STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. = Form C-104
oa. 00 (9400 BELINCS Revised 10-01-78
oo OIL CONSERVATION DIVISION ponmal 000143
FiLe P, O.BOX 2088
u.s.0 8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaansronTER (i )
Sas REQUEST FOR ALLOWABLE
OPLRAYOR - - AND
I"“"“"' errct AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«mu .
Sirgo-Collier, Inc.
Address
P. 0. Box 3531, Midland; Texas 79702
Heoton(s) lor {iling (Check proper box) Other (Please explaia)
New Well Changa in Transporter of:
Recompletion Cil Dry Gas
Change in Qwnership Casinghead Gas Condenscie
1 change of ownership give nanme
and addreas of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name [Jagt Dollarhide Well No.|] Pool Name, Including Formation ' Kind of Lecse Lease No. |
Queen Sand Unit 101 Dollarhide Queen | State, Federai or Fee  Foe
l.ocation
Unlit Letter N : 1090 Feet From The South Line and 1610 Feet From The West
Line of Sectlon 30 Township 248 Rage  38EF . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tiome of Authorized Tronsporter of Otf (XZ{ or Condensate ()

Texas-New Mexico Pipeline_ Companv

Address {Cive address to which approved copy of this form is to be sent)

P. O. Box 2528, Hobbs, NM 88241

Name of Authorized Tiansporter of Casinghead Ges (] cr Dry Gas [}

Address (Cive address 1o which approved copy of thix form (s to be sent)

417 Home Savines & Loan Bldg, Bartlesville OK

Phillips 66 Natural Gas_ Company
T T T Y - po —=
I well produces ofl or liquids, , Unitt | Sec. , Twp. .th. 1s gas gctualiy connecied? ; when 74004
t 1 — -
qive locotion of tanks. : E i 32 . 24S ' 38E Yes . 2-16-88 ]

1f t\his production is commingled with thst from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

Crriey

P

Y e d D

AN
<4 (Signatwe) d}
_ Agent
(Tlile)
March 2, 1988

(Daie)

OlL CONSERVATION DIVISION

APPROVED R 19

Rl :
BY ___  UIGINALSIGNED SY JERRY-SEXTON—————

S DISTRICT | SUPBRVISOR

This form is to be {iled In complisnce with mRUL L 1104,

1f this is 8 raquest for allowabla for 8 newly drilled or despened
wsil, this (orm must be accompanied by & tabulation of the devistion
tests taken con the well in accordance with ARULE 11,

All sections of this form must be {lllad out completely for allow~
sable on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changes of owner,
we!l name or number, or transporter, or other such change of conditicn.

Scparate Forms C-104 muat be [iled for each pool In multiply

comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060123
Psge 2

: 'Oll Well . "Gas Well | New well | Worrover ! Deepen TPlug Back * Same Ro..-‘v.1 DUl Res‘v,
Designate Type of Completion — (X) | ! : X ‘ ' X !
e XX T X | : : " .
Date Spudded D<te Compl. Ready 10 Prod. Total Cepth P.B.T.D. !
1-1-88 2-16-88 3990 - ‘
Elevations (OF, RKB, RT, CR, ete.; Name of Producing Foemation Top Oll/Ceas Pay Tuding Depth !
3118' GR  3129.5' KH Queen 3628" 3529 i
Perforations Depth Ccsing Shoe b :
3629-76"' and 3723-36" 3990 :
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12-1/4" 8-5/3" 430" 250 sx, circ 60 sx
7-7/8" 5-1/2" 3990" 1000 sx, circ 77 sx
2-7/8" 3529

|

J

{

{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total

volume of load oll and must be equal 10 or sxcaed 1op el

OIL WELL able for thls depih or be for full 24 Aowre)

Date Firat New Ofl Run To Tanxs Dote of Test Producing Msthoa (Flow, pump, gas lift, «tc.) H

2-16-88 2~28-88 Pump ;

Length of Test Tudlng Preseus Casing Pressuwe ChoXe &lze }

24 hours N/A 255 N/A !

Actual Prod. During Test Q1) - 8bls, | Watec- Bbls, Gas~MCF !

522 bbls 193 329 20

GAS WEIL

" Actual Prod. Tasts MCF/D

Length of Teat

Bbls, Condensale MO4CF

Gravity of Condansate

Testing Method (pitol, back pe.j

Tubing Presswe (Mu )

Casing Pressure ( Shut—4im}

Choke &(ze




