STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104

we. 04 (0P BECEINLY Revised 10-01.73
P OIL CONSERVATION DIVISION oo o
[A1Y § P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPORTER [ ! ’

dod REQUEST FOR ALLOWABLE
OPLRATOR | . . AND .
I"""‘"“"' Srexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
et :
Sirgo-Collier, Inc.
Acdress
P. 0. Box 3531, Midland, Texas 79702
Reoson(s) tor {iling (Check proper box) Other (Please explain}
@ New Yeil Change in Transporter of:
Recomgletion D Oil Dry Gas
Change in Cwnership Cosinghead Gas Condensate
1l change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
t_eane Name West Dollarhide Well No.| Poo! Name, Including Formaiion Xind of Lease Lecse No.
Queen Sand Unit 106 Dollarhide Queen Stote, Federal or Fee Feo
»‘l-OCcrllon
Unit Letter C : 90 Feet From ‘Y"ﬁo North Line and 1470 Feel Ftom The West
Linre of Section 30 Township 248 Range 38FE . NMPWK, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(Nome of Authorized Tronsporter of Ot KN ot Condensate ]

Texas—New Mexico Pipeline Company

Asdress (Give address o which approved copy of this form is (o be sent)

P. O. Box 2528, Hobhs, NM 88241

Name of Authoclzed Tiansporier of Casinghead Gas (] or Dty Gas (]}

Phillips 66 Natural Gas Companv

Address (Cive address 10 which approved copy of this form 11 10 be sent)

417 Home Saving & Loan Bldg, Bartlesville 0K

"Rae.
)

. 38E

1{ weil produces oll or liquids,
give iocatlon of tanks.

: Unit | Sec. TTwp.
'
t
1

. E 132 248

1s gas actually connectred?  When

74004
Yes

1 this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and tegulations of the Oil Coanscrvation Division have
been complicd with and that the information given is true and complere to the best of
my knowledge and belief.

Q/m»tf Lx/m

v (Signarwe/ y

Agent
(Title)

March 2,

1988

(Date)

' 2-25-88

OlL CONSERVATION DIVISION

MAR Q- 1988 ..

APPROVED

gy JRIGINAL SIGNED BY i=0kY SEXTON
T DISTRICT 1 SUrakvisOR

TITLE

This form is to be flled In compliance with mULE 1104,

If this is & rsquest for sllowable {or 8 newly drilled or deepened
wall, this form must be eccompanied by a tabulation of the devistion
tects taken on the weil In sccordance with mRUL X 111,

All sections of this form muset be {llled cut completsly for allow~
able on new and recompleted walls.

Flll out only Sectlions 1, II, 1T, end VI {or chenges of owner,
well name or number, or traneporter, or other such chenge of condltten

Separste Forms C-104 must be [iled for sach pool (n multiply
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Foomat 06-01-83
Page 2

: jou Well . (Gas Well 'New Weall ! Worxover | Deepen i Pluq‘Buck " Samae Rohn‘v.‘DuL Res‘y.
Designate Type of Completion — (X) Coxx - : ! i o : | : ; . i
Cate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. |
1-30-88 2-25-88 4054 . ‘
Elevauions (DF, RXB, RT, GR, ete.; Name of Producing Formation Top Oll/CGas Pay Tubing Depth !
l
3132' GR 3143.5 KB Queen 3670" 3600" i
Petiorations Depth Casing Shoe e
3694-3736" 4054"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 432" 250 sx, circ 65 sx
7-7/8" 5-1/2" 4055" 1000 sx, circ 272 sx
2-7/8" 3600

|

!

| {

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and must be equal (0 or excesd top ellou~
oble for thls depth or be for full 24 houre)

OIL WELL
Doate Fitst New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, sic.) l
2-25-88 2—-29~88 Pump 1
T.-n\q(h of Test Tubing Pressure Casing Preesure Choke Slzse f
24 hours N/A 254 N/A !
Amual Prod, During Test Oil-Bbls. | Water-Bbls, Gos s MCF E
131 bbis 57 74 8 |

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate NOUCF

Grav({ly of Condensatle

Testing Method (piiot, back pr.)

Tuding Pressure (tm-u )

Casing Pressure ( Shut-inm)

Choke 8ize




