STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
- . Form C-104
©0. 90 (0410 VEENES Revised 1001-78
oo OIL CONSERVATION DIVISION Aviriagian
vie P. 0. 8O X 2088
wee s SANTA FE, NEW MEXICO 87501
LAMND OFFICE
TRamronTEn {0 V i
Sas REQUEST FOR ALLOWABLE
OPERAYOR . . . - AND
-I-———-' RATOn eree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Sirgo-Collier, Inc.
Address
P. 0. Box 3531, Midland, Texas 79702
hroocon(ﬂ for {iling (Check proper boxy Other (Please cxplainy
Neow Well Change tn Transporter of: AL ;«"(‘ al to e .
Recompletion oil Dry Gas sy e, T ; ’ ea gas from ’3
Change tn Ownership Cesinghead Gas Condensate :Jk LAY Cr La; J o < 3‘:
If change of ownership give narwe .5:‘.‘
and eddress of previous owner ' enen
. DESCRIPTION OF WELL AND LEASE
“West Bollarhide Queen Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sand Unit 77 |Dollarhide Queen Stote, Federal o FeeFoderal LC-067968
Location
Unit Letter 0 i 1100 Feet From The SOULD  {4ne ana_ 2450 Feel From The _ EaST ‘,
Line of Seciton 30 Township 24-S Range 38-E . NMPM, Lea County ;

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Cive address to which approved copy of this form (s to be sent)

Name of Authorized Transporter of Ot (XX ot Condensate ()

P. 0. Box 2528, Hobbs, New Mexico 88241

Texas-New Mexico Pipeline Co. .
Name of Authorized Tranaporter of Castnghead Gas D of Dry Gas (] Address (Cive address t0 which approved copy of this form is (0 be sent) ;
i
T v T T
If well uces off or liquids, . Unit ; Sec. . Twe. . Rgs. 1s Qas ectually connecied?  When !
qlve {ocation of tanks. ; E : 32 'L 24-5 :38"}2 4‘
If this production {s commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Part: IV and V on reverse ude if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
3 ~ A
| | | - AUG 2 5 195/
1 hereby certify that the rules and regutations of the Oil Conservation Division have APPROVED ___ 7 ¥ Y .18
been complied with and that the informaton given is wruc and compicte 1o the best of
my knowledge and belicf. B
RICT | SUPERVISOR
TITLE DisT
// 7/; 7/ This (orm is to be filed in compliance with mULE 1104,
o AT N k’ N
/ s /}’ e " o /L£ If this is a raquest for aliowabla for & newly drilled or deapened
- (Signatwe) / well, this form must be accompanied by a tabulation of the deviation
Agent tests tsken on the well in accordance with RUL L 111,
- - (Tales A1l sections of this form must be (llled out completely for allow~
8—1&=-87 able on new and recompleted wells.
Fill out only Sections I, II. I, end VI {or chenges of owner,
(Date) well neme or number, or trensporter, or other such change of conditicn

Separate Forms C-104 muat be flled for esch pool in multiply

comoleted wella,






IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

] : LOll Well - TGas Well "New Well ! Workover | Deepen TPlug Back 'saW.;~.'DuL Res*v.
Designate Type of Completion — (X) oy : ¢ oox J: ! ! !
 Dete Spudded Dete Compl. Ready to Prod. Total Depth P.B.T.D.
7 31-87 8-14-87 3873"' .
[Elevetions (DF, RKB, RT, GR, etc.; |Nome of Producing Farmation Top Otl/Cas Pay Tubing Depth
GL 3120' KB 3131.5' Queen 3584 3677.70"
Petforations Depth Casing Shoe o
3602-14' 24 holes 3869
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 425" 250 sx Class C + 2% CaCl
Circ. 60 sx
7-7/8" 5—-1/2" 3869" 800 sx Hal-Lite + 700 s>
y 0 P TP S AT AP i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of losd oil and must be equal to or ucu‘ top ellow-
IL WELL able for this depth or be for full 24 houre)
Dmo Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.) l
8-14-87 8-14-87 Flow !
Length of Teet Tubing Pressure Casing Pressure Chokse Size
24 hours 200+# 24/64
Aetual Prod. During Test Oil-Bble. -| Weatec-Bbls. Gas»MCF
__630 bbls 480 150 TST™
" GAS WELL
Actual Prod. Testl«MCF/D Length of Test Bbls. Condensaie/NMCF Gravily of Condensate

Teoting Method (pliat, back pr.)

Tubing Pressure ( Shut~4a )

Casing Pressure ( Sbhut~in)

Choke 8ize




Sirgo-Collier, Inc. ' -
WDQSU #30-77
Lea County, N.M.
STATE OF NEW MEXICO
DEVIATION REPORT

425 1/2
900 1
1380 ~.3/4
1810 3/4
2220 2
2623 2 1/2
2839 1/2
3223 2
3659 . 11/2
3873 1 3/4

STATE OF TEXAS By: Ray Peterson

COUNTY OF MIDLAND ¥

The foregoing instrument was acknowledged before me this 12th day of
August , 19 87, by Ray Peterson on behalf of

Peterson Drilling Company C /
W'/ /
s »

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




