STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
oo, @r (srsae PECIWLS ) Revised 10-01-78
o iow OIL CONSERVATION DIVISION Fager
rice P.O. 80X 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK )
TAawsronTER [0 » )
Sas i REQUEST FOR ALLOWABLE
OPERATOR g . s AND
I"'°"" onorrex | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Corarer .
Sirgo-Collier, Inc.
Addresas
P. 0. Box 3531, Midland, Texas 79702
Heoson(s) {or {iling (Check proper box) : . Other (Please ¢xplaia)
New Wel} Change in Transporter ofs
Recompletion Otl Dry Gas
Change In Ownershlp Casinghead Gas Condensate
J

If change of ownership give name
and address of previous owner

.

II. DESCRIPTION OF WELL AND LEASE

Lease Name (inot Dpollarhide Well No.{ Pool Name, Including Formation Xind of Lease Lecss No.
Queen_Sand Unit 103 | Dollarhide Queen Stote, Federal o Fee oo
Locatian
Unit Letter F : 1560 Feet From The North Line and 1610 Feet From The West
Line of Section 30 Township 248 Ranqe 38E , NMPM, Lea County J

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Name of Authorized Tronsporter of Ol (] ot Condensate [} Agdress (Cive address to which approved copy of this form (4 to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, NM 88241-2528

Name of Authorized Tranaporter of Casinghead Gas (XX or Dty Gas (] Address (Cive address 10 which approved copy of this form is jo be sent)
Phillips 66 Natural Gas Company 117 Home Savings & Loan Bldg, Bartlesville OK 74(1)('

Tunu | Sec. TTwp.  TRue. Is gas actually connected? | When
)

1{ wwll produces cil or liquids,

qive locotion of tanks. ! E ' 32 ! 248 38E! Yes 1 1-26-88

1 1 1

1{ this production iz commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby cerufy chat the rules and regulations of the Oi! Coascrvation Division have APPROVED _ __. _.gE_B_S_ —_1988____ P B - I,

been complied with and that the information given is true aad complete to the best of

my knowledge and belief. By
TITLE DISTRICT | SUPBRVISOR
i ! a{ m“ This {orm is to be {lled In compliance with mULZ 1104,
= et W 1f this is a request for allowabla for 8 newly drilled or despenec
(Signatwe) / well, this (orm must be accompanied by a tabulation of the deviation
Agent tests taken con the wall In accordance with RUL L 111,
- [Tiile) All sections of this form must be (llled out completsly for allow~
sble on new and reccmpleted walls,
February 4, 1988 Fill out only Sections 1, I, I, end VI for changes of owner,

well name or number, or transporter, or other such change of condition

Separate Forms C-104 muat be filed for esch pool in multiply
comoleted wella.

(Daite)




V. COMPLETION DATA

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

: JOll Well - TGas Wall "New Well ! Workov T Dee R ‘Bc t ' Same R ; ‘v, DL, Res*v.
Designate Type of Completion - (X) Loy __i ! ; ; orkover ; pen : vq Bec : me Res : .
Data Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D. '
12-25-87 1-26-88 4035 3964
Elevctions (OF, RK8, RT, CR, etc.; |Nome of Producing Formation Top Ol1/Ceas Pay Tubing Depth
3119' GR 3130.5' KB Queen 3664" 3640
Petloections Dsepth Casing Shoe T !
3665-3728 & 3758-3835' 4035" !

TUBING, CASING, AND

CEMENTING RECORD

HOLE 3IZE CASING & TUGBING SIZE DEPTH SET SACKS CEMENT
12=1/4" 8-5/8" 418" 250 sx, circ 65 sx
7-7/8" 5-1/2" 4035" 1000 sx, circ 150 sx

2-7/8" 3640"

|

!

]

{

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be cfter racovery of total volume of load ofl and must be equal to or excesd top allou~

OIL WELL oble for this depth or ba for full 2¢ howre)

Date First New Of} Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.) I
1-26-88 2-1-88 Pump i

Length of Test Tubing Presswe Caosing Pressure Choke Sizs
24 hours N/A 25¢# N/A

Aetual Prod. During Test Otl-Bble, | Weter=-Bbls, Cas+MCF
210 bbls 90 120 45

"GAS WELL

Actual Prod. TestsMCF/D

Length of Test

Bbls. Condensate NO4CF

Grevity of Condsnscie

Testing Method (pitot, back pt.)

Tubing Preseure ( ghut~in )

Casing Presauwres ( Shut-im)

Choke 8ize
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