STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form C-104
.0, &4 CrPud G1CEimLD . Revised 1001-78
s F 1 060183
e OlIL CONSERVATION DIVISION Page
rice "P.O,BOX 2088
v.1.08, SANTA FE, NEW MEXICO 87501
LAND OFFICK ' ‘
TRANIPORTER b - '
9 1 REQUEST FOR ALLOWABLE
OPCRAYOR. .. . ... . ;r :. A.ND . .
I"”"“’" Srrwcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘pof°|ol . .
SIRGO-COLLIER, INC.
Kddress
P. 0. Box 3531, Midland, Texas 79702 .
Reovon(s) lor {iling (Check proper box) i : Other (Please cxplai W
X New well ' Change In Ttansporter ofs ) ,CAEHNGHEA-“ gAS ?}?2_-:,5::- —
Recomgletion o1l Dry Gas FLAE“.ED mf}xc‘g’l;,ﬁoN TO 0
Change in Ownership Casingheod Gas Condensate UN!E.Q\S AN
, : L) i i
If change of ownership give name 4
ond address of previous owner i by
II. DESCRIPTION OF WEILL AND LEASE :
Well No. { e, r ece .
Leose Name West Dollarhide ell No.| Pool Name, Including Formation Xind of Lease Lecse No
Queen Sand Unit 83 Dollarhide Queen Stote, Federol of Fee State B-9519
Location '
Unit Letter___ B ;1700 Feet FromThe _NoOTth __ Line and__1000 Feet From The ___West
Line of Sectton 29 Township  24-—§ Range  38-F . NMPM, Teg County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nome ol Authorixed Tronsporter of O : or Condensate () Address (Give addrcss to which approved copy of tAis form {s (o be sent)
Texas-New Mexico Pipeline Company P, O. Box 2528, Hobbs, NM 88241
Name of Authorized Tiansporier of Casinghead Gas (]  of Dry Ges [ Address (Cive address 1o which approved copy of this form (s io be sent)
Il well produces ofl o liquids, T Unit | Sec. TTwp. :un. 18 gas cctuolly connected? ; When
qlve locotion of tanks. ' E 129 ; 24-8 ¢ 38-E :
If this production is commingled with that {rom any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. GERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
] heseby certify that the rules and regulations of the Oil Conscrvation Division have [I APPROVED . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY

TITLE

This form Is to be {lled {n compliance with RULLZ 1104,
If this {s & request for silowabla (or 8 newly drilled or deepened

[Mv@;} L fe Wrad P

(Sigaatwe) R waell, this form must be sccompanied by a tabulstion of the deviatiaon
Agent tests taken on the well In eccordance with AULE 111,
= (Tile) All sectiona of this form must be (L1led out completaly for allows
sble on new and recompleted wells,
10-12-87 Fill out only Sections I, II, I, end VI for changes of owner,
(Date} well name or number, or trensporter, or other such change of conditicn

Separste Forms C-104 must be [lled for ssch pool In multply
comoleted wells,




IV. COMPLETION DATA

Form C-104
Revised 100178
Forma! 06-01-83
Page 2

. V01l well . TGas We "New Well ! Wockov 1 ! ! sév, ! v,
| Deglgngge Typc of Comp]etion _ (X) E X :G u .:N . u : Wockover : Deepen :Plu: Back :Somo Res'y :Dll(. Res
Data 8pudded Date Compl. Ready to Plo:.l. Total D¢;>lhl ! P.B.T.D. ) !
9-12-87 10-5-87 4076 :
Elevattons (DF, RK8, RT, CR, ete.j |Name of Producing Formation Top Oll/Cas Pay Tubing Depth
GL 3213' KB 3224.5° Queen 3786' 3960 !
Petiorations Depth Casing Shoe v !
3814-3858" E
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 450" 250 sx, circ. 22 sx
7-7/8" 5-1/2" 4076 1000 sx, circ. 230 sx
2-7/8" 3960 i
] 1 ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tést must be o
- OLL WELL

fter tacovery of total volume of load ofl and must be equal 10 o exceed top ellow
able for tAls depth or be for full 2¢ houre)

Date First New Ol! Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc,)
10-5-87 10-8-87 Pump .
Leongth of Test Tubing Pressure Casing Presaure Choke Size
24 hours N/A N/A l
Actual Prod, During Teal Oil-Bble, [ Watet- Bbie. Gas s MCF ‘
150 47 103 35 ’
"GAS WELL

Actual Prod. 'rugiucr/o

Length of Test

Bbls, Condensate NOSCF

Gravity of Condensate

Tesiing Method (pliot, back pe.)

Tubing Presswe (ghut-1n )

Casing Pressure ( Shut~in )

Choke 8ize

|



