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REQUEST FOR ALLOWABLE
7 T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opecotor
Sirgo-Collier, Inc.

Acdress

P. 0. Box 3531, Midland, Texas 79702

Reason(s) lor filing (Check proper box}
@d Neow Weli

Recomgpletion

Change in Ownership

Change in Transporier of:

o
Ceastinghead Gas

Dry Gas
Condensate

Other (Please explain)

1f change of cwnership give nane

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
{_euse Name West Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Lease No.
| __Queen Sand Unit 102 | Dollarhide Queen State, Federal o1 Fee pagorg] C-067968
LoTation

Unit Lotter___ G 1530 Feet From THe _NOTth  tine ana__ 2600 Feel From The __East

Line of Section 30 Township 248 Ranqe 38E . NMPM, Lea County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Gil [XX or Condensate [

Texas—-New Mexico Pipeline Company

Address (Cive address to which approved copy of this form (s to be sent)

P. O. Box 2528, Hobbs, NM 88241-2528

Yiams of Authorlzed Tranaporter of Casinghead Gas (]  or Dry Gas (]

Phillips 66 Natural Gas Company

Address (Cive address to which approved copy of this form 15 10 be sent)

417 Home Savings & Loan Bldg, Bartlesville, OK ;]

TUnnt | Sec.

' g ' 32 |

T Twp.
'

248

"Rqe.
1]

38E

1{ well produces oll or Hquids,
qive location of 1anks.

1s Qas actually connecied?

|When 7400T
Yes ! 1-21-88

L

If \his production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and compleic to the best of
my knowledge and belicf.

Q?’n/ij ,Xﬂl A/A,(,tézﬂ

(Signatwe) 174
- Agent
(Title)
February 4, 1988

(Date)

OfL CONSERVATION DIVISION

Appnovao_E_E.B_g_;}g,&e , 18

BY RRY SEXTON
DISTRICT | SUPBRVISOR

TITLE

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

1f this is s request for allowabla for 8 newly drilled or despened
waell, this form must be sccompanied by & tabulstion of the deviation
tests tsken on the well ln sccordance with RULL 111,

All sections of this form must be (llled out completely for allow~
able on new and recompleted walls.

Fill out only Sections 1, I, IO, end VI for changee of owner,
well name or number, or transporter, of other such change of conditicn

Sepsrate Forms C-104 must be flled for esch pool In multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revrised 10-01-78
Focrmat 06-01-83
Page 2

: Plug Back :Samc F\ot‘v.: Diff, Res*v.

A

!

- VOl Well - TGos Well [ New Well | Workov TDee
_ Designate Type of Completion — (X) i % - ; ! T ; over ; pen ‘ : :
Date Bpudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
12-15-87 1-21-88 3994’ 3909
Blevoticas (OF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
3150' GR__3161.5' KB Queen 3675 3660.94" {
Petlorations Depth Casing Shoe M :
3686-3719' & 3747-3846" 3994 :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 432" 250 sx, cire 60 sx
7-7/8" 5-1/2" 3994' 1000 sx, circ 200 sx
2-7/8" 3660.94" i
{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be

after recovery of total voluma of load oil and must be aqual to or exceed top ellou~

OIL WELL oble for this depth or be for full 24 Aoure)
Date Fitat New Q! Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
1-21-88 2—-2-88 Pump
Length of Test Tubing Pressure Cusing Pressure Chokse Size
24 hours N/A 254 N/A
Actual Pred. During Test OlleBbles. -{ Wetere- Bbis, Qas»MCF
L 526 bbls 216 310 500

GAS WEILL

Actual Prod. Tests MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condeneate

Testing Method (pitot, back pe.)

Tubing Presaure (‘wu )

Casing Presswse { $aut—1in)

Choke 8ize




irgo-Collier, Inc. h :
wDQSU #1102, Unit G, Sec. 30, T24S, R38E
Lea County, N.M.

STATE OF NEW MEXICO
DEVIATION REPORT

436 1/2
920 1/4
1419 1
1793 1
2142 3
2405 3 3/4
2660 31/2
2903 1 3/4
3379 11/4
3677 1
3916 3/4

3994 3/4 -

STATE OF TEXAS

COUNTY OF MIDLAND ¥

The foregoing instrument was acknowledged before me. thlS‘ 28ﬂ1 day of -
December 19 '87, by _ Ray Peterson = - " on ‘behalf of ‘
Peterson Drllllng Company

NotaFy Public fdf¥ Midland County,
My Commission expires: 8/2/88 Texas ’



