feet From The _East

Line of Section 30 Township 24-S Range 38-E NP, T.eg County

11 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Tronsporter of Ol [X7] ot Condensate ()
Texas~New Mexico Pipeline Company

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

P. O. Box 2528, Hobbs, NM 88241

Name of Authot(zed Transporier of Casinghead Gas [} ot Dry Gas (] Address (Cive address 10 which approved copy of this form is to be sent) i
N . T . 'Rqe. od Wh

1 well uces ofl or liquids, . Unit « Sec. . Twp. . Rqe 1s gqas ectually connecied? . en

give locotion of tanks. ; E : 22 1’1‘248 *R38E No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parx; I V and V on reverse ::de if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations 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.

( ZW@ X (,U/uzé(_Lu

(Signatwse)
Agent

CQ 4/ g( (Tm.)

(Date)

OiL CONSERVATION DIVISION

APPROVED QUG 1 Q 1387 | .19

BY___ORIGINAL SIGNES RY JERRY SEXTON
DISTRICY | SUPERVISOR

TITLE

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

1f thie is a request for sllowabla for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teots taken on the well ln accordance with RULE 111,

A1l sections of this form must be filled out completsly for ailow~
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of conditicn

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.



OIlL WELL able for this deptA or be for full 24 hours)

Date First New Ol Run Te Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
7-29-87 7-30-87 2" insert pumping

Length of Test Tubing Pressure Casing Pressure R Chokse Size

24 hrs 04

Aectual Pred. During Teet Oil-Bbls. -] Watec~Bbls. Gas~MCF

180 150 30 TSTM
"GAS WELL

IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

: ,Oll Well . TGas Well "New Weil ' Workover | Despen | Plug Bock ' Same Reaiv. TDIUL Res-v. |
Designate Type of Completion — (X) | y | Pox ! ' : ' |
Date Spudded Date Conpl.L Ready to Pto:i. Total Doplh‘ ! P.B.T.D. * ! i
__'7—18—87 7-29-87 3950°" . ;
Elevations (DF, RKB, RT, GR, ete. ; |Neme of Producing Formation Top O11/Gas Pay Tubding Depth
GL 3165' KB 3176.5'] Queen 3750! 3832
Pet{orations Dwpth Casing Shoe s
3750-3802"'; 3680-3711"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/74" 8-5/8" 24% 416" 250 sx
1-77/8" 5—1/2L15.50# 3950" 1000 sx
B 2-7/8" 3832" ;
1 1 !

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

fter recovery of sotal volume of load oil and muss be equal to0 or exceed sop ellou~

Actual Prod. Teete MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Tsnm Method (pitos, back pr.) Tubing Pressure ( shut~in } Casing Pressure (ﬂﬂlt-l.l) Choke 8ize
.‘ N
B
“ [T N P 1 PR
SERS
z B
T D e
o2 4
2 2 9
09 @
2,



