STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT

"8, 00 (P00 BELIMLS

OITRIBUTION
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FiLe
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Revised 100178
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Psge 1

2088

SANTA FE, NEW MEXICO 87501

TRANIPORTER [ - 3
(" REQUEST FOR ALLOWABLE
OPERAYON. .. . ... .‘ ‘.r ‘.4 AND .
l}"”"‘“ orreck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coerater ' FSISHTE RGBS i ead gos 1
i s welt btai m the
Sirgo-Collier, Tnc. T At MENT (ALM)

Address

79702

. P. 0. Box 3531,.Midland, Texas
Heovon(s) for iling (Check proper box)

(X] New vens

Recomgpletion
[ Change In Ownecship

Change {n Tiansporter of:

8 ol

Cosinghead Gas

Dry Gas
Condensate

Other (Please explaia)

1l change of ownership give name

19 MFTAINED.

sand address of previous owner

.

1. DESCRIPTION OF WELL AND LEASE
{.ease Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Lecse Lecss No.
Queen Sand Unit 96 Dollarhide Queen State, Federal of Fee podoral C-069052
Location ’
Unit Letter C : 990 Feet From ﬁ'-_li‘_)_l'_!_:_}}__um and 1700 Fesl From The __WeSt
Line of Section 31 Township 248 Range 38E . NMPM, Lea County

P:m ol Authorized Tronsporter of Ot ot Condensate )

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Agdress (Give oddress 10 which approved copy of tAis form (s to be seat)

P. 0. Box 2528, Hobbs, NM 88241

Texas—New Mexico Pipeline Company
tame of Avihorized Ticnaporier of Castnghead Gas D ot Dry Gas ) Address (Cive address {0 wAich approved copy of this form is to be sent)
1 T i
{{ well produces oil or 11quids, .Unn | Sec, .TWp. 'Rq-. 15 Qas octuclly connecied? : When
1 !
cive locotion of tonks. X E 1 32 L 248 : 38E "

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

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

———— . — " — = -

V[. CERTIFICATE OF COMPLIANCE

] Lercby centify that the rules and regulations of the Qil Conservation Division have
been complied with 2nd that the information given is truc and complete to the best of

my knowledge and belicf.

v (Slgnaiwre) 7
_ Agent
(Tlile)
January 15, 1988
(Date)

OIL CONSERVATION DIVISION

e

APPROVED__ ____~ - = VY L 19
BY I - _
TITLE

This {orm ls to be [{led ln compliance with RUL T 1104,

If this {s & rsquest for sllowable {or 8 newly diilled or deepened
well, this {orm must be saccompanied by 8 tsbulstion of the devistion
teots taken on the well in accordsnce with RUL L 111,

All sections of this form must be {liled out completsly for aliow~
sble on new and recompleted wells,

Flll out only Sections I, U, 10, snd VI (or chenges of owner,
well name or number, or transporter, or other such change of conditicon

Sopsrate Forms C-104 must be [l1ed for sach pool {n multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08018
Page 2

VO Well - TGos Well  "New Well  Tworkover T Deepen N Plu;Bﬂck ‘éarm aomuv.‘Dm. Res'vy,
¢ 1 ]
. Designate Type of Completion — (X) COXX {oxx ; 1: ' : ;
Data 8pudded Date Comp!. Reody to Prod Total Depth P.B.T.D,
11-23-87 12-20-87 3982 .
Blevatioas (OF, RKB, RT, CR, ete.; |MNome of Producing Formation Top Oll/Cas Pay Tubing Depth
3124' GR 3135 5' KB Queen 3637 3590' t
Perforations ’ Depth Casing Shoe S :
3639-3688' & 3728-3801" 3982 5

TUBING, CASING, AND CEMENTING RECORD

HOLE $IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 412" cmt 250 sx, circ 63 sx .
14 (8" o e 5-1/2" 3982 cmt 1000 sx, circ 150 sx

— 3 2"7/8" 3590' H

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be ofter tecovery of total volume of load oll and must be equal 10 or exceed top ellouw-

OIL WELL oble for this depth or be for full 2¢ houre)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gae I:/t. ate.) [
12-20-87 1-7-88 Pump ) |
Length of Tesl Tublng Presaure Castng Pressure Choke Size ]
24 hours N/A 254 N/A
Actual Prod, During Teat Oil-Bbdls. .| Watet Bbls. Gas» MCF I
| 55 bbls 5.5 49.5 8
"GAS WELL
Actual Prod: Teste MCF/D Length of Tesl Gravi(ty of Condeneate

Bbls, Condensqa AO4CF

Teeting Method (pltot, back pr.)

Tubing Presswe ( Khut~ia )

Casing Pressure (fhut-in )

Choke 8ite




Sirgo-Collier, I

‘WDQSU #31-96 ~ °

- *"‘Led County, N.M.
= P STATE OF. NEW MEXICO
DEVIATION REPORT

416 1/2
899 1 3/4

1391 21/2 ,
1864 11/4 ;
2145 1

2384 2. 1/2

2640 2 B R
2888 11/4 . . o S
3386 3/4 : S '
3868 2 3/4

3974 31/2 AR

3982 3 1/2 B

STATE OF TEXAS [ . By:

COUNTY OF MIDLAND X

The foregoing instrument was acknowledged before me thls 3rd day of
December » 1987, by _Ray Peterson ‘on behalf of

Peterson Drilling Company . (ijgxéi{éigllj )

Notary Public for Mlaland County,.
My Commission expires: 8/2/88 Texas




