STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ‘ Foem C-104
OO, & (2P0 BNILEINLY ?‘v‘mxtjas
% 1 0601
LT OIL CONSERVATION DIVISION Page 1
riLg "P.O,BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE o '
TaasronrEn 2N v
oas | REQUEST FOR ALLOWABLE
OPERAYON. , . ... . . L ‘e AND .
"
, noniTononre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0701'010( .
SIRGO-COLLIER, INC.
Address
P. 0. Box 3531, Midland, Texas 79702
Reosonl(s) loc liling (Check proper box) g - Other (Please cxplain)
@ New Yell ) Change tn Transporter ol
Recomgpletion ou Dry Gas
Change in Ownership Caostinghead Gas Condensate
. L
I change of ownership give name )“
snd sddress of previous owner ) i \
[I. DESCRIPTION OF WELL AND LEASE
Lease Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.
Queen_Sand Unit 82 Dollarhide Queen | State, Federol or Fee  State B-9613
Location :
Unit Letter___ D : 330 peet From e _NOTER ooy 1150 Feat From The _NESE
Line of Section 32 Townsntp 24-S Range 38-E . NMPW, Lea County
1], DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of Avthorized Trousposter ol Ol T3] . or Condensate () Address (Give oddress to which epproved copy of this form (s (0o be zeat)
TEXAS-NEW MEXICO PIPELINE COMPANY P. 0. Box 2528, Hobbs, NM 88241
Name of Avthotized Transporter of Caslnghead Gas () or Dry Gas [} Address (Give address to which opproved copy of this form is 1o be sent)
Il well produces ofl or Liquids, :Unu | Sec. fT\vp. :Rq-. 1s gas octucily connecied? ; When
qive locaotion of tanks. : E : 32 ;24"5 «38-E :
1 this production {s commingied with thet 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 OIL CONSERVATION DIVISION
! hereby cerify shat the rules and regulations of the Qil Conservation Division have || APPROVED . 0 CT 1 6 1q97 . 19
been complied with and that the information given is true and complete to the best of i
my knowledge and belief. By ORIGINAL SHERLITY T S OV rexepeya
BASTRICY 3 sl Do o
TITLE
/J _/ m This lorm ls to be {lled {n compliance with muL L 1104,
M \ /’(/ 1f this {8 & request (or sllowable for 8 pewly drilled or deapened
(Signatwe) well, this form must be sccompanied by & tebulstion of the devistion
Agent v teots taken on the well {n saccordance with RULKL 11§11,
- (Tiils) All sections of this form must be {liled out completely for silow~
10-12-87 sble on new and recompleted wells,
s Fill out only Sectlons 1, LI, 10, end VI for changee of owner,
(Date) well name or number, or transporter, or other such chenge of condition
Sepsrste Forms C-104 must be [lled for esch pool in multiply
completed welils,

i



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

. { | We s L 1 T 1 ' vV .

| Deglgnuc Typq of ComP]eu'on _ (X) Eol x [ ' :(.?a: Wall : N.wa.‘_l :Workovof : Deepen : Plug Back :Scm Res v.:mu. Resty,

Dats 8pudded Date Compl, Reody 1o P:o::l. Total Dopthl ! P.B.T.D. ’ *

9-5-87 9-24-87 3940° _
Elevations (OF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Ol1/Cas Pay Tubing Depth
GL 3180' DF 3191.5' Queen 3652 3800" __
Pet{ocations Depth Caxing Shoe e !
3666-3711" |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 400’ 250 sx, circ. 50 sx
7-7/8" 5-1/2" 3940" 1000 sx, circ. 83 sx

N 2-7/8" 3800 i
] | l

V.- TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume o
able for this depth or be for full 24 Aoure)

f load oil and must be equal 1o or excaed top allou~

Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gae lift, etc.) i
9-24-87 10-7-87 Pump : '
Length of Test Tubing Presswe Casing Presaure Choke Size J
24 hours N/A N/A ;
Acatua! Prod, During Test Ofl+Bbdls, . Wm-.t-Bbla. Gas»MCF '
172 119 53 40
"GAS WELL

Actual Prod. Tesis MCF/D

Length of Test

Bbls. CondensaqteNO4CE

Gravity of Condensate

Teoting Method (pltot, back pr.)

Tubing Presswre ( ghut~in )

Casing Pressure ( Shut—ia)

Choke 8ite




