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Operator

Sireo—Collier, Inc.

Acdress

P. O. Box 3531, Midland, Texas 79702

Heoton(s) lor {iling (Check proper box)

@ New ¥Well

Recompletion
Change In Ownership

Change {n Ttansporter of:

% ou

Casinghead Gas

Dty Cas
Condenscts

Other (Pleasc expiaia)

I{ change of ownership give nane
and address of previous owner

.

1. DESCRIPTION OF WEIL AND LEASE

Lecae Name West Dollarhide well No.] Pool Name, Including Formation Kind of LLeane Leasse No.
Queen Sand Unit 105 Dollarhide Queen State, Federal or Fee pog

Location
Unit Letter K : 2380 Feeot From The South Line and 1570 Feel Ftom The West
Line of Sectton 30 Township 248 Ranqe 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nora ol Authorized Tronsporter of O} or Condensate ()

Texas—New Mexico Pipeline Company

Asdress (Cive address 1o which approved copy of this form (s to be zent)

P. 0. Box 2528, Hobbs, NM 88241

Name of Authorixed Tianaporier of Casinghead Gas (] or Dry Gas (]

Phillips 66 Natural Gas Company

Address (Cive address 1o which approved copy of this form (1 10 be sent)

417 Home Savings & Loan Bldg, Bartlesville OK

If weil produces oll or Hquids, | Unit | Sec. T Twp. :ch. s gas actually connecisd? | When 74004
qlve location of tonks. : E |l 32 'L 248 ! 38E Yes l 2-19-88
1{ this production {s commingled with thet from any other leage or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED fiike - 19
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief. BY iome e

_/ -
~ . Wm
(Signatwe) d
Agent
(Title)

March 2,
(Date)

Clrver

1988

TITLE DISTRICT | SU2ERVISOR

This form is to be {llad in compliance with muL Z 1104,

1{ this is a raqueat for sllowabla for 8 newly drilled or deapenec
well, thia {orm must be accompanied by a tebulation of the deviatica
tests taken on the wsell in accordance with RULL 111,

All sectiona of this form must be {liled cut completaly for allow~
able on new and recompleted walls.

Fill out only Sectlons I, II. IU, «nd VI {or changes of owner,
well name or number, or transporter, or other such change of conditicon

Separats Forms C-104 must be [lled for esch pool [n multiply
comoleted wails.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

T

|

|

: jou wWeil - TGas Well 'New Well | Workov T Dee ‘Pl ;Bnck B R-“s‘ . DUL Res‘.
_ Designate Type of Completion — (X) COXX ; : XX ; - E = ! uo . i Y . :
Data nw‘idod Date Compl., Ready 10 Prod, Total Depth P.B.T.D.
1-24-88 2-19-88 3985" .
Elevaticas (DF, RK8, RT. CR, «te.; Name of Producing Formation Tep Oll/Tas Pay Tubing Depth
3120' GR 3121.5' KB Queen 3654 3546" i
Pecforationa Depth Casing Shoe Bhad !
3668-3761" 3985
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE j DEPTH SET SACXS CEMENT
12-1/4" ! 8-5/8" 4117 250 sx, circ 105 sx
7-7/8" | 5-1/2" 3985" 1000 sx, circ 165 sx
[ 2-7/8" 3546 ;
{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofier racovery of total volume of load oil and must be equal 10 or excasd top ellow
oble for this depth or be for full 24 houre)

OIL WELL
Dote Firat New Ci! Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, ste.)

2-19-88 2-25-88 Pump i
Length o1 Test Tubing Pressure Casing Pressuwe Choxs Slte

24 hours N/A 254 N/A
Actual Prod. During Teat Cii-Bbls, -{ Water-Bbls, Gas« MCF
| 296 bbls 127 169 16
"GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbls. Condensate N O4CF

Grar{ty of Condenaate

Testing Method (pitot, back pr.)

Tuding Presaue (m-u )

Casing Presauwre ( Shut-1in)

Choke Bize




