STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- = Form C-104
*e. 04 (0P VECIILE Revised 10-01.78
__osiaieuTion OlL CONSERVATION DIVISION pormel 06012
vice P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
Tasutronrgn (2N '
9ss REQUEST FOR ALLOWABLE
OPERATOR . . < AND
I”‘°“‘“°“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opovoioc - p
Sirgo-Collier, Inc.
Address
P. O. Box 3531, Midland,.Texas 79702
Reoson(s) Tor {iling (Check proper box) Other (Please cxplaia)
New Well Change {n Transporter of:
Recomgpletion Ol Dry Gas
Change in Ownership Casinghead Gas Condensate
1 change of ownership give name
and address of previous owner
U. DESCRIPTION OF WELL AND LEASE
Lecse Name (oot Dpollarhide Well No.| Pool Namse, Including Formation Kind of Lecse Lecee No.
Queen Sand Unit 114 | Dollarhide Queen State, Federal of Fae  grate B-9311
Location
Unit Letter__ N i 115 Feet From The__ SOULD  tine and 2338 Feel From The ___West
Line of Sectica 32 Township 248 Ranqe 38E , NMPI, Lea County J

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdress (Cive address to which approved copy of this form is (0 be sent)

rNun—.- of Authorized Tronsposter of O1l X of Condenscte [

P. O. Box 2528, Hobbs, NM 88241

Texas-New Mexico Pipeline Company

Name of Authorized Tianaporier of Casinghead Gas [ or Dry Gas [

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

B20 Plaza Office Bldg, Bartlesville, OK 74004

Phillips 66 Natural Gas Company
T v T T
I well produces ofl or liquids, . Unit | Sec, X Twp. Ich. Is gas cciually connecied? . when
] i 1 N 1
glve location of tanks. ) E 4;32 X 248 : 38E Yes X

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguladions of the Oil Coaservation Division have
been complicd with and that the information given is truc and complcte 10 the best of

my knowledge and belief.
(Signatwe)

J
Agent

h (Tiile)
June 23,
(Date)

2 s IhtLle,
s

1988

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

OlL CONSERVATION DIVISION

19

. .-p\;’T“\;,_!

APPROVED

BY

TITLE

This form is to be {lled In complisnce with myL L 1104,

If this is a rsquest for silowabla (or 8 newly drilled or deepened
well, this form must be accompanied by a tsbulstion of the deviation
tests taksn on the well {n eccordence with AULLK 111,

All sectiona of this form wmust be {liled out coopletely for allows
able on new and recompleted walls,

Fill out only Sections I, U, 10, end VI (or changes of owner,
well name or number, or transporter, or other such chenge of condition

Scpsrate Forms C-104 must be ({led for esch pool [n multiply

comoleted walls.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

: TOll we . TGas We "New We TWorkov T T a ! estv, ' saty
Designate Type of Completion — (X) E XXu | :c wall :N X; n :w Yover :o..p.n :quq Back :Samc Res .:Dm. R i
Date Spudded Data Compl. Reody to Pto,d. Total D.pun1 ; P.B.T.D. B * i
3-13-88 6-16~88 3913' : |
Elevatione (DF, RXB, RT. CR, ete.; |Nome of Producing Formation Top Ol}/Cas Pay Tubing Depth !
3143'" GR 3154.5' KB Queen 3546 3475" |
Per{orationa Depth Casing Shoe B '
3576-3682" 3913'
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
12-1/4" 8-5/8" 416" 250 sx, circ. 60 sx
7-7/8" 5-1/2" 3913" 850 sx, circ. 80 sx
2-7/8" 3475

|

|

I

|

Y. TEST DATA AND REQUEST FOR AILLOWABLE (T et must be after recovery of total volume of load oil and must be equal to or exceed top eliow-

OIL WELL able for this depth or be for full 24 howe)
Date Firat New Ofl Run To Tanks Datm of Test Producing Method (Flow, pump, gar lift, ste.) !
6-16-88 6-19-88 Pump i
Length of Test Tubing Presswe Casing Pressuwe Choke Size !
24 hours N/A 25 N/A {
Actual Prod, During Teast Cil-Bblse, | Water-Bbls. Gas~MCF i
183 bbls 73 110 1.6 |

" GAS WELL

Actual Prod., Teste MCF/D

Length of Test

Bbls. Condenscte NOUCF

GCravily of Condensate

Testing Method (pitor, back pe.)

Tubing Presswe (MLI )

Caaing Pressue ( Shut-in)

Choke 8ire

5 s

il



