STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 07 Cota BELEMLY
OISTRIBUTION
LANYA TS
riLe
v.5.0.8.
LAxD OFPICK

OIL CONSERVATION DIVISION
P, O.BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Raevised 100178
Format 06-01-83
Page 1

P. 0. Box 3531, Midland, Texas 79702

TaawmsronTER |Ik . .
ons | REQUEST FOR ALLOWABLE
OPERAYOR | ... ,' , ‘, AND .
I" SR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)po(ﬂtol . .
Sirgo-Collier, Inc.
Address

Reoson(s) for liling (Check proper box) T
Change {n Transporter ofs

New Weli
Recomgpletion o xy Gas
Change in Ownership Castnghsad Gas Condensoate

Other (Please explain)

1f change of ownership give name

and eddress of previous owner

1I. DESCRIPTION OF WEILL AND LEASE
Lecse Name [logt Dollarhide Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
Queen Sand Unit 100-Y | Dollarhide Queen State, Federal or Fee Foderal |LC-067968
Location
Unit Letter B H 190 Feet From T%-M___le and 1660 Feet From The East
Line of Sectton 30 Township 248 Ranqe 38E . NMPW, Lea County

NI DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS
Address (Give address so which approved copy of this form (s 1o be senat)

Nome of Authorized Trousporter of Ol {73 or Condensate (]

Texas-New Mexico Pipeline Company

P. 0. Box 2528, Hobbs, NM 88241

Hame of Authocized Transporter of Costinghead c:nm or Dry Gaos [

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

417 Home Savings & Loan Bldg, Bartlesville, OK

Phillips 66 Natural Gas €ompany
If well produces il or Liquids, , Unut | Sec. TTwp. :Rq-. 1s qas actuaclly connecied? | When 74004
qlive locotion of tanks. : E i 32 : 248 ¢ 38E Yes 1
1f this production {s commingled with thst 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 OIL CONSERVATION DIVISION
‘?!Z.;A,V ‘ v y
APPROVED T v , 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.
Agent

0’/)/'/(4/
/
(Tlle)

March 16, 1988
(Date)

Z LIy

(Slgnatwe/ /A

BY.________ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPRRVISOR
TITLE

This form ls to be {lled In complisnce with RULE 1104,

If this is & rsquesat {or silowabla for 8 newly drilled or despenec
well, this (orm must be sccompanied by & tebulstion of the deviation
teets tsken on the well In accordance with RULE 111,

All sectiona of this form must be {LUled out completaly for allow~
able on new and recompleted wells.

Fill out only Sections I, I, 10, end VI for changes of owner,
well name or number, or transporter or other such change of condlition

Soparste Forms C.104 must be [lled for esch pool In multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
fevised 1001-78
Format 08-01-83
Page 2

: Plug Back :Scm Ru'v.;Dlu. Ret'v.|

1

i

. ToH w - TGas We V' Ne e VWorxov i
_ Designate Type of Completion — (X) EO lX ™ . :c - :N w);v ! :w e :D”pm ' . .
Date 8pudded Date Compl. Ready to Pto:l. Total Dop:hl ) P.B.T.D. ;
1-16-88 2-12-88 4070" .
Elevatioas (DF, RXB, RT, CR, ete.j |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth 7
3164' GR__3175.5' KB Queen 3714 3582 t
Petlocrations Depth Casing Shoe e !
3738-3808' 3163’ ?
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

12-1/4" 8-5/8" 410" 250 sx, circ 66 sx ;
7-7/8" 5-1/2" 4070" 1000 sx, circ 129 sx .
- 2-7/8" 3582 ;
|

Y. TEST DATA AND REQUES‘[‘ FOR ALLOWABLE (Teat muse be ofter recovery of total volume of load oil and must b equal to or excead top all ru~
L able for this depth or be for full 24 houwre)

OIL WE

Date First New Oll Runa To Tanks Date of Test Producing Method (Flow, pump, gas h/t. etc.)
3-10-88 3-15-88 Pump : l
Length of Teet Tubing Pressure Cosing Pressure Choke Size —}
24 hours N/A 25¢# N/A
Actual Prod, During Test OtleBbls. | Watec=Bbls. Gas~MCF
i 152 132 20 20
"GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bblo._Ccnd-n-mo/MMcr

QGravity ¢f Condenscate

Testing Meidod (pitot, back pr.)

Tubing Pressure ( Shut~Ln )

Casing Pressure ( $hut=—4ia)

Choke 8ize




