STATE OF NEW MEXICO
ENERGY axg MINERALS DEPARTMENT
@0, O (PP 0 NELEMWLY

OHNTRIBUTION

OIL CONSERVATION DIVISION

Form G104
Revised 1001.78
Format 060183
Page §

::::‘ = 'P,O.BOX 2088

v...0.8, SANTA FE, NEW MEXICO 87501

LAND OFFICE )

TRansPORTER ('Y . ’

cas REQUEST FOR ALLOWABLE
OPERATOR | B . ... AND .
I"‘”"‘“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OP.fﬂol . .
Sirgo-Collier, Inc.
Address

"P. 0. Box 3531, Midland, Texas 79702

Y

Reoson(s) Tor (iling (Check proper box)
@ New Well

Recompletion
Change in Ownership

Chanqe in Tiansporter of:

8 oul

Cuasingheod Gas

Dry Gas
Condensate |

Other (Please explain)
Ancrovet Lo flare cazinghead pas f.om
t i wall mest be (Blanad from the
BUREA:J OF LAND MANAGEMENT (BLM)

1f cheange of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nome {Jact Dollarhide Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Queen Sand Unit 78 | Dollarhide Queen State, Federal or Fee 1, 3,...1  [L.C-069052
Location
Unit Letter A : 100 Feet From Tf:o North Line and 1180 Feet From The __LasSt
Line of Section 3] Township  24-5 Raqe  38_F . NMPM, T.ea County

JIL _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier of OlJ ot Condensate ()

Texas-New Mexico Pipeline Company

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

P. 0. Box 2528, Hobbs, NM 88241

Name of Authorized Tignaporiet of Cosinghead Gas () ot Dry Gas (]

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

: Unit | Sec ! Twp. : Rqe.

1{ well produces ofl or liquids,

qlve locotion of tanks. : E L 32 ; 24-S : 38-E

.Whtn
1

i

1s Qas actually connected?

1f this production {3 commingled with thest 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 certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and thac the information given is truc and complete to the best of
my knowledge and belief.

B X

L(J'

(Signatwe)
_ Agent
(Title)
7-R8- 87
(Date)

OIL CONSERVATION DIVISION
N 60
APPROVED 2 i‘ig?

BY —ORIGINAL-SIGNED-BYJERRY-SEXTON

IS g
TITLE DISTRICT | SUPERVISOR

This {orm is to be (lled In compliance with RULE 1104,

If this is & rsquest for sllowabla for 8 aewly diilled or deepened
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well ln accordance with RULLK 111,

All sections of this form must be {{iled out completely for sllow~
able on new and recompleted wells,

Fill out only Sections I, 1, 1, end VI for changes of owner,
well name or number, or traneporter, or other such change of condltion

Separate Forms C-104 must be [(iled for esch pool [n multiply
completed walls,

i
, 19




IV. COMPLETION DATA

Form C-104
Revised 10.01.78
Format 050183
Page 2

) 8 fou Well . TGas Well 'New Weoll 'Wworkover T Deepen ‘Plu;BGCk VSame R o « DUL Res*s
Designate Type of Completion — (X) X ; Ty l: ; : : ety : o
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. ! '
8-7-87 9-1-87 3852
Elevations (OF, RKB, RT, CR, e1c.; |Name of Productng Formation Top Ol)/Gas Pay Tubing Depth
GL 3138' KB 3149.5' Queen 3375" 3766
Petiorations Depth Casing Shoe T
3596-3606"', 20 holes 3707-28', 12 holes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 422" 250 sx, circ. to surf-
ace '
7-7/8" 5-1/2" 3852 1000 sx, circ. to surf.
2-7/8" i 3766 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood ofl and must be equal to or exceed top allou
OIL WELL able for this depth or be for full 24 houre)

Date Firat New Ofl Run To Tanxs Date of Test Producing Method (Flow, pump, gas h[r. ete,)
8-25-87 9-25-87 Pump j
Length of Teet Tubing Presaws Casing Pressure Choke Size
24 hrs. N/A N/A N/A
Actual Prod, During Test Ofl«Bbls. -| Water-Bbls. Gaa~MCF
217 Bbls. 43 174 58
GAS WELL

[ Actual Prod. Teste MCF/D

Length of Test

Bbla, _ Condensate NOUCF

Gravity of Condensate

Testing Meihod (pltol, back pr.)

Tubing Pressure ( £hut~4in )

Casing Presswe (Shut~ia)

Choke 8ize




Sirgo-Collier, Inc.
DQSU #31-78
Lea County, N.M.

STATE OF NEW MEXICO
DEVIATION REPORT

425 3/4
911 3/4
1409 11/4
1901 11/4
2355 2 1/2
2712 2
2900 11/2
3241 3/4
3626 1/4
3852 1/4 -
2T
[%7
STATE OF TEXAS [ By: Ray Peterson

COUNTY OF MIDLAND {

The foregoing instrument was acknowledged before me this 24th day of
August , 19 87, by _Ray Peterson on behalf of

Peterson Drilling Company

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




