STATE OF NEW MEXICO ' )
ENERGY a0 MINERALS DEPARTMENT Form C-104

Revised 1001.78
Format 060183

. &0 (9P e SLLEWLS

— """::"”"m" OlL CONSERVATION DIVISION Page 1
viee P. O. BOX 2088
o SANTA FE, NEW MEXICO 87501
LAND OFPFiCH
TRamsronrEn o't '
Gas REQUEST FOR ALLOWABLE
OPERATOR | -~ AND )

PRAORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opersios
Sirego-Collier, Inc.
Address
P. 0. Box 3531, Midland, Texas 79702
Reoson(s) lor {iling (Check proper box) ’ Other (Please explain)
New VYell Change in Transporter ol:
Recompletion D cu Dry Gas
Chanqe in Ownership D Casinghead Gas Condenaaie

If change of ownership give nane
and addreas of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lease Name West Dollarhide Well No.| Pool Name, Including Formatfon Kind of Lease Lease No.
Queen Sand Unit 104 Dollarhide Queen Stote, Federal or Fes oo
Location
Unit Letter N H 130 Feet from Tﬁ-___S_ﬂl_Eh__Lxm and 1610 Feel From The West
Line of Section 30 Township 248 Range 38E . NMPK, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trouspotter of Ctl XX or Condensate () Address {Cive address to which approved copy of this form (s 10 be sent)
Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, NM 88241
Name of Authocized Tianaporier of Casinghead Gas () or Dry Gas (] Address (Cive address to which approved copy of this form (s to be sent)
Phillips 66 Natural Gas Company 417 Home Savings & Loan Bldg, Bartlesville OK
T T TRqe, i necied wh A
If weil produces ofl or liquids, .Untl | Sec. , Twp. , Rqse is gas octugily connecied? . en ) 74004
qive location of 1anks. : E i 32 : 245 + 38E Yes ! 2-6-88

1f this production ls commingled with that 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

I heseby centify chat the rules and regulations of the Oil Conservation Division have APPROVED HIAE 4 - ’989 , 19

been complied with and that the infotmation given is true 2nd complete to the best of
P

my knowledge and belicf. BY _____ ORIGINA! SIGNED BY IERRY SEXCYON

DISTRICT | SUPRRVISOR

TITLE
/} X L(_)W,‘ This form is to be filed (n compliance with rUL L 1104,
v//}/z/t-/‘-dv 1f thie is & rsqueat for allowabla {or 8 newly drilled or deepenec
[ (Signature) & well, this form must be sccompanied by a tabuletjon of the deviation
Acent tesls takan on the well {n accordance with AUL L (11,
L
- = Titte) All sections of this form must be fliled out completaly for allow
able on new and recampleted walls,
March 2, 1988 Fill out only Sections 1. L. 1T, end VI for changes of owner,
(Date} well name or number, or transporter or other such change of condltton

Sepsrste Forms C-104 munt be {lled for each pool {n multiply
comoleted wslls.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060133
Page 2

: TOll Well - T Gas well "New well ' Worrover ¢ Deepen TPlug Bacx ' Same Ro.s‘v.TDHL Res‘vy. |
: 3 _ ' ' t 1 1 ' | °
Designate Typc of Completion — (X) XX -~ ! : ! . ' l
P U A 1 A ’
Dats 8pudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. i
1-8-88 2-6-88 3984 " . ‘
Elevauons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cli/Ges Pay Tubing Depth i
3121'" GR 3132.5' KB Queen i 3627 3519' t
Pet{orations Depth Casing Shoe e k
3641-77" and 3724-66' 3984 :
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE i CEPTH SET SACKS CEMENT
12-1/4" 8-5/8" i 434" 250 sx, circ 76 sx
7-7/8" 5-1/72" i 3984 1000 sx, circ 120 sx
2-7/8" t 3519'

I t t !

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be cfier racovery of total volume of lood oil and must be equal 10 or excesd cop ellon~

OIL WFLL able for this cepth or be for full 24 houwrr)
Date Firat New Oll Rua To Tanks Date of Test | Producing Mathoa (Filow, pump, gas lift, etc.) i
2-6-88 2-19-88 | Pump |
{ength of Teet Tubing Presswe l Casing Pressure Choxe Elze
24 hours N/A ] 254 N/A
Aotual Prod. During Tesat Otil-Bbls. ‘| Water~ Bbla. Cas-MCF
200 100 i 100 16
"GAS WELL

Actual Prod, Tesle MCF/D

Length of Teat

Bbls. Condensate AOACF

Cravity of Condenaatle

Teating Method (pitot, back pr.)

Tubing Presswe ( ghut-in )

Casing Pressure ( fhut~im)

Choke 8ize
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