STATE OF NEW MEXICO

ENERGY av0 MINERALS DEPARTMENT Form C-104
vo. 07 Cobrie oCtEmLe B Revised 10-01-78
__ontaeuTion OlL CONSERVATION DIVISION Paget

rice ‘P, O.BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAWD OFFICK
TRANMIPORTER o
Ao & REQUEST FOR ALLOWABLE
CPERAYON . A«ND .

FRORATION OFFICK

I.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Creroiot
Sirgo-Collier, Inc.

Address

P. 0. Box 3531, .Midland, Texas

79702

woson(s) lor {iling (Check proper box) Other (Please cxplaiag
] New Vell ' Change in Tionsporter of:

Recomgpletion E cul Dry Gas

Change in Ownesship Casinqhesd Gaa Condensate

If change of ownership give name

snd address of previous owner

L. DESCRIPTION OF WELL AND LEASE

Lease Name Uaot Dollarhide Well No.| Pool Name, Including Formation Kind of Lease Legse No.
|__Queen Sand Unit 107 Dollarhide Queen State, Federal or Fee pajarg] LC-067968
Location

Unit Letter B : 230 Feet From ﬁaMUM and 2630 Feet From The __ East

l.ine of Section 30 Townahip 248 Range 38E « NMPI4, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nara ol Authorized Transposter of Oll {¥y or Condensate [}

Texas-New Mexico Pipeline Company

Address (Give oddress 1o which approved copy of this form (s (0 be sent)

P. O. Box 2528, Hobbs, NM 88241

Name of Avihorized Transporter of Casingheod Col@ or Dry Gos (] Address (Cive address 10 which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Company 417 Home Savings & Loan Blde, Bartlesville, OK
T M T T g
1 well produces olf of liquids, . Unit | Sec. . Twp. .Rq-. 13 Qas octually connecied? : When 74004
qgive locotion of tanks, : E | 32 'L 248 . 38E Yes ! |

1{ this production is commingled with thet from any other lease or pool,

NOTE: Complete Parts IV and V on reverse m/e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the sules and tegulacions of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

/)Wu/y' £ (i i,
"

(Signatwe)
Agent
(Tils)

(Date)

give commingling order number:

olL CONSERVATION DIVISION

A £ O

e

APPROVED v - toG0 )

BY_—______QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

19

TITLE

This form ls to be [iled Ln complisnce with mUL L 1104,

If this is & request {or allowabla {or 8 newly drilled or deepened
well, this (orm must be sccompanied by & tsbulation of tho deviation
tests taken on the well In accordence with RULTK 119,

All sections of this form must be {liled out completaly for silow~
sble on new and recompleted walls,

Fill out only Sections I, 1. 1O, end VI (or changes of owner,
well name or number, or transporter, or other such change of condition

Sopsrste Forms C-104 must be {lled for ssch pool {n multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Formai 080183
Page 2

. J (7 - TGas We "Ne " Workov T ! a K atv, ' sev
| Degigmge Typg of Complegion _ (X) EOu oll . :G well :N w}:ou :w Xover :anon :Pluq Back :Sam Re .:Dul. Res'y,
Pﬂ. Spudded Date Compl. Ready to Pm::. Total Dopthl ; P.B.T.D. ' !
2-6-88 3-2-88 4040 .
Elevauoas (DF, RKB, RT, GR, ete.; |Nome of Producing Fermation Top Ol1/Cas Pay Tubing Depth
3150' GR 3161.5' KB Queen 3690 3631 )
Perforations -, — v» P Depth Casing Shoe s R
R = W Ve 3149" i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 422" 250 sx, circ 70 sx
7-7/8" 5-1/2" 4040 1000 sx, circ.1l60 sx
. 2-7/8" 3631’

]

{

Y. TEST DATA AND REQUEST FOR ALLOWABLE (an nust be after recovery of total volume of load oll and must be equal 10 or exceed 1op aliow-

OIL WELL able for this depth or be for full 24 Aoure)
Date First New Ofl Run To Tanks Date of Teet Preducing Method (Flow, pump, gas lA{t. ete.)
3-2-88 3-11-88 Pump ’
Length of Teet Tubing Pressure Casing Pressure Choke Size
_24 hours N/A 254 N/A
Actyal Prod, During Teel Otl=Bbls. | Watec~Bbls, Qas+ MCF
245 bbls 120 125 15
"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bb!i._CoMon-m-Mﬁcr

Gravity of Condensate

Testing Method (pltot, bach pr.j

Tubing Presewre { Shut~ia )

Casing Pressure (Shut=4ia)

Choke 8ize

AN



