STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT | .
9. 00 (oo et toee - o
T . OIL CONSERVATION DIVISION Formet 060143

P, O, 80X 2088

riLe
v.s.0.a, SANTA FE, NEW MEXICO 87501
LAND OFPice
Yaamsronrgn LS - V
L. REQUEST FOR ALLOWABLE
orenavon A . ) — " AND i ‘ -
PRORATION OFPIcy ‘ s ¥
-I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Point Petroleum Corporation
roes
P.0. Box 3805, Midland. Texas 79702
sosen(s) lor tiling (Check proper box) : Other (Please explain)
D New well 1® 8 Trensporter of; €hange of Operator from TEXACO Producing
-Recompletion oil Dry Gas Inc. to Point Petroleum Corporation
Change ta Ownership Ceasinghead Gas Condensate 2 /l /87

If chenge of ownership give name
ond address of previous owner

TEXACQ Producing Inc.., P.O. Box /28, Hobbs, New Mexico 88240

lI. DESCRIPTION OF WELL AND LEASE
Leose Name w. Dollarhide Wwell No.] Pool Narm.e, Including Formation Kind of LLease - Leass No. |
ueen Sand Unit 68 Dollarhide Oueen State, Federal or Fee State B-9311

Loceatjon

Unit Letter L : 750 Feet From The West Lineana __ 2150 Feet From The _ SOULth

Line of Section 32 Townehip 248 Range 38E » NMPNM, Lea County
I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS
Nome of Authorized Trousporter of Ofl O ot Condensate O Address (Cive address to which approved copy of this form is to be sent)

one - Water Supply Well
Name of Authorized Tronaporter of Casinghead Cas O or Dry Gas (]

Addrens (Cive address (o which opproved copy of this form ¢s 1o be sent)

et L]

TUnnt ¢ Sec, 'Twp. lRq-. Is gaa actually connecied? ( When
' . ‘
1

i

If wel! produces ofl or liquids,

Give locotion of tanks. ' ! N .

1 s 1 i

H thie production {s commingled 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

OlL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have APPROVED MAR S © 1QR7 . 19
been complicd with and that the information given is truc and complete 1o the best of ALLIM L Qamatan S ann = o
my knowledge and belicf, BY DORIGINAL SE

TITLE DISTRICT | SUPERVISGR

/ - .
— . -
/ /%ﬁ This form (s to be {lled in compliance with xuLE 1104,
WM < If this fa a raquest for allowabla for & cewly drilled or deepened
(Signaiwey well, thie form must be eccompantied by a tabulation of the deviation

tests tsken on the well in accordence with AULLE 111,
All sectiona of this form must be {liled out completely for aliow~

Timothy D. ALollier, Agent

(Tiley able on new and recompleted wells.

A Ny 9

February _0, 1987 Flill out only Sections 1, II. IO, end VI for changea of owner,
(Date) well name or number, or transporter, or cther auch change of condltlion.

Separate Forme C-104 must be (iled for esch pool in multiply
comoleted walls,




IV. COMPLETION DATA

Form C-14
Revised 10-01-78
Format 060183
Page 2

: TOIll Well - 1Gas Well 'New Well ! Wockover | Deepen TPhlug Back ' Same Ro;‘v.' Difl. Rea*y.;
N . . ¢ ] -4
Designate Type of Completion — (X) ‘ . : ! ‘ ' ' '
. A A A A
Dete Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.
Elovettons (DF, RKB., RT, CR, stc.; |Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Per{orations Depth Casing Shoe —
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

d

] !

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (f;al must be after recovery of total volume of load oil end must be equal to or exceed top allou~
oble for thls depth or be for full 24 hours)

Producing Method (F low, pump, gas lift, etc.)

Length of Test

b Date Firet New Ol} Run To Tanks Date of Test
Length of Test Tubing Pressure Cusing Pressure Choke Size
Aetual Prod. During Test Otl-Bble. -] Weatec-Bble. Gas~MCF
GAS WELL
Actuat Prod. Test+MCF/D Bble. Condeneate/MMCF Gravity of Condensate e

Testing Method (pitot, back pr.)

Tubing Pressure ( ghut~is )

Casing Pressure ($hwt~1in)

Choke 8ize

IS PR




