STATE OF NEW MEXICO

ENERGY ax0 MINERALS DEPARTMENT ' Form G104
9. 82 ¢otue SecimTe Revised ¥0-01-78
. Format 060183

= ::;:“""" . OlL CONSERVATION DIVISION Pege 1
= . 0,80X 2088

rice
vaeas, SANTA FE, NEW MEXICO 87501

LAND OFPFICR

TRaAmroarTen
sas REQUEST FOR ALLOWABLE
l—-"'—"'-ﬁ'-"—"&'-'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .

Point Petroleum Corporation
Address

P.0. Box 3805, Midland, Texas 79702
eegon(s) tor liling (Check proper box) ’ Other (Please explain)
(] sew weu 0 {n Tronapodter of: Change of Operator from TEXACO Producing

'"'“"""““ ol Dry Gas Inc. to Point Petroleum Corporation
(XX Chenge tn Ownership Cesingheod Gas Condensate 2/1/87

H cheange of ownership give nane ‘
snd eddress of previous owner TEXACO Producing Inc., P,0. Box 728, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE ‘
Lease Name W. Dollarhide Well No.}] Poo! Name, Including Fotmation Kind of {_eose Lease No.
Queen Sand Unit 69 Dollarhide Queen Stote, Federal or Fee  State B-9331
Location . .
Unit Letter M ;300 Feet From The _le gt Lineand __ A5() Feet From The __SOULth
Line of Sectton 32 Township 24S Range 38E « NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naeme of Authorized Tronsporter of Ot1 ] or Condensate () Address (Cive address to which approved copy of this form is to be sent)
None - Water Supply Well :
Name of Authorired Troneporter of Casinghead Cas (] of Dry Gas (] Addreas (Cive address 1o which approved copy of this form is to be sent)

T M T T . wh !
1f w1l produces ofl or 11quids, . Unit ( Sec, . Twp. . Rqe Is gas actually connecled? . en
Qive locotion of tanks, ' 1 \ . t
1 4 1 i _ J
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
Ol CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCII

I hezeby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED _____M_AR%__% |98’ S 1 - U,

been complied with and that the information given is truc and complete to the best of
my knowicdge and belief. 8y A

TTLE DISTRICT | SUPERVISOR

' //// This form is to be filed in compliance with muULE 1104,
= r A/ If thie is & request for eliowable for & newly drilled or deepened

(Sluwtwt/ waell, thia form must be eccompenied by a tabulation of the devistion
Timothv % Collier, Apent teets taken on the wall in accordance with AULE 111,
(Tm-/ All sections of this form must be fiiled out completely for allow~
able on new and recompleted wslls,
Februarv 20, 1987 Fill out only Sections I, lI, III, and VI (or changea of owner,
(Date) well name or number, or transporter, or other such change of conditicn.

Separate Forme C-104 must be filed for esch pool in multiply
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

: TOll Well - TCas Well "New weil ¥ Workovee ! Deepen | Plug Back | Same Ro;'v. "Dil. Reev,
Designate Type of Completion — (X) | : . : ! ! . ! g
CE— A 1 A A 't |
Deate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Eleveations (DF, RKB, RT, CR, «te. j | Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE SACKS CEMENT )

DEPTMN SET

1

1

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be e/(-cr recovery of total volume

cble for this depth or be for full 24 houre)

of lood oil and must be equal to or excesd top allom-~

Date Firet New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L. ongth of Test Tubing Preseure Casing Pressure Choke Size
Aegtual Prod. During Teet Ofl«Bbla. | Water-Bblas. Gas - MCF
|
GAS WEIL N
Actual Prod. TestsuCF/D Length of Teat Bble. Condeneaie/ M0acF Gravity of Condeneate '+ }
Testing Method (pitot, back pr.) Tubing Pressure { Shut-ia ) Casing Pressure (‘;.“-u ) Choke 8ize




