STATE OF NEW MEXICO

ENERGY 4 MINERALS DEPARTMENT Form C-104
.o, 04 (00040 BELEWLE Revised 10-01-78
i A
e OIL CONSERVATION DIVISION e
riLg : "P. O, 80X 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRAMIPORTER oL
sw T REQUEST FOR ALLOWABLE
OPERAYOR. .. ... . e AND .
I"“"“"' SrrcE AUTHORIZATION TO TRANSPORT OIL mo NATURAL GAS
roverrran
Sireo-Colliexr. Inc.
Ad-dlo‘l

P. 0. Box 3531, Midland, Texas 79702
vogon(s) for tiling (Ch:k proper box)

Change in Transpoiter ofs

8 ou

Casingheod Gas

@ New Vel!
Recompletion
Change in Ownership

Dry Gas
Condenscie

Other (Please ¢xplain)

CASINGHEAD GAS mu
FLARED AFTEK
UNLESS AN EX

I change of o.-menhip give name

t8 OBTAINED.

snd eaddsress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Leose Name West Dollarhide Well No.] Pool Name, Including Formation Xind of Leass Lecse No.
Queen_Sand Unit 90 Dollarhide Queen Stote, Federal of Fae gt qt ¢ B-9613
Location ’
Unit Letter E H 1690 Feetl From Ti'O_MLLIM and 1060 Feel From The West
Line of Section 32 Township 248 Range 38E . NMPM, Lea County

I1[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronspotier of Ol ot Condenscte ()
¥

Acdress (Give oddress 0 which epproved copy of tAis form (s to be seat)

P. 0. Box 2528, Hobbs, NM 88241

Texas—-New Mexico Pipeline Company
Name of Authorlzed Tionaporter of Casinghead Geas () or Dry CGas ] Address (Cive address 1o which approved copy of this form is to0 be sent)
14 M T T
If well produces oll or 1iquids, , Unit i Sec, , Twp. , Ras. Is gas actuolly connecied? | When
qive locotion of tanks. ' E : 32 ; 248 ' 38E :

1{ this production {s commingled with thet (rom any other lesse or pool,

NOTE: Complete Parl: 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
becn complicd with and that the information given is true and complcte to the best of
my knowledge and belief,

Woz’ wﬁw&

(Signatwe)
Agent
(Tile)
11-30-87
(Date)

give commingling order numben

olL ;QNDSEE%VATIEF‘&\?SION

APPROVED

ORIGINAL Siu"aED %( JERRY Sr.X'?r"d

By

.; -

TITLE

This (orm I8 to be flled Ln complisnce with mRULEZ 1104,

1f this {5 & request for sllowsbla (or 8 cewly drilled or despened
well, this form must be sccompanied by 8 tabulstion of the devietion
tests taken on the well In accordance with AULE 111,

Al]l sections of this (orm must be fliled out completsly for sllows
sble on new and recomplsted wells.

Fill out only Sections I, 11, 11, end VI {or changes of owner,
well name or number, or trensporter, o other such change of condition

Separate Forme C-104 must be (lled for wech pool in multiply

comoleted wells.



IV. COMPLETION DATA

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

o

: Plug Back : Same Rn‘v.:Dlﬂ. Res‘y,

' 1Ol We . 1Ge " Ne ¥ T
| De'fgnate Type of Comp]eliou -0 l: i, ]! . ;Gn Well :N wXWou :Wotkovof : Deepen ! ' ‘
Date Spudded Date Compl. Ready 1o Prod. Total Depth. . PBT D -
11-2-87 11-23-87 3975! N/A .
Elevations (OF, RK8, RT, CR, ¢te.; |Name of Producing Formation Top O11/Cas Pay Tubling Depth
GL 3162' KB 3173.5' Queen 3610 3636.42" 1
Petforations Depth Casing Shoe S '
3616-3704"' & 3724-3738' 3975! i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 412! 250 sx, circ. 42 sx
7-7/8" 5=1/2" 3975 1000 sx, circ. 200 sx

2-7/8" 3636.42"' '
| NI | |

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

free recovery of total volume of load ofl and must be equal to or exceed op allow-

OIL WELL able for this depth or be for full 24 Aoure) .
Date Fitat New OI! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
11-13-87 11-21-87 Pump ~
Length of Test Tubing Pressure Casing Pressure Choke Size
24 _hours N/A 25¢# N/A
Actual Prod, Durtng Teat Oil«Bbls, | Watet« Bbls, Gas+» MCF
| 306 bbls 206 100 30
"GAS WELL

Actual Prod. Teele MCF/D

Length of Test

Bblt.'Cond ensate NOUCF

Gravity of Condensate

Terting Method (pltot, back pr.)

Tubing Presaure (mp-u )

Caaing Pressure (Shut-1in)

Choke Bite

P
2 %
3 © %
O
B0 . 9
e @
% @



Sirgo-Collier, Inc.
WwDQSU #32-90
Lea County, N.M.

STATE OF NEW MEXICO

{lGo/N ¥ lotefid DEVIATION REPORT
32-29-3¢

416 1/4
900 1
1411 1 3/4
1872 1 3/4
2123 2 3/4
2402 3
2642 3 1/4
2893 1 3/4
3399 1/2
3526 1/2
3975 1/2

A f L

STATE OF TEXAS ¥ By: Ray Petersog»

COUNTY OF MIDLAND [

The foregoing instrument was acknowledged before me this _ 1lth day of
November , 19 87 by Ray Peterson . on behalf of

Peterson Drilling Company
éiagz;flzd/ /éé;;_!¢;7

, - Notary Public’ for Mldland County,
My Commission expires: 8/2/88 Texas




